Form

(Rev January 2020)

Departmant of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public\Q
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public I
Inspection

A For the 2019 calendar year, or tax year beginning NOV 1, 2019 andending DEC 31, 2019

B g:;\;ﬁga ré o C Name of organization D Employer identification number
tnnee’ | THE CINCINNATI REDS COMMUNITY FUND
Shanae Doing business as 31-1790195
rotn Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fumal 100 JOE NUXHALL WAY 513-765-7015
srod City or town, state or province, country, and ZIP or foreign postal code G Grossraceipts $ 1,208,656.
reun’*| CINCINNATI , OH 45202 H(a) Is this a group retum
peptea | £ Name and address of principal oficer CHARLEY FRANK for subordinates? [ves No
pendrs | SAME AS C ABOVE H(b) Ave all subordinates mcluded? L] Yes [ | No

1 Tax-exempt status - 501(c)}{(3) |:] 501(c) ( )< (insertno.) D 4947(a)(1) or l:lm f If "No," attach a list. (see instructions)

J Website:p REDS .MLB.COM/CIN/COMMUNITY/RCF.JSP 1 H{c) Group exemption number P>

K_Form of organization; [ X | Corporation [ ] Trust [ | Associaton [ | Other B>

[Partl] Summary

\_|L Vear of formation: 200 1] m State of legal domicile: OH
\

o| 1 Brefly describe the organization's mission or most significant activities THE REDS COMMUNITY FUND IS
o~ e DEDICATED TO IMPROVING THE LIVES OF YOUTHS BY LEVERAGING THE
8 g 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o~ % 3 Number of voting members of thngovemlng body (Part VI, line 1a) 3 21
: g 4 Number of independent voting members of the goveming body (Part VI, Iine 1b) \{ 4 14
I o 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 9
wd E| 6 Total number of volunteers (estimate if necessary) 6 150
0O | 7a Total unrelated business revenue from Part VIl column (C), ine 12 thiemal kevenue Device 7a 0.
a N b Net unrelated business taxable income from Form 890-T, hine 39 Received US Bank - Vot 7b 0.
z e 3o Prior Year Current Year
Z o| 8 Contrbutions and grants (Part VIll, line 1h) . A ~L,534,582. 311,6009.
8 g 9 Program service revenue (Part VIlI, ine 2g) . NOV B)LULU 0. 0.
75) é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) l I 16,124. 6,199,
11 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) Lo 497,242, 116,552.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) Ogd( i, V2 ,047,948. 434,360.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)  * . = 188,580. 4,220.
14 Benefits paid to or for members (Part IX, column (A), ine 4) - 0. 0.
@ 15 Salarnes, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 748,307. 396,573.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 110,967. . |
wi| 97 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24¢) 1,890,437, 237,881.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,827,324, 638,674.
19 Revenue less expenses Subtract line 18 from line 12 -779,376. -204,314.
s Beginning of Current Year End of Year
£5 20 Total assets (Part X, lne 16) 8,025,026. 7,516,177.
<4 21 Total habiltties (Part X, Ine 26) 882,321. 577,786.
= Net assets or fund balances Subtract line 21 from line 20 7,142,705. 6,938,391.

[ Part II | Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and corppiete. Peclaration of prepakgr (other than officer) i1s based on all information of which preparer has any knowledge.

} w7y //l/l

nW/14 /20290

Sign atufe o7 officer Date
Here CHARLEY F , OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check 1| PTN

Paid SETON ROWE SETON ROWE 111/13/20] seempioyes [P01824750
Preparer [Frm'sname p CLARK, SCHAEFER, HACKETT & CO. Frm'sEINp 31-0800053
Use Only Firm’s address . 1 EAST 4TH STREET

CINCINNATI, OH 45202 Phoneno.513-241-3111
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) THE CINCINNATI REDS COMMUNITY FUND 31-1790195 page2
| Part Ill | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Ill []
1 Bnefly descrnbe the organization’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.

2 D the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-E2? E] Yes No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If “Yes," describe these changes on Schedule O

4  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 $ 12,37 8. 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 THROUGHOUT EACH DAY.

4b  (Code ) (Expenses $ 3 6 7 1 3 5 e including grants of $ } {Revenue $ )
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 ONLINE APPLICATION PROCESS
PROVIDING INFORMATION ON THE PROJECT SUCH AS LOCATION, MAINTENANCE
SCHEDULE AND MOST IMPORTANTLY, SCOPE OF USE FOR EACH FIELD.

4c  (Code ) {Expenses $ 4 3 4 I 4 0 4 s including grants of $ 4 7 2 2 0 o ) (Revenue$ )
THE REDS COMMUNITY FUND YOUTH BASEBALL FUNDING INITIATIVE PROVIDES
FUNDING AND SUPPORT TO OVER 300 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. SPECIFIC PROGRAMS THAT ARE SUPPORTED INCLUDE THE URBAN YOUTH
ACADEMY, THE KNOTHOLE LEAGUE, AND REVIVING BASEBALL IN INNER CITIES.

4d Other program services (Describe on Schedule O))
(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses P 482 y 917.

Form 990 (2019)
932002 01-20-20 .
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Form 990 (2019) THE CINCINNATI REDS COMMUNITY FUND 31-1790195 Page 3
{ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization 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 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
durning the tax year? jf "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes, " complete Schedule C, Part Il S X
6 Did the organization mamtain 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 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? |f “Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes, * complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, 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 donor-restricted endowments
or in quasi endowments? jf "Yes, " complete Scheduie 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, ViI}, 1X, or X
as applicable : |
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 f "Yes, " complete Schedule D,
Part VI 1Mal X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 162 jf "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported n Part X, ine 162 /f "Yes," complete Schedule D, Part Vill — 12e 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 1id X
e Did the organization report an amount for other labilities in Part X, line 25? jf "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 liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xi and Xi 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 Xl and XIl 1s optional 12b X
13 Is the organization a school descnbed in section 170B)(1)A))? /f "Yes," complete Schedule E 13 X
14a 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? |f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "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? Jf “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIll, lines
1c and 8a? Jf "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf “ves, "
complete Schedule G, Part Il 19| X
20a Did the organization operate one or more hospital facilities? /f "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 retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? jf "Yes, " complete Schedule I, Parts and Il 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) THE CINCINNATI REDS COMMUNITY FUND 31-1790195  Ppage4
Part IV | Checklist of Required Schedules ,ntinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? |f "Yes, " complete Schedule |, Parts | and Il 22 X

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

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

Schedule K If "No," go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? 24d
25a Section 501(cX3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes,* complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 880-EZ? f “Yes, " complete

Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contnibutor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? (f "Yes, " complete Schedule L, Part ill 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, key employee, creator or founder, or substantial contributor? ¢

“Yes," complete Schedule L, Part IV — 28a X
b A family member of any individual described in line 28a? jf "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? |f
"Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? (f “Yes, * complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? if *Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? Jf "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
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il Ill, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, 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, line 2 35b
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 organization conduct more than 5% of its activities through an entity that 1s not a refated organization
and that 1s treated as a partnership for federal Income tax purposes? /f "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 11b and 19?
Note: All Form 9390 filers are required to complete Schedule O ag | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 40
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 76
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
832004 01-20-20 Form 990 (2019)
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Form 990 (2019) THE CINCINNATI REDS COMMUNITY FUND 31-1790195 Page 5
[Part-V.] Statements Regarding Other IRS Filings and Tax Compliance (ontinued) :

Yes | No

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 retum 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a s 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? -
b If "Yes," has it filed a Form 990-T for this year? if "No*" to Iine 3b, provide an explanation on Schedule O
4a At any time during 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country > ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
53 Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b
c

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to hne 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contribuhions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts .
were not tax deductible? o ‘ ’ ' ) 6b
7 Organizations that may receive deductible contributions under section 170{c). ?{x'» n Z: : \g LA
a Dud 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
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 1t was required
__ tofile Form 82827 . - 7c X -
) d I "Yes," indicate the number of Forms 8282 filed durning the year I 7d | vi; o i_“ wt’i
e Did the organization receive 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 !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arptanes, or other vehicles, did the organization file a Form 1098-C”? 7h
n 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the A ifj_‘ T
sponsoring-organization have excess business holdings at any time during the year? - 8
9 Sponsoring organizations maintaining donor advised funds. o % S

a Dud the sponsoning organization make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(c){7) organizations. Enter

a Intiation fees and capital contributions included on Part VIiI, ine 12 10a

b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facnlmes 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 paid to other sources against

amounts due or received from them ) 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10412

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b

13  Section 501(c}29) qualffied nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the orgamzation receive any payments for indoor tanning services dunng the tax year?
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N N f j
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If “Yes," complete Form 4720, Schedule O s i 5’*‘ i
Form 990 (2019)

832005 01-20-20
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Form 990 (2019) THE CINCINNATI REDS COMMUNITY FUND 31-1790195 Page 6
[ Part VI [ Governance, Management, and Disclosure ror each "Yes® response to hines 2 through 7b below, and for a "No" response

to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
o FEUEPE IO
o
a(.,

1a Enter the number of voting members of the goveming body at the end of the tax year 1a

If there are matenial differences in voting rights among members of the goverming body, or iIf the governing
hody delegated broad authority to an executive committee or similar commuttee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

e -

officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 D 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 goveming 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: ' . j
a The goverming body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addresses on Schedule O 9 X
Section B. Policies 1 _ _ nue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written 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 organization provided a complete copy of this Form 890 to all members of its goverming body before filing the form? 11a]| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wnitten conflict of interest policy? /f "No, " go to Iine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? jf “Yes, " descnbe
in Schedule O how this was done 12¢

13 Did the organization have a wntten whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
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
b Other officers or key employees of the orgarzation
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a jont venture or similar arrangement with a
taxable entity durning the year?

b If "Yes,"” did the organization foflow a written policy or procedure requinng the organization to evaluate its participation };‘1&% A B
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s %ﬁ:& vl
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 D Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
DOUG HEALY - 513-765-7015
100 JOE NUXHALL WAY, CINCINNATI, OH 45202

932006 01-20-20 Form 990 (2019)
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Form 990 {2019) THE CINCINNATI REDS COMMUNITY FUND 31-1790195  page?
| Part Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI ,:]

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

® 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) if no compensation was paid.

® st all of the organization's current key employees, if any See instructions 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 report-
able 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

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

® List ali 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

See instructions for the order in which to list the persons above

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and title Average | ..o Cfegks:}‘f:mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and o dractor/trustea) from from related other
(ist any g the organizations compensation
hoursfor | S - B organization (W-2/1099-MISC) from the
related § g } g (W-2/1099-MISC) organization
organizations| = | 5 £ |e and related
below RN - organizations
ERHHHESE
(1) DOUG ADAMS 1.00
BOARD MEMBER X 0. 0. 0.
(2) CAROL AQUINO 1.00
BOARD MEMBER X 0. 0. 0.
(3) BRIAN BLINN 1.00
BOARD—HMEMBER ] X 0. 0. 0.
(4) TIM BUTLER - 1.00 ;
BOARD MEMBER X 0. 0. 0.
(5) PHILLIP J. CASTELLINI 1.00
BOARD MEMBER X X 0. 0. 0.
(6) DE ASA NOCHOLS 1.00
BOARD MEMBER X 0. 0. 0.
(7) DAVE COLLINS 1.00
BOARD MEMBER X 0. 0. 0.
(8) BILL DAGGY 1.00
BOARD MEMBER X 0. 0. 0.
(9) LINDSEY DINGELDEIN 1.00
BOARD MEMBER X 0. 0. 0.
(10) AARON EISEL 1.00
BOARD MEMBER X 0. 0. 0.
(11) KAREN FORGUS 1.00
BOARD MEMBER X 0. 0. 0.
(12) RANDY FREKING 1.00
BOARD MEMBER X 0. 0. 0.
(13) DOUGLAS HEALY 1.00
BOARD MEMBER X 0. 0. 0.
(14) CHARLES KELLY 1.00
BOARD MEMBER X 0. 0. 0.
(15) MORRIS LENCZICKI 1.00
BOARD MEMBER X 0. 0. 0.
(16) HANK MENNINGER 1.00
BOARD MEMBER X 0. 0. 0.
(17) TIM O'CONNELL 1.00
BOARD MEMBER X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) THE CINCINNATI REDS COMMUNITY FUND 31-1790195 Page 8
|Part V"I Section A. Officers, Directors, Tru , Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) ©) (E} (F)
Name and title Average (domot CEBSE:L?QMM one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustea) from from related other
(st any g the organizations compensation
hoursfor [ 3 5 organization (W-2/1099-MISC) from the
related R g (W-2/1099-MISC) organization
organizations| £ | = 8| and related
below |E|E[_[|2|38 & organizations
ne) |12 |5|z[eE[ s
(18) KITTY ROSENTHAL 1.00
BOARD MEMBER X 0. 0. 0.
(19) BARB SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(20) KIM VINCENT 1.00
BOARD MEMBER X 0. 0. 0.
(21) OWEN WRASSMAN 1.00
BOARD MEMBER X 0. 0. 0.
(22) CHARLES FRANK 40.00
EXECUTIVE DIRECTOR X 126,690. 0. 18,000.
16 Subtotal > 126,690. 0.] 18,000.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) (= 126,690.1 0.] 18,000.
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 P 1
Yes | No
3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated employee on ]
line 1a? jf "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization l
and related organizations greater than $150,000? /f "Yes,* complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N _____j
rendered to the organization? jf "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)

Name and business address

NONE

(8)

Description of services

(@]
Compensation

2 Total number of independent contractors {including but not mited to those listed above) who received more than

$100,000 of compensation from the organization P

0

932008 01-20-20

13161113 758050 4000008-391
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31-1790195

Page 9

Form 990 (2019) THE CINCINNATI REDS COMMUNITY FUND
[(Rangtéy!u; | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ]
) (A) (8). () (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

311,609.[%

] 1 a Federated campaigns 1a

) § b Membership dues T 1b
(:. - ¢ Fundraising events i ic
% d Related organizations 1d
‘,;: e Govemment grants (contnbutions) | 1e
_E f All other contributions, gifts, grants, and
E similar amounts not included above 1f
‘E g Noncash contributions included in tines 1a-1f 191$
o

h Total. Add lines 1a-1f

>

) ::

% J
3 K
&&tm P

A

from tax under
sections 512 - 514

Business Code [ S TREY
8|2
2 b
- e I P L
£d ’
a f All other program service revenue
q Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
. other similar amounts) >
4 Income from investment of tax-exempt bond proceeds >
5 Royalties | -
i) Real () Personal Nz;g\.r%% ?ﬁvr J’?‘%ﬁ%ﬁ“"j
6 a Gross rents 6a). Y "*&'; ; ;fw S
b Less rental expenses 6b J V‘C‘_:?
¢ Rental income or (loss) | 6¢c’ ) e
d Net rental ncome or {loss) >
7 a Gross amount from sales of (i) Securtties (i) Other P
assets other than inventory | 7a 31“;’5
b Less costor other basis o
. § and sales expenses 7b ,,“
o ¢ Gain or (loss) i . 7c ;
& d Net gan or (loss) | 2
E 8 a Gross income from fundraising events (not
X o including $ of
’ contributions reported on line 1¢) See
Part IV, line 18 8a890,848.
b Less direct expenses sh[774,094.
¢ Net income or (loss) from fundraising events | 2
9 a Gross iIncome from gaming activities See
Part IV, line 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances 10
b Less cost of goods sold 10 202.
¢ Net income or (loss) from sales of inventory » 2 .
§ 11a
‘==° b
] c
2 d All other revenue
= e Total. Add lines 11a-11d | 2 | . S
- 12  Total revenue. See instructions » 434,360.] 0. 0.l 122,751.
932009 01-20-20 Form 990 (2019)

13161113 758050 4000008-391
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Form 990 (2019) THE CINCINNATI REDS COMMUNITY FUND 31-1790195 page 10
[;Rart:IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX : : []
(A) (B) (C) D
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fun ra)nsmg
7b, 8b, 9b, and 10b of Part Viil expenses general expenses expenses
1 Grants and other assistance to domestic organizations i L 5@"
and domestic governments. See Part IV, ne 21 4,220. 4,220.]" ¢ )5“1‘2“

2 Grants and other assistance to domestic
individuals See Part IV, line 22 -
3 Grants and other assistance to foreign

organizations, foreign govemments, and foreign
individuals See Part IV, ines 15 and 16

5 v ) 4';,‘,
‘”"f#é‘s»«zwf&w""

4 Benefits paid to or for members 9?;%?«“‘*’"%&"'1 SR
5 Compensation of current officers, directors,
trustees, and key employees 144,690, 104,837. 7.,245.

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in séction 4958(c)(3)}(B) - -~ - - - < - .-

7  Other salanes and wages 208,986. 151,423. 10,465. 47,098.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) )

9 Other employee benefits . 24 ,885. 10,601. 3,683. 10,601.

10  Payroll taxes 18,012. 11,273, 1,225. 5,514.
11 Fees for services (nonemployees)

a Management

b Legal

¢ Accounting

d_Ltobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25,

. -

S i EErres] 33T w\:w& 2 = &y A
R e ) Bl o

&N

column (A) amount, hist line 11g expenses on Sch 0.) 12,113. 8,267. 699. 3,147.
12  Advertising and promotion 473. 473.
13 Office expenses 41,786. 38,441. 608. 2,737.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 18,213. 15,408. 510. 2,295.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.)

REPAIRS
SUPPLIES
MISCELLANEQOUS EXPENSE
MEALS AND ENTERTAINMENT
All other expenses
25  Total functional exp s. Add lines 1 through 24e
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. o
Check here P D 1 following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
oo - 10
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Form 990 (2019)

THE CINCINNATI REDS COMMUNITY FUND

31-1790195 page 11

| Part:X' | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[]

(A) -(8)
Beginning of year End of year
1 Cash - non-interest-bearnng 1
2 Savings and temporary cash investments 245,154.] 2 0.
3 Pledges and grants recewvable, net - 360,832.] 3 310,832.
4 Accounts recevable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined . 5 ?j}, Erng ETE ha f?’;?’{,f N
under section 4958(f)(1)), and persons described 1n section 4858(c)(3)(B) 6
) 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other o
basis Complete Part VI of Schedule D 10a 7,598,431. 5
T b Less accumulated depreciation T 10b 1,402,463. 6,237,974.
11 Investments - publicly traded secunties
12 Investments - other securties See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangble assets
15 Other assets See Part IV, line 11
16  Total assets. Add lines 1 through 15 (must equal line 33) 8,025,026.("16 7,516,177.
17  Accounts payable and accrued expenses 390,696.] 17 577,786.
18 Grants payable 18
19  Deferred revenue 491,625.| 19 0.
20 Tax-exempt bond habilities -
21  Escrow or custodial account hability Complete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
i:-’ trustee, key employee, creator or founder, substantial contributor, or 35%
“-55 controlled entity or family member of any of these persons
3|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D
___ 126 Totalliabilities. Add Iines 17 through 25
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33. b : ¥
§ [27  Net assets without donor restnctions 6,823,916,
&‘3 28 Net assets with donor restrnictions 318 , 789.
':g’ Organizations that do not follow FASB ASC 958, check here P> ] WL RS )
lt and complete lines 29 through 33.
3 29 Caprtal stock or trust principal, or current funds
§ 30 Paid-in or caprtal surplus, or land, building, or equipment fund
2 31 Retained eamings, endowment, accumulated income, or other funds
g 32 Total net assets or fund balances 7,142,705.] 32 6,938,391.
33 Total habilities and net assets/fund balances 8,025,026.] a3 7,516,177.

932011 01-20-20

13161113 758050 4000008-391 - - -
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Form 990 (2019) THE CINCINNATI REDS COMMUNITY FUND 31-1790195 pagei12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

[ ]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 434,360.
2 Total expenses (must equal Part IX, column (A), line 25) 2 638,674.
3 Revenue less expenses Subtract line 2 from line 1 3 -204,314.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 7,142,705,
5 Net unrealized gains (Josses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments . 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 6,938,391.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xil

2a

3a

Accounting method used to prepare the Form 990 |:| Cash Accrual I:l Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "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

Separate basis E] Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

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 |:| 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 audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain-on Schedule’ O
As a result 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-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2b X

2c| X

3a X

3b

932012 01-20-20

13161113 758050 4000008-391
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. . . OMB No 1545-0047
(ifr:ig:;ig’;ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public |
Intesnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CINCINNATI REDS COMMUNITY FUND 31-1790195

[Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See mstructions.
The organization 1s not a pnvate foundation because it 1s (For lines 1 through 12, check only one box )
1 l___] A church, convention of churches, or association of churches described in  section 170(b){1XA)(i).
2 [:l A school descnbed in section 170(b}{1XA)ii). (Attach Schedule E (Form 990 or 990-EZ))
3 D A hospital or a cooperative hosprtal service organization described in  section 170{b) 1)(Aliii).
4 D A medical research organization operated in conjunction with a hosprtal descrnibed in section 170(b)(1)(A)iii). Enter the hospital’'s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{(b)(1){AXiv). (Complete Part Il )
A federal, state, or local govemment or govemmental unit described in section 170{b) 1){A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b){1}A){vi). (Complete Part Il.)
A community trust descnbed in section 170(b){(1)(A}{vi). (Complete Part I )
An agricultural research organization descnbed in section 170{b){1){A)ix) operated in conunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions) Enter the name, city, and state of the college or
university

0 00 B0 O

10 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 )
" D An organization organized and operated exclusively to test for public safety See section 509{a)(4).
12 [:I 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 descnbed in section 509(a)1) or section 509(a){2} See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete Iines 12e, 12f, and 12g
a l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l__—] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d I:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization recetved a wrnitten determination from the IRS that it 1s a Type |, Type ll, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations l ]
q Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN {1ii) Type of orgarization | (V)15 e organization '5[937 {v) Amount of monetary {w1) Amount of other
organization (described on lines 110 HHIHANELS documen) support (see instructions) | support (see instructions)
9 above {see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 THE CINCINNATI REDS COMMUNITY FUND

31-1790195 page2

| Partll | 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 falled to qualfy under Part 1l If the organization
fails to qualfy under the tests hsted below, please complete Part |1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ") 2023713.] 1603143.] 3249734.| 1534582.| 311,609.]| 8722781.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2023713.) 1603143.] 3249734.} 1534582.( 311,609.| 8722781.
5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly - .
supported organization) included @
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f) 582,478.
6 Public support. Subtract line 5 from line 4 8140303.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 2023713.] 1603143.) 3249734.| 1534582.( 311,609.| 8722781.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 527. 1,592. 11,962. 16,124. 6,199. 36,404.
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carred on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) 745,902.| 856,149.) 686,139.] 624,564.[ 116,754.] 3029508.
11 Total support. Add lines 7 through 10 11788693.
12 Gross receipts from related activities, etc. (see instructions) 12 l 120,62 4.
13 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
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 69.05 %
15 Public support percentage from 2018 Schedule A, Part ll, ine 14 15 60.76 %
16a 33 1/3% support test - 2019. If the organization did not check the box on Iine 13, and line 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization i »
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]
17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 2 |:]

b 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

[ ]
> ]

932022 09-25-19
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Schedule A (Form 990 or 990-7)2019 THE CINCINNATI REDS COMMUNITY FUND

31-179

0195 pages

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part I or if the organization failed to qualfy under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >
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 facdities furmished in
any activity that 1s 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 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Iine 13 for the year

¢ Addlines 7aand 7b
8 Public support. (Subtract line 7¢ from hae 6 }

(a) 2015

{b) 2016

{c) 2017

(d) 2018

(e} 2019

/

/() Total
4

/

/

/

SectionB. Total Support

/

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties 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 1s
regularly camed on

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

13 Total support. (Add Imes 9, 10c, f1, and 12)

14 First five years. If the F}rm 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section

check this box and stop here

(a) 2015

/(b) 2016

{c) 2017

(d) 2018

(e) 2019

{f) Total

4

501(c)(3) organization,

»[ |

Section C. Computation of Public Support Percentage

15 Public support pe| éentage for 2019 (ine 8, column (f}, divided by line 13, column (f)) 15 %

16 Public support percentage from 2018 Schedule A, Part Ili, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment ﬁ/come percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) 17 %
18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

18 Invest;e/\t income percentage from 2018 Schedule A, Part lli, ine 17

moresthan 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33/1/3% support tests - 2018. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3%, and
lifie 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20/ Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions

»[ ]

»[ ]
»[ |

9 /(l)23 09-25-19
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| Fﬁ;tj}/.’] Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete

Sections A, D, and E If you checked 124 of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

- 1 Are all of the organization’s supported organizations listed by name in the organization’s goveming -
documents? jf “No," descnbe in Part VI how the supported orgamzations are designated If designated by
class or purpose, descrnibe the designation If histonc and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explamn in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization descnbed in section 501(c){4), (5), or (6)? if "Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
orgamization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

x5 T ‘]

7 N PSR

£
purposes? Jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use , 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf @A
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamzation? jf "Yes, " describe in Part VI how the organization had such control and discretion
R despite being controlled or supervised by or in connection with its supported organizations R R R
c Did the organization support any foreign supported organization that does not have an IRS determination ’
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes
5a Did the organization add, substitute, or remove any supported organizations duning the tax year? jf "ves,

N P

5 e ]
W

answer (b) and (c) below (if appiicable) Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported-organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the orgamization's orgamizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already K e i ot f"&i
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? ' 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 7’_ ' ‘::;i
anyone other than (i) its supported organizations, (i) individuals that are part of the chartable class - . ’ RS

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, * provide detail in
Part V1. ’

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantal contnbutor? jf “Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7? N 2 E\%LE
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8 _
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more ey R

disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed iy S
in section 509(a)(1) or (2)? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes, " provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section . ‘f‘ o
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated ﬁ;‘&_’_
supporting organizations)? Jf "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ‘%?%2 m M
—determine whether the organization hag excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2018 THE CINCINNATI REDS COMMUNITY FUND 31-1790195 Pages
[PartIV] Supporting Organizations rontinued)

11 Has the organization accepted a gift or contnibution from any of the following persons? . T
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed n {(a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? jf “Yes” to a. b, or ¢. provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? if “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes,* explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, .

____supervised, or controlled the supporting organization,
Section C. Type Il Supporting Organizations N

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors =
or trustees of each of the organization's supported organization(s)? /f "No, " descrbe in Part VI how control

= e m- . o

or management of the supporting organization was vested in the same persons that controlled or managed - ==-=~ =

1on(s)

—the supported organizat
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wnitten notice descnbing the type and amount of support provided dunng the pnor tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization’s governing documents n effect on the-date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? f “No," explan in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes duning the tax year? jf "Yes, " descnbe in Part VI the role the organization's

_—supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
) .- a |:] The organization satisfied the Activities Test Complete line 2 pelow
b |:] The organization I1s the parent of each of its supported organizations. Complete line 3 pelow
¢ [] the organization supported a govemmental entity Descnibe in Part VI how you supported a government entity (see nstructions,
2 Activities Test Answer (a) and (b) below.

a Did substantally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgarmization determined

that these activities constituted substantally all of its activities
b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? jf “Yes,* explain in Part V1 the

N

TR 7,

reasons for the organization's position that its supported organization(s) would have engaged in these
+activities but for the orgamization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes * describe in Part VI the role played by the organization in this regard.
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2)2019 THE CINCINNATI REDS COMMUNITY FUND 31-1790195 pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 {(explain in Part Vi) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

[, (AN VI B

[ SR (A VR B

collection of gross income or for management, conservation, or

=]

maintenance of property held for production of income (see instructions)

~

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate farr market value of all non-exempt-use assets (see Eel |
instructions for short tax year or assets held for part of year) 2
Average monthly value of secunties 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other l
factors (explain in detal in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recovenes of pnor-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o |la|o |T|w

(]
w

F-Y

o |~ | |0
0[N |0 s

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.
Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of ine 2 or line 3

a|awN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions)

O {s W IN =

Schedule A (Form 990 or 990-EZ) 2019
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iPart:)

o S

2] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (~ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2" Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

- RS [0 14 P [~

(provide details in Part VI) See instructions

Distnbutions to attentive supported organizations to which the organization i1s responsive

9 Distnbutable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

G .

Excess Distributions

1_ Distnbutable amount for 2019 from Section'C, line 6- - --

(i)
Underdistributions
Pre-2019

iii)
Distributable
Amount for 2019

Underdistnbutions, if any, for years pnor to 2019 (reason-
able cause required- explain In Part VI) See instructions

3 Excess distnbutions carryover, If any, to 2019

1% ‘
. R, .ﬁ:ﬂ‘*"&.‘&&‘ﬁa’vé

N
a_From 2014 SA e e TR | TR T AL ,smz‘%‘”ig ff%"g"% *\53%’7’?? "Wz}fé‘
5 - 7 v,r Ry =g 55 e R TR 7
.. __ b From2015 ‘*“i{z: ;’“**ii‘ix% "%Zi N i 35’ R ;fi %K s b
c_From 2016 R (o = %o EAY el N P P R R R W&%‘%ﬁﬁ .
d_From 2017 ke & ’k?%% g 'w«f**««
7}5"‘ \w B
e From 2018 Solnmh Ry ok
' f Total of ines 3a through e : e uliie
B _) e 5,1 BT ~@r<.1
q Applied to underdistnbutions of prior years 5 R TS AR
h

Applied to 2019 distributable amount

; “@WW“?\-’*

Carryover from 2014 not applied (see instructions)
j Remainder Subtract lines 3q, 3h, and-3i from 3f

(%ﬁ»;@

4 Distnbutions for 2019 from Section D,
line 7 $

N <\"§} Ea
{ -v

Applied to underdistnbutions of prior years Z%w@&«;.@ m& &
b_Applied to 2019 distributable amount o MXITJ; o VS SR T
¢ Remainder. Subtract lines 4a and 4b from 4 : %?‘a%‘ F«ﬁ-&%

5 Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from ine 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaning underdistnbutions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7

é@&%ﬁ&z

Excess from 2015

a

ms»_m @5 2

Excess from 2016

Excess from 2017

Excess from 2018

e e Elﬂ%?lﬁi“&é

A
| BRI
o K. Shid” B 4
e
“|+ S

o a0 |T|w

Excess from 2019
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| Part VI | Supplemental Information. Provide the explanations required by Part il, ine 10, Part Il, ine 17a or 17b, Part lll, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, tines 2 and 3, Part |V, Section E, Iines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

SCHEDULE A, CURRENT SHORT YEAR RETURN

THE ORGANIZATION HAS MODIFIED ITS YEAR END DATE DURING FISCAL YEAR 2019

FROM 10/31/2019 TO A NEW YEAR END OF 12/31/2019. AS A RESULT OF THIS

CHANGE, A SHORT YEAR RETURN IS BEING FILED FOR ACTIVITY FOLLOWING THE

FORMER YEAR END DATE.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements Py
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. — ! e

Department of the Treasury > Attach to Form 990. Open to, Publi¢
Internal Revenue Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE CINCINNATI REDS COMMUNITY FUND 31-1790195

[ Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, Iine 6.

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

Total number at end of year
Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? E] Yes |:] 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:] Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
[:l Preservation of land for public use (for example, recreation or education) |:| Preservation of a histoncally important land area
l___| Protection of natural habitat D Preservation of a certified histonc structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnbution in the form of a conservation easement on the last

G s WN -

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, .and not on a histonc structure
listed in the National Register . _ 2d
3 Number of conservation easements modified, transferred, released, extirguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handing of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of viclations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred In monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h){4)(B)(i)? CIves [ INo

9 In Part Xlll, 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 lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 8

1a If the organization elected, as permitted under FASB ASC 958, not 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 in Part Xl the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under FASB 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 tems
(i} Revenue included on Form 980, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X | g

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, Iine 1 > 3
b_Assets included in Form 990, Part X | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9390. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE CINCINNATI REDS COMMUNITY FUND 31-1790195 page?
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o .00
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a l:l Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c [:l 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 Xlil
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? r___] Yes D No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form S90, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [ ves [:] No

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Addions durning the year 1d
e Distnibutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account ltabihity? D Yes I:l No
b If "Yes," explain the arrangement in Part Xlll Check here iIf the explanation has been provided on Part Xlil D
[ PartV [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expendrtures for facilities
and programs _
f Administrative expenses
g End of year balance o ]
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrrendowment P> %
b Permanent endowment p %
¢ Term endowment P> %
The percentages on 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 orgamization
by Yes | No
(i} Unrelated organizations 3afi)
(ii) Related organizations 3a(ii}
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part Xlll the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a 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
b Buildings 7,561,181.] 1,365,213.| 6,195,968.
¢ Leasehold improvements
d Equipment 37,250. 37,250. 0.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990 Part X_ column (B). line 10c ) » 6,195,968.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE CINCINNATI REDS COMMUNITY FUND 31-1790195 page3
| Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
{a) Description of security or category (including name of sacurity) (b) Book value (¢} Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other

(A)

(B)

©)

)

(5]

(@]

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > ]
| Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢_See Form 990, Part X, hne 13.
{a) Descnption of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6}
(7}
(8)
{9}
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) >
| PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 890, Part X, line 15
(a) Description (b) Book value

—

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9)
Total.

ma (L) m equa 0
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. {a) Descniption of hability {b) Book value
{1) Federal income taxes
2)
3
4)
(5)
(6)
U]
8)
©)
Total. (Colymn (b) must equal Form 990. Part X. col. (B) line 25.) >
2. Liability for uncertain tax posttions In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIlI |:|
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE CINCINNATI REDS COMMUNITY FUND

31-1790195 page4

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the orgamzation answered "Yes" on Form 880, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vi, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnior year grants N . 2c

d Other (Descnbe in Part Xl ) 2d —_—

e Add lines 2a through 2d 2e
3 Subtract line 2e from Iine 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Describe in Part XIll) 4b

¢ Addlines 4a and 4b 4c
5 Total revenue. Add Iines 3 and 4c¢. (This m eqU3 e 12) 5

Part Xl

Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Expenses per Audlted Fmancnal Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIil) 2d

e Add knes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 9390, Part IX, line 25, but not on line 1

a -Investment expenses not included on Form 930, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIll') 4b —

¢ Add lines 4a and 4b 4c
5 Total expenses Addlines 3 and 4c. (This mmmmwe 18) )

[ Part Xill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

932054 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 980-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the 20 1 9

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tq Public i

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 930, 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 activities Check all that apply

a D Mail solicitations e D Solicitation of non-govermment grants
b [:] Intemet and email solicitations f D Solicitation of government grants
[ E] Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iil) Did v) Amount paid .
(i) Name and address of indidual . e {iv) Gross receipts tg 20, retamen by) | {vi) Amount paid
or entity (fundraiser) (i) Actwrty Toconnorel | from actvity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
Total |
3 Lust all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-19
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Schedule G (Form 990 or 990-E7)2019 THE CINCINNATI REDS COMMUNITY FUND 31-1790195 Page2
| Part il ] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

{(a) Event #1 (b) Event #2 {c) Other events (d) Total events
d .
REDSFEST MARTY GOLF 12 | @ °‘;'°I‘a(’c‘);"°“gh
° (event type) (event type) {total number)
3
c
% 1 Gross receipts 761,685. 25,500. 103,663. 890,848.
o
2 Less Contributions
3 Gross income {Iine 1 minus line 2) 761,685. 25,500. 103,663. 890,848.
4 Cash prizes
5 Noncash prizes
g 6 Rent/facility costs 96,741. 96,741.
a
i
8l 7 Food and beverages 45,959, 45,959,
3
8 Entertainment 105,600. 105,600.
9 Other direct expenses 521,537. 195. 4,062. 525,794.
10 Direct expense summary Add lines 4 through 9 in column (d) » 774 , 0 94.
Net iIncome summary Subtract line 10 from line 3, column (d) | 116,754.

| Part L] l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.

(b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo {e) Other gaming col {a) through col. (c))
8
i

- 1 _Gross revenue
»| 2 Cash pnzes
[+
7]
o
8l 3 Noncash pnizes
]
§ 4 Rent/facility costs
[a)

5 Other direct expenses

[ ] Yes % [ ves % [[L_] Yes %
6 Volunteer labor D No [:] No D No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities OH
a Is the organization hicensed to conduct gaming activities in each of these states? D Yes No
b If "No," explan THE ORGANIZATION CONDUCTS A SPLIT THE POT RAFFLE. SUBJECT TO
DIVISION (A)(2) OF THE OHIO REVISED CODE SECTION 2915.092 A CHARITABLE
ORGANIZATION THAT IS EXEMPT FROM FEDERAL INCOME TAXATION UNDER
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? :] Yes No
b If "Yes," explain

932082 08-11-19 Schedule G (Form 990 or 990-EZ) 2019
** SEE PART IV FOR COMPLETE EXPLANATIONS
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Schedule G (Form 990 or 990-E7) 2019 THE CINCINNATI REDS COMMUNITY FUND 31-1790195 Ppagea

11 Does the organization conduct gaming activities with nonmembers? Yes I:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? A N D Yes No

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility

13a %
b An outside facility

13 [100.00 o

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

Name p» DOUG HEALY

Address p 100 JOE NUXHALL WAY - CINCINNATI, OH 45202

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes EXj No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party

and the amount

Name P>

Address p

16 Gammng manager information

Name p DOUG HEALY

Gaming manager compensation p> $

Descrnption of services provided P>

|:] Director/officer [E Employee |:| Independent contractor

17 Mandatory distnbutions
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? i [ lves [XINo

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $

|Part |v| Supplemental Information. provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Iif, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any addrtional information See instructions.

SCHEDULE G, PART III, LINE 9B, EXPLANATION:

THE ORGANIZATION CONDUCTS A SPLIT THE POT RAFFLE. SUBJECT TO

DIVISION (A)(2) OF THE QOHIO REVISED CODE SECTION 2915.092 A CHARITABLE

ORGANIZATION THAT IS EXEMPT FROM FEDERAL INCOME TAXATION UNDER

SUBSECTION 501(A) AND IS DESCRIBED IN SUBSECTION 501(C)(3), OF THE

INTERNAL REVENUE CODE MAY CONDUCT A RAFFLE TO RAISE MONEY FOR THE

ORGANIZATION DOES NOT NEED A LICENSE TO CONDUCT BINGO IN ORDER TO

CONDUCT A RAFFLE DRAWING THAT IS NOT FOR PROFIT.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) THE CINCINNATI REDS COMMUNITY FUND 31-1790195 pages
(Part IV ]| Supplemental Information (ontinyeq)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SMB No 13450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. —_— Ay
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public _]
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE CINCINNATI REDS COMMUNITY FUND 31-1790195

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

TRADITION OF THE CINCINNATI REDS AND THE GAME OF BASEBALL.

FORM 990, PART VI, SECTION A, LINE 2:

PHILLIP J. CASTELLINI AND ROBERT H. CASTELLINI HAVE A FAMILY RELATIONSHIP.

ROBERT H. CASTELLINI HAS A BUSINESS RELATIONSHIP WITH PHILLIP J.

CASTELLINI, DAVE COLLINS, LINDSEY DINGELDEIN, AARON EISEL, KAREN FORGUS,

DOUGLAS HEALY AND TIM O'CONNELL.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. PRIOR TO FILING

THE RETURN, IT IS REVIEWED BY MANAGEMENT OF BOTH. THE CINCINNATI REDS

COMMUNITY FUND AND THE CINCINNATI REDS.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED BY THE CEO OF THE

CINCINNATI REDS.

FORM 990, PART VI, SECTION C, LINE 19:

THE CINCINNATI REDS COMMUNITY FUND DOES NOT MAKE ITS GOVERNING DOCUMENTS,

INCLUDING FINANCIAL STATEMENTS, AVAILABLE TO THE PUBLIC.

PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19

30
13161113 758050 4000008-391 2019.05000 THE CINCINNATI REDS COMMU 40000081



T¢E

VH1 610160 L912€6

‘066 W404 10} SUOIONASU] By} 89S ‘@3IJON 19V UoONPaY yiomiaded 104

6102 {066 wJ04) Y 3|NPayIg
ON | *°A (©0)108
Lhnue Aua uonoas Jij sNjels uonoss {(fu3unoo ubialoy UonEZIUEBIO PaYE(e: 1O
arxﬂﬂwuﬂwuow Buifjosyuo9 19841 fueyd ogng | epon 1dwexg | 1o eyess) spoiwop |eban Ayanoe Aiewig NI3 PUE ‘SSIpPE ‘BWweN
#) " (@) (P) (o) (a) ()

1eaf xey ey} Buunp suoneziuebio l
1dwaxa-xe] pajejal I0W 10 8UO PeY JI 8SNedaq ‘pg aul| ‘Al Hed ‘066 W04 U0 SBA, uem;._mcm uoneziuebio ey y 839|dwoy ‘suoneziuebiQ ydwax3-xe| pajejay J0 uonedynRuUIP| KR

Amnus {f3unoo ubie.oy Amue papiebaisip jo
Buijjonuoo 10a1qg sjosse Jeak-jo-pug awoduI [ejo | 10 @)e}s) apoiwop |eba Ayanoe lewnd (a1qeondde p) NI pue ‘ssaippe ‘sweN
)] () (p}) (O {a) (e)
“£€ BUI ‘Al HBd ‘066 W04 UD ,S9A, paramsue uoneziuebio ayy ji eje|dwo) ‘sannul pepiebalsig jo uoneaynuap)
S6TO6LT-T€E aNNd ALINAWWOD SAd3d ILVYNNIDNID HH.IL
Jaquinu uonesyiuapt Jakojdwy uoneziuebio ay) o sweN
. nw_na_owh.._wu_ s *UOIELIIOjUl }SI}E| 9Y} PuUE SUCIIONQSUI 10} 066WI04/A0DB SII'MMM 0} 0D N %M_mmwo “dzw_%_,mw_ hﬁﬁ

6102

. 1¥00-5SL ON BNO

'066 wa04 03 ydeny
‘L€ 10 ‘g€ 'qse ‘pE ‘€F aull ‘Al Med '066 W04 uo ,SaA, Palamsue uoeziuebio ayy ji 839|dwo)

sdiysiauued pajejaiun pue suoneziuebiQ pajeiay

(066 wo4)
d 37NA3HOS



6102 (066 w404) Y 9|npaysg

(A%

61-01-80 2912¢8

ON | SOA
{Aquno3s
T sjasse {asny 10 uBie10}
pejoquoo | diysiaumo 1eak-jo-pue awooul 'di0o g ‘d1oo ) Aue 10 a1918) uoneziueb10 pejejal Jo
Awﬁwmwm abejuaoiad JO aieys |10} JO d1eyS Aus jo edA] | Buijonuos joenq | eroiwop ee Ayaoe Aewugd NI3 pue ‘ssaippe 'awep
() {u) {6) 0] () {p) (o) {a) (e)

paje|jaL 810W JO U0 peY }t 8SNe2aq ‘g aUl ‘Al HBd ‘066 WI04 U0 ,SBA, pa1amsue uoneziueblo ey yi e19iduion

1eak xe} ayy Buunp jsniy 10 uoneiodiod e se pajeas) suoneziuebio
}snJ] 1o uonesodiod) e se ajgexe] suoneziuebiQ pejejay jo uonedyiuap|

[Arvied]

X Y¥/N X HO s1doas| Z0ZSY HO 'IIVNNIONID AWM
TIVHXON 30L 00T '§S0T00T-TE
- $a3¥ ILVYNNIONID IHIL
oz_wo> (5901 wiod) 1-3 [ ON | SA (71521 G Suonaas {Kqunoo
Teumd| 8INP8YdS 10 02 [aroem sjesse JOPUN Xe} U0 papNn|oxa ubiaso}
diys1oumo [guseuea| X0 U1 JuNOWE | LSUOHIE 1eak-jo-pua swooul ‘pajejasun ‘parejal) Amnus Hwﬁ% uoneziuebio pajeal jo
abejuagiag|o meuen|  1GN-A 800D ajeuoiuodososig J0 8leyg |10} JO areys 309Ul Jueuiwopsld | Bunonuoo yoaag __mmﬂ Auanoe Arewiud NI3 PUE ‘Ssalppe ‘SWeN
(1) n )] (u) (B) ) (a) (p) (2) () (e)

: 1eak xey ay) Buunp diysisuped e se pejeansy suoneziuebio
PejEjal 8J0W 10 SUC PEY I 8SNB8q ‘PE BUI| ‘Al HBd ‘066 WI04 U0 ,SIA, pasamsue uoneziuebio ay; ji sjejdwo) ‘diysisulied e se ajqexe), suoieziuefiiQ paje|ay Jo uonediiuap|

111 e

2 9beg

G6T06LT-TE

aNnNd ALINOWWOD Sad¥d ILVNNIONID dHHL

6102 (066 W104) Y 8INpaydos



6102 (066 wio4d) Y ajnpayag

£e

6L-01-60 £912€6

(9)

(s

2]

(el

(2

(1}

PaAOAU! Junowe Buiuiuieiep Jo poylay

P

(s-e) edAy
PaAJOAU! JuNOW'y uonoesues} uoneziuebio pele|al Jo sweN

(@ {a) {e)

SPIOYS@Iy} UOII0BSUel} pue SAIYSUOIE|a] PalaA0d BUIpR[ouUl 'aulf Siy} 8}9|dWiod JSTILI Oy UG UOEWIO)UI 10 SUORONASUT 33 935 . 'Sa A, &1 GAGQE 611 JO AUE O} 1IOMSUE QT )| 2

X Si (s)uoijeziueb.o pajejal woly Apadoid 10 yseod Jo Jajsues} J8yiQ S
X I (s)uoneziueBio pajejas 0} Ausdoid 10 yseS Jo Jajsues} oY 4

ﬂlu\mrx by sasuadxa 10} (sjuoijeziuebio pajejas Ag pied juswesinquisy b
X d, sasuadxa 10} (sjuoieziuebio psje|as 0} pied Juswasinquiey d

ﬂ o} (sjuoneziuebiio pajejas yum sashojdwse pied jo Buueys ©
X ug (s)uoneziuebio pajejes Yim syasse Jayjo 10 'sysi) Buirew ‘Juswdinba ‘senijioey jo Buueys u
X wy (s)uoneziuebio pajejal Aq suonepdijos Buisieipuny 1o diysiaquisw IO SJIALSS JO 3oUBLLIOLDY W
X T (s)uoneziuebio pajejas Joy suoneyaljos Buisieipuny 1o diysiaquuaw JO SBJIALISS JO BIUBLLIOHSS |
X T8 (s)uonyeziueb.io pejejel woiy syesse 413y30 10 ‘Juswdinba 'semoe; Jo eses N

* X I (s)uoneziuebio pejejes 0} syesse Jayio 1o ‘yuswdinba 'sanioe} jo eses |
X T} (s)uoneziuebio payejes yyum sjesse jo ebueyoxy |
X [T (s)uoneziueb.io pejejas woly S}8SSE JO aseyoind Y
X LT (s)uoneziueBio pejejes 03 syesse Jo sies B
X I (s)uonyeziuefio pajejal woly SpUspIAI]

ﬂ ETS (s)uoneziuebio pajejas Aq sesjuesend ueo) o sueo @
X PL (s)uoneziuefiio pajejal 40} 10 0} Sesjuesent ueo) Jo sueo] p
X EYY (s)uoneziueBio peyejes woiy uoNgUIUOI [epdeo 4o ‘uelb ‘Yo 2
X ql (s)uoneziuebio payejss 0} uonNguuod jepdes Jo ‘Juelb ‘Yo q
X el Ayjua pa)|0J3uod e woly jual (A1) 1o ‘saijjehos (m) ‘saiyinuue (1) ‘ysasyu (1) jo ydiaoey e

i sped Ul pajsi| suoneziuebio pajejas 810w 10 8UO Ypm suonoesuel} Buimol|oy ey jo Aue ul ebebua uoneziuebio ey pip ‘Jeah xey ey Buung L
ON | SAA *8iNP8YIS SIY} JO Al 40 ‘I ‘|| SHed ul peisi| st Apjus Aue ji | eul| 8)8|dwo)) 830N

g€ 10 'QGE 'pE 8uI| ‘Al Ued ‘066 W04 UO ,SOA, peiemsue uoneziuebio sy} j aye|dwo) ‘suoneziuebiQ pajejoy YU suonoesues] mwhluln_u
€3ed  GETO6LI-1€ aNNd ALINOWWOD SAA¥ ILVNNIONIO HHL  6V0¢ (066 wiod) § oinpagos




L D

L]

6L-01L-80 voLzEs

6102 (066 WJo4) Y 8|npayos

ON|[S3A Gwo__fw:%m“co ON [S9A sjesse awooul ON|[S9A aum_v:_mmm%ow_mumwwox . (Anunod
g 1-) 8Inpayag § 3610
diysioumo | LEAEE 0 X0Q Ul JUnowe t“n”_ﬂu__o__m seak-jo-pus |e10} &Q__S ‘patEjaILuN ‘palele _f ufileloy J0 8yeys) Amus jo
abejuasiad|o jeeuen|  190-A 98P0 | -odoidsig jo ereys Jo a1eYS uz__wﬁ_osa aWooUI Jueulwopald | eponuop jeben Apanoe Aewnd NI3 Pue ‘Sseippe ‘aweN

() 0 1 (v) (6) )] (3) (p) () (a) (e)
sdiysiauped JusWISeAUl UIBYAD 10} uoisnjoxe Suipiebal suononsul 885 UONEZIUBSIO PAIE|a) B JOU SEM JBY)
(enusnes sso.b 10 S1asSE (210} AQ PaINSEaW) SBINAIIE S) JO Juadsad 8Al) LBy} 8low pejdnpuod uoneziuebio ayy yoiym ybnoayy diysieuped e se pexe; Ajijus yoes 1oj uonew.ojul Buimojio) 8yy 8pircld

/€ 8l ‘Al Hed ‘086 W10 U0 ,S8A, palemsue uoneziuebio ey y ojeidwo) ‘diysisulied e se o|qexe] suoneziuebiQ pajejssun | |A Med

v abed G6T106LT-T¢t aNNd ALINOWNWOD SQI¥ ILVNNIONID HHI  6+02 (066 Wwiod)d eInpayos



