Form
(Rev. January 2020)

PUBLIC DISCLOSURE COPY
Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.

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

Department

Internal Revenue Service

of the Treasury

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning SEP 1, 2019 andending AUG 31, 2020
B gggﬁg a.lf) o C Name of organization D Employer identification number
[ Jownee’ | CINCINNATI MUSEUM ASSOCIATION
o Doing business as 31-0536653
L) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey | 953 EDEN PARK DRIVE (513) 721-5204
sed City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 57,08 9 920.
rmended|  CINCINNATI, OH 45202 H(a) Is this a group return
{oR" | £ Name and address of principal officer: LEWIS CAMERON KITCHIN for subordinates? l:IYes [X]No
pendnd | SAME AS C ABOVE H(b) Ave all subordidates included?[__|Yes [_]No

| Tax-exempt status: 501(c)(3)

[ ]501(c) ( )< (insertno.) [ 4947(a)(1)

or [ 527

J Website: p» WWW . CINCINNATIARTMUSEUM. ORG

If "No," attach.a list. (éee instructions)
H(c) Group exemption number P>

K_Form of organization; [X ] Corporation [ ] Trust [ | Association [ ] Other B> [ L vear of formation' 1881| M State of legal domicile: OH
[Partl] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: THROUGH THE POWER OF ART, WE
e CONTRIBUTE TO A MORE VIBRANT CINCINNATI BY INSPIRING. ITS PEOPLE AND
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of\mgre than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) _______________________________ 3 43
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 42
@| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) " 5 305
3"§' 6 Total number of volunteers (estimate if necessary) ... ... ... bl 6 215
E 7 Total unrelated business revenue from Part VIll, column (C), ine 12 o 7a 362,105,
b Net unrelated business taxable income from Form 990-T, ine 89 /7 . ... i, 7b 95,984.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) .. . .S 12,172,552, 19,364,751.
2l 9 Program service revenue (Part VIII, line 2g) N 424,412, 1,036,643.
% 10 Investment income (Part VIII, column (A), lines 3, 4,.4nd 7d) 7,770,229, 4,899,206.
€| 11 Other revenue (Part VI, column (A), lines 5, 6d, 86, 9¢, 10c,4nd 11¢) 1,351,374, 836,007.
12 Total revenue - add lines 8 through 11 (must.equal Part VI, .column (A), line12) ... 21,718,567. 26,136,607.
13 Grants and similar amounts paid (Part IX, olumn-(A), lines13) 0. 0.
14 Benefits paid to or for members (Part IX, colimn (A), line4) 0. 0.
g| 15 Salaries, other compensation, employee benefits:(Part IX, column (A), lines 510) 7,957,511, 8,244,366.
2| 16a Professional fundraising fees (Pa}t IX; ép]pmn (A, line 11€) 0. 0.
§ b Total fundraising expenses (Patt IX, column (D), line25) B 1,309,587,
Wl 17 Other expenses (Part IX, column'(A), lings 11a-11d, 11f:24e) 9,016,566, 9,227,977,
18 Total expenses. Add lifes 13-17 (must equal Part IX, column (A), line 25) 16,974,077.| 17,472,343,
19 Revenue less expeﬁses. Subtract line 18 fromline 12 ... 4 ) 744 ’ 490. 8 ) 664 ’ 264.
] : ) E Beginning of Current Year End of Year
B9 20 Totalassets (PartX, N&16) e 226,770,930.| 223,082,866.
< 21 Total liabilities (PartXyline26) 10,048,596.] 11,172,960.
=3 22 Net.assets or fund-balances. Subtract line 21 from i€ 20 .......ooovovvvriiieiiriee. 216,722,334.] 211,909,906.

[ Part Il |Signature Block

Under penéltigs of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corregt, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

[ HZ”/’)" — [ 2/rg/2o2)
Sign. | 4 Signdture of officer Date
I':Iere‘ . } LEWIS CAMERON KITCHIN, DIRECTOR
4 Type or print name and title

Print/Type preparer's name Preparer's signature Date o L] PTIN
Paid JANE E. PFEIFER JANE E. PFEIFER 03/10/21 selfemployed P00014949
Preparer |Firm'sname p CLARK, SCHAEFER, HACKETT & CO. Firm'sEINp 31-0800053
Use Only [Firm'saddressp, 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 D No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2019) CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page 2
[Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart Ml .o |___|
1 Briefly describe the organization's mission:
THROUGH THE POWER OF ART, WE CONTRIBUTE TO A MORE VIBRANT CINCINNATI
BY INSPIRING ITS PEOPLE AND CONNECTING OUR COMMUNITIES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? []Yes m No

[::]Yes m No

if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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. ; j

4a  (Code: ) (Expenses $ 13,607,941, including grants of $ ) {Revenue h 1 ,433,313. )
MATINTAIN AND OPERATE AN ART MUSEUM FOR THE GENERAL PUBLIC INVOLVING
PERMANENT EXHIBITS, SPECIAL EXHIBITS AND ONGOING EDUCATIONAL PROGRAMS.

4b  (Code: } (Expenses $ including g;ants\\ofyﬂg d } (Revenue $ )

4c including grants of § ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expensss $ including grants of § ) (Revenua 3 )
4e Total program service expenses P 13,607,941.
Form 990 (2019)
932002 01-20-20
2
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Form 990 (2019) CINCINNATI MUSEUM ASSOCIATION 31-0536653  Page8
[Part IV [ Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 'YES," COMPIETE SCHEAUIE A ...ttt ettt ettt eh et et e e 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors?
38 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 SCREAUIE C, PAITT  ........c..coocoeeee oo et eer e
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete SCheaUIE G, PArt Il ............ccoooe oo
5 s 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? f "Yes," complete Schedule C, Part Il ........coccovooeeeeeeeeeee
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r:ght to < 1
provide advice on the disttibution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D Part /\" 2B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yeé; " complete
Schedule D, Part il g | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, ser {
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiatio
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 Schedule D, Part V : 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Séhedule D, Parts VI, VIl, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X:line 10? Jf "Yes,” complete Schedule D,
Part Vi == 11a| X
b Did the organization report an amount for investments - other securiti
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related i Part’X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schequle DpPart VIl .............cccoocoouiiiiiiiiiiiiiiinae 11c X
d Did the organization report an amount for other assets in ‘Part X, hnf’ 5’7 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part | ' 1d| X
e Did the organization report an amount for other liabilities in Part X, line 2572 jf “Yes," complete Schedule D, Part X ite| X

f Did the organization’s separate or consohdated fmanc: atements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax: posmons und or FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X

12a Did the organization obtain separate mdependent audnted financial statements for the tax year? Jf *Yes," complete

Schedule D, Parts Xland X1 ..., : 12a| X
b Was the organization included in consohdated mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No " 1o line 12a, then completing Schedule D, Parts Xl and Xl is optional .............. 120 | X
18  Is the organization a school'described insection 170()(1YA))? I "Yes," complete SChedule E .........cooooeeeeee e 13 X
14a Did the organization maintain an :office, employees, or agents outside of the United States? 14a X

b Did the orgamza’uon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program ‘sefvice activities outside the United States, or aggregate foreign investments valued at $100,000

or more? jf2Yes," complete Schedule F, PartS 1aNG IV ............ccoioeii oot 14b X

15 Did the orgamzatlon report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

forelgn orgamzat[on" If "Yes," complete Schedule F PartS HANG IV ..o e et 15 X
16 ganiza
16 X
17 D|d the ganlzatlon report a total of more than $15, 000 of expenses for professional fundraising services on Part IX,
acolumn (/-\) lines 6 and 1187 Jf "Yes," complete SCheale G, Part | ...............coovoeeeeeieeeeeeeeeeeeee e, i7 | X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? f "Yes," complete Schedule G, Part Il 18 | X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
COMPIEHE SCREAUIE G, P Il oo oo ee e s e ee s e s eee et e e e s e e e e e et es e e e s o eeeeeees e eee e 19 X

20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H .............c..cccoveeeeeoreeeieeeeeeeeee. 20a X
b [f "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retun? 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 | Parts 1 an0 Il ....c.cooovoisiiiiiii: 21 X
932003 01-20-20 Form 990 (2019)
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Form 980 (2019) CINCINNATI MUSEUM ASSOCIATION 31-0536653  paged
[Part IV [ Checklist of Required Schedules ontinued)

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), line 22 f "Yes," complete Schedule I, Parts 1 and Il ............ccooo oo 22 X i
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current f
and former officers, directors, trustees, key employees, and highest compensated employees?  /f "Yes," complete
SCRBAUIE U ..ottt ettt e e et e e et e e e e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneﬂt
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 disqualified person in a prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes W complete
SCHEOUIE L, PaIt | .oooo.. oo oo oo A T V- 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabi any jc;urrent‘
or former officer, director, trustee, key employee, creator or founder, substantial contnbutoﬁ :
controlled entity or family member of any of these persons? jf *Yes," complete Schedule L Parl 1/ 5 26 X
27 Did the organization provide a grant or other assistance to any current or former offlcer dlrector trustee key employee,
creator or founder, substantial contributor or employee thereof, a grant selectron comm Hos: member or to a 35% controlled
entity (including an employee thereof) or family member of any of these person: /? A ! 27 X
28 Was the organization a party to a business transaction with one of the followmg pa Jles (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptlons) k'
a A current or former officer, director, trustee, key employee, creator or founder, o" ubstantial contributor? f
"Yes, " complete Schedule L, Part IV ............ccocovevveeeeeeean. L 28a X
b A family member of any individual described in line 28a7? jf "y \complete Schedule L, Part IV ........ocoeoeeeeeeeeeeeeeeeeee e 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamzatlons ‘described in lines 28a or 28b7? If
"Yes," complete Schedule L, Part IV ....................... 28¢ X
29 Did the organization receive more than $25, OOOZm non-cash contnbutlons'> If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of a’“’hlstoncal treasures or other similar assets, or qualified conservation
contributions? Jf "Yes," complete ScheduIeM 30| X

31 Did the organization liquidate, terminate, or dissolve:and cease operations? Jf "Yes," complete Schedule N, Part] ................. 31 X
32 Did the organization sell, exchange, d|spo S5,0f, Qr transfer more than 25% of its net assets? Jf "Yes," complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 307:7701-3? Jf#Yes," complete SCheaule R, Part | ... ..o 33 X
34 Was the organization re!ated to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lil, or IV, and
Part V, line 1 34| X
35a Did the orgamzatlon hav olled entity within the meaning of section 512 13)? e, 35a| X
b If "Yes" to lme 3b5a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the, meamng of Sectlon 512(0)(18)? If "Yes," complete Schedule R, Part V, in€ 2 _..............cocoiioooeeeee 35b X
36 Sectron 501(0)(3) orgamzataons Did the organization make any transfers to an exempt non-charitable related organization?
If: "YeS‘ ! complete SCREAUIE R, PAIT V. INE 2 oo e 36 X
37 Did the orgamzatron conduct more than 5% of its activities through an entity that is not a related organization
. and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ........c.cocoeo...... 37 X
",‘38 ":Dld the‘orgamzatlon complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
. Note: All Form 990 filers are required to complete Schedule O ... i ag | X
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine in this Part Ve [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 107 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNEIs? ... 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) CINCINNATI MUSEUM ASSOCIATION 31-0536653  Page§
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (oniinueq)

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 thisretum ... .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-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? Jf "No" to line 3b, provide an explanation on Schedule O .......cocoovoveeeveveeenn.
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . S
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation solicit

any contnbutlons that were not tax deductuble as chantable contributions? 6a X
b
6b
7
a 7a | X
b 7b | X
7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay prem;ums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indire 't| ........................... 7f X
g If the organization received a contribution of qualified intellectual pro;ﬁ@gty, did t‘bg organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or otﬁéx_yehiéles, did the organization file a Form 1098-C? 7h
8 .

9 Sponsoring organizations maintaining donor advusek» funds. ° .
a Did the sponsoring organization make any taxable: dlstnbutlons tnder section 49667 9a

b Did the sponsoring organization make a dustrlbutuon to a donor ‘donor advisor, or related person? gb

10 Section 501(c){7) organizations, Enter: .- :
a Initiation fees and capital contnbutsonsﬂmclﬁdgd on Parlf"Vlll, e 12 10a
b Gross receipts, included on Form 990; Paﬁbv“ll\l‘,* Iine 12, for public use of club facilites . .. .. 10b
11 Section 501(c)(12) organization's;“ Enter: k ‘
a Gross income from members or shareholders .............................................................................. 11a
b Gross income from other: gatirces (Do not net amounts due or paid to other sources against
amounts due or recelved from them . 11b

12a Section 4947(a)(1). non-exempt chantable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax- -exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualn"led nonprofit health insurance issuers.
a Isthe organlzatton Ilcensed to issue qualified health plans in more than one state? 13a

Note, See the ir tructuons for additional information the organization must report on Schedule O.
b Enter\the amount of reserves the organization is required to maintain by the states in which the
organfzatlon s licensed to issue qualified health PIANS 13b
‘¢ Enter the amount of reserves on hand 13¢
: »D|d the ‘organization receive any payments for indoor tanning services during the tax year? 14a X
If “Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation on Schedule O .........ccooveveven.... 14b

Is 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? | e
If "Yes," see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O.

15 X

Form 990 (2019)

932005 01-20-20
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Form 990 (2019) CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page 6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI e
Section A. Governing Body and Management

Yes | No.
1a Enter the number of voting members of the governing body at the end of the taxyear . .. 1a 43 :
if there are material differences in voting rights amaong members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... . . . 1b 42
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ‘
officer, director, trustee, or key employee? | e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? i X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? X
6 Did the organization have members or StoCKnOlderS? X
7a Did the organization have members stockholders, or other persons who had the power to elect or appo nto g or
7a | X
b
7b X
8 .
a The govemning body? . 5 g8a | X
b Each committee with authority to act on behalf of the governing body? . ' gb | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section ]
orgamzatlon s ma|||n address? \Schedile 9 X
Yes | No
10a X
ion's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 {oi Ilﬁéhbers of its governing body before filing the form? 11a| X
b Describe in Schedule O the process if any, used by the organlzatmn ‘to review this Form 990,
12a 12a| X
b 12b]| X
c
12¢ | X
13 13 | X
14 14 | X
15 Did the process for determining compensat«on of the following persons mclude a review and approval by independent ‘
persons, comparability data,and contemporaneous substantiation of the deliberation and decision? 1
a The organization’s CE *,, Executive Director, or top management O CIAl 15a | X
b Other officers or key. embloyee kf e O QAN ZA  ON 15b | X .
If "Yes" to line 16a or15b daséribe the process in Schedule O (see instructions).
16a Did the orgamzatnon mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING the YEAI? ___.___..........ooereeeeresenesseneot ot sss e | 16a] | X
b If "Yes " d|d the orgamzatlon follow a written policy or procedure requiring the organization to evaluate its participation ‘
jointve re arrangements under applicable federal tax law, and take steps to safeguard the organization's
exémgrt'étatuéﬁ\')vith respectto such arrangements? 16b
Sect|on C. Disclosure
247 ,Llst the ‘states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
! for public inspection. Indicate how you made these available. Check all that apply.
) Own website 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>
CAROL EDMONDSON - (513) 721-5204
953 EDEN PARK DRIVE, CINCINNATI, OH 45202
932006 01-20-20 Form 990 (2019)
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Form 990 (2019)

CINCINNATI MUSEUM ASSOCIATION

31-0536653

Page 7

|Part Vll| 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 Vil

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

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelved 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 organlzations

® 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee

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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or s

e ‘Qrgamzaﬁpn,

(A) (B} (C) (D) (F})
Name and title Average | oo cri S,(S:}\L?chan one Reportable - Estimated
hours per | box, unless person is both an compensatlon ) amount of
week officer and a director/trustee) from o other
(list any g the organizations compensation
hours for «E . 2 organizatior {W-2/1099-MISC) from the
related 8 § . % (W -2/ 099 MISC) organization
organizations| = | 5 s |g and related
below ERE-R I =g 51 organizations
i) |E|E|E|5|5E[E
(1) ANDREW B, QUINN 1.00
BOARD MEMBER X de) 0. 0.
(2) BARBARA WEYAND 1.00 “
BOARD MEMBER X 0. 0. 0.
(3) CHERYL ROSE 1.00 )
BOARD MEMBER x| 0. 0. 0.
(4) DAVID SPAULDING 1. OO:’fr
BOARD MEMBER LX) 0. 0. 0.
(5) DAVID WOLF mr
BOARD MEMBER [ 0. 0. 0.
(6) DR. ANU MITRA
BOARD MEMBER X 0. 0. 0.
(7) EDDIE TYNER
BOARD MEMBER X 0. 0. 0.
(8) ERIC KEARNEY
BOARD MEMBER X 0. 0. 0.
(9) ESTELLA WILLIAMS HASSAN 1.00
BOARD MEMBER - | X 0. 0. 0.
(10) @, ANTON DECKER: 1.00
BOARD MEMBER . ) X 0. 0. 0.
(11) GEORGE H. VINCENT ESQ. 1.00
BOARD MEMBER' | o X 0. 0. 0.
(12) HELEN K. HEEKIN 1.00
BOARD MEMBER. X 0. 0. 0.
(13) JAMES. W.- sowm, JR, 1.00
.- BOARD MEMBER X 0. 0. 0.
" (14) JOHN CRANLEY 1.00
/BOARD MEMBER X 0. 0. 0.
(15) JONATHAN NIEMEYER 1.00
BOARD MEMBER X 0. 0. 0.
(16) KATRINA MUNDY 1.00
BOARD MEMBER X 0. 0. 0.
(17) XEVIN C.M, JONES 1.00
BOARD MEMBER X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

(A) (B8) (C) (D) (E) (F)
Name and title Average | o B OStON anone Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other ]
(istany | = the organizations compensation’
hours for | £ = organization (W-2/1099-MISC) fromthe. . 1
related | 2| & z (W-2/1099-MISC) orgamzauon
organizations| 2 | = g |g and related
below |Z|2|.|2|58] . organizations
ne) |2|E|5|& 58| S n
(18) KEVIN D, OTT 1.00
BOARD MEMBER X
(18) LAURA MITCHEL 1.00 el
BOARD MEMBER X b |
(20) LISA SAUER 1.00
BOARD MEMBER X 0. 0.
(21) LI% GRUBOW 1.00
BOARD MEMBER X 0. 0.
(22) MADELEINE H, GORDON 1.00
BOARD MEMBER X 0. 0.
(23) MANUEL CHAVEZ III 1.00
BOARD MEMBER 1.00 (X 0. 0.
(24) MARCIA JOSEPH 1.00
BOARD MEMBER X 0. 0.
(25) MICHAEL J, CHASNOFF 1.00
BOARD MEMBER X 0. 0.
(26) PAUL JANTSCH 1.00
BOARD MEMBER X 0. 0.
1b Subtotal ... ... ... 0. 0.
¢ Total from continuation sheets to Part Vii, Section A 840,269, 0. 68,985.
d Total(addlinestbandtc) ... o o S 840,269. 0. 68,985,
2 Total number of individuals (including but not limited tg those listéd above) who received more than $100,000 of reportable
compensation from the organization P> L,y 4
e Yes | No
3 Did the organization list any former officer, dlrector trustee key employee, or highest compensated employee on .
line 1a? if "Yes," complete Schedule J for such T R 3 X
4  For any individual listed on line 1a,i$ the sum of reportable compensation and other compensation from the organization , o 5
and related organizations greater than $150, 0009 If "Yes, " complete Schedule J for such individual ....................c.ccoococoeei.. 4 | X
5 Did any person listed on line 1a receive or aétrue compensation from any unrelated organization or individual for services . :
rendered to the organization? jr * Ye&_mmmm JIOr SUCH DOISON coiiiiiiiiciiiiiciiiiiiiii i 5 X

Section B. Independent Contractors:

1 Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of compensation from
the orqanlzatlon Report compensatlon for the calendar year ending with or within the organization’s tax year.

& (A) B) (C)
: Name and business address Description of services Compensation
TURNER " CONTRUCTION COMPANY, 250 WEST COURT
ST. L STE 300, CINCINNATI, OH 45202 GENERAL CONTRACTOR 5,825,319,
R.J. BEISCHEL BUILDING CO.
P.O. BOX 32067, CINCINNATI, OH 45232 CONSTRUCTION 685,413.
~STRAND/ ASSOCIATES, INC.
© 910 WEST WINGRA DR., MADISON, WI 53715 CONSULTANT 540,890.
.. /DEBRA-KUEMPEL HVAC SYSTEM
PO BOX 701620, CINCINNATI, OH 45270 REPAIRS/SUPPORT 329,742.
SIEMENS INDUSTRY, INC, BANK OF AMERICA HVAC SYSTEM
FINANCIAL CENTER, CHICAGO, IL 60693 REPAIRS/SUPPORT 276,240.
2 Total number of independent contractors (including but not limited to those listed above) who received more than '
$100,000 of compensation from the organization P 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)
932008 01-20-20
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Form 990 CINCINNATI MUSEUM ASSOCIATION 31-0536653
lPart Vll] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A} (8 (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week i i; the organizations compensatio
(list any 2 E organization (W-2/1093-MISC) from the.
hours for E R 2 (W-2/1098-MISC) orggqizafcibn :
related g|& R % and'related
organizations 2 —‘é 25 £ or‘ga i;étions
below g|5lslE|E]|=
ine) |E|E|E|5|E|E
(27) RICHARD D, OLIVER 1.00
BOARD MEMBER X 0. v 0.
(28) RICHARD GRAD 1.00 !
BOARD MEMBER X 0. 0. 0.
(29) SARAH RAUP JOHNSON 1.00
BOARD MEMBER X 0. 0.
(30) SHERIE LYNCH MAREK 1.00
BOARD MEMBER X 0. 0.
(31) STEWART GOLDMAN 1.00
BOARD MEMBER X 0. 0.
(32) SUSAN KELLEY-FERNANDEZ 1.00
BOARD MEMBER X 0. 0.
(33) TIMOTHY ELSBROCK 1.00
BOARD MEMBER X 0. 0.
(34) TOM KECKEIS 1.00
BOARD MEMBER X 0. 0.
(35) TONY ROBERTS 1.00
BOARD MEMBER X 0. 0.
(36) VADA HILL 1.00f |-
BOARD MEMBER y. x| e le 0. 0.
(37) LEWIS CAMERON KITCHIN 35.00 o
DIRECTOR el X AlX 426,186. 0. 6,682.
(38) ANDREW EGAN DEWITT 0011
CHATIRMAN X X 0. 0. 0.
(39) POLK LAFFOON IV
VICE PRESIDENT X X 0. 0. 0.
(40) AMY HANSON
PRESIDENT X X 0. 0. 0.
(41) BRUCE PETRIE, JR, .0
SECRETARY X X 0. 0. 0.
(42) RANCE G, DUKE. o 1.00
TREASURER h X X 0. 0. 0.
(43) ESTHER MAST BYRN 1.00
BOARD MEMBER X 0. 0. 0.
(44) ROBIN' SHEAKLEY.c 1.00
BOARD , MEMBER ) X 0. 0. 0.
(45) DAYE LINNERBERG 35.00
CHIEF ADMINISTRATIVE OFFICER X 185,793. 0.] 27,452.
(4692 CAROL EDMONDSON 35,00
' é}éIEf“Tf‘fﬁANCIAL OFFICER X 119,898. 0. 26,026.
“iTotal to Part VIl Section A INe 16 oo
932201
04-01-19
9
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Form 990 CINCINNATI MUSEUM ASSOCIATION 31-0536653
[Part V"I Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) (C) D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensatiol
(istany | § 2 organization (W-2/1099-MISC) from the.,
hoursfor | S . 2 (W-2/1099-MISC) organization ™
related | 3| 3 z and related
organizations| £ | 3 gle drganizations
below ERE-N I - =) :
. Z2lEslgi12]l=s|E
line) E|EZ|E|&E|2|s
(47) KIRBY NEUMANN 35.00 |
DIRECTOR OF PHILANTHROPY X 108,392. ..£8,825,
68,985,

932201
04-01-19
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Form 990 (2019) CINCINNATI MUSEUM ASSOCIATION 31-0536653  Page9
Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl I:j
(A) (B) (C) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
i) 1 a Federated campaigns ... 1a ; :
E b Membershipdues .. .. 1b 407,404, ‘ b
":. ¢ Fundraisingevents .. 1c 44,846, ~
g d Related organizations 1d
‘,,-: e Government grants (contributions) |{1e
,:gi f Al other contributions, gifts, grants, and
3 similar amounts not included above | 1f 18,912 501.
-“E g Noncash contributions included in lines 1a-1f 1g $ 594,906, :
3 h Total Addlinesta-tf . ... > 19,364,751.) - -
Business Code .
® | 2 a DEACCESSION INCOME 900099 902,031, 902,031%
S {, PROGRAM FEES 900099 106,932, 106,932,
& ¢ CONSERVATION INCOME 900099 16,135,
g d EXHIBITION INCOME 900099 11,545,
s
g e
Q. f Ali other program service revenue
g _Total. Add lines 2a-2f > 1,036,643,
8  Investment income (including dividends, interest, and
other similaramounts) 4,892,026,
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ...
(i) Real (i) Personal
6 a Grossrents 6a 125,407,
b Less: rental expenses __ |6b 101,695,
¢ Rentalincome or (loss) |6¢ 23,712,
d Net rentalincome oross) ... 23,712, 22,640, 1,072,
7 a Gross amount from sales of (i) Securities ; I '
assets other than inventory |7a| 30,350,038,
b Less: cost or other basis g
¢ and sales expenses 7h| 30,342,858, .
§ ¢ Gainor{loss) . ... 7,180 l
& d Net gain or (loss) i | - 7,180, 7,180.
8 8 a Gross income from fundraising-gvents (not .
bS] including $ 44,846, of
contributions reporteden line 16)2‘*Seé
Part IV, line 18 8a 59,267,
b Less: direct.expenses _ 8b 71,214,
¢ Netincome o\f-\(lpgé) from fundraising events | 2 -11,947, -11,947.
9 a Grossincome fré‘rﬁi‘gaming activities. See ‘ ‘ '
Part IV, fine 19 2 9a
b lessidirectexpenses . . 9b
"""‘iNkethihbd‘rrée or (loss) from gaming activities ... >
&thas“s _s’élés of inventory, less retums
\“\&a‘ndyéilkowances ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10a] 1,142,609,
N b",..l.‘.éss: cost of goods sold 407,546.| ' ~ ,
"¢ Net income or (loss) from sales of inventory ... » 735,063, 374,030, 361,033,
: Business Code : i
r% 11 a OTHER INCOME 900099 91,679, 91,679,
g b BAD DEBT LOSS 900099 -2,500, -2,500,
il
2 d Allotherrevenue
= e Total. Addlinest1a11d ... > 89,179, : .
12 Total revenue. Seeinstructions .. ... > 26,136,607, 1,433,313, 362,105, 4,976,438,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

CINCINNATI MUSEUM ASSOCIATION 31-0536653  page 10
[ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any line inthis Part IX ... . []
Do not include amounts reported on lines 6b, Total e(Qgenses Prograr(w?)service Managég)ent and Funéra;smg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 @rants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors, a“%
trustees, and key employees 792,037, 579,664, 133,6%8.) . 78,755.
6 Compensation not included above to disqualified & S
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 6,029,561. 4,535,115.4 629,864.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 88,026. 11,357.
9 Other employee benefits 845,933. Bl oo 56,873.
10 Payrolltaxes 488,809. ‘_3_;3‘2;7;:550 ._l: 51,133.
11  Fees for services (nonemployees): e
a Management ..
b Legal |
¢ AccouNnting . ... £
d LobbYiNg 12, 00013. 12,000.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ... ____5__4_ 19. _l 5 ’ 419.
g Other. (If line 11g amount exceeds 10% of line 25,
canMmeMjﬁMeﬁgwmm%mﬂmOJ 1 305 933. 703,067. 334,394. 268,472.
12 Advertising and promotion 216 ,739. 201,474, 6,157, 9,108.
13 Officeexpenses ... 208 601. 166,817. 36,571. 5,213,
14 Information technology
15 Royalties ...
16 Occupancy ... 891,559, 727,342, 153,344, 10,873.
17 Travel S 80,272. 54,638, 23,019, 2,615,
18 Payments of travel or entertainment exp
for any federal, state, or, Iocal public officials __
19 Conferences, conventlons and meettngs ,,,,,,
20 |Interest .. .o 54,647. 54,647.
21 Payments to afﬁliates”’
22 Depreciation, depletion, and amortization 1,472,874. 1,181,834. 278,962, 12,078.
23 Insurance, ..., T
24  Other expenses ltem;ze expenses not covered
above(Lmtnﬂsceuaneousexpenseson||nez4e if
lihe 246 dmount.exceeds 10% of line 25, column (A)
amaunt, listliné 24e expenses on Schedule O. )
~a ART PURCHASES 2,240,442, 2,240,442. 0. 0.
. b SHIPPING, POSTAGE & EXH 1,154,422.] 1,153,254, 57. 1,111,
| ¢ REPAIRS & MAINTENANCE 947,559. 757,747. 182,470, 7,342,
" ¢ UNRELATED BUSINESS INCO 23,577. 23,577,
.. e All other expenses 613,933, 327,116, 134,024. 152,793.
25  Total functional expenses. Add lines 1through24e | 17,472 ,343.] 13,607,941. 2,554,815, 1,309,587,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) CINCINNATI MUSEUM ASSOCIATION 31-0536653  page 11
| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year

1 Cash-noninterestbearing 8,226,280.] 1 5,802,443
2 Savings and temporary cash investments 5,968,488.] 2 5,424,480.
3 Pledges and grants receivable, net 3,655,696.1 3 11,049,25%,
4 Accountsrteceivable, net 100,934.| 4 14,224, ¢
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
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, net i

o | 7 Notesandloansreceivable,net .
g 8 Inventoriesforsaleoruse 271,810.]" 301,323,
< | 9 Prepaid expenses and deferred charges 768,369, 601,120,
10a Land, buildings, and equipment: cost or other ' -
basis. Complete Part Vl of Schedule D . 10a] 73,028,421. - ‘ ,
b Less: accumulated depreciation 10b| 42,804,007. 22 /559, li9§_:./i “10c 30,224,414.
11 Investments - publicly traded securities 16 6"'! 2 615 662.] 11| 149,829,851,

12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14

~718,958,493.] 15| 19,835,760.
[7226,770,930.] 16| 223,082, 866.
~ 1,633,922.| 7 2,835,072,

15 Otherassets. See Part IV, line 11
16__ Total assets. Add lines 1 through 15 (must equal line 33)
17  Accounts payable and accrued expenses

18 Grantspayable . e, 18
19  Deferred revenuse i 19
20 Tax-exempt bond liabilities ; 20
21  Escrow or custodial account liability. Complete Partdlywofis‘c’hedulle,p ____________ 21
o | 22 Loans and other payables to any current or former’éfficier difeoto’i ‘
é trustee, key employee, creator or founder, substanttal contﬂbutor or 35% |
'-g controlled entity or family member of any of these persons ___________________________ 22
i 23
24 4,522,587.| 24 4,529,920.
25

3,892,087.] 25 3,807,968.

26 Total liabilities. Add lines 17 throuqh 25 10,048,596.| 26| 11,172,960.
Organizations that follow FASB ASC 958, check here P> . ‘ '
and complete Imes 27, 28 .32, and 33. ‘ | k .

27  Net assets w:thout onor restnctlons 60,348,519.]| 27 64,067,767.

Retamed earnings, endowment, accumulated income, or other funds 31

216,722,334, 32§ 211,909,906,
226,770,930.] a3 | 223,082,866,
Form 990 (2019)

32 ‘ Total net assets or fund balances
Total liabilities and net assets/fund balances

“

[

o

g

& |28 Net assets with'donoriestrictions 156,373,815.] 28| 147,842,139.
g Orgamzatlons that. do not follow FASB ASC 958, check here P> r_:]

w and complete Imes 29 through 33.

g 29 ,vCaputal stock orirust principal, orcurrentfunds 29
§ 30 “LPald -in or capltal surplus, or land, building, or equipmentfund ... 30
<

e

Z

932011 01-20-20
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Form 990 (2019) CINCINNATI MUSEUM ASSOCIATION 310536653  page12

| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ...
1 Total revenue (must equal Part VI, column (A, line 1) 1
2 Total expenses (must equal Part IX, column (A}, line 25) | e, 2
8 Revenue less expenses. Subtract ine 2 from Ne 1 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&)Y 4 216,722,334
5 Net unrealized gains {losses) on investments 5 -14,406,491.
6 Donated services and use of facilities 6
7 INVESIMENT @XPENSES | oot 7
8  Prior period adjUSIMENtS e 8 s
9 Other changes in net assets or fund balances (explain on Schedule ) 9 929,799.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, y L
COMIMN (B oo 0| 211,909,906,
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note o any line in this Part Xll
1 Accounting method used to prepare the Form 990: [:] Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explam in , -
2a Were the organization’s financial statements compiled or reviewed by an independent accountant’> 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a ‘
separate basis, consolidated basis, or both: - 3
1] Separate basis [_] consolidated basis [1Both consolidated and separate bas1s
b Were the organization’s financial statements audited by an independent accountant’? | 2b | ___}S___ ____
If "Yes," check a box below to indicate whether the financial statements for the yearw udited on a separate basis, -
consolidated basis, or both: : ;
[:| Separate basis - Consolidated basis [:] Both qéhsolidatéd aﬁ'd Separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee thatt'és,sumes _ré%ponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independént accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. :
3a As aresult of a federal award, was the organization requnred to un'dergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337? 3a X
b If "Yes," did the organization undergo the requnred auditor audlts'? If the organization did not undergo the required audit
or audits, explain why on Schedule O and descnbe any steps taken to undergosuchaudits ... 3b
) = Form 990 (2019)

932012 01-20-20
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SCHEDULE A

. . . OMB No. 1545-0047
(Form 980 or 980-E2) 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 Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification numbeg‘f‘,’

CINCINNATI MUSEUM ASSOCIATION 31-0536653 '

{Part]l | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

l:] A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

:| A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 380-EZ).)

|__—_l A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

™1 Amedical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter t ,‘ jhospitallé name,
city, and state: : .

—h

pON

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrlbed |n
section 170(b){1){A){iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit orfrom the general public described in
section 170(b){1)(A){vi)}. (Complete Part Il.)
A community trust described in section 170{b){1)(A)(vi). (Complete Part Il.) -
An agricultural research organization described in section 170(b)(1)(A)(ix) operated i in conjuncnon thh and-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name C|ty, and state of the college or
university: LY
An organization that normally receives: (1) more than 33 1/3% of its support from oontnbut \, ns, 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 busmesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.) s, y
11 [:] An organization organized and operated exclusively to test for publlc safety See section 509(a)(4).
12 |:I An organization organized and operated exclusively for the benefi .of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in sectlon 509(3)(1) or “section 509(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supportmg organlzatlon and complete lines 12e, 12f, and 12g.
[:l Type L. A supporting organization operated, superwsed or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appomt of elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV;: Sectlons A and B.
b l:] Type ll. A supporting organization superwsed or. controlled in connection with its supported organization(s), by having
control or management of the suppomng orgamzatlon vested in the same persons that control or manage the supported
organization(s). You must complete Part V3 Sections Aand C.
c l:l Type i functionally mtegrated A supportmg organization operated in connection with, and functionally integrated with,
its supported organlzatlon(s) (see mstructlons) You must complete Part IV, Sections A, D, and E.
d [____] Type lll non-functionally mteg‘rated, 'A supporting organization operated in connection with its supported organization(s)
that is not functiopallyfintegratea:The organization generally must satisfy a distribution requirement and an attentiveness
requirement (seé:instructions) You must complete Part IV, Sections A and D, and Part V.
e l:] Check this.box 1fthe organlzatlon received a written determination from the IRS that it is a Type |, Type ll, Type ill
functionally mtegrated or Type lIl non-functionally integrated supporting organization.
f Enter the number of supported organizations
g_Provide the followmg information about the supported organization(s).

(44

5 DDEDD

10

-]

(i) Name o upported {if) EIN {iif} Type of organization | V15! 90‘93”‘23['0“ ’SE‘“}, (v) Amount of monetary (vi) Amount of other
. organlzatlon (described on lines 1-10 LU Q0 document? support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 932021 0s-25-19  Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 CINCINNATI MUSEUM ASSOCIATION 31-0536653 page2
] Part | Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 10670914.25769539.]| 9866455.[12172552,.[19364751. 77844211.

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

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

4 Total Add lines 1through3 10670914.25769539.| 9866455.[12172552.[19364751.[77844211.
5 The portion of total contributions k
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,

comn® | 21397234,

Public support. Subtract line § from line 4. = ‘ | ‘ - : __ ‘ e 56 44 6977.
Sectlon B. Total Support N
Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 (c) 2017 = {d) 2018 {e) 2019 (f) Total
7 Amountsfromlined 10670914.25769539,.4 9866455.12172552.19364751.77844211.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 3846282,

9 Net income from unrelated business
activities, whether or not the i
business is reqularly carredon | 127 ,113..

10 Other income. Do not include gain 4
or loss from the sale of capital -
assets (Explainin Part Vi) .. 5\;33;4"&'*"'124,933. 67,387, 3,548. 89,179. 40,515.
11 Total support. Add lines 7 through 10 L 102260962
12 Gross receipts from related actlvmes, etc. (see mstructaons) _____________________________________________________________________ 12 | 7,729,619,
13 First five years. If the Form 990 is forthe organlzatuon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box ahd stop MOTE oo » D
Section C. Computatlon of Public Support Percentage

| 5253114.| 5464381. | 4892026.23354937.

210,370.] 434,691.] 96,984.] 10212989.

14 Public support percentage for 2019 (line 6, column () divided by line 11, column ) ... ... 14 55.20 %
15 Public support percentage from 2018 Schedule A, Part II, lined4 15 53.68 %
16a 33 1/3% support test - 2019 If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The orgamzatfon qualifies as a publicly supported organization »

b 33 1/3% s'u' :port test 2018. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The orgamzatlon qualifies as a publicly supported organization
C s-and circumstances test - 2019. [f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
o meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... » D
b 10% “facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 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 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A {Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 CINCINNATI MUSEUM ASSOCIATION 31-0536653 pages
| Part iii ] Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5 ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2015
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources -
b Unrelated business taxable income By G
(less section 511 taxes) from businesses:{"
acquired after June 30, 1975

¢ Addlines10aand10b ... ...
11 Net income from unrelated business
activities not included in: {lne 10b,
whether or not the businessis
regularly carried onz,
12 Other income. Do not include:gain
or loss from the sale of capltal
assets (Explam in Part VI}is oo
13 Total support. (Addlmesg Afie, 11, and 12.)

14 First five y; ars, ‘If thé Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check thls BOX ANA SIOP RETe .o
Section.C. Computatlon of Public Support Percentage

~ (b)2016. 4 {c) 2017 {d) 2018 (e) 2019 {f) Total

15, Public support percentage for 2019 (line 8, column {f), divided by line 13, column (f)) .. ... ... ... ... 15 %
16 Public support percentage from 2018 Schedule A, Partlll line15 ... ... 16 %
- Section'D. Computation of Investment lncome Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %

' :18 I[nvestment income percentage from 2018 Schedule A, Part W, line 17 . 18 %

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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 83 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 CINCTNNATI MUSEUM ASSOCIATION 31-0536653 Pages
{PartlV | Supporting Organizations

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

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

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by ,
class or purpose, describe the designation. If historic and continuing relationship, explain. 1%

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1} or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(g)(1) or (2).

8a Did the organization have a supported organization described in section 501(c){4), (8), or (6)? /f "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
organization made the determination. e - 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(0)(2)( ) .
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (“foreign supported orgamzatlo
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. o

b Did the orgamzatcon have ultimate control and discretion in demdmg whether to make grants to the forelgn

b

3¢

e

4a

despite being controlled or superwsed by or in connection with its supported organlzat/ons sl
¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vl Wt controls the organization used
to ensure that all support to the foreign supported organization was us { exclus;vely for section 170(c)(2)(B)
purposes.
5a Did the organization add, substitute, or remove any supported, orgamzahons uring the tax year? jf "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail j in | ért VI, mcludmg (i) the names and EIN
numbers of the supported organizations added, subst:tuted or removed (i) the reasons for each such action;
(iii) the authority under the organization's organizing document author/zmg such action; and (iv) how the action
was accomplished (such as by amendment to the: organlzmg document) Sa
b Type | or Type Il only. Was any added or substltuted supported organization part of a class already :
designated in the organization’s organizing.c dociifment? ~(,; 5b
¢ Substitutions only. Was the substitution the! resutt of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether inthe form of grants or the provision of services or facilities) to
anyone other than () its supported. orgamzatlons {ii) individuals that are part of the charitable class
benefited by one or more of its supported orgamzatlons or (jii) other supporting organizations that also
support or benefit one or ‘more of the flllng organlzatlon s supported organizations? Jf "Yes," provide detail in
Part VI.
7 Did the organization provxde a grant loan, compensation, or other similar payment to a substantial contributor
(as defined in sectxon._4958(c)(3)(c ), a family member of a substantial contributor, or a 35% controlled entity with
regard toa substantial *bontributoﬂ If "Yes " complete Part | of Schedule L (Form 990 or 990- EZ) 7

4b

4c

If "Yes W complete Pén | of Schedule L (Form 990 or 990-E2). 8
9a Was the orgamzatlon controlled directly or indirectly at any time during the tax year by one or more
dlsquahf ied persons as defined in section 4946 (other than foundation managers and organizations described :
in sec’non 509(a)(1) or 2))? Jf "Yes," provide detail in Part V. 9a
‘ Dxd one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supportmg organization had an interest? |f "Yes," provide detail in Part VI. Sh
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
B from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type I non-functionally integrated
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
____determine whether the organization had 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) 2019 CINCINNATI MUSEUM ASSOCIATION 31-0536653 pages
| Part IV | Supporting Organizations /continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a_b, or c. provide detail in Part Vi, 1ic
Section B. Type | Supporting Organizations

“o| Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

tax year? jf "No," describe 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,
describe 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 during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in .

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

—supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the dlrectors
or trustees of each of the organization’s supported organization(s)? Jf "No," descr/be in Part Vi how control
or management of the supporting organization was vested in the same persons at controlled or managed

ion(s)

—the supported organizat
Section D. All Type |ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, bgytthe last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amountof stipport provided during the prior tax
year, (||) a copy of the Form 990 that was most recently flled as of the date of notification, and ( i) copies of the

the organization maintained a close and cont/nuous workmg elatlonshlp with the supported organization(s). 2
3 By reason of the relatnonshlp descr:bed in (2) did the orgamzatlon S supported orgamzat|ons have a

income or assets at all times dunng ’(he tax year? I "Yes " describe in Part VI the role the organization's

____supported organizations plaved in this regard,
Section E. Type Ill Functionally lntegrated Supporting Organizations
1 Check the box next to the ‘method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization sat!sfled the Activities Test. Complete line 2 pelow.
b [:] The orgamza‘uon is the parent of each of its supported organizations. Complete line 3 pelow.
¢ []The orgamzatlon supported a governmental entity. Describe in Part VI how you supporied a government entity (see instructions
2  Activities Test. Answer' (a) and (b} below. Yes | No
a Did substantaal!y all of the orgamzaﬂon s activities during the tax year directly further the exempt purposes of
the suppo‘ ed orgamzatlon(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those suppor‘ ed organizations and explain how these activities directly furthered their exempt purposes,
how the organizatlon was responsive to those supported organizations, and how the organization determined ;
. that these activities constituted substantially all of its activities. 2a
- 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 VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
‘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 details in Part VI, 3a
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. 3b
932025 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 CINCINNATI MUSEUM ASSOCIATION 31-0536653 pages
{Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). 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 distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
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 lines 5, 6, and 7 from line 4) 8

[N PN (A [V B

o {or | W [N =

o]

-~

“E(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acguisition indebtedness applicable to non-exempt-use assets

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 Ime 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 toline 6) ==

o |0 0 (T D

w

o~

’_

0 |~ O fO

Section C - Distributable Amount

Current Year

]

Adjusted net income for prior year (from SeCtion Acling 8 Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Sectlon B, line 8, Column A)
Enter greater of line 2 or line 3.
Income tax imposed in priéryear .
Distributable Amount;';Subtractﬁ line 5 from line 4, unless subject to
emergency temporary Fé’duction (bsf'ee instructions). 6

L& B [ L0 B

(316 N E (A 00 | VI B

7 |:] Check here if theéﬁrfém y‘éar is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions). *

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 CINCINNATI MUSEUM ASSOCIATION

31-0536653 page7

{PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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)

Other distributions (describe in Part V). See instructions.

Total annual distributions, Add lines 1 through 6.

[+- I E I [0 (4, I B ()

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

®

Section E - Distribution Allocations (see instructions) Excess Distributions

{i0)
Underdistributions -
Pre-2019 Amount for 2019

v

(iii)
Distributable

1 Distributable amount for 2019 from Section G, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

=@ e e jo [T e

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

. . . . G - s —r—
4 Distributions for 2019 from Section D, ‘

ling 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years pnor to 2019, if
any. Subtract lines 3g and 4a from line 2. Fo, result greater
than zero, explain in Part Vi. See |nstruct|ons

6 Remaining underdistributions for 2019. “Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See mstructlons

7 Excess distributions: carryover to 2020. Add lines 3j

and 4c.

8 Breakdown of Ime 7.

Excess from 2015

Excess from 2016

ExGess fram. 2017

Excess from 2018

> Excess from 2019

932027 09-25-19
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Schedule A (F’orm 990 or 990-£7) 2019 CINCINNATI MUSEUM ASSOCIATION 31-0536653 pages

| Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Il line 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, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 980 or 990-EZ) 2019
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Séhedt;le B Schedule of Contributors OMB No. 1545-0047

(F°égz)9§g’ 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 9
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

CINCINNATI MUSEUM ASSOCIATION 31-0536653
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ X | s01(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundatigﬁ” .

0o0odgduM

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. f =
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the! General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that{faceived,‘ daring iﬁe year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and | See instryctions for determining a contributor’s total contributions.

Special Rules

[X] Foran organization described in section 50 'c)(S) ﬂlmg Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)(1)(A)(vi), that chéoked Schedule A (Form 990 or 990-E2), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contnbuuons of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VI, tine 1h;
or (i) Form 990-EZ, line 1. Complete Parts_l and .

[ Foran organization described in sectlon 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contribution$ ‘st'more than $1 000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelt‘yito children or animals. Complete Parts |, Il, and Ill.

;

D For an organization déscribed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
yeat, contnbutlons exclus:vely for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is: checked ‘enter here the total contributions that were received during the year for an exclus:vely rellglous chantable etc.,

o Caution An:ozrganization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
. but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
Yy certufy that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 880-PF).

|_HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number

CINCINNATI MUSEUM ASSOCIATION 31-0536653

Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution -

1 Person “ - g
Payroll... ~[]
$ 1,000,000. Néncash [~}
(Complete Part |l for
_£['noncash.contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll [::]
Noncash | |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) {d)

. Total contributions Type of contribution

Person I:]
Payroll [:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b)

e W (c) (d)
No. Name, address; and ZIP.+ 4

Total contributions Type of contribution

Person I:__—_]
Payroll I:]
$ Noncash [ |

: (Complete Part Il for
. ko noncash contributions.)

(b) (c) (d)

“2>Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [:I
$ Noncash [ |

(Complete Part Hl for
noncash contributions.)

(b) {c) (d)

Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll l:l
$ Noncash [ |
(Complete Part il for
noncash contributions.)

923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF} (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

CINCINNATI MUSEUM ASSOCTIATION

Employer identification number

31-0536653
Partll . Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.
(a)
No. (c}
from Description fnon(b) h i FMV {or estimate) Dat - ived
oo ption o cash property given (Ses instructions.) ate rgsglve
(a)
{c) .
No. -
§ L (b) . FMV (or estimate) (d) .
rom Description of noncash property given See i - Date received
Part | (See instryctions:)
(a)
No. (b) (d}
FMV timat
from Description of noncash property given S (ortes u.na e Date received
Part | (See instructions.)
(a)
i< 4 (C)
No.
from Descrintion of n (b)hr . FMV (or estimate} Dat (d) wed
oot escription o Q?cgs p\o;‘)" yglven (See instructions.) ate receive
(a) .
(c)
No. :

L. ) X FMV (or estimate) (d) .
from ‘Description of noncash property given . . Date received
Part | K (See instructions.)

(c)
’ . ®) . EMV (or estimate) (d) .
from Description of noncash property given See instructi Date received
‘Part | (See instructions.)

923453 11-06-19

11170310 758050 120424-000
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Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

Page 4

Name of organization

Employer identification number

CINCINNATI MUSEUM ASSOCIATION 31-0536653
“Part l“ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
: * from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part ll, enter the total of exclusively religious, charitable, atc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.
{a) No. =
FfﬁroTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held:::.,
ar P S
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift {c) Use of gift
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 L N Relationship of transferor to transferee
(a) No. £
'gl’ortYl‘ (b) Purpose of gift F “mei{c) Use of gift (d) Description of how gift is held
ar £ —
{e) Transfer of gift
Trg_q__ﬁferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. v 4
IfDrortnl - . (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar :
rd (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
26
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 980 or Form 990-EZ. Open to Rublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. {nspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part:l-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501th)): Complete Part lI-B. Do not complete Part | A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ Part V line 35c (Proxy
Tax) (see separate instructions), then 2 .
® Section 501(c)(4), (6), or (6) organizations: Complete Part Il o &
Name of organization Employer identification number

CINCINNATI MUSEUM ASSOCIATION : 31-0536653
[Partl-A| Complete if the organization is exempt under section 501(c) or is a sectlon 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part,l,\l‘:‘
2 Political campaign activity expenditures .
3 Volunteer hours for political campaign activities

|Part I-B| Complete if the organization is exempt under section 501 (c) 3).
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax lncurred by orgamzatlon managers under sect:on 4955

ection 527 exempt function activities >3

1 Enter the amount directly expended by the filing orgamzatlon f' :
2 Enter the amount of the filing organization’s funds contnbuted to other orgamzatlons for section 527
exempt function activities .
3 Total exempt function expenditures. Add lines 1 and:2. Enter here and on Form 1120-POL,
line 17b
4 Did the filing organization file Form 1120-POL torthis yea ? l:] Yes D No
5 Enter the names, addresses and employer ldentlf:cat:on ‘Aumber (EIN) of all section 527 political organizations to which the filing organization
made payments. For each orgamzatuon listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If addmonal space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 930 or 990-EZ) 2019
LHA
932041 11-26-19
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Schedule C (Form 980 or 990-E2) 2018 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page2
[ Part lI-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:] if the filing organization checked box A and "limited control" provisions apply.

(a) Filing (b) Affiliated group
organization’s totals® Erme
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

1a Total lobbying expenditures to influence public opinion {grassroots lobbying) . ...

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines Ta and 1b)
d Other exempt purpose expenditures e ]
e Total exempt purpose expenditures (add lines 1cand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000, 000,

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500, 000

Over $17,000,000 $1,000,000. _

g Grassroots nontaxable amount {enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? : [:] No
4-Year Averaging Perlo)d'Under‘Sec 501(h)
(Some organizations that made a section 501(h) electlon do not have to complete all of the five columns below.
See the separate |nstructlons for hnes 2a through 2f.)
Lobbying Expendltures‘Durmg 4-Year Averaging Period
Calendar year r .
| 2 201
(or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d _Grassroots nontaxable"a}nount
e Grassroots ceiling.amount ‘
(150% of line 2d, column (e))

f Grassroots Io'bbying e_x_penditures
Schedule C (Form 9580 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2) 2018 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page3
| Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

@ VOIUNEERIST || | oo oo s ee e s eae st s e e e s e s e eer e X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
¢ Media advertisements? e
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Uirect coniact with legistaiors, thelir siafts, government ofiicials, or a legislative boays .. ..
h
i 12,000.
i 12,000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c){@3)? '
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ;
d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 for this yg_a_r’? .
[Part ill-Al Complete if the organization is exempt under sectlon 501 (c)(4), sectlon 501(c)(5), or section
501(c)(6). -
J—— ""'_—' Yes No

1 Were substantially all (90% or more) dues received nondeductible by (ﬁe"mbere‘? 1
2 Did the organization make only in-house lobbying expenditures of $2,‘O\‘0’Q orless? 2
3__ Did the organization agree to carry over lobbying and political.c. campaug‘n"éctnvntg};\expendxtures from the prior year? 3
|Part lI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part 1ii-A, lmes 1 ‘and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes." ,
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and polmcal expendltu s (do not include amounts of political
expenses for which the section 527(f) tax, was ‘paid). : .
a Currentyear . . ... : 2a
b Carryover from last year : 2b
c Total ) 2c
8 Aggregate amount reported in sectlon 6033(e) (1){A) notices of nondeductible section 162(e)dues ... . . 3
4  If notices were sent and the amount on Ime 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year 4
Taxable amount of loblgy g afid political expenditures (see instructions) . 5

|Part v | Supplemental Information

Provide the descnp’uons requ;red for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and 2 (see
mstructuons) and P tﬂl By Tine 1. Also, complete this part for any additional information.

PART II B LINE 1, LOBBYING ACTIVITIES:

THE CINCINNATI ART MUSEUM EMPLOYS ONE INDIVIDUAL WHO SPENDS

'/'APPROXIMATELY 2% OF HIS TIME LOBBYING ON BEHALF OF THE ORGANIZATION. IN

ADDITION, THE CINCINNATI ART MUSEUM CONTRACTS WITH GOVERNMENT

STRATEGIES GROUPS TO PROVIDE DIRECT LOCAL AND STATE LOBBYING EFFORTS ON

THE CINCINNATI MUSEUM ASSOCIATION'S BEHALF IN ORDER TO OBTAIN FUNDING.
Schedule C (Form 990 or 990-EZ) 2019
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st CY . . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 980) 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, 12a, or 12b. o
Department of the Treasury > Attach to Form 990. Open to. Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653 '

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accouints
Totalnumberatend ofyear . 4 7
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? ... ..
[ Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990 P
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:I Preservation of land for public use (for example, recreation or education) D Preservatl of ahistorically important land area
D Protection of natural habitat D Preservatlon of a certified historic structure
|____} Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation co

(5, 0 ~ / V I

nbutrbn in the, form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements .. : 2b
¢ Number of conservation easements on a certified historic structure ingluded i in (a) ' 2c
d Number of conservation easements included in (c) acquired after 7/25/06 and not on a historic structure
listed in the National Register . - 2d
3 Number of conservation easements modified, transferred relea sed, extlngmshed or terminated by the organization during the tax

yearp )
4  Number of states where property subject to conservatron easement is Iocated >
5 Does the organization have a written policy regarding the perrodac monitoring, inspection, handling of

violations, and enforcement of the conservatro’”\ easements it holds? [___] Yes [:] No

6 Staff and volunteer hours devoted to momtonng, mspectmg, handling of violations, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monhdrinﬁ? inépecting, handling of violations, and enforcing conservation easements during the year
| o

8 Does each conservation easement reported n line 2(d) above satisfy the requirements of section 170(){4)(B)()
and section 170(){4) (B)( P
9 In Part Xill, describe how the orgamza'non reports conservation easements in its revenue and expense statement and
balance sheet, and 1nclude if apphcable the text of the footnote to the organization’s financial statements that describes the
[o] _q_anlzatlon S accountmg for oonservat:on easements.
| Part Il ] Organizations. Mamtammg Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 8.

DNO

prowde the following amounts relating to these items:

(i) Revenue included on Form 990, Part VHI, e 1 > 3
(ii} Assetsincluded in Form O80, Part X > $
"2 If the organization received or held works of ant, historical 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 VIl fine 1 e, L
b_Assets included in Form 990, Part X .o > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CINCINNATI MUSEUM ASSOCIATION 31-0536653 page?
{ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
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):
Public exhibition d E:} Loan or exchange program
b Scholarly research e D Other
- 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 Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ ]Yes ____! No

{ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV I|ne9 o
reported an amount on Form 990, Part X, line 21. -

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b If "Yes," explain the arrangement in Part Xill and complete the following table:
-_l . Amount
C Beginning balance e
A ADAIONS AUING TN Y AT Ad
e DistrbUtioNS AUIING the YOar 1es
f Ending balance e Af |
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodxal accou__ liability: M [:] Yes D No
b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provnded on Part XU []

[Part V. [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year _L__)_Two years back | (d) Three years hack | (e) Four years back
1a Beginning of year balance ... ... 175,662,442, 160 995_86'3 157,505,333, 131,648,423, 110,745,723,
b Contributions 624,890, 248 575, 17,910,129, 12,859,727,
¢ Net investment eamings, gains, and losses -10,235,225, 8,610,587, 12,843,710, 12,377,984,
d Grants or scholarships ...
e Other expenditures for facilities i
and programs 5,969,532, 5,811,478, 5,368,632, 4,896,929, 4,335,011,
f Administrative expenses .. e .
g Endofyearbalance 160,082,575.| 175,662,442, 160,995,863, 157,505,333.] 131,648,423,
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as:
a Board designated or quasi-endowment P> 9% 0 0 A %
b Permanent endowment p 42.00 & o
¢ Term endowment P 39.00.

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possessmn of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations 13a(i)| X
(i) Related organizations® : |3alii) X
b If "Yes" on line 3a(ii), af; the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll.the lntended uses of the organization's endowment funds.
Land, Buildings; and Equipment.
Complete if thé\bfganization answered "Yes" on Form 990, Part |V, line 11a. See Form 880, Part X, line 10.
) Déét:‘ription /of,p§operty (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
LY 4 basis (investment) basis (other) depreciation
1a
b 66,425,126, 39,378,973.] 27,046,153.
c
. d 4,896,885, 3,425,034.; 1,471,851,
e 1,706,410. 1,706,410,
Total Add lines 1a through Te. (Column (d) must equal Form 990, Part X_ column (Bl lin@ 106 oo p | 30,224,414,

Schedule D (Form 990) 2019
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Y %

Schedule D (Form 990) 2019 CINCINNATI MUSEUM ASSOCIATION 31-0536653 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . .
(2) Closely held equity interests
(3} Other
A
B)
©)
)
&)
(F) __
Q) Gily i,
()]
Total. (Col. (b) must equal Form 890, Part X, col. (B) ling 12.) p»>
| Part VIIIj Investments - Program Related.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11¢. See Form 990, Part_;X, Iinve»13.
(a) Description of investment (b) Book value (c) Method of valuation; Cost or.end-of-year market value

(1)
(2)
(8)
(4)
(5)
{6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 9890, Part X, col. (B) line 13.) p» __
|Part IX| Other Assets. et
Complete if the organization answered "Yes" on Form 990 Part lV llne 11d. See Form 990, Part X, line 15.
(a) Description “&, & (b) Book value
(1} BENEFICIAL INTEREST IN TRUSTS © 16,239,253,
(29 CASH SURRENDER VALUE OF . .LIFE INSURANCE 143,046,
(3) INTEREST AND DIVIDEND RECEIVABLE 47,061.
(4) INVESTMENT IN SUBSIDIARY 3,406,400,
(5}
(6)
(7)
(8)
(9)

19,835,760.

Other Llabllltles
Complete if the orgamzatlon answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25.

1. i (a) Descrlptlon of liability (b) Book value
(1) Federal income taxes
) CHARITABLE REMAINDER TRUSTS AND
@) .CHARITABLE GIFT ANNUITIES 307,968.
@ LINE. OF CREDIT 3,500,000.
ENO I N
e (B)
D Tuhi
)
)]
Total. (Column (h) must equal Form 990, Part X, col (B lin@ 25.) weccooooooiiiiiovoooiioiiiooii > 3,807,968.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial stafements that reports the
organization’s liability 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 CINCINNATI MUSEUM ASSOCIATION

31-0536653 Paged

|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

1 113,234,951,

2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains (losses) on investments 25 1-14,406,491.,
b Donated services and use of facilities 2b
¢ Recoveries of prior yeargrants 2c
d Other (Describe in Part XIL) 2d 929,799.
e

Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 890, Part Vi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIiI, line 7b 4a

o

5,419,

ve |-13,476,692.
s | 26,711,643.

b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c¢. (This must.equal Fe

14| = -575,036.
[C5 1 26,136,607.

orm.990. Part I, ing 12
| Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

1118,047,3789.

Other (Describe in Part XIlL)

a
b
C OMher I0SSES e
d
e

Add lines 2a through 2d

3 Subtractline 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b

......................................................................... [2a] 580,455,

2e 580,455,

3 117,466,924,

b Other (Describe in Part XIil.)

¢ Addlinesdaanddb
5 Total expenses. Add lines 3 and 4c.

4c 5,419.

5 | 17,472,343,

Part XllI| Supplemental Information.

lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete thls part ;o provide any additional information.

Provide the descriptions required for Part I, lines 3, 5, and 9 Par’t 1, hnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

PART IIT, LINE 1A:

THE COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES AND CONTRIBUTIONS

SINCE THE ASSOCIA’I‘ION S INCEPTION ARE NOT RECOGNIZED AS ASSETS ON THE

STATEMENT OF. FINANCIAL POSITION. PURCHASES OF COLLECTION ITEMS ARE

RECORDED AS DECREASES IN UNRESTRICTED NET ASSETS IN THE YEAR IN WHICH THE

ITEMS ARE‘ ACQUIRED CONTRIBUTED COLLECTION ITEMS ARE NOT REFLECTED ON THE

FINANCIAL STATEMENTS PROCEEDS FROM DEACCESSIONS OR INSURANCE RECOVERIES

,,;y"ARE REFLECTED AS INCREASES IN TEMPORARILY RESTRICTED NET ASSETS.

PART ITI, LINE 4:

THE COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES AND CONTRIBUTIONS

SINCE THE CINCINNATI ART MUSEUM'S INCEPTION, ARE NOT RECOGNIZED AS ASSETS

932054 10-02-18
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Schedule D (Form 990) 2019 CINCINNATI MUSEUM ASSOCIATION 31-0536653 pages
[Part XIT| Supplemental Information /-onsined)

ON THE STATEMENT OF FINANCIAL POSITION. PURCHASES OF COLLECTION ITEMS ARE

RECORDED AS DECREASES IN UNRESTRICTED NET ASSETS IN THE YEAR IN WHICH THE

ITEMS ARE ACQUIRED. CONTRIBUTED COLLECTION ITEMS ARE NOT REFLECTED ON THE»‘%\

FINANCIAL STATEMENTS. PROCEEDS FROM DEACCESSIONS OR INSURANCE RECOVERIES

ARE REFLECTED AS INCREASES IN TEMPORARILY RESTRICTED NET ASSETS.

PART V, LINE 4:

THE ENDOWMENT'S INTENDED USE IS FOR THE PURCHASE OF ART AND GENERAL

OPERATING PURPOSES SUCH AS FREE ADMISSION, EDUCATION’PROGRAMS AND

EXPENDITURES TO CARE AND PRESERVE THE ART COLLECTIONS.

PART X, LINE 2:

THE ASSOCIATION EVALUATES THE INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN INCOME TAX RETURNS FILED BY THE ASSOCIATION TO DETERMINE WHETHER

A LIABILITY FOR UNCERTAIN TAX POSITIONS»EXIST AND WHETHER A LIABILITY FOR

SUCH UNCERTAIN POSITIONS SHOULDUBE RECOGNIZED THE ASSOCIATION IS EXEMPT

FROM INCOME TAXES AND MANAGEMENT BELIEVES THE ASSOCTIATION HAS NOT ENGAGED

IN ANY ACTIVITIES THAT WOULD DISQUALIFY THEM FROM TAX-EXEMPT STATUS.

REVENUES DERIVED FROM CERTAIN CATERING SERVICES PROVIDED BY THE

ASSOCIATION AND;CERTAIN MUSEUM SHOP SALES THAT ARE NOT SUBSTANTIALLY

RELATED TO FURTEERINC THE ASSOCIATION'S MISSION ARE CONSIDERED UNRELATED

\»‘

BUSINESS INCOME _TAXES ON UNRELATED BUSINESS INCOME ARE PAID IN ACCORDANCE

WITH THE INTERNAL REVENUE CODE. NO ACCRUAL HAS BEEN PROVIDED BECAUSE THE

AMOUNT OF TAX DUE IS IMMATERIAL. THE ASSOCIATION'S POLICY WITH REGARDS TO

4 INTEREST AND PENALTIES IS TO RECOGNIZE INTEREST THROUGH INTEREST EXPENSE

j“J“;AND PENALTIES THROUGH OTHER EXPENSE. IN EVALUATING THE ASSOCIATION'S TAX

PROVISION AND TAX EXEMPT STATUS, INTERPRETATIONS AND TAX PLANNING

STRATEGIES WERE CONSIDERED. THE ASSOCIATION BELIEVES THEIR ESTIMATES ARE
Schedule D (Form 890) 2019

932055 10-02-19
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Schedule D (Form 990) 2019 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Pages
[Part XIIT| Supplemental Information /., 1ued)

APPROPRIATE BASED ON THE CURRENT FACTS AND CIRCUMSTANCES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN PERPETUAL TRUST 929;7§§.

—

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSE ; ii\wxfi101,695.
COST OF GOODS SOLD "—407,546.
FUNDRAISING EXPENSES -71,214.
TOTAL TO SCHEDULE D, PART XI, LINE 4B ~-580,455.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD } i 407,546.
RENTAL EXPENSES . St 101,695.
FUNDRAISING EXPENSES /ﬂ*?ﬁf;,ﬁ* 71,214.
TOTAL TO SCHEDULE D, PART xxz,ngggééﬁ 580,455.

Schedule D (Form 990) 2019
932055 10-02-19
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éCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E2, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification numbeﬂ
CINCINNATI MUSEUM ASSOCIATION 31-0536653

l Part I Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form S90-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 Solicitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants
c [:l Phone solicitations g [:] Special fundraising events

d D In-person solicitations Vet
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or f
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? {:] Yes 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.

iii) Did ' 1 () Arfount paid . .
(i) Name and address of individual A e i) Dia {iv) Gross rece:pts tf, zor retame@ by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custady from activ' , “fundraiser to (or retained by)
coniributions? Tlisted in col. (i) organization
DONORREACH - 308 E, 8TH ST., Yes| No |
4ATH FLOOR, CINCINNATI, OH GRANT SOLICITATION X 231,250, 4,768,750,
Total 5,000,000, 231,250, 4,768,750,
3 List all states:in which the grganization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing. * -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

SEE PART IV FOR CONTINUATIONS

932081 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page2
l Part ll I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, of reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 EBT(I? Event #2 (c) Other events (d) Total events
dd col. h h
AIB 2020 AUDITIONS 2 | ® C‘;O,(a()c;) vy
o (event type) (event type) {total number) '
3 — |
% 1 Grossreceipts 48,070. 13,981. 42,062. 104,113,
o o =
2 Less: Contributions ... 13,415, 13,981, 17,450, ;
3 Grossincome (line 1 minusline2) . .. ... . 34,555. 24,612. 5__9,267.
4 Cashprizes ... 50.
& Noncashoprizes ...
0
[
§ 6 Rent/ffacilitycosts .
ol
x
i
B| 7 Foodandbeverages ... ... .. . 16,180. 16,316.
g
8 Entertainment 13,956. 13,956.
9 Other direct expenses 34,401, 40,892.
10 Direct expense summary. Add lines 4 through 9 in column (d) 71,214,
_Netincome summary. Subtractline10fromline3. column(d) ... b -11,947.

l Part ] ] Gaming. Complete if the organization answered "Yes" on Form 990, Paﬁ IV e 19, or reported more than
$15,000 on Form 990-EZ, line 6a. r i

(b) _PjJIl tabs/instant

E Y : (d) Total gaming (add
“J.bingo/progressive bingo

col. (a) through col. {¢))

(a) Bingo (c) Other gaming

Revenue
1

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

e l“1'yba Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . .. D Yes [:] No
. b If "Yes," explain:
932082 09-11-19 Schedule G {(Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 CINCINNATI MUSEUM ASSOCIATION 31-0536653 page3
11 Does the organization conduct gaming activities with nonmembers?

................................................................................ L Jves [_INo
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? e [Cdves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

13a %

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: T

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ') [:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

and the amo'Lftjt\ y

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Desctription of services provided P

1} Independent contractor

D Director/officer [:1 Employee =

17 Mandatory distributions: . y
a Is the organization required under state law {o\make ch'ér‘iiable distributions from the gaming proceeds to
retain the state gaming license? : : E:l Yes D No
b Enter the amount of distributions Féguired under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activitiesvd&tjr_ix_wq the tax year B $
|Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, Sb, 10b,

15b, 15¢, 16, an’t‘d“ 17b, as:applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

E

(1) NAME OF FUNDRAISER: DONORREACH

(I) ADDRESS OF FUNDRAISER: 308 E. 8TH ST., ATH FLOOR, CINCINNATI, OH 45202

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page4
| Part IV | Supplemental Information ontinue)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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11170310 758050 120424-000

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB No. 1545-0047

- 2019

932111 10-21-19

40

Department of the Treasury P> Attach to Form 990. _Opento Pubhc
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number%
CINCINNATI MUSEUM ASSOCIATION 31-0536653
| Part1 | Questions Regarding Compensation = S
ves| No ‘ :
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, ‘ k
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel ] Housing allowance or residence for personal use
D Travel for companions E:] Payments for business use of personal resrdence
[___] Tax indemnification and gross-up payments - Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or< ,
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain.. . i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on Iine.j'é'? 2 | X
3 Indicate which, if any, of the following the organization used to establish the compensation ‘df the o’r’génizatbién s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related orgamzatlon to
establish compensation of the CEO/Executive Director, but explain in Part Il
- Compensation committee - Written employment contract
D Independent compensation consuitant - Compensatron survey or study
Form 990 of other organizations - Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A; kne 1a, wrth respect to the filing
organization or a related organization: ‘
a Receive a severance payment or change-of-control payment’7 . 4a X
b Participate in, or receive payment from, a supplemental nonquallfled\retrrement PIAN Y 4b | X
¢ Participate in, or receive payment from, an equity- based compens' On arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and proyrde the\gpp icable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(2 : rg'\aniiétions must complete lines 5-9,
5 For persons listed on Form 990, Part VII Section A line 1a did the organization pay or accrue any compensation
contingent on the revenues of: G U
a The organization? . ... 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, désctibe in Part if.
6 For persons listed on Fdrm 990, Rart VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eammgs of; : | ;’ ~
a The organization? 6a X
b Any related orgamzatlon? 6b X
If "Yes' on Ilne €a or 6b “describe in Part Il
7 For persons llsted aon Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments o ;
not descnbed on lines 5 and 67 If "Yes," describe in Part L 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the o
i initial cggtract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ml . ... 8 X
"‘]f “Yes“'ién line 8, did the organization also follow the rebuttable presumption procedure described in ‘
Requlatlons section 53.4958-6(C)? ... 9
/ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

2019.05070 CINCINNATI MUSEUM ASSOCIA 120424-1




Scheduls J (Form 930) 2019 CINCINNATI MUSEUM ASSOCIATION 31-0536653
Part Il { Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compansation from the organization on row () and from related organlzatlons d scnbed in the instructions, on row ().
Do not list any individuals that aren't listed on Form 990, Part Vil.

Note: The sum of columns (B)()-(iif} for each listed individual must equal the total amount of Form 980, Part VI, Saction A, line 1a, applicable column (D) ar

Page 2

() amounts for that individual,

{B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D} Non’(axable (E) Total of columns | (F) Compsnsation
other deferred benef ts % BH-D) in column (B)
compensation 3 reported as deferred
on prior Form 980

(i) Base (ii) Bonus & (iiii) Other
compensation incentive reportable
compensation compensation

(A} Nams and Title

(1) LEWIS CAMERON KITCHIN il _426,186. 0. 0. 5 992
DIRECTOR (i) 0. 0. 0.
{2) DAVE LINNENBERG ] _185,793. 0. 0. 3 '708. :
CHIEF ADMINISTRATIVE OFFICER (i) 0. 0. 0.

(i)
(i)
L]
(i)
(i)
(i)
U]
(i)
0}
(i)
®
{ii
{i)
(ii)
0]
(i)
0]
Py i
L it
i _
(i)
(it}
0]
(ii}

690. 432,868, 0.
0. 0. 0.

v 23,744. 213,245. 0.

0. 0. 0. 0.

Schedule J (Form 980) 2019
932112 10-21-18

41



Schedule J (Form 990) 2019 CINCINNATI MUSEUM ASSOCIATION 317053'6‘653 Page 3
Part 1l | Supplemental Information A

Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part fo ny additional information,

Schedule J (Form 990) 2019

832113 10-21-19




SCHEDULE M Noncash Contributions OMB No. 1645-0047

(Form 990) 20 1 9
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Departmant of the Treasury P> Attach to Form 990. ~ Opento Public
Intesnal Revenue Service P Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection
Name of the organization Employer identification numbey.
CINCINNATI MUSEUM ASSOCIATION 31-0536653

{Partl | Types of Property

@ (b) @ (d) ;
Check if Numbt_er of Noncash contribution Method of determimng
applicable | contributions or | amounts reported on noncash contnbution amounts
items contributed] Form 990, Part Vi, line 1g
Art - Works of art X 138

Books and publications ’ ‘ 2

Clothing and household goods
Cars and other vehicles
Boatsand planes .
Intellectual property
Securities - Publicly traded . X 6,481
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy

-
w O W oO~NO A ON -

22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts
25 Other P (
26 Other » (
27 Other P (
28 Other P (
29 Number of Forms 8283 recelved by the organization during the tax year for contributions

for which the orgamz tlon com eted Form 8283, Part IV, Donee Acknowledgement | 29
N, R Yes | No
30a During the year, did the orgamzatlon receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least /three years from the date of the initial contribution, and which isn’t required to be used for b
exempt purposes forthe BNtIEE NOIAING DOIOA Y 30a X
b If "Yes," descnbe the arrangement in Part |l
Does the organlzatton have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
) Does the orgamzaﬂon hire or use third parties or related organizations to solicit, process, or sell noncash
SLCONEBULIONS? L oo 32a X
if "Yes " describe in Part Il.
If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
X describe in Part Il :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 08-27-19
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Schedule M (Form 990} 2018~ CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page 2

‘ Part ] Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 33:

THE COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES AND

CONTRIBUTIONS SINCE THE ASSOCIATION'S INCEPTION, ARE NOT RECOGNIZED AS ff

ASSETS ON THE STATEMENT OF FINANCIAL POSITION. PURCHASES OF COLLECTibﬁ‘

ITEMS ARE RECORDED AS DECREASES IN UNRESTRICTED NET ASSETS IN THE VEAR

IN WHICH THE ITEMS ARE ACQUIRED. CONTRIBUTED COLLECTION ITEMS ARE NOT

REFLECTED ON THE FINANCIAL STATEMENTS. PROCEEDS FROM DEACCESSIONS OR
Y

RARTLY

INSURANCE RECOVERIES ARE REFLECTED AS INCREASES IN TEMPO

RESTRICTED NET ASSETS.

932142 09-27-18 Schedule M (Form 990) 2019
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. 4
= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 21
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information. ’
Departmaent of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653 ‘

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

CONNECTING OQUR COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 6:

THE MEMBERSHIP INTEREST OF THE CINCINNATI MUSEUM ASSOCIATION CONSISTS OF

NOT FEWER THAN 150 BUT NOT MORE THAN 300 INDIVIDUALS WHOSE MEMBERSHIP
y
INTEREST SHALL BE EVIDENCED BY CERTIFICATES WHICH SHALL\BE REFERRED TO AS

"SHARES". IT SHALL BE THE RESPONSIBILITY OF THE® TRUSTEES TO SELECT

APPROPRIATE INDIVIDUALS TO SERVE AS MEMBERS OF\THE ASSOCIATION AS PROVIDED

IN THE ARTICLES OF INCORPORATION. A VOTE OF TWO THIRDS OF THE TRUSTEES

SHALL BE REQUIRED TO SELECT AN INDIVIDUAL TO BECOME A MEMBER, AND

3

THEREAFTER, ONE MEMBER SHARE SHALL BE AWARDED TO EACH SUCH PERSON.

ADDITIONALLY, THE BOARD OF TRUSTEES NOMINATING COMMITTEE SUGGESTS NOMINEES

FOR _THE GOVERNING BODY TO THE MEMBERS WHO ELECT THEM.

FORM 990, PART VI, SECTION \A, " LINE 7A:

THE BOARD OF TRUSTEES NOMINATING COMMITTEE SUGGESTS NOMINEES FOR THE

GOVERNING BODY TO THE MEMBERS WHO THEN VOTE TO ELECT THEM. CURRENTLY, THE

BOARD OF TRUSTEES SHALL CONSIST OF FORTY TRUSTEES PLUS THE NUMBER OF

TRUSTEES EX OFFICIO WHO MAY BE SERVING HEREINAFTER PROVIDED. OF THIS

NUMBER ~‘HIRTY SIX TRUSTEES SHALL BE ELECTED BY THE MEMBERS. OF THE

REMAINING FOUR TRUSTEES, THE MAYOR OF THE CITY OF CINCINNATI SHALL SERVE AS

5"’"A TRUSTEE TOGETHER WITH THREE ADDITIONAL TRUSTEES APPOINTED BY THE MAYOR

IUWITH THE CONSENT OF CITY COUNCIL.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
932211 08-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

CINCINNATI MUSEUM ASSOCIATION 31-0536653

THE 990 IS DISTRIBUTED TO THE TRUSTEES SERVING ON THE FINANCE AND BUDGET

COMMITTEE FOR REVIEW BEFORE FILING. ADDITIONALLY, A COPY OF THE 990 IS

PROVIDED TO EACH BOARD MEMBER PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE HUMAN RESOURCES DEPARTMENT REGULARLY AND CONSISTENTLY MONITORS THE

CONFLICT OF INTEREST DISCLOSURE PROCESS BY ENSURING THAT ALL EMPLOYEES

COMPLETE DISCLOSURE FORMS AS A NEW HIRE AND ON AN ANNUAL BASIS IN

SEPTEMBER. ALL EMPLOYEES ARE REQUIRED TO COMPLETE THE FORM AND DISCLOSE IF

THERE ARE ANY PERSONAL INTERESTS THAT COULD CONFLICT WITH THETIR EMPLOYMENT

AT THE ART MUSEUM. SHOULD ANY CONFLICTS BE DISCLOSED IT IS REVIEWED BY

SENIOR MANAGEMENT. THE SECRETARY TO THE BOARD OF TRUSTEES IS RESPONSIBLE

FOR HAVING TRUSTEES AND OFFICERS COMPLETE TEE FORM AND DISCLOSE ANY

CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B LINE 15

WITH THE APPROVAL OF THE EXECUTIVE COMMITTEE, THE EXECUTIVE DIRECTOR

CONDUCTS THE ANNUAL REVIEW OF ALL DEPUTY DIRECTORS AND DETERMINES MERIT

INCREASES FOR EACHu THE PRESIDENT OF THE BOARD OF DIRECTORS PREPARES THE

ANNUAL REVIEW OF THE DIRECTOR AND DETERMINES THE MERIT INCREASE AND OTHER

BENEFITS WHICH THE EXECUTIVE COMMITTEE MUST APPROVE.

FORM 990 PART VI, SECTION C, LINE 19:

THE FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC VIA THE CINCINNATI

~(MUSEUM ASSOCIATION'S WEBSITE. THE ANNUAL REPORT IS ON THE WEBSITE WHICH

INCLUDES THE FINANCIAL STATEMENTS. ON THE CINCINNATI MUSEUM ASSOCIATION'S

WEBSITE, THERE IS ALSO A LINK TO A COPY OF THE 990.

932212 09-06-18 Schedule O (Form 890 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019)

Page 2
Name of the organization Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN PERPETUAL TRUST 929,799.?

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FORM THE PRIOR YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990} P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37. 20 1 9
P> Attach to Form 990,

Open to Public
l?nemal Re\'*e‘;'\zesgsiaosewy P Go to www,irs.qov/Form990 for instructions and the latest information. 3 Inspection
Name of the organization Eﬁ'\ployer identification number

CINCINNATI MUSEUM ASSOCIATION 31-0536653
Paijt'l : . Identification of Disregarded Entities, Complete if the organization answered "Yes" on Form 980, Part IV, line 33,
(a) (b) () 2(d) o (e) (U]
Nams, address, and EIN (if applicable) Primary activity Legal domicile (state or Tgtél income End-of-year assets Direct controlling
of disregarded entity foreign country) | . entity
Partil Identification of Related Tax-Exempt Organizations. Complete if the orgamza’uon answered "Yes" on Form 880, Part IV, line 34, becauss it had one or more related tax-exempt

organizations during the tax year.

{a) A (© (d) (e) " S
Name, address, and EIN Primary activity: Legal domicile (state or Exempt Code | Public charity Direct controlling controllad
of related organization ) foreign country) saction status (if section entity entity?
501(0)@) Yes No
ART MUSEUM SUPPORT CORPORATION - 83-2145659 : :
953 EDEN PARK DR subl’og’r FOR CINCINNATI [CINCINNATI MUSEUM
CINCINNATI, OH 45202 ~husEui aggocTATION brIo 501(C) (3) LINE 12A, I PSSOCIATION X

For Paperwork Redu oh’Act Notfo}, sea the Instructions for Form 990, Schedule R (Form 990) 2019

32161 0g-10-19  LHA
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Schedule R (Form 990) 2019 CINCINNATI MUSEUM ASSOCIATION 31—0536 653 Page 2
Partill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered *Yes" on Form 890, Part IV, line 34, because it had one or more related
i organizations treated as a partnership during the tax year. -

(a) (b) (c) (d} {e) U} (g} s ) 1] (k)
Names, address, and EIN Primary activity dLeg,a.‘! Direct controlling | Predominant incoms | Share of total Share of Code V-UB]  |General ofPercentage
of related organization (tats or entity (‘related unrelated, income end-ofyear | i e JF @mount in box ownership
toreign excludad from tax under assets, e 20 of Scheduls el
country) sactions 512-514) Yes "No | K-1 (Form 1065) [yedNo

PartiV Identification of Related Organizations Taxable as a Corporation or Trust Complete lf the organization answered "Yas® on Form 990, Part IV, line 34, becausa it had cne or more related
organizations treated as a corporation or trust during the tax year.

{a) ® o) ) (e) n (a) th) N
Name, address, and EIN Primary aétivity 222116021 domicite | Direct controlling | Type of entity Share of total Share of Percentage| 512v)13)
of related organization . (state or antity (C corp, S corp, income end-of-year ownership °°"':i°”°d
Joveign or trust) assets |—entit??
try) Yes | No

832162 08-10-19 Schedule R {Form 990) 2019
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Schedule R (Form 990) 2018~ CINCINNATI MUSEUM ASSOCIATION s 3 1 -0536653 Page 3

PartV. Transactions With Related Organizations. Complete if the organization answered "Yas®" on Form 990, Part IV, line 34, 35b, or 36.

Note: Completa fine 1 if any entity is listed in Parts Il, Ilf, or IV of this schedule. Yes | No
1 During the tax year, did the organization engags in any of the following transactions with one or more related organizations listed in Parts IV? : :
a Recaeipt of (i) interest, (ii} annuities, (iii} royalties, or (iv) rent from a controlled entity X
b Gift, grant, or capital contribution to related organization(s) X
¢ Gift, grant, or capital contribution from related organization(s) X
d Loans or foan guarantess to or for related organization{s) ... X
e Loans or loan guarantees by related organization(8) .............c.co.cvieiiiriiiiiiirs et X
f X
g X
h X
i X
j X
k lease of facilities, equipment, or other assets from related organization{s} ... 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services of membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employees with related organization{s) ... ... 1o X
p Reimbursement paid to related organization(s) for expenses ip X
q Reimbursement paid by related organization(s) for expenses | 1g X
r Other transfer of cash or property to related organization(s) ir X
Other transfer of cash or property from related organization(s) ... ocbiib. . is X
2 if the answer to any of the above is “Yes," ses the instructions for information on who must complete this line, including covered relationships and transaction thresholds,
&) i, ) {o) ()
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) CINCINNATI MUSEUM ASSOCIATION : D 0.[FMV
=

(2)

8

4

(8

{6)

932163 08-10-1¢ Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 CINCINNATI MUSEUM ASSOCIATION 31-0536653  pages

PartVl. Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 37,

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

'ff'(h)' @ 0 )

(a) {b) (c} {d) (e) (f)
Name, address, and EIN Primary activity Legal domicile Pre?om&nant 1r|1ctoréle pasrg;e(r? s§° Share of Di;gmr Code V-ll]JBI General orlParcentage
i i related, unrelate @ : in box 20 i
of entity (state or foreign excﬁuded from tax under ? ) total alocations?|° o Sehadlg K-1 |-eartnsr? | OWnership
country) sections 512-514)  lyes|No incoma YesiNo| (Form 1065) |yes|No

Schedule R (Form 990) 2019

932164 09-10-1¢
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Schedule R (Form 990) 2019 CINCINNATI MUSEUM ASSOCIATION 31-0536653 pages
‘ Part VI [ Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990) 2019
52
11170310 758050 120424-000 2019.05070 CINCINNATI MUSEUM ASSOCIA 120424-1



EXTENDED TO JULY 15, 2021

rom 990-T Exempt Organization Business Income Tax Return OME No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning SEP 1, 2019  .ngenang AUG 31, 2020 . 20 1 g

P> Go to www.irs.gov/Form890T for instructions and the latest information.

Department of the Treasury

Internal Revenus Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). g@ﬁﬂﬁ‘s’)@%ﬂii’z’ﬁ?ﬁfﬁ%ﬁ?’

A [_]Check box if Name of organization ( [__] Check box if name changed and see instructions.) S alispaikal

address changed instructions)

B Exempt under section | Print | CINCINNATI MUSEUM ASSOCIATION 31-0536653 =
X501 )3 ) T Or | Number, street, and room or suite no. If a P.0. box, see instructions. Eg';::i;e:u‘;gg;g‘:fs gotgoode
[_J408(e [jzzo(e Y¢ 1953 EDEN PARK DRIVE
D 408A :]530 Gity or town, state or province, country, and ZIP or foreign postal code
[]529() CINCINNATI, OH 45202 722320

c Sf:ﬁ d\'g'fue of all assets F Group exemption number (See instructions.) P> L N

223,082,866 . |aCheck organization type P 501(c) corporation | ] 501(c) trust ] 401@)'1ru3t _! Other trust

H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only {(or ﬁrst) unrelated

trade or business here p» CATERING AND GIFT SHOP .If only one, complete Parts |- V, f more. than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I1, complete a Scheduie M for each addmonal trade or

business, then complete Parts lil-V.
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group’) V‘: {:] Yes - No

If "Yes," enter the name and identifying number of the parent corporation. P>

J Thebooks are incare of p» CAROL EDMONDSON Telephone number’ P (513) 721-5204
[PartT | Unrelated Trade or Business Income (A) ncome —7“"—-(_8) Expenses (C) Net
1a Gross receipts or sales 451,197,
b Less returns and allowances ¢Balance » | 1 4 51 19 '7 A ,
2 Costof goods sold (Schedule A, tine 7y . 2 9 0,164. . |
Gross profit. Subtract line 2 from line 1¢ =36 l\, 033. 361,033.
43 Capital gain net income (attach Schedule D)
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) A 4
¢ Capital loss deduction for trusts | Y
5 Income (loss) from a partnership or an S corporation (attach statement) UBele :
6 Rentincome (ScheduleC) . . | 6 15,324. 14,252, 1,072.
7 Unrelated debt-financed income (Schedule E) . . ; 7
8 Interest, annuities, royalties, and rents from a controiled orgamza n (Sch ule 51 8
8 Investment income of a section 501(¢)(7), (9), or (17) orgamzatton Sch dule G)_ 9
10 Exploited exempt activity income (Schedule Iy . 10
11 Advertising income (Schedule J) . e oo 11
12 Other income (See instructions; attach schedule ,,,,,,,,,,,,,,,,, 12 ‘ L
Total. Combing lines 3through 12 . W e 13 376,357. 14,252. 362,105.
[ Part 1l l Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)
14 Gompensation of officers, dlfeCYOTS andtrustees (Schedule K) 14
15  Salaries and wages 15 170,926.
16  Repairs and mamtenence 16
17 Baddebts ' 17
18 Interest (attach schedule) 18
19 Taxes andlicenses. 19 12,280.
2 S T T
21 21b 26,265.
22 . 22
28 Contrlbutions t0 deferred ComPeNSation PIANS e 23
24 *Employee DENBIE PrOGIAMS | oo et 24
2% 25
426 26
a7 27 55,650.
28 Total deductions. Add lines 14 hrough 27 . 28 265,121,
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 96,984.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(SB8INSIUCHONS) e 30 0.
31 Unrelated business taxable income. Subtract [ie 30 from NG 29 .oooiiiiiiie oo eeeeaeeseeseneeeeeeenen 31 96,984.
g23701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

53
11170310 758050 120424-000 2019.05070 CINCINNATI MUSEUM ASSOCIA 120424-1



Fatn990-T(2912) CINCINNATI MUSEUM ASSOCIATION 31-0536653 page 2
[ Part Ill | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 32 96,984.

83 Amounts paid for disallowed fringes e 33
34 Charitable contributions (see instructions for limitation rules) . . 34 0.
35  Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of lines 32 and 33 35 96,984.
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 36 i
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line35 . . 37 96,984.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000:
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37, N
enter the smaller of zeroorline 87 ... 39 95,984.
[ Part IV]| Tax Computation N
40  Organizations Taxable as Corporations. Multiply line 39 by 21% (0.271) . P> [ 40 | 2&0 57,
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from: : ]
[_I Taxratescheduleor [ ] Schedule D (Form 1041) > | 4
42 Proxytax. See instructions ... > | 42
43  Alternative minimum tax (trusts only) Ol 48 |
44 Taxon Noncompliant Facility Income. See instructions i 44|
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 20,157,
[ PartV | Tax and Payments :

46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . a7

b Other credits (see iNSIMUCIONS) ...\ 46b ' '

¢ General business credit. Attach Form 3800 ... ‘46

d Credit for prior year minimum tax (attach Form 8801 or 8827) . 46d <

e Total credits. Add lines 46a through46d . . . i 46e
47  Subtract line 46e from line 45 47 20,157.

48 Other taxes. Check if from:  [__] Form 4255 [__] Form 8611 (1 Form 8697 [___| Form 8866 |:] Other (attach schedule) | 48
49  Total tax. Add lines 47 and 48 (see Instructions) ... i e, 49 20,157,

50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k) Ime 3 50 0.
51 a Payments: A 2018 overpayment credited to 2019
b 2019 estimated tax payments ‘ & 51b 23,577.
¢ Taxdeposited withForm88és : ( 51¢ 8,000.
d Foreign organizations: Tax paid or withheld at source (see |nstruct|0ns) 'j~ 51d
e Backup withholding (see instructions) 51e
f Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: D Form 2439
[ Form 4136 [o_Totier __ Total B> [ 51g
52 Total payments. Add lines 51a through 519 ... 4 A 52 32,240.
53 Estimated tax penalty (see instructions). ‘Check if. Forn 2220 is attached B> I 53
54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed » | 54
55  Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid ... > | 55 12,083.
56 Enter the amount of line 55-youiwant: Gredited to 2020 estimated tax P> 12,083. Refunded P> | 56 0.
| Part \ﬂ Statements Regarding Certain Activities and Other lnformatlon (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinGEN Form.114, Repoh of-Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here B> X
58  During the tax year,\di& the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . X
If "Yes;" see instructions for other forms the organization may have to file.
59 Enter thelamo(int of tax-exempt interest received or accrued during the tax year » $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
) Sign carrect, and comp[ete Declaration of arer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here .. 2//3/202] §, D1RECTOR et ot o oo
/Z(i« Signature of offlcer Date Title instructions)? [ X | - Yes [ | No
: Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer JANE E. PFEIFER JANE E. PFEIFER  [03/10/21 P00014949
Use Only |Firm's name B CLARK, SCHAEFER, HACKETT & CO. Firm'sEIN >  31-0800053
1 EAST 4TH STREET
Firm's address » CINCINNATI, OH 45202 Phoneno. 513-241-3111
923711 01-27-20 Form 990-T (2019)
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& [

Florm 990-T (2019) CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 O0.] 6 Inventoryatendofyear 6 0.
2 Purchases 2 90,164. 7 Cost of goods sold. Subtract line 6
3 Costoflabor .. . .. 3 from line 5. Enter here and in Part |, |
4a Additional section 263A costs N8 2 7 80,164.
(attach schedute) 4a 8 Do the rules of section 263A (with respect to Yes | "No:
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ; :
5 Total. Add lines 1 through4b 5 90,164. the organization? ..o X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) .-
(see instructions)
1. Description of property
N EQUIPMENT RENTAL
&3]
&)
@
2. Rentreceived or accrued E
(a) From personal property (if !he percentage of (h) From real and personal property (if the pe(cer}tage ;'_“fi'/ 3(3) Ded‘ég;fmnEggé‘;ﬂa{,‘éog'zg)egftgx‘tshc:]:di.rlllg?me "
rent for personal property is more than of rent for personal property exceads 50% or if - ) £
10% but not more than 5096) the rent is based on profit or income) < SEE "STATEMENT 2
(1) 15,324, | 14,252.
(2) N
&)
@)
Total 0 . Total
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part|, line 6, column (&) pmumammﬁﬁ?”> 14,252,
. 3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property ?Eggﬁg‘zg‘;fgpﬁﬁ ) {a) Swza’;t;gn:cﬁ:gﬁgaﬁon (b)atotf:tc]ﬁs%%deud?}li:)ns
1
@
&)
@ e
4, Amount of average acquisition : 5 "A\?eéége adkisted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed = 4 of o allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule} %, debt-financed property 2 x column 6) 3(a) and 3(b})
. (att;qqh schedule)
() V- b i %
] ‘ %
&) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals 0. 0.
Total dividends-received deductions included incolumn8 » 0.
Form 990-T (2019)

823721 01-27-20

55
11170310 758050 120424-000 2019.05070 CINCINNATI MUSEUM ASSOCIA 120424-1



i

i
I3

Form 990_{(2019) CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 8. Net unrelated income 4, Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) {see instructions) paymaents made included in the controlling connected with income
number organization's gross income in column 5

]
)
8)
()]
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) Q. Total of specified payments 10, Part of column 9 that is included 11. Deductions d:rectly connected
(see instructions) made in the controlling organization's with income in calymn 10

gross income

()
@) —
@)
)

Add columns 6 and 11,
Enter here and on page 1, Part|,
line 8, column (B).

O.

(see instructions)

1. Description of income ir;ctiy connected 4. Set-asides S ::;a;:::;c;;c;ns
(attach schedule) (attach schedule) (cal. 3 plus col. 4)
M
@
@)
@ :
-} Enter here and on page 1, i Enter here and on page 1,
{Part|, Iing"g, column (A). Ginin E Part 1, tine 9, column (B).
Totals 0. ‘ : ; , 0.

Schedule | - Exploited Exempt Activity Income, therﬂ_fhan Advertising Income
(see instructions) =

: : 4. Net income {loss)
2. Gross ~ 3 Expenses from unrelated trade or 5. Gross income 7. Excess exempt
direetly.connected 6. Expenses expenses (column
1. Description of urrelated business e “with yrcduchon business (column 2 from activity that att.ribu?able o 6 nﬁinus column 5
exploited activity income frém i, of Enre!ated minus column 3). Ifa is not unrelated cofumn & but not more than’
trade orbusmess . busi > gain, compute cols, 5 business income
r tsiness income through 7. column 4).
U}
)
&)
%) «
. Entefihere and on Enter here and on : : Enter here and
page 1, Part |, page 1, Part|, ; : 2 on page 1,
fine 10, col. (A). line 10, col. (B). Part 1, fine 25.
Totals 0. 0.} ‘ 0.
/ dvemSIng Income (see instructions)
rom Periodicals Reported on a Consolidated Basis
9. Gross 4, Advertising gain 7. Excess readership
o ad;/e(tisin 3. Direct or {loss) {col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
i g cols, 5 through 7. than column 4).
(1)
=2
&)
)
Totals {carry to Part I, line (5)) ...... | 0. 0. 0.
Form 990-T (2019)

923731 01-27-20

56
11170310 758050 120424-000 2019.05070 CINCINNATI MUSEUM ASSOCIA 120424-1



e vt

Form 990-T (2019) CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page §
| Part 1l | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in
columns 2 through 7 on a line-by-line basis.)

2. G 4, Advertising gain 7. Excess readership
o d. t4°fe’s 3. Direct or (loss) (col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical a ixi{o::lt:g advertising costs col. 3). if a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
3)
@) :
Totals from Part] > 0. 0. e 0.
Enter here and on Enter here and on : : Enter her'e‘a'n,d
pags 1, Part |, page 1, Parti, i : : onpage 1,
line 11, col. (A). fine 11, col. (B). - Part If; }ine 26.
Totals, Part |l (lines 1-5) ... > 0. 0. ‘ ; . Dt | 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of %74, Compensation atiributable
1. Name 2. Title “m;ug‘r’:ﬁ: ,‘9 = o qnislated business
Ui
@
@)
@
Total. Enter here and on page 1, Part I1, line 14 0.
Form 890-T (2019)

928732 01-27-20
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11170310 758050 120424-000

CINCINNATI MUSEUM ASSOCIATION 31-0536653

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
SUPPLIES & EQUIPMENT 4,816,
PROFESSIONAL SERVICES 19,403.0
UTILITIES & OCCUPANCY 12,166,
MISCELLANEOQUS 104506.
CREDIT CARD FEES S8, 7759
TOTAL TO FORM 990-T, PAGE 1, LINE 27 7 055,650,
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME. ~  STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER TOTAL
EQUIPMENT RENTAL EXPENSE
EQUIPMENT RENTAL SALARY e
- SUBTOTAL - 1 14,252.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 14,252,
58 STATEMENT(S) 1, 2

2019.05070 CINCINNATI MUSEUM ASSOCIA 120424-1



