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o0 . .
torm 390-PF Return of Private Foundation - | OMB No 1545-0047
; or Section 4947(a)(1) Trust Treated as Private Foundation :
De/p’artmenl of the Treasury B Do not enter social security numbers on this form as 1t may be made public.
Internal Revenue Service » Go to www.irs.gov/Form990PF for instructions and the latest information.
For calendar year 2019 or tax year beginning . , 2019, and ending
Name of foundation -~ A Employer identification number
CINCINNATI INCORPORATED CHARITABLE FOUNDATION - 31-6043723 - .
Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
7420 KILBY ROAD \ 513-367-7100
‘ City or town, state or province, country, and ZIP a1 foreign postal code ' C it exemption application 1s pending, check here b D
L]
HARRISON, OHIO 45030
G Check all that apply: [ Initial return (] initiat return of a former public charity| D 1. Foreign organizations, check here >}
/ r : .
D Final return [:l Amended return 2. Foreign organizations meeting the 85% test,
[J Address change [ ] Name change ' check here and attach computation >

H Chcck typoe of organization Scction 601(0)(3) oxempt private foundation O\{L C i prate foundation status was terminated undor
[ Section 4947(a)(1) nonexempt charitable trust  [[] Other taxable private foundatio section 507(b{1}{A), check here >
| Far market value of all assets at | J Accounting method [] Cash Accrual

F if the foundation 1s in a 60-month termination

end of year (from Part i, col. (c), (O Other (specify) under section 507 (b)(1)(B), check here »[]
line 16)> $ |3, 357 (Part I, column (d), must be on cash basis)
Analysis of Revenue and Expenses ({The total of (d) Disbursements
amour)(ts in columns (D), (c}, and (d) rgay not ngzessanly equal (ae)xi?e\;\ir;epirr‘d ) Ne.:,’c’l,‘fﬁi‘me"' @ Ang:Os‘lE'leed net IOLS?&Q@E'B
the amounts In column (a) (see instructions) ) books (cash basis only)
Contributions, gifts. grants, etc., received (attach schedule) eI R R e e SR
Check B [ if the foundation 1s not required to attach Sch B e e e S I A
Interest on savings and temporary cash investments 3 3 %Z?Jf’vfff%v”?ﬁ&ﬁ
Dividends and interest from securities . . |
Grossrents . . . . . . e %@%&%‘WW‘;@
Net rental income or (loss) e e R SR
@ | 6a Netgan or (loss) from sale of assets not on line 10 _ ‘ ’Z‘W%@}ﬁ%@g[%@% ‘:»’%“:Z%:’x% ‘?35” ‘ré%?ﬁ%&%
£ b Gross sales price for all assets on line 6a D e e ﬁﬁiifﬂﬁﬁ‘%&*ﬂ‘ AR ‘-ﬁ?m
2| 7 Capital gain net ncome {from Part IV, ne 2) . . EEAdeIsiaas e R
&£ | 8 Net short-term capital gain ; SR e e
9  Income modifications . . .. PRRERR R N IR
10a Gross sales less returns and allowances T R R R
b Less Cost of goods sold . e
¢ Gross proftt or (loss) (attach schedule) . . . e e SEa Y
11 Other Income (attach schedule) SCHEDN Le | 2,931 SRR
L p) 12  Total. Add lines 1 through 11 . 2,934 3 I AA T )
()?' ol 13 Compensation of officers, directors, trustees, etc
-4 g 14  Other employee salaries and wages . . - \
= S |15  Pension plans, employee benefi - \IED /\
Ml £|16a Legal fees (attach sch CE\ \b\
O ‘: b Accounting fees (attach schedu - . “.m O\
= 2 ¢ Other professional fees ch scﬁﬁu%) A ?- . 6\
3 g 17 Interest (O . L Ut \
2 18  Taxes (attach schedule) (3ge E-N }}/, L= _ __
® F 19 Depreciation (attach schedule) an§ elsng =z | B R
~N © |20 Occupancy . . .. — . .
=2 § 21 Travel, conferences, and meetings
- g 22 Pnnting and publications . . . . . . . . .
' o | 23  Other expenses (attach schedule) S'CHED\“'EL 50
-§ 24 Total operating and administrative expenses.
g Add lines 13 through 23 . . . . 50
8- 25 Contrnbutions, gifts, grantspad . . . . . . 23,656 AR I R TR 23,656
26 Total expenses and disbursements. Add lines 24 and 25 23,706 0 23,656
27  Subtract line 26 from line 12 ;%?;?;wgﬁq {&%&:@ﬁ%‘%j
a Excess of revenue over expenses and disbursements (20,772)): ¥ ko A ’f% 5’*"1%%‘5.»%‘;3
b—Net-investmentincome-(if-negative;-enter--0-)— Mﬁﬁﬁﬁ*ﬁ%ﬁf ————3 ‘*m :ﬁ%&%ﬁ?@“%‘? ﬁai}; : i 5 ‘55"%3
¢ Adjusted net income (If negative, enter -0-) . |Gl Be e e TE ; T e

For Paperwork Reduction Act Notice, see instructions. Cat No 11289X Form 990-PF (2019)
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Korm 990-PF (2019) Page 2

Balance Sheets Attached schedules and amounts in the description column | _Beginning of year End of year
should be for end-of-year amounts only {Ses instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash—non-interest-bearing . . . . 38,129 17,357 17,357

2 Savings and temporary cash investments
3  Accounts receivable B

w; T, @7-;%2‘; s ;Qq:;m},,,. ‘%’)";g_\‘} %"&fﬁ
,3& T ﬁ@%&g{ ¥ w&?{
e

5 Grants receivable . . .-
6 Recewvables due from officers, d|rectors trustees, and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) & e R e DR
Less allowance for doubtful accounts B
8 Inventories for sale or use .
Prepaid expenses and deferred charges
10a Investments—U.S. and state government obligations (attach schedu|e)
b Investments—corporate stock (attach schedule) . o .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buldings, and equipment basis &
Less accumulated depreciation (attach schedule) B
12  Investments—mortgage loans
13  Investments—other (attach schedule)

Assets
©

TR

14

15

16 Total assets (to be completed by all filers—see the

instructions. Also, see page 1,iteml) . . . . . . . . 38,129 17,357 17,357

17  Accounts payable and accrued expenses . . . . . . . %5;2‘%@“ |
» | 18 Grants payable . e . [ e
2119 Deferredrevenue . . "‘“’"’*‘% 'MWZ? WN :
% 20 Loans from officers, directors, trustees and other dlsqualmed persons ' e 3
8|21 Mortgages and other notes payable (attach schedule) . . . "““ﬂ%’zﬁw g
|22 Otherhabities (descrbe» ) e m‘ 3(“" f}"‘@ .

23  Total liabilities (add lines 17 through 22) . . . . 0 os&% : e
b4 Foundations that follow FASB ASC 958, check here B> 4 "iﬁ f‘*tgg;ﬁ 5 %?Z‘
e and complete lines 24, 25, 29, and 30. . . ﬁ%w ; V""'ff”é‘i%;
8124 Netassets without donor restrictions . . .o . 38,129 17,357 W bl
@ |25 Net assets with donor restrictions . . . %ﬁgﬁ%‘%’%‘ 4
2 Foundations that do not follow FASB ASC 958, check here & [ ¥ :M"ﬂ::ig;;\;ﬁ?é
a and complete lines 26 through 30. B %"ﬁ:““‘%
5|26  Capital stock, trust principal, or current funds . ' % ‘4“:@ B
# |27 Paid-in or capital surplus, or land, bldg., and equipment fund &%‘& ’W%E%?sffmﬁ
© 128 Retaned earnings. accumulated income, endowment, or other funds :?;f;:;, SRR SRR SR
& |29 Total net assets or fund balances (see instructions) . . 38,129 17,357 "”**«kés&s;k‘%vsiﬁ«h%“ﬁ
% [ 30 Total liabilities and net assets/fund balances (see “%;‘&“’@%‘ : ;
z instructions) . . 38,129 17,357|FAR

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part lI, column (a), ine 29 {(must agree with
end-of-year figure reported on prior year's return) 1 38,129
2 Enter amount from Part |, line 27a ' 2 (20,772) -
3 Other increases not included in line 2 (ntemlze) b ______________________________________________________________________ 3
4 Addlines1,2 and 3 . 4 17,357
5 Decreases not included in line 2 (|tem|ze) > ____________________________________________________________________ 5
6 Total net assets or fund balances at end of year (ine 4 minus hne 5)—Part ll, column (b), hne 29 6 17,357

Form 990-PF (2019)
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Form 990-PF (2019)

Page 3

Capital Gains and Losses for Tax on Investment Income

{b) How acquired

{a) List and describe the kind(s) of property sold (for example, real estate, P—Purchase (c) Date acquired (d) Date sold
2-story brick warehouse or common stock, 200 shs MLC Co) D—Donation (mo, day, yr) {mo , day, yr)
1a_NONE
b
c
d
e
{f) Depreciation allowed {g) Cost or other basis {h) Gain or {loss)
(e) Gross sales price (or allowable) plus expense of sale {(e) ptus (fy munus (g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 @) Gans (Col (h) gain minus
(1) Adjusted basis {k) Excess of col {) col (k). but not less than -0-) or
1) FMV as of 12/31/69 as of 12/31/69 over col §), if any Losses (from col (h)
a
b
C
d
e
if gain, also enter in Part I, ine 7
2  Capital gain net Income or (net capital loss [ ’ ’
piatg ( P ) If ({oss), enter -0- 1n Part |, ine 7 2
3  Net short-term capital gain or {loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c). See instructions If {loss), enter -0- |n]
Part I, ine 8 3

m Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net iInvestment income.)

If section 4940(d)(2) apples, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod? [ Yes No
If “Yes.” the foundation doesn’t qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) d

Base period years
Calendar year (or tax year beginning in)

(b)
Adjusted qualifying distributions

(c)
Net value of noncharnitable-use assets

(d)
Distribution ratio
{col (b) dvided by col (c))

2018 22,695 40,627 .56
2017 25,200 42,649 .59
2016 10,000 41,987 .24
2015 2,500 43,136 .06
2014 1,000 43,717 .02
2  Total of ine 1, column (d) 2 1.47
3 Average distnibution ratio for the 5-year base perlod —divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if less than 5 years 3 .29
4  Enter the net value of noncharitable-use assets for 2019 from Part X, ine 5 4 33,619
5 Muitiply ine 4 by line 3 5 9,750
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 0
7 Addiines 5and6 7 9,750
8  Enter quahfying distributions from Part XlI, line 4 . 8 23,656

If hine 8 1s equal to or greater than line 7, check the box in Part VI I|ne 1b and complete that part using a 1% tax rate See the

Part VI instructions

Form 990-PF (2019}
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1a Exempt operating foundations described in section 4940(d)(2), check here B>[ ] and enter “N/A” on line 1.
Date of ruling or determination letter (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V. check
here» [v] and enter 1% of Part |, hne 27b .
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of
Part i, line 12, col (b) .

Tax under section 511 ({domestic section 4947(a)(1) trusts and taxable foundations only others, enter -0-}

Page 4

2
3 Addhnes 1and2
4  Subtitle A (income) tax (domestlc sectlon 4947( )(1) trusts and taxable foundations only, others enter -0-)
5 Tax based on investment income. Subtract fine 4 from line 3. If zero or less, enter -0- .
6 Credits/Payments
a 2019 estimated tax payments and 2018 overpayment credited to 2019 . 6a
b Exempt foreign organizations—tax withheld at source . . 6b
¢ . Tax paid with application for extension of time to file (Form 8868) . . . . 6¢c
d Backup withholding erroneously withheld L e 6d
7  Total credits and payments. Add hnes 6a through 6d
8 Enter any penalty for underpayment of estimated tax Check here I:] lf Forrn 2220 IS attached 0
9 Tax due. If the total of lines 5 and 8 i1s more than line 7, enter amount owed . 4 9 0
10  Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpaid B | 10 0
11 Enter the amount of line 10 to be. Credited to 2020 estimated tax b Refunded B [ 11 0
P { Statements Regarding Activities

1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did'it W% Yes | No

participate or intervene In any political campaign? . . . . . 1a v
b Did it spend more than $100 during the year (either directly or |nd1rectly) for poh'ucal purposes” See the

instructions for the definitton . . e . . . 1b K4

If the answer 1s “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any matena|s
publhshed or distributed by the foundation in connection with the actiwities.

¢ Did the foundation file Form 1120-POL for this year? . . .. 1c
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year ::2%:%7 b7
. (1) On the foundation. & $ {2) On foundation managers. b $ s
e Enter the reimbursement (If any) paid by the foundation during the year for political expenditure tax imposed “{;Zg‘
on foundation managers. » $ SRR

2  Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes,"” attach a detailed description of the activities

3  Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,’ attach a conformed copy of the changes

4a Dud the foundation have unrelated business gross income of $1,000 or more during the year?

b If “Yes,” has it filed a tax return on Form 990-T for this year? .

5  Woas there a iquidation, termination, dissolution, or substantial contractlon dunng the year'7
If “Yes,™ attach the statement required by General Instruction T R

6 Are the requirements of section 508(e) (relating to sections 4941 through 4245) satistied either
¢ By language in the governing instrument, or
» By state legislation that effectively amends the governing instrument so that no mandatory directtons that

conflict with the state law remain in the governing instrument? 6
7  Did the foundation have at least $5,000 in assets at any time during the year? If * Yes complete Part I, col (c), and Part XV 7
8a Enter the states to which the foundation reports or with which 1t is registered See instructions & yg‘g},;

O o o

b If the answer 1s “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorne Gener%

(or designate) of each state as required by General Instruction G? If “No,” attach explanation < 8b v
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or e R
. 4942(j)(5) for calendar year 2019 or the tax year begunnlng in 20197 See the instructions for Part XIV. If “Yes,” 2
complete Part XivV . . . 9 v
10 Did any persons become substantlal contrlbutors dunng the tax year’7 If Yes " attach a schedule hIisting therr
names and addresses . . .. . 10 v

Form 990-PF (2019




Form 990-PF {2019)

11

12

13

14

15

16

Page 5
Statements Regarding Activities (continued)
i8] Yes | No
At any time during the year, did the foundation, directly or indirectly, owr.1 a controlled entity within the '
meaning of section 512(b)(13)? If “Yes, ' attach schedule See instructions . . 11 v
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement See instructions . 12 v
Did the foundation comply with the pubhic inspection requirements for its annual returns and exemption application? | 13 | v
Website address B NIA
Telephone no. b 513-367-7100
______________________________________________________________________________________________ ZIP+4 B 45030-8915
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 —check here > [
and enter the amount of tax-exempt interest received or accrued during the year . . . B us l s

At any time during calendar year 2019, did the foundation have an interest in or a signature or other authornty
over a bank, securities or other financial account in a foreign country?. . .

See the instructions for exceptions and fiking requirements for FINCEN Form 114. If “Yes,” enter the name of

___the foreign country b>

3a

Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.

During the year, did the foundation (either directly or indirectly)

(1) Engage In the sale or exchange or leasing of property with a disqualified person? . [Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualfied person? . . .. . Ce e e e .+« « [OYes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualihied person? [Cyes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . [Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . Coe e . .« [Oves No

(6) Agree to pay money or property to a government official? (Exception. Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) e . [d¥Yes No

If any answer 1s “Yes” to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described m
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here . . . . . 0O
Did the foundation engage 1n a prior year In any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20197 . e
Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()(3) or 4942())(5))

At the end of tax year 2019, did the foundation have any undistributed iIncome (Part XIll, lines

6d and 6e) for tax year(s) beginning before 20197 . .. Lo .. OYes No
If “Yes," hst the years b 20 , 20 , 20 , 20

Are there any years listed In 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year’s undistnibuted income? (If applying section 4942(a)(2) to
all years listed, answer “No’ and attach statement—see instructions.) . .

If the provisions of section 4942(a)(2) are being applied to any of the years listed In 23, list the years here.
> 20 , 20 ,20 , 20

Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
atany tme durngtheyear? . . . . . . . . . . . . . . . e .. [OYes [/]No

If “Yes,” did it have excess business holdings in 2019 as a resuit of (1) any purchase by the foundation or
disquahfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine If the
foundation had excess business holdings in 2019) .

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20192

Form 990-PF (2019)




Eorm 990-PF (2019)

; i Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})? [ves No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? . Coe o o v v v [OYes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? .. ClYes No
(4) Provide a grant to an orgamization other than a charitable, etc., organization descrnibed in
N section 4945(d)(4)(A)? See instructions . . . . .+ Oves No
(5) Provide for any purpose other than religious, charltable smentmc lnterary, or educational
purposes, or for the prevention of cruelty to children or anmals? . . . o OYes No

b If any answer 1s “Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions
Orgamizations relying on a current notice regarding disaster assistance, checkhere . . . . . . B [J

c If the answer I1s “Yes” to question 5a(4). does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . .« « « < [OYes [ONo
If “Yes,” attach the statement required by Regulations section 53.4945- 5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . . . . Lo L. .. (1 Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes™ to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? []Yes No
b If “Yes,” did the foundation recelve any proceeds or have any net income attributable to the transaction?
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneratlon or excess parachute payment(s) during the year? . . . - - OvYes [“INo [2:%0
Information About Officers, Directors, Trustees, Foundatlon Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and thewr compensation. See instructions.

b) Title, and average {c) Compensation d) Contributions to M
(a) Name and address ¢ )hours per weekg (if noFl) paid, er$1p)loyee oenefit plans (e)oﬁrge;\lf.oewaac:g:sm

devoted 1o position enter -0-) and deferred compensation

MS, CHRISTINA MARCH e CHAIR & TRUSTEE /|

7420 KILBY ROAD, HARRISON, OHIO 45030 0.5 hrs ' 0 0 0

MR CAREY CHEN e SEC &TRUSTEE /

7420 KILBY ROAD, HARRISON, OHIO 45030 0.5 hrs 0 0 0

MS. LISA YOUGER e TREAS &

7420 KILBY ROAD, HARRISON, OHIO 45030 TRUSTEE/OS5hrs | 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

“NONE.”
d) Contributions to
(b) Titte, and average { | fit € count
{a) Name and address of each employee pad more than $50,000 P elzl%t:;% ;:gr véiﬁll(on {c) Compensation p?::g gﬁ%edg?gﬁéd (e{)":eprea'}ﬁfwaa% C%Us *
P compensation
_NONE ____________________________________________________________
T
Total number of other employees paid over $50,000 .. b

Form 990-PF (2019




Farm 990-PF {2019) Page 7
Lt GeUllE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3  Fve highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over $50,000 for professional services . . e e >
PEY  Summary of Dircct Charitable Activities

Lsst the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of
arganizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

Summary of Program-Related Investments (see instructions)

Amount

Total. Add hnes 1 through 3 . . . . . >

Form 990-PF (2019)




Form 990-PF (2019)
IZREd  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes
a Average monthly fair market value of securities 1a
b Average of monthly cash balances . tb 34,131
¢ Far market value of all other assets (see mstructlons) 1c
d Total (add lines 1a, b and c) id 34,131
e Reduction claimed for blockage or other factors reported on Imes 1a and
1c (attach detatled explanation). . . . . . Coe e | 1e |
2  Acqguisition Indebtedness applicable to Iine 1 assets 2
3 Subtract ine 2 from hine 1d . 3 34,131
4 Cash deemed held for chantable actlvmes Enter 1'/:% of Ilne 3 (for greater amount see
instructions) . . 4 512
5 Net value of nonchantable -use assets Subtract ||ne 4 from Ilne 3. Enter here and on Part V Ilne 4 5 33,619
6  Minimum investment return. Enter 5% of ine 5 . e 6 1,681
;e Distributable Amount (see instructions) (Section 4942(])(3) and (j)( ) private operating foundations
and certain foreign organizations, check here » [] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . 1 1,681
2a Tax on investment income for 2019 from Part VI, Iine 5 e 2a
b Income tax for 2019 (This does not include the tax from Part VI.) . . . 2b
¢ Add hnes 2a and 2b . 2c 0
3  Distributable amount before ad]ustments Subtract tlne 2c from Ime 1 3 1,681
4  Recoveres of amounts treated as qualifying distributions 4 0
5 Addlines3 and 4 . 5 1,681
6 Deduction from distributable amount (see |nstruct|ons) . 6
7 Distnibutable amount as adjusted Subtract line 6 from hne 5. Enter here and on Part XHl,
line 1 . .. - e e e e 7 1,681
Qualitying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes. ~
a Expenses, contributions, gifts, etc —total from Part I, column (d), ine 26 1a 23,656
b Program-related investments—total from Part {X-B . ib
2 Amounts paid to acquire assets used {or held for use) dlrectly n carryung out charltable etc
purposes . . .o . e e e e e 2
3  Amounts set aside for specific charitable projects that satisfy the .
a Sunability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8 and Part XIII ned4 | 4 23,656
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b See instructions 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 23,656

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2019)




Form 990-PF (2019) Page 9

(a) (b} (d)
Corpus Years pror to 2018 2019
= % T T Y e B
1 Distributable amount for 2019 from Part XI, [s0#3 ) e E@%%@g%%%;
line 7 e . . 5 Ro v
2  Undistributed income, if any, as of the end of 2019 2

: o
L

T, A IR T )
et on e

TR EI oo
R ST s
553

a Enter amount for 2018 only .
Total for prior years 20 , 20 , 20
3  Excess distribuptons carryover, if any, to 2019

o

T %f’! R

AR,

a From2014 Sl S

b From 2015 o %ﬁvgﬁ%%ﬁ

¢ From 2016 4

d From 2017 o

e From2018 . . . LT
f Total of ines 3a through e e e

4  Qualifying distributions for 2019 from Part Xil, * 5:}:{;;3??33‘;?%
ned b $ 23,656 S

a Apphed to 2018, but not more than hne 2a

S
R e e
e ?’:ﬁgﬁ;{-ﬁ%@%ﬁ ot i;f}“ 5 S
St 5 G R £ 7 LAY
She et s
i A R CE SR SR | et S R
= s W N I T R T ;
R S AT B
i kb 0 i 2 AT
3:'35 RS M A o my_‘:l"g
O et

b Applied to undistributed income of prior years
(Election required —see instructions)

¢ Treated as distributions out of corpus (Election

required—see instructions) . R B 3 N R R
d Apphed to 2019 distnibutable amount . . %mim e e *fﬁg”‘%“ﬁf%% 1,681
e Remaining amount distributed out of corpus 21,975 u‘i,f € Z W&:ﬁﬁ@@w @ﬁ%@%ﬁi@g‘% ﬁ;’i
5 Excess distiibutions carryover applied to 2019 fﬁ%‘%’ i i 4 w\gﬁg@
(If an amount appears in column (d), the same 4‘«%%% B :m,g %}q’%ﬁé
amount must be shown in column (a)) . . oy ‘{%;\ "ﬁ*?"%ﬁ?

6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 31, 4c, and 4e. Subtract line 5

b Prior years' undistributed income. Subtract

’ {EXMG\X’%??’”Q\V oy ﬁ"s’" 'i,"\
sl S e

Kb e N TE RN 3
3 I REOna S Es
R e

SR
LR
dsbalahe f’%-\“z!‘c‘ﬁf 3
T S BN A R

line 4b from line 2b e[ The p
N WL )
¢ Enter the amount of prior years’ undistributed N {t}":zgm g"y}:ﬁ% R?{Q’tj
income for which a notice of deficiency has i : %ﬁg%’ﬁ%‘%% 3§
AR AR TSR
been i1ssued, or on which the section 4942(a) %g@é% ﬂ";’f'*’(\ Ne
tax has been previously assessed . o

d Subtract lne 6¢ from line 6b. Taxable
amount—see Instructions

e Undistributed ncome for 2018, Subtract line
4a from Iine 2a. Taxable amount—see
Instructions

f Undistnbuted income for 2019 Subtract ines

4d and 5 from line 1. This amount must be
distributed in 2020 .

7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section

SR
e TSt S
Hlama %ff”‘@%‘%@%*,;?r%%@s‘
. 52 }I#ﬁ;“ X’j’pﬁg“{%._
AR
i %r’f;xx
TN LR ”3’:& 4

B ¥
25 N‘é.t}}‘z} )
e

Ny o
<

]
k;

-%g i
Ys 3234
wﬁﬁfgy

ey
A

IO
2 e 3

170(b)(1)F) or 4942(g)}3) (Election may be o
required —see Instructions) e 73,608} A%;;

8 Excess distributions carryover from 2014 not

SRR
applied on line 5 or line 7 (see Instructions) . ;

SR \;% ;ﬁk
e

: if{;%‘@&%j%’j’%ﬁ% T
e

AL %ﬁ?\? .‘:@"f}?"n o]

. ST i s g T “;' e R S e

9 Excess distributions carryover to 2020. ;v,“(‘ﬁ;;% % g;;ﬁs‘g% *%g%wmgg%%ﬁ}%ﬁiﬂ
i L ¥ RSO X Gy Jéﬁ} gy ik

Subtract lines 7 and 8 from line 6a e % %@?ﬁ@ﬁ@ e

10  Analysis of line 9
Excess from 2015
Excess from 2016
Excess from 2017
d—Excess from2018 : _
e Excess from 2019 . 21,975

O oo

ey Plimely
P

=4
At
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Form 990-PF (2015;;\\ Page 10
GEL® QY  Privaté&\Qperating Foundations (see instructions and Part VII-A, question 9) pd
1a If the foundation Mg received a ruling or determination letter that t 1s a private operating /

foundation, and the ru 1s effective for 2019, enter the date of the ruling . N
b Check box to indicate whither the foundation 1s a private operating foundation described in section l___[/4§42(|) 3) or (] 4942()(5)
2a Enter the lesser of the adjUsted net Tax year Prior 3 years

income from Part | or the mitymum
nvestment return from Part for (a) 2019 ) 2018 (c) 2017 ,/ o) 2016

each year listed . pd
b 85%oflne2a . . . e

¢ Qualifying distributions from Part XII,
line 4, for each year isted . . .

d Amounts included In line 2¢ not used directly \ /

for active conduct of exempt activities

e Qualifying distnbutions made directly \
for active conduct of exempt activities
Subtract line 2d from hne 2c

3 Complete 3a, b, or ¢ for the /
alternative test relied upon.
a “Assets” alternative test—enter
(1) Value of all assets . .
(2) Value of assets qualfying unde
section 4842()(3)BYY . . . .
b 'Endowment” alternative test—enter /s /

of minimum nvestment return shown 1
Part X, line 6, for each year listed

¢ “Support” alternative test — epter N
(1) Total support othegrthan gross
Investment  in e (interest,

dividends, remtS, payments on
securities loans (sectton
512(a)(5)}ror royalties)

Suppert from general public
a 5 or more exempt
pfganizations as provided In
section 4842()(3)(B)u) . .

3) Largest amount of support from \

an exempt organizaton . . .
(4) Gross investment income . \
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

{e) Total

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here B [} if the foundation only makes contributions to preselected chantable orgamzations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc., to individuals or organizations under other condttions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed

SCHEDULE 4
b The form in which applications should be submitted and information and materials they should include

SCHEDULE 5
¢ Any submission deadlines

SCHEDULE 6
-d Any restrictions or hmitations on awards;-such as by deographical areas; chantable fields. kinds of institutions, or other

factors
SCHEDULE 7

Form 990-PF (2019)
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Page 11

‘Form 990-PF {2019)

Supplementary Information (continued)

3 Gnts and Contributions Paid During the Year or Approved for Future Payment

it reciptent 1s an individual,
Re0|p|ent show any relationship to Foundation Purpose of grant or
foundation manager status of tribut Amount
N any g recipient contribution
ame and address (home or business) or substantial contributor p
a Paid during the year

ARTS WAVE
20 E CENTRAL PARKWAY, SUITE 200, CINTI, OH 45202 NC FOR ARTS PROGRM 500
BEAR & FRIENDS ANIMAL SOCIETY
195 E 4TH ST, BROOKVILLE, IN 47012 NC FOR ANIMAL WELFARE 1,500
CINCINNATI CHILDREN'S HOSPITAL MEDICAL CENTER
3333 BURNET AVE, CINTI, OH 45202 NC FOR CHILDREN MED RESEARCH 1,000
CINCINNATI PLAYHOUSE IN THE PARK
962 MT. ADAMS CIRCLE, CINTI, OH 45202 NC FOR ARTS PROGRAM 500
HARRISON ATHELETICS
9860 WEST RD, HARRISON, OH 45030 NC FOR CHILDREN ATHLETICS 500
HARRISON COMMUNITY BASKETBALL
PO BOX 596, HARRISON, OH 45030 NC FOR CHILDREN ATHLETICS 500
HOSPICE OF CINCINNATI
4360 COOPER RD, CINTI, OH 45242 NC FOR END OF LIVE SVC 1,000
IVY TECH FOUNDATION LAWRENCEBURG
50 WALNUT ST., LAWRENCEBURG, IN 47025 NC FOR WELDIN & MFG PROGRAM 2,000
MATTHEW 25 MINISTRIES
11060 KENWOOD RD, CINTI, OH 45242 NC FOR DISASTER RELIEF 3,706
OPERATIONS HOMEFRONT .
PO BOX 885, HOLD, Mi 48842 NC FOR VET AND THEIR FAMILIES 4,000
PATHWAYS TO HOME
9141 KILBY RD, HARRISON, OH 45030 NC FOR SVC TO AREA CHILDREN 2,000
SHAWNEE SPRINGS
10111 SIMONSON RD, HARRISON, OH 45030 NC FOR SENIOR CITIZEN SVC 300
ST JOHN THE BAPTIST CHURCH
5361 DRY RIDGE RD, CINT}, OH 45252 NC FOR SVC 300
ST JUDE CHILDRENS RESEARCH
501 ST. JUDE PLACE, MEMPHIS, TN 38105 NC FOR CHILDREN MED RESEARCH 600
SUNMAN DEARBORN MIDDLE SCHOOL
8356 SCHUMAN RD, BROOKVILLE, IN 47012 NC FOR CHILDREN 500
SEE ATTACHED 4,750

Total . B  3a 23,656

b Approved for future payment
Tolal g Jb

Form 990-PF (019)



fl’orm 990-PF (2019} Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business ncome  Excluded by sechon 512, 513, or 514 ()

Related or exempt
(a) (b) {c) (d) function income
Business code Amount Exclusion code Amount (See instructions.)

1 Program service revenue

®© O 0 oo

f

g Fees and contracts from government agencies

Membership dues and assessments

interest on savings and temporary cash |nvestments 14 3

Dividends and interest from secunties

Net rental Income or {loss) from real estate S S R

a Debt-financed property

b Not debt-financed property

Net rental income or {loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than mventory

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue a FUNDRAISING ACTIVITIES 12 2,931

b

c

d

e
12 Subtotal. Add columns (b), (d), and (&) . . . O R e
13 Total. Add line 12, columns (b), (d),and(e) . . . . . . . . . e e 13 2,934

(See worksheet 1n line 13 instructions to verify calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

oh N

- O 0 Oo~N®

[T -y

Line No. Explain below how each actwity for which income s reported In column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
NONE

Form 990-PF (2019)




Porm 990-PF (2019)

Page 13

CERPALN Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
In section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political ’
organizations? o
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash 1a(1) v
(2) Other assets 1a(2) 4
b Other transactions R |
(1) Sales of assets to a noncharitable exempt organization 1b(1) v
(2) Purchases of assets from a noncharitable exempt organization 1b(2) v
(3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Reimbursement arrangements . 1b{4) v
{5) Loans or loan guarantees 1b(5) v
{6) Performance of services or membershlp or fundralsmg sohcntatlons 1b(6) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c 4
d If the answer to any of the above I1s “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
{a) Line no | (b) Amounl involved {c) Name of noncharitable exempt orgamization {d) Description of transfers, transactions and sharng arrangernents
2a Is the foundation directly or indirectly affiltated with, or related to, one or more tax-exempt organmizations
described i section 501(c) (other than section 501(c)(3)) or in section 5277 [ Yes No
b If “Yes,” complete the foliowing schedule.
(a) Name of organization (b} Type of orgamization {c) Description of relationship
Under penatties of perjury, | declare that | nave examined this return, including accompanying schedules and statements, and to the best of my knawledge and betef 1t is true,
Slgn correct, ana complete Declaration of preparer {other than taxpayer} i1s based on all nformation cf which preparer has any knowlaedge Viay the 115 drecuss s et
Here| }fno | 7320 b rmeasuren yih o s o
SMnature of officer 9‘ ustee { / Date’ Title
Paid Print/Type prepfarer’s name Preparer’s signature Date Check D B PTIN
Preparer self-employed
Use on|y Firm's name  » Firm's EIN &
Firm's address » Phone no

Form 990-PF (2019)



2019 FORM 990-PF
CINCINNATI INCORPORATED CHARITABLE FOUNDATION
SCHEDULE 1

PART | ANALYSIS OF REVENUE AND EXPENSES, LINE 11 OTHER INCOME

FUND RAISING ACTIVITIES $2,931




2019 FORM 990-PF
CINCINNATI INCORPORATED CHARITABLE FOUNDATION
SCHEDULE 2

PART | ANALYSIS OF REVENUE AND EXPENSES, LINE 23 OTHER EXPENSES

ANNUAL FEES $50




2019 FORM 990-PF
CINCINNATI INCORPORATED CHARITABLE FOUNDATION
SCHEDULE 3

PART VII-A STATEMENTS REGARDING ACTIVITIES, LINE 8B

STATE OF OHIO DOES NOT REQUIRE FORM 990-PF TO BE FILED WITH THE ATTORNEY GENERAL.



2019 FORM 990-PF
CINCINNATI INCORPORATED CHARITABLE FOUNDATION
SCHEDULE 4

FORM 990PF, PART XV 2A - NAME, ADDRESS AND PHONE FOR APPLICATIONS

CINCINNATI INCORPORATED CHARITABLE FOUNDATION
7420 KILBY ROAD, HARRISON, OHIO 45105
513-367-7100




2019 FORM 990-PF
CINCINNATI INCORPORATED CHARITABLE FOUNDATION
SCHEDULE 5

990PF, PART XV 2B- FORM iN WHICH APPLICATIONS SHOULD BE SUBMITTED

ONLINE APPLICATIONS ARE PREFERRED VIA OUR WEBSITE HTTPS://WWW.E-CI COM/ ABOUT US /
CORPORATE SOCIAL RESPONSIBILITY / CINCINNATI INCORPORATED CHARITIABLE FOUNDATION / LEARN
MORE




2019 FORM 990-PF
CINCINNATI INCORPORATED CHARITABLE FOUNDATION
SCHEDULE 6

990PF, PART XV 2C - SUBMISSION DEADLINES

FOR TIMELY CONSIDERATION, APPLICATIONS MUST BE RECEIVED BY SEPTEMBER OF THE CALENDAR
YEAR FOR NOVEMBER SELECTION



2019 FORM 990-PF
CINCINNATI INCORPORATED CHARITABLE FOUNDATION
SCHEDULE 7

990PF, PART XV 2D - RESTRICTIONS OR LIMITATIONS ON AWARDS

NON-PROFIT ORGANIZATIONS THAT ENRICH OUR COMMUNITY INCLUDING CHILDREN, S.T.E.M.,
MILITARY & VETERANS, SENIOR CITIZENS AND OTHER
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