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m 990

Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

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

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning SEP 1, 2020 andending AUG 31, 2021
B S,',‘Sﬁé‘a‘éle; C Name of organization D Employer identification number
[ o | CINCINNATI MUSEUM ASSOCIATION
i Doing business as 31-0536653
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
,Fei,,"‘._a,'_,,; 953 EDEN PARK DRIVE (513) 721-5204
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 50,586,818.
fmended | CTNCINNATI, OH 45202 Hia) Is this a group retum
foplica- | £ Name and address of principal officer: LEWIS CAMERON KITCHIN for subordinates? [ lves No
pending SAME AS C ABOVE H{b) Are all suberdinates includad? ElYes D No

| Tax-exempt status: 501(c)(3) [:] 501(c) {

) (insertno.) [ | 4947(a)(1)

or [ 507

J Website: pr WWW. CTNCTNNATTARTMUSEUM. ORG

If “No," attach a list. See instructions
H{c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other p-

[ L Year of formation: 1 881] m state of leqal domicile: OH

|Part 1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THROUGH THE POWER OF ART, WE
g 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 more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) 3 43
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. . ... |4 42
| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) ... ... .. |5 305
£| 6 Total number of volunteers (estimate if necessary) . e 6 201
%| 7a Total unrelated business revenue from Part VI, column (©), line 12 7a 282,513.
i b Net unrelated business taxable income from Form 990-T, Part |, line 11 srmmnesgse 7D 52,074.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 19,364,751. 17,499,941.
g 9 Program service revenue (Part VIII, line 2g) L 1,036,643. 556,700.
2| 10  Investment income (Part Vll, column (A), lines 3, 4, et 7d) _______________________________________ 4,899,206. 5,051,890.
1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 836,007, 926,062.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 26,136,607.] 24,034,593.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) __..__. 8,244,366. 8,135,734.
8| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 25) P 1,249,327.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 9,227 , 977 . 8,149,634.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) _____________________ 17,472,343, 16,285,368.
19 Revenue less expenses. Subtractline 18 fromline 12 .. ..o, 8 ) 664 :264- 7 ;749 ;225 .
EE Beginning of Gurrent Year End of Year
£5 20 Total assets (Part X, line 16) 223,082,866.] 281,155,323,
< 21 Total liabilities (Part X, line 26) ) 11,172,960.| 12,264,157.
25 22 Net assets or fund balances. Subtract line 21 from line20 ... | 211,909,906.] 268,891,166.

[Part Il [ Signature Block

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

} - = [2/28/2022
Sign Signature of officer Date
Here LEWIS CAMERON KITCHIN, DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date I‘}“““ (]| PTIN

Paid JANE E. PFEIFER JANE E. PFEIFER 02/28/22] satempoyes [P00014949
Preparer |Firm'sname p CLARK, SCHAEFER, HACKETT & CO. Firm's EIN '31-0800053
Use Only | Firm's address p,. 1 EAST 4TH STREET

CINCINNATI, OH 45202 Phoneno.513-241-3111
May the IRS discuss this return with the preparer shown above? See instruGtions ... Yes |:| No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page 2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part Ul .o . i, {:|

1 Briefly describe the organization’s mission:
THROUGH THE POWER OF ART, WE CONTRIBUTE TO A MORE VIBRANT CINCINNATI

BY INSPIRING ITS PEQPLE 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 0r 909022 e L_1Yes [XINe
If "Yes," describe these new sarvices on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. DYes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a {Code: )(Expense.sS 12 I 479 i 017 . Including gramts of § ) (Hevenueé‘- 1 I 065 7 253 [] )
MAINTAIN AND OPERATE AN ART MUSEUM FOR THE GENERAL PUBLIC INVOLVING
PERMANENT EXHIBITS, SPECIAL EXHIBITS AND ONGOING EDUCATIONAL PROGRAMS.

4h  {code: } (Expenses$ ineliding grants of § } {Reverue s }

do (Gode: ) (Expensas 3 including grants of § ) (anenun s )

4d  Other program services {Describe on Schedule O

(Expenses S including grants of § } (Revenue S ]
4e Total program service expenses 12,479,017.
Form 990 (2020

032002 12-23-20
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Form 990 (2020} CINCINNATI MUSEUM ASSOCIATION 31-0536653 page3
{ Part iV} Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947(a)(1} {other than a private foundation)?

IF'YES," COMPIBIE SCREAUIE A ..o ettt ee et et e e et e 11 X
2 Is the organization required to complete Schedule B, Schedule 0f COMEDUIOIST oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf "Yes, " complete Schedule C, Parf! ... 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbymg actlwt(es or have a sectlon 501(h) electlon in effect

during the tax year? If "Yes," complete SCHEAUIE C, PAIT I ..o oottt ee et eee et ea e eea e 4 | X
5 Is the arganization a saction 501{c}{4}, 501{c}(5}, or 501{c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? jf "Yas,* complete Schedule C, Part Ml ....c.ooooovoeoeeeeeeeeeeeeaee 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jf *Yeg,* camplele Schedule D, Part | [+ 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,* complefe Schedule D, Part Il .......covoooveoeeeeeveee, 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other similar assets? jf *yes," complate

Schedule D, Part if . .8l X

9 Did the organization repof( an amount in Part X Ime 21 for ESCrow or custodsal account Ilabihty, serve as a custodlan tor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF"Yes," complete SCREtIe D, PArt IV ..o 9 X

10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? |f "Yes, " complete Schedule D, Part V...
11 If the organization's answer to any of the following questions is "Yes," then compEete Schedule D F’arts Vi VI[ VI[I IX orX
as applicabla.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf *Yes, " complete Schedule D,

PAM VI oot e oo e e oo eee oo Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, ine 1672 jf "Yes," complete Schedule D, Part VIl .............. e | 11B X
¢ Did the arganization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts tota|
assets reported in Part X, fine 167 Jf "Yos," complete Scheatle D, Part VIl ..o oo oo et ee e rer e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complate Schedute D, Part IX . R I i 11 D¢
¢ Did the organization report an amount for other E|ab|l|t|es in Part X [me 25’? If "Yes comp!ete Schedufe D PanX L 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf “Yes, * complets Schedule D, Part X ........... | 11t X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "ves, " complste
SCRETUE D, PAIS XIBNG XU ___o..___ ..o oo oo oooo oo oo oo oo eee oo ee oo ee e eeeere e 12a X
b Was the organization included in consoclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" io line 12a, then completing Schedule D, Parts X! and Xli is optional ............... | 12b X
13 Is the organization a school described in section 170 IHAND? if "Yes," complete Schedule E .. |13 p:$
14a Did the organization maintain an office, employees, or agenis outside of the United States? . |14a X

b Did the organization have aggragate revenues or expensas of more than $10,008 from grantmaking, !undralsmg, busmess
investment, and program service activities outside the United Statss, or aggregate foreign investments valued at $100,000

or more? If *Yes, " complete SehedUle F, PartS FaNG IV ...c.o oo et eeea et 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? {f "Yes,” complete Schedule F, Parts Hand IV ... . 1B X
16  Did the organization repart on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other asststance to

or for foreign individuals? Jf *Yes,* complete Schedule F, Parts lfand IV ... JUROUOROUR N [ X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Paﬂ iX

column (A}, tines 6 and 11e7? Jf "Yes," complete Schedule G, Part | | B X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on Part VIII Imes

Tc and 8a7? If "Yes," complete SCREULIE G, PaTF Il ..ot 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, fine 9a? Jf "ves,*

COMPIEIE SCHEAUIE G, PAFE M .ot eee e et e e ee et e e et e et emt e e e e et e et ee e emeeeseme e aeenn 18 X
20a Did the organization operate one or more hospital facilities? ff *Yes, " complete Schedule H 20a X

b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, line 12 Jf "Ves " comnlate Schedula ! Parts tanad oo | 29 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020} CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page 4
[Part IV | Checklist of Required Schedules (continued)

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 27 [f “Yes," complete Schedule I, Parls 1and I ..o 22 p:4
23 Did the organization answer "Yes" to Part Vi1, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees?  ff "Yas, " complete

Schedule J . . =8l X
24a Did the orgamzahon have a tax exempt bond issue wnh an outstandmg pnnmpal amount of maore than $1 OD OGG as of the

last day of the year, that was issued after December 31, 2002? jf “Yes, " answer fines 24b through 24d and complete

SChBAUIE K IF"NO," QO IO TINE 258 ..o ettt et et e ettt 24a X
t Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i 1240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMpEDONAST | ettt renne s | 28C
d Bid the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501{c}{3), B01{c}{4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes," complete Schadule L, Part! ..o 25a X

b 1s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 890-EZ? jf "Yes,” complete
SCREAUIE Ly PAIT T oo eee oo e oo oo oo ee oo eee e ee e eee e oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator ar founder, substantial contributor, or 35%

controfled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part ! 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key empfoyes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employes thereof) or family member of any of these persons? f “Yes," complete Schedule L, Part Il .........
28 Was the organization a party to a businass transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thrasholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? Jf

"Yes," complete Schedule L, Part IV . et | 208 X
b A family member of any individual descnbed in ilne QBa’? If “Yes # compn'ete Schedu.'e L Pan IV 28h X
¢ A 35% controlted entity of one or mare individuals and/or organizations described in lings 28a or 28b’? ,‘r

"Yas," complete Schedule L, Part IV e |28€ X

29 Did the organization receive more than $25 000 in non- cash conmbunons? ,'f Y’es comp[ete Schedufe M |2 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consewatzon

contributions? Jf "Yes, " complete SEREAUIE M .. .. e 30 | X
31 Did the organization liguidate, terminate, or dissclve and cease operations? Jf "Yes, " complete Schedule N, Part 1 ................. |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

Schedule N, Partll .....o.......... SR I X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzallon under ﬂegulatlons

sactions 301.7701-2 and 301.7701-3? f "Yes, ™ complete SCHeaUlE R, PATT 1 o.oeooeeeeeeeeeeeeeeee et 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "ves, " complete Schedule R, Part il, il or IV, and

PartV,line 1 ... u | X
35a Did the organization have a controlled entlly Wlthin the meaning of secllon 512(b)(1 3)’? . |ssal X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a conlrol[ed entlty

within the meaning of section 512(){13)? if “Yes," compleie Schedule B, Part V, INE 2 ..o oeeeeeeeeeeeeeeeees e 35h X
36 Section 501{c¢){3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?

if "Yes," complete Schedule R, Part V, line 2 s SRR X
37 Did the organization conduct more than 5% of lts actlwttes through an enttty that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? if "Yas," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Nate: All Form 990 filers are required to complete Schedule O as | X

| PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responae or note 1o any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a
b Enter the number of Forms W-2G included in line ia. Enter .G- if not applicable 1b
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming pn
{gambling) winnings to prizewinners? ... | 16 | X
032004 12-23-20 Form 890 {2020)
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Form 990 (2020) CINCINNATI MUSEUM ASSOCIATION 310536653  pageb
iPartV| Statements Regarding Other 1RS Filings and Tax Compliance i ontinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fifed for the calendar year ending with or within the year covered by this retumn 2a
b If at least one is reported on kine 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines Ta and 2a is greater than 250, you may be required to g-file (see instructions) ... :
3a Did the organization have unrelated husiness gross income of $1,000 or more during theyear? ... ... | 3a
b I "Yes,” has it filed a Form 980-T for this year? if "No" to line 3b, provide an explanation on Schedule O ..o, | 3B
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ..
¢ lf"Yes" to line 5a or 5b, did the organization file Form 888617 .. ..

Ga Does the organization have annual gross receipts that are normally greater than $1 O{) (}00 and d|d the orgamzatton solec;t

M

any contributions that were not tax deductible as charitable contributions? .. i | Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contnbut:ons or gll'ts

were not tax deductible? ettt | OB
7 Organizations that may receive deductible contributions under section 170{c). i
a Did the erganization receive a payment in excess of $75 made partly as a contribution ang pastly for goods and services provided to the payor? | 7a | X

b [f "Yas," did the organization notify the donor of the value of the goods or services provided? e N P
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requufed

to file Form 8282 ... 7c
d I "Yes," indicate the number of Forms 8282 flled durmg the VA | 7d | Eampim e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L PL7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

h 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the A
sponsoring arganization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 s
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person’?
10 Section 501{c}{?) organizations, Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 e 104

b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facs%ltzes AAAAAAAAAAAAAAAAA 10b
11 Section 501{c){12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) . 11h s
12a Section 4947(a}{1) non-exempt char:table trusts Is the orgamzatton filing Form 998 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b 1 i
13 Section 501{c}{29} qualified nonprofit health insurance issuers. i
a lIs the organization licensed to issue qualified heaith plans in more than one state? . et | 192
Note: Sea the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... |18B
¢ Enterthe amount of reservesonhand .. ... s d8c L
14a Did the organization receive any payments for mdcor tannmg services dunng the tax year? e i N 4@ X
b ¥ "Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation on Schedule O [T REURURTR O I L <]

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during The YBar? e
If "Yes," see instructions and file Form 4720, Schedule N.

16 I the organization an educational institution subject to the saction 4868 excise tax on net investmeant income?
If "Yes,” complete Form 4728 Schedule O.

Form 990 (2020)-

032005 12-23-20
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Form 990 {2020} CINCINNATI MUSEUM ASSOCIATION 31-0536653  page 6

I Part VI I Governance, Management, and DIscloSUre po; each "Yes" response to lines 2 through 7b below, and for a *No” response
o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part VE e
Saction A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a
If there are material differences in voting rights among members of the governing bady, or if the gaverning
body defegated broad authority to an executive commitiee or similar cammittes, explain on Schedale 0.

b Enter the number of voting members included on line 14, above, who are independent . 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatrcmshrp with any other | il
officer, director, trustee, or key employes? 2 X
3 Did the organization delegate control over management dutlas customarriy performed i}y or under the drrect super\resron
of officers, directors, trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was irled? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, ar other persons who had the power to e[ect or appornt one or
more members of the goveming body? . Ta X
b Are any govemance decisions of the organization reserved to (or sub}ect io approvai by) members stockhofders or
persons other than the gaverning body? e 7h X
8 Did the organization contemporaneously document tha meetings held or written actions undertaken during the year by the fallowing: e : i
a The goveming BOUYT | et ettt e e et eee et meter et et eesers e etemrann 8a | X
b Each committee with authority to act on behalf of the govemning body? ... gb | X

9 s there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at lhe

organization’s mailing address? {f *Yas * provide the names and ap'drpqqm onSchegule Q wooooiiiiiin i 9 X
Section B. Policies g, i -

evenhue Code,)

Yes [ No
10a Did the organization have local chapters, branches, or affliates Y $0a p .4
b I "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their oparations are cansistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ia] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. Sl
i2a Did the organization have a written conflict of interest policy? Jf *No," go ta fine 13 . e 1d2a X
b Were officers, directors, or trustess, and key employses required to disclose annually interests that could gtve rise to comilcts? {1 X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if “ves, " describe
in Schedule O how this was done ... OO OT OO RSSO ROTUOTOROTIUSRURURROT I 71+3 P .4
13 Did the organization have a written whrstleb[ower pollcy'? 13 | X
14 Did the organization have a written document retention and destmctron po!rcy’? ............................................................... 14 1 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s GEO, Executive Director, or top management official o l1mal X
15b | X

b Other officers or key amplovees of the OrGamizalion
If "Yes" to line 15a or 15b, describe the process in Schedule O {sae instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture ar similar arrangement with a fEi RS R
taxable enfity during the year? . 16a X
b 1 "Yes," did the organization follow a wniten polrcy or procedure requiring the orgamzatron to evafuata |ts pamcrpatron ol
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt stalus with respect 10 SUCH BTANGBMENIS? i iiiiiiiieiiiieieiiiiieeiiieeiiis 16b

Section C. Disclosure
17  List 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, it 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 [ ] other {expiain on Schedule O)

18 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statemants available o 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

CAROL EDMONDSON - (513) 721-5204
953 EDEN PARK DRIVE, CINCINNATI, OH 45202
032006 12-23-2G Form 980 {2020}
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Form 880 (2020)

CINCINNATI MUSEUM ASSOCIATION

31-0536653

Page 7

{Part Vil} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1]

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

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

® | ist the organization's five ¢urrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

& | ist 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 of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

E Check this box if neither the arganization nor any related organization compensated any current officer, d

rector, or trustee.

(A) {8) {C) D) (E} (F)
Name and title Average | cfﬁfks::'o‘;“gman - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek afficer and a dicotor/rustec) from from refated other
(list any % the organizations compensation
hoursfor | & - B organization (W-2/1099-MISC) from the
refatad § :‘-E;’ R % W-2/1098-MISC) organization
organizations| 2 | 5 =5 and related
below e < E |28 5 organizations
lina) 2 g |28
(1) LEWIS CAMERON KITCHIN 35.00
DIRECTOR 1,00 X X 448,887. 0.] 10,165.
{2) DAVE LINNENBERG 35.00
CHIEF ADMINISTRATIVE OFFICER b4 220,442, 0. 17,100.
{3) CAROL EDMONDSON 35,00
CHIEF FINANCIAL OFFICER 1.00 X 151,710, 0.] 20,555,
{4) TED FORREST 35.00
HUMAN RESOURCES DIRECTOR X 119,134. 0. 8,690.
{5) CYNTHIA AMNEUS 35.00
CHIEF CURATOR X 112,982, 0. 14,610.
{(6) KIRBY HEUMANN 35.00
DIRECTOR OF PHILANTHROPY X 117,357. 0. 8,754.
{7) JULIE ARONSON 35.00
CURATOR OF AMERICAN PAINTINGS, SCULP X 110,636. 0. 9,804.
{(8) XRISTIN SPANGENBERG 35.00
CURATOR OF PRINTS X 103,813, 0. 3,230.
{9) ANDREW EGAN DEWITT 1.00
CHATIRMAN 1.00 X X 0. 0. 0.
{10} AMY HANSON 1.00
PRESIDENT X X 0. Q. 0.
{il) RANCE G. DUKE 1.00
VICE PRESIDENT X X 0. 0. 0.
{12} BRUCE PETRIE, JR. 1.00
SECRETARY X X 0. 0. 0.
{13} CHERYL ROSE 1.00
TREASURER X X 0. 0. 0.
{14} ANDREW B, QUINN 1.00
BOARD MEMBER X 0. 0. 0.
{15} BARBARA WEYAND 1.00
ROARN MEMBER X 0. 0. 0.
{16} DAVID SPAULDING 1.00
BOARD MEMBER X 0. 0. 0.
{17) DAVID WOLF 1.00
BOARD MEMBER X 0. 6. 0.
032007 12-23-20 Farm 980 (2020)
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Form 980 (2029) CINCINNATI MUSEUM ASSQOCIATION 31-0536653 Page 8
[Part VIH Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (8) (C) (D) (E) {F)
Name and title Average (oot cfﬁgfiﬁg’gman o Reportable Reportable Estimated
hours per | box, untass person is bath an compensation compensation amount of
week officer and a direstor/rustee) from from related other
istany | 5 the organizations compensation
hours for {5 5 organization (W-2/1098-MISC) from the
related ;_, 2 ? {W-2/1098-MISC} organization
organizations| 2 | & g1e and related
below [Z|&| _i2lz8l . organizations
i) 121Eic |58 5
(18} DR. ANU MITRA 1.00
BOARD MEMBER X 0. 0. 0.
{19) EDDIE TYNER 1.00
BOARD MEMBER X 0. 0. 0.
{20} ERIC KEARNEY 1.00
BOARD MEMBER X 0. 0. 0.
{21) ESTHER MAST BYRNE 1.00
BOARD MEMBER X 0. 0. 0.
{22) GRORGE H, VINCENT, ESQ, 1.00
BOARD MEMBER X 0. 0. 0.
{23} JAKE RAGLAND 1.00
BOARD MEHBER X 0. 0. 0.
(24) JAMES W, SOWAR, JR, 1,00
BOARD MEMBER X 0. 0. 0.
{25) JOHN CRANLEY 1.00
BOARD MEMBER X 0. 0. 0.
(26) JONATHAN NIEMEYER 1.00
BOARD MEMBER X 0. 0. 0.
b Subtotal e P | 1,384,961, 0.1 92,908.
¢ Total from continuation sheets to Part VII, Section A . ... » 0. 0. 0.
d Total{addlines b and 1€} oo » | 1,384,961, 0.] 92,908,
2 Total number of individuals {ncluding but not limited to those listed above) who received more than $100,000 of repartable
compensation from the organization 8

Yes | No
3 Did the organization fist any former officer, director, trustee, key employee, or highest compensated employee on g B Reies

line 1a7 If *Yes,* complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization

and related organizations greater than $150,000? |f *Yes," complete Schedule J for such inciVIGUaT _...___._.........cccccoccoevveeens,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services

rendered to the organization? Jf "Yes " complete SchadUle J for SUCH DB SO it i ittt e iee it iee et ii e ie it iiie et e e s eeseieneieeis
Section B. Independent Contractors

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

(A (B <)
Name and business address Description of services Compensation
TURNER CONTRUCTION COMPANY, 250 WEST CQURT |CONSTRUCTION PROJECT
§T., STE 300, CINCINNATI, OH 45202 CONTRACTOR 5,221,920,
LIGHTING SERVICES, INC. LIGHTING DISTRIBUTOR
2 HOLT DR, STONY POINT, NY 10980 FOR RENOVATIONS 474,708,
STRAND ASSOCIATES, INC. ENGINEERING
910 WEST WINGRA DR., MADISON, WI 53715 CONTRACTOR 423,698.
SIEMENS INDUSTRY, INC, BANK OF AMERICA BOILER/AHU SERVICE
FINANCIAL CENTER, CHICAGO, IL 60693 AGREEMENT /REPAIRS 171,166,
DONORREACH, LLC DBA IGNITE PHILANTHROPY,
308 E. 8TH ST, ATH FLOOR, CINCINNATI, OH FUNDRAISING STRATEGY 171,000,
2 Total number of independent contractors {including but not limited to those listed above) who received more than e
$100,000 of compensation from the organization P 14 SRR
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020
032008 12-23-20
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Forin 990 CINCINNATI MUSEUM ASSOCIATICN 31-0536653
IP_a_r_t Vil l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued!

{A} {B) 8] D) (E) {F)
Name and titte Average Position Repartable Reponriable Estimated
hours ({check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
fistany | & g organization (W-2/1089-MISC) from the
hours for | & g fW-2/1099-MISC) organization
related & % 'g and related
organizations é "g Els organizations
below 1€zl
ine)y |E212|E|&] 2|5
(27) KATRINA MUNDY 1.00
BOARD MEMBER X 0. 0. 0.
{28) KELLY VANASSE 1.00
BOARD MEMBER X 0. 0. 0.
(29) XEVIN C,M, JONES 1.00
BOARD MEMBER X 0. 0. 0.
{30) KEVIN D, OIT 1.00
BOARD MEMBER X 0. 0. 0.
{31) LAURA MITCHEL 1.00
BOARD MEMBER X 0. 0. 0.
{32) LISA SAUER 1.00
BOARD MEMBER X 0. 0. 0.
(33) LI% GRUBOW 1.00
BOARD MEMBER X 0. 0. 0.
{34) MADELEINE H, GORDON 1.00
BOARD MEMBER X 0. 0. 0.
{35) MAMUEL CHAVEZ III 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
{36) MARCIA JOSEPH 1.00
BOARD MEMBER X d. 0. 0.
{37) MICHAEL J, CHASNOFF 1.00
BOARD MEMBER X 0. 0. 0.
{38} MURRAY SINCLAIRE,K JR, 1.00
BOARD MEMBER 1.00|X 0. 0. G.
{39} PAUL JANTSCH 1.00
BGARD MEMBER X 0. 0. 0.
{40} POLK LAFFOON IV 1.00
BOARD MEMBER X 0. 0. 0.
{41} RICHARD D, OLIVER 1.00
BOARD MEMBER X 0. 0. 0.
{42) ROBIN SIBCY SHEAKLEY 1.00
BOARD MEMBER X 0. 0. 0.
{43} SARAH RAUP JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
{44} SHERTE LYNCH MAREK 1.00
BOARD MEMBER X 0. 0. 0.
{45} STEWART GOLDMAN 1.00
BOARD MEMBER X 0. 0. 0.
{46} SUSAN KELLEY-FERNANDEZ 1.00
BCARD MEMBER X 0. 0. 0.
Tatal to Part Vil, Section A line ic
Py
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Forni 990 CINCINNATI MUSEUM ASSOCIATION 31-0536653
i.Part V“[ Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continusd)
{A) (B) G (D) (E} {F}
Name and title Average Paosition Reportable Reportable Estimated
hours {check all that apply) compensation compeansation amount of
per from from related other
week _ g the organizations compensation
{list any g = organization (W-2/1099-MISC) from the
hours for | € - % {W-2/1099-MISC) organization
related % g . ;% and related
organizations g -g ._“g’l g organizations
below 2215|585 2|¢&
line) E|E{E|&E|£]:
(47} TANU BHATI 1.00
BOARD MEMBER 0. 0. 0.
{48) TIMOTHY ELSBROCK 1.00
BOARD MEMBER X 0. 0. 0.
(49) TONY ROBERTS 1.00
BOARD MEMBER X 0. 0. 0.
{50) VADA HILL 1,00
BOARD MEMBER X 0. 0. 0.

Total to Part Vil, Section A, line 1¢

032201
04-01-20
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Statement of Revenue
Check if Schedule G contains a response or note to any line in this Part Vill

Farm 990 (2020} CINCINNATI MUSEUM ASSOCIATION 31-0536653  Page9
| Part-Vill |

(A} (B () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue] from tax under
sections 512 - 514
@l 1a Federated campaigns 1a : o
S b Membershipdues 1b 445,208,
‘3. ¢ Fundraisingevents ic 34,779,
% d Related organizations 1d
w-: e Government grants (contnbutions) 1e
_§ f Al other contributions, gifts, grants, and
3 similar amounts not included above _ 1f 17,019,954,
% G Noncash contributions included ins lines fa-1f 19 $ i 1177 r 813, SR
3 h_Total. Addfinestadf ... . e P 17,499,941,
Business Code | Lo i i s st
o | 2 5 PROGRAM FEES 900099 201,364, 201,361,
g b EXHIBITION INCOME 900099 191,045, 191,045,
& ¢ DEACCESSION INCOME 9006099 158,594, 158,594,
E d CONSERVATION INCOHE 900099 5,700, 5,700,
o f All other program service revenue
g_Total. Add lines 2a-2f eeiiriesirerieseries | 556,700,
3  Investment income (ncludmg dl\tldends interest, and
othersimitaramourts) . P 5,022,588, 5,022 588,
4 Income front investment of tax -exampt bomj proceeds »
5 Royalties ........ocoeois eetiesitaieisseieerineaes | 2
(i} Real (i) Personal
6a Grossrents 6a 191,771,
b Less: rental expenses _ |6b 79,566,
¢ Rental income or {loss) |6c 112,205, L A R s s I i
d Net rental income or {loss) .. I 112,205, 104,448, 7,757,
7 a Gross amount from sales of {i) Securities (i) Other B :
assets other than inventory {7a| 26,114 748,
b Less: costor other basis
¢ and sales expensas 7h| 26,085 446,
E» ¢ Gainorfloss) ... o 29,302, TR SRR ] WA SR
E|  d Netgainor(loss) ... > 29,302, 29,302,
&| 8a Grossincoms from fundraising events (ot £ : e e
Fal including $ 34,779, of
contributions reported on line 1¢). See
Part W, line 18 8a
b Less: direct expenses . 8h
¢ Netincome or (loss) from fundrassmg events
9 a Gross income from gaming activities. See
Part W, tine 19 9a
b Less: direct expenses . 9b
¢ Net income or (fess) from gaming actwntles
10 a Gross sales of inventory, Jess ratums
and allowances . . oal 1,023,076,
b Less: cost of geods sold 10b| 344,215,
¢_Nat income or {foss) from saies of |nventory i » 678,861, 274,756
Business Code | i i Dl it i L : : |
2 |11 a omER INCOME 900099 149,282, 149,282,
gg p BAD DEBRT LOSS 900099 -5,616, -5 616,
é—“ d Allotherrevenue .
e Total. Addiinesttadidd .. ... ... > 143,666, Ji il iy S RET s
12 Tolal revenue. Sesinstructions ... > 24,034,593, 1,065,253, 282,513, 5,186,886,
032009 12-23-20 Form 990 (2020
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Form 980 (2024) CINCINNATI MUSEUM ASSOCIATION 31-0536653  page 10
| Part IX| Statement of Functlional 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 or note(to)anv line in this Part !X( ] ............................... (C) ..................... s
Do not include amounts reported on lines &b, A B : )
71, 8b, Ob, and 10b of Part Vil Total exponaca o v FSQééﬁ?é’ég
1 Grants and other assistance to domestic organizations G
and domestic governmenis, See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, nes 15 and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current afficers, directors,
trustees, and key employees . 868,860, 646,196, 129,561. 93,103.
6  Compensation sot included above to disqualified
persens {as defined under saction 4958(f)(1)) and
persons deseribad in section 4858{c)(3)(R)
7 Othersalariesandwages 5,826,855, 4,355,943. 839,245. 631 ,667.
8 Pension plan accruals and coniributions {include
section 401{k) and 403(b) employer contributions) 94,090, 62,67hH. 19,788, 11,627,
9 Otheremployes benefits 874,828, 598,867. 219,753, 56,208.
10 Payrolltaxes 471,101, 319,098. 101,810. 50,193.
11  Feas for services (nonemployeas):

a Managament ..

b Legal e

¢ Accounting ...

A LobbYING 12,000. 12,000.

e Professional fundraising services. See Part |V, lina 17/

f Investment managementfees . .. ...

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

column {A) amount, list fine 11g expanses on Sch 0.) 1,333,121, 713,823, 369,413, 249,885,
12 Advertising and promotion 343,769. 339,769. 4,000,
13 Officeexpenses 199,762, 158,026, 36,750. 4,986,
14 Information technology
15 Hoyalties ...
16 Occupancy ... 929,108- 750,472- 168,032. 10,604.
17 Travel 31,827, 28,462, 3,335, 30.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials __
19 Conferences, conventions, and mestings
20 Interest 130,495, 130,495,
21 Paymentstoaffifiates ...
22 Depreciation, depletion, and amortization 1,704,181. 1,367,435. 322,772, 13,974.
23 Insurance
24 Qther expenses. llemize expenses not covered

above (List misceflaneous expenses on fine 24e. If

line 248 amount axceads 10% of line 25, column {A) | i o

amount, list lino 24e expensas on Schedufe G.) ] I

a ART PURCHASES 1,849,482, 1,849,482,

p SHIPPING, POSTAGE & EXH 660,799, 656,541, 2,145, 2,113,

¢ REPAIRS & MAINTENANCE 386,837, 314,032, 70,144, 2,761.

d« UNRELATED BUSINESS INCO 3,037, 3,037.

e All other expenses 565,116. 318,196. 140,744. 106,176,
35  Total functional expenses. Addlines Tlhrough24e | 16,285 ,368.1 12,478,017, 2,557,024, 1,249,327.
26 Joint costs. Gomplets this line only if the organization

reported in column {B) joini cesis from a combined
aducational campaign and fundraising soliitation.
Checkhers B || ifolloving SOP 8-2 (ASG 958-720)
032010 12-23-20 Form 990 pa20)
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Form 990 {2020} 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) (8)
Beginning of year End of year
1 Cash-nondnterest-Dearing 5,802,443.1 4 6,318,178,
2 Savings and temporary cash investments 5,424 ,480.] » 1,857,798,
3 Pledges and grants receivable, net 11,049,251.] 3 13,638,018.
4 Accounts receivable, net 14,224.] 4 129,049,
5 Loans and other receivables from any current or former offrcer, dlrector,

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 SR & R

under section 4958{f)(1)), and persons described in section 4958(c)(3)(B) 8
g | 7 Notes and0ans receivable, NOL ... .......o.c..ccrierrcrenerecrnn s 7
ﬁ Inventories for sale oruse 301,323, 8 249,249,
< | 9 Prepaid expenses and deferred charges 601,120.] o 346,349.
10a Land, buildings, and equipment: cost or other Shommbe et e i
basis. Complete Part Viof Schedule D 10a] 79,665,979 i i Dli e e e
b Less: accumulated depreciation ... 10b 44,444,702, 30,224,414 . 10¢ 35,221,277.
11 Investments - publicly traded securities 145,829,851.] 11| 200,744,302,
12 Investments - other securities, See Part IV, line 11 . 12
13 Investments - program-related,. See Part IV line 11 . 13
14 Intangible assets 14
18  Other assets. See Part IV, et 19,835 ,760.] 15 22,651,103,
16 Total assets, Add lines 1 through 15 {must equalline 33) ............................. 223 . 082 . B66.| 15 281 ' 155 ' 323.
17 Accounts payable and acciued expenses 2,835,072, 17 4,010,334,
18 Grands payable e,
0 DB R O FBVOOE
20 Tax-exempt bond |Iab||%tles A
21  Escrow or custodial account Habitity. Complete Pari IV of Schedule D ____________
» | 22 Loans and other payables to any current or former officer, director,
;% trustee, key employee, creator or founder, substantial contrbutor, or 35%
:f'; controlled entity or family member of any of these persons
)

23 Secured mortgages and notes payable to unrefated third parties

24  Unsecured notes and loans payable to unrelated third parties 4,529,920.] 24 4,537,253,

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X

Of Sehedule D e 3,807,968.f 25 3,716,570,

26 Total liabilies. Add lines 17 through 25 11,172,960.1 26| 12,264,157,
Organizations that follow FASB ASC 958, check here ) - S SN

and complete lines 27, 28, 32, and 33, Sl e e e G
27  Netassets without donor restrictions 64,067,767.1 27 79,949,718,
28 Natassets with donor resttiCoNSs 147,842,139.1 28| 188,941,448,

Organizations that do not follow FASB ASC 958, check here B [ ] G ¢ W o '

and complete ines 29 through 33.
29  Capital stock or trust principal, or current funds
30  Paid-in or capital surplus, or land, building, or equipmant fund
31 Retained eamings, endowment, accumuiated income, or other funds
32  Total net assets or JUnd DalanCeS 211,909,906.| 32| 268,891 ,166.
33  Total liabilities and net assets/fund balances 223,082,866.]| aa| 28 1 ’ 155 ' 323.

Farm 990 (2020)

Net Assets or Fund Balances

032011 12-23-20
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Farm 990 {2020) CINCINNATI MUSEUM ASSOCTATION 31-0536653 pagei2
| Part Xi | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 24,034,593,
2 Total expenses {must equal Part IX, column {A), Iine 25) 2 16,285,368.
3  Revenue less expenses. Subtract line 2 rom linet 3 7,749,225,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 211,909,5906.
5 Netunrealized gains {osses) on investments 5 46,366,472,

6 Donated services and use of facilties . Ls

T OIVestMent eXpenSES | e e s 7

8 Prior period adjustmenis . a
g  Other changes in net assats or fund balances. {explazn on Sohedule O) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9 2,865,563,

10 Net assets or fund baltances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
SOIIMI (BY} oo 1] 268,891,166,
| Parthll! Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIE i re s srreane e

Yes | No

1 Accounting method used to prepare the Form 930: |:] Cash Accrual [:] COther i
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or raviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
I:] Separate basis E:] Consaolidated basis [::I Both consolidated and separate basis

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

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedu!e O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular AT33T e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? f the organization did not undergo the reguired audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits i 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 996 or 990-£2) Complete if the organization is a section 501{c){3) organization or a section 2020
4947{a){1) nonexempt charitable trust, -
Depattrment of the Traasury P Attach to Form 980 or Form 990-EZ. ;;-. g ' to F'ubllc
Internal Revenua Sorvics P Go to www.irs.gov/Formaao for instructions and the latest information, e I"SPGG“OT‘ i
Name of the organization Employer identification number
CINCINNATYT MUSEUM ASSOCIATION 31-0536653

[Part ] 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.)
i Ii] A church, convention of churches, or association of churches described in section 170{b){ 1{A}(i).
2 E] A school described in section 170{b}{1}{Al{ii}. {Attach Schedule E (Form 990 or 980-E2).)
3 I:] A hospital or a cooperative hospitat service organization described in section 170{b){1{A){iii).
4 [:} A medical research organization operated in conjunction with a hospital described in section 170{b){1){Al{iii}. Enter the hospital's name,
city, and state:

[+)}

0 00 ® O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descriped in

section 170{b}{ 1){A){iv). (Complete Part 1)

A federal, state, or local govermnment 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 or from the general public described in
segtion 170[b)(1){A)vi). (Complete Part i}

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 in canjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the namae, city, and state of the coltege or

univarsity:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part HI.)

11 I:; An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 D An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
mora publicly supported organizations described in section 508{a){1} or section 509{a}{2}. See section 509{a}{3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:l Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported arganization{s) the power to regulatly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B,

b | Type Il. A supporting organization supervised or controlled in connection with its supported arganization{s), by having
control or management of the supporting organization vested in the same persons that cantrol or manage the supported
organization(s). You must complete Part iV, Sections A and C.

c |:| Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Iil Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e E] Check this box if the organization received a written determination from the IRS that it is a Type [, Type l, Type ll
functionally integrated, or Type lll non-functionally integrated supporting organization.

o

f Enter the number of supported organizations . l I
g Provide the following information about the supported orgamzataon(s)
{i) Name of supported (i} EIN {hif) Type of crganization il'(lw:'ﬁilsflnﬁe‘.grf%?ﬁussgzrlﬁtfﬁ% {v} Amount of monetary {vi) Amount of other
5] f i‘ g g L1
organization {described cn lines 1-10 suppor (see instruction | rt instructi
g above (see instructions)) Yes No pport ( §) | suppart {sea instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 p1-2521  Schedule A {Form 980 or 980-E2) 2020
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Schedule A (Form 990 or 980-E7) 2020 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page2
| Part il | Support Schedule for Organizations Described in Sections 170(b}{(1){A}(iv) and 170(b)(1}{A)(vi}
(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part ill. if the organization
fails to qualify under the tests listed below, please complete Part HlL)
Section A. Public Support
Calendar year {or fiscal year keginning in) P
1 Gifts, grants, contributions, and
membership fees received. {30 not
include any "unusual grants."y
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

{a) 2016 {b) 2017 {c) 2018 {d} 2019 {e} 2020 {f} Total

25769539.| 9866455.[12172552,119364751.[17499941.84673238.

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
govermnmaental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

9866455, B4673238.

25769539. 12172552.119364751. 17499941,

121757664,
62915574,

6 Public support, Subtractline 5 from line 4.
Section B, Total Support

Calendar year {or fiscal year beginning in} > (a) 2016 {b} 2017 {c) 2018 {d} 2019 {e} 2020 {f} Total
7 Amountsfromlined 25769539, 9866455.12172552.119364751..[17499941.84673238,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 3899134.,] 5253114.) 5464381.) 4882026.] 5214359.[24723014.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 152,141. 210,370. 434,591. 96,984. 53,075. 947,261.
10 Other income. Do not include gain
or loss from the sale of capital
assets [ExplaininPartviy 124,933, 67,387, 3,548, 89, 179 . 143 ,066.] 178,847,
11 Total support, Add fines 7 through 10 [ 550 0 il uln by el 10522360
12 Gross receipts from related activities, etc. (see |nstmct|ons) 12 E 8, 043 ,878.
13 First 5 years. If the Form 880 is for the organization’s first, second, third, Eourth or f|fth tax year asa secﬂon 501 {c)(3)
organization, check this box and stop here ... >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column ), divided by line 11, colurn ) ... |14 56.93 o
15 Public support percentage from 2019 Schedule A, Pant I, ine 14 15 55.20 %

16a 33 1/3% support test - 2020, 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 organization qualifies as a publicly sUppOred OTQaNIZa O -
b 33 1/3% support test - 2019, If 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 organization qualifies as a publicly supported organization B . [ [::]
17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on Ime 13 16& or 162) and hne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Pait VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ) = > [::]
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 1?3 and Ime 15is 10% or
more, and if the organization meets the facis-and-circumstances test, check this box and stop here, Explain in Part VI how the
orgarnization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization T E:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b _17a, or 17b, check this box and see instructions » E]

Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990£7) 2020 CINCINNATI MUSEUM ASSOCIATION 31-0536653 page3
| Part 1ll | 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 ll. if the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p- {a) 2016 (b} 2017 {c) 2018 {d} 2019 {e} 2020 {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 argan-
ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumished 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 ather than disqualified persons that

exceed tha greater of $5,000 er 1%6 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

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

Calendar year {or fiscal year beginnirg in) {a) 2016 {b) 2017 {c) 2018 {d} 2019 {e} 2020 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securifies loans, rents, royalies,
and income from similar sources

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

cAddlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
tegularly cartiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -eeeeeeeee
13 Total support. (Addtines 9, 10¢, 11, and 12)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3} organization,

ChECK IS BOX AN SEOP OFE ..ot ee e e e ee e e s e eenseesennnseenn blil
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (ine 8, column (f}, divided by line 13, columin (0} ... 15 %
16 Public support percentage from 2019 Schedule A, Part HL fine 15 o 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {(ine 10¢, column {f), divided by line 13, colurn i) . P17 %
18 Investment income percentage from 2019 Schedule A, Part HL e 17 18 %

19a 33 1/3% support tests - 2020, 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 33 1/3% support tests - 2019, [f 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 nnot check a box on line 14, 19a, or 19b, check this bhox and see instructions ... ................... | E]
032023 03-25-21 Schedule A {Form 980 or 990-EZ) 2020
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Schedule A {Form 890 or 990-E7) 202¢ CINCINNATI MUSEUM ASSOCIATION 31-0536653 Pages
[PartiV.{ Supporting Organizations

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

and B. if you checked box 12b, Part |, complete Sactions A and C. If you checked box 12¢, Part |, complete

Sactions A, [, and E, If vau checked hox 12d, Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s goveming S
decuments? if "No, " describe in Part VI how the supported organizations are designaled, If designated by

class or purpase, describe the designation. If historic and continuing reiationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){(1) or (2)? Jf "Yes," explain in Part VIl how the organization determined that the supported

arganization was described in section 509(z)(1} or (2).
3a Did the organization have a supperted organization described in section 501(c)4), (8), or (6)? f "Yes, " answer

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501{c){d), {5), or (6) and
satisfied the public suppoert tests under section 509(a)(2)? ff "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)
purposes? If "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 organization™)? jr
"Yes," and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yas, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in conneclion with its supporied organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(@)(1) or (2)? f "Yes, " explain in Part VI what contrals the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
DUrpOSes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "vas,"

answer lines 5b and 5c¢ below {if applicable). Aiso, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed; {i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the actien
was accomplished (such as by amendment to the organizing documeni).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
suppott or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part W,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with Fiieie
regard to a substantial contributor? Jf “Yes," complete Part I of Schedule L {Form 990 or 990-EZ). 7.

8 DBid the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77

If "Yes,” complele Part | of Schedule L (Form 8S0 or 980-EZ7).
9a Woas the organization controlied directly or indirectly at any time during the tax year by one or more

disqualified persons, as dafined in section 4946 (other thar foundation managers and arganizations described
in section 509{a)(1) or @)? I "Yes," provide detall in Part V.
H Did one or more disqualified persans (as defined in line 9a) hold a controlling interest in any entity in which :
the supporting organization had an interest? Jf "Yes, " provide detail in Part V1. Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit i
ifrom, assets in which the supporting organizaticn also had an interest? [f “Yes,” provids dstail in Part VL
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type 1l supporting organizations, and all Type IH nonfunctionally integrated

supporting organizations)? if “Yes, " answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (tfse Scheduie C, Form 4720, to T
determine whether the organization had excess business holdings. 10b
032624 01-25-21 Schedule A {Form 990 or 990-E2) 2020
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Schedule A {Form 990 or 990-E2y 2020 CINCINNATI MUSEUM ASSOCIATION 31-0536653 pages
[Part IV Supporting Organizations (rontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing persens?
a A person who directly or indirectly controls, either alene or together with persons described in lines 11b and .
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described in fine 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b abave? Jf "Yes" to line 1a, 11b, or 11c, provide EREE
detail in Part VI, 1ic

Section B, Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or B!
more supporied organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at alt times during the tax year? Jf "No, " describe in Part Vil how the supponrted organization(s}
affectively cperated, supervised, or controlled the organization’s activities. If the organization had moare than one supporied
organization, describe how the powers fo appoint andfor remove officers, direciors, or trustees were allocated among the
supported organizations and what condifions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, stpervised, or contralled the supporting organization? jf "Yes," explain in

Part Vi how providing such benefit carried aut the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
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 majority of the directors Ao
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested In the same persans that controiled or managed
the supported organization(s)

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or frustees sither {f} appointed or elected by the supported
organizatian(s) or (i} serving on the goveming body of a supported organization? Jf "No,* explain in Part V1 how

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

significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at afl times during the tax year? Jf "Yes,® describe in Part VI the role the organization's

supported organizations plaved in this regard, 3
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next 1o the method that the organization used fo satisfy the Integral Part Test during the year {(see instructions).
a []Tne organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 peiow.
¢ [__] The organization supported a govemmental entity. Describe in Part Vi how you supported a governmental entily (see instructio
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the suppented organization(s) to which the organization was responsive? |f "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supporied organizations, and how the organization determined

that these activities constituied substantially all of its activilies,
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvermant,

one ar 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 jts supported organization(s) would have engaged in
these activilies but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? Jf "Yes" or "No" provide details in Part Vl.

b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? ff “Yes ® describe in Part Vi the role plaved by the organization in this regard 3b

032025 01-25-21 Schedule A (Form 89C or 980-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Pages
[ Part V| Type jil 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.

8) Current Year
Section A - Adjusted Net Income {A) Prior Year ® {optional)

Net short-term capital gain

Recoveres 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

[ B E-N [A ] LI PR

@t [ |0 [N |

collection of gross income or for management, conservation, or

[++]

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

=~

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

(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 yvear):

a_Average monthly value of securities ia
b Average monthly cash balances 1b
¢ _Fair market vatue of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other factors S

{explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
sea instructions), 4
5 Net value of non-exempt-use assets (subiract line 4 from ling 3} 5
6 Muitiply line b by 0.035, &
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to line 6} 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A line 8, column A} 1
2  Enter (.85 of line 1. ]
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergeancy tamporary reduction (see instructions). [ R
7 [_] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions),

Schedule A {Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 890-E2) 2020 CTNCTINNATI MUSEUM ASSOCIATION 31-0536653 page7
[ Part V| Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

41 Amocunts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposss of supported
organizafions, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of suppotted organizations 3
4 Amounts paid to acquire exempt-use assets 4
5§ Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6  Other distributions {describa jn Part V1), See instructions, 3]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi), See instructons. 8
9  Distributable amount for 2020 from Section C, ling 6 9
10 Line 8 amount divided by line 9 amount 10
(i (i) (i)
Section E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable

Pre-2020 Amount for 2020

1 DBistributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part Vi), See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2018

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 31,

4  Distributions for 2020 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b {rom line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions,

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2018
b Excess from 2017
¢ Excess from 2018
d_Excess from 2019
e Excess from 2020

o>l e a6 [T

—-
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Schedule A (Form 998 or 990-£7) 2020 CINCINNATI MUSEUM ASSOCIATION 31-0536653 pages

Part VI| Supplemental Information. provide the explanations required by Part il line 10; Part 1l, line 17a or 17b; Part IIl, fine 12;
Part IV, Section A, lines 1, 2, 8b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 1a, 11b, and 11¢; Part IV, Section B, lihes 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Secticn B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

032028 01-25-21 Scheduie A {(Form 990 or 890-EZ2) 2020
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** PUBLIC DISCLOSURE COPY *%*

Schedule B Schedule of Contributors
(oiog')’g:}?g% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

P Go to www.irs.gov/Form990 for the latest information.
Department of tha Treasury

Internal Revenue Service

OMB No. 1545-0047

2020

Narne of the organization

CINCINNATI MUSEUM ASSOCIATION

Employer identification number

310536653

Organization type {check one):

Filers of: Section:

Form 986 or 990-EZ X | 5016} 3 } fenter 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 foundation

JO0000k

501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section S01({c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

Generat Rule

D For an organization filing Form 980, S90-EZ, or 980-PF that received, during the year, centributions totaling $5,000 or more (in money or
preperty) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an arganization described in section 5§01{(c)(3} filing Form 880 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 5094a)(1) and 170{b)(1)(A}v]), that checked Schedule A (Form 990 or 990-EZ), Part 1I, fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on {i) Form 990, Part VIII, line 1h;

or (i} Form 980-£2, line 1. Complete Parts | and H.

[ 1 Foran organization described in section 501{c)(7), {8, or (10) filing Form 880 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering

"N/A" in columin (b) instead of the contributor name and address), I, and HL.

D For an erganization described in section 501{c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively 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 exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the Generat Rule applies ta this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year .

>3

Caution: An organization that isn’t covered by the Generat Rule and/or the Special Rules doesn't file Schedule B (Form 998, 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 890-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B {Form 890, 990-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 890-PF. Schedule B {Form 9980, 980-E2, or 890-PF} {2020}
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Schedule B {Form 980, 990-EZ, or $90-PF) (2020}

Page 2

Name of organization

CINCINNATI MUSEUM ASSOCTATION

Employer identification number

31-0536653

Part | Contributors (see instructions). Use duplicate copies of Past | if additional space is needad,

(a)
No.

{b)
MName, address, and ZIP + 4

(<)

Total contributions

{d)

Type of contribution

i

$ 1,355,250,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
Na,

{b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of cantribution

$ 500,030.

Person
Payroil {:l
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of coniribution

% 1,010,033,

Person
Payroll [:'
Noncash

{Complete Part | for
noncash contributions.)

{a)
No,

{b}
Name, address, and ZIP + 4

(¢}

Total contributions

{d)

Type of contribution

$ 994,684.

Person
Payrall ]
Nongash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 704,026,

Person
Payrall [ ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZiP + 4

{c)

Total contributions

{d)
Type of contribution

$ 2,000,000.

Person
Payroll ]
Noneash [ |

{Complete Part Ii for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020}

Page 2

Name of organization

CINCINNATI MUSEUM ASSCCIATION

Employer identification number

31-0536653

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d
Type of contribution

7

$ 1,200,000,

Person
Payroll ]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a}
No.

(i)

Name, address, and ZIP + 4

e

Total contributions

{d)

Type of contribution

$ 351,553.

Person
Payroli [:]
Noncash | |

{Complete Part Il for
noncash contributions.)

{a)
No.

{h)

Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

$ 400,000,

Person
Payroll m
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
Na,

{b)

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

10

$ 410,500,

Person
Payroll I:::]
Noncash | |

{Complete Part |l for
noncash contributions.)

(a)
No.

(k)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

11

$ 1,555,000.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
Na.

(b}
Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

Person [::]
Payrolt 1:]
Noncash | 1}

{Complete Part i for
noncash conbriibutions.}

023452 11-25-20
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Schedule B (Form 9280, 880-EZ, or 990-PF) (2020) Page 3

Name of organization Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653
f_-'_Parf__il_ . Noncash Property (see instructions). Use duplicate copiss of Part Hl if additional space is needed.

{a)

{c)

No.

° e (0} . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part ] (See instructions.)

STOCK CONTRIBUTION
3
$ 10,033, 01/19/21
(a)
(e}

No.

° e b) " FMV or estimate) (d )
from Description of noncash property given X R Date received
Part | (See instructions.)

STOCK CONTRIBUTION
4
$ 853,684, 10/09/20
(a)
{c)
Na,
) 0 - ) ) FMV {or estimate) )
rom Description of noncash property given . . Date received
Partl {See instructions.)
$
{a)
(c)

No.

o o (b) ] FMV {or estimate) @ .
from Description of noncash property given . . Date received
Part | (See instructions )

$

(a}

{c)

o - (b} . FMV (or estimate) {d) i
fram Description of noncash property given . . Date received
Part | (See instructions.)

$

(a}

(c)

No. o by . FMV {or estimate} (d} .
from Description of noncash property given : N Date received
Part | (See instructions.)

%
023453 142520 Schedule B {Form 980, 990-EZ, or 990-PF} (2020}
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Schedule B (Form 990, 980-EZ, or $80-PF) (2020) Page 4
Mame of organization Employer identification number

CINCINNATI MUSEUM ASSOCIATION 31-0536653
Pa!‘t I" £ Exclusively religious, charitable, ete., contributions to organizations described in section 501{c){7}, (8}, or (10 that total more than $1,000 for the year
Pt from any one cenfributor, Complete columns {a) through {e) and the following line entry. For organizations
complating Part lll, anter the total of exclusively roigious, charitabls, ete., contibutions of $1,000 or (2ss for tha year, {Enter this infa. once.) > $
tse duplicate copies of Part Rl if additional space is neaded.

{a) No.
lf:rotpl {h) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortn[ (b} Purpose of gift {c) Use of gift {d} Description of how gift is heid
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.,
;I'Oltﬂl {b] Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Reilationship of iransferor to transferee
{a) No.
goritnl {b) Purpose of gift {c} Use of gift {d} Descripticn of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 980-EZ, or 990-PF) {2020}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501{c} and section 527
P Complete if the organization is described below. P Attach to Form 890 or Form 990-EZ.
Dapariment of tha Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Puhilc

If the organization answered "Yes," on Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign ActWItles), then
* Saction 501{c)(3) organizations: Complete Parts |-A and B. Do not complete Part -C.
# Section 501{c) (other than section 501{c)(3)) organizations: Complete Parts {-A and G below, Do not complete Part 1-8.
# Saction 527 organizations: Gomplete Part |-A only.
if the organization answered "Yes," on Form 980, Part [V, 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 I-B.
& Section 501(c)(3) organizations that have NOT fifed Form 5768 (efection under section 501 ()): Complete Part H-B. Do not comglete Part ll-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 35¢c (Proxy
Tax) (See separate instructions), then
® Section 501(c){4), (6), or (6) organizations: Complete Part Ill.
Name of organization Employer identification numhber

CINCINNATI MUSEUM ASSOCIATION 31-0536653
[Part1-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the aorganization's direct and indirect political campaign activities in Part IV.
2 Pdlitical campaign activity expenditures e PP B
3 Volunteer hours for pelitical campaigh activities

[Partl-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 incurred by organization managers under section 4955 |

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was @ GorreCtion made? e
fa If "Yes," describe in Part V.

[Parti=C| Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites P §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities i 8
3 Total exempt function expendltures Add Emes 1 and 2 Enter here and on Form 1120 POL
line17b . BSOSO ol
4 Did the fllmg organlzatlon f;le Form 1120 POL for thls year’) IO i::] Yes [:1 No

5 Enter the names, addresses and employer identification number {EIN) of all sect[on 527 pohtmal orgamzatlons to which the filing organization
made paymentis. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contiibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name {h) 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 S90-EZ. Schedule C {Form 980 or 990-EZ) 2020
LHA
032041 12-02-20
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Schedule G (Form 990 or 990-E2) 2020 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page2
]:?_ar_t__ll-_A | Complete if the organization is exempt under section 501(c}(3} and filed Form 5768 {election under
section 501(h)).

A Check b= I:' if the filing organization belongs to an affiliated group {and list in Part IV sach affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check b |:| if the filing organization chacked box A and "limited control" provisions apply.

_ . . {a} Filing (b} Affiliated group
. leit-s on Lfbbymg Expendlture-s ‘ organization's totals
{The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total labbying expenditares to influence a legislative body {direct lobbying) . ...
Total lobbying expenditures {add lines 1a and 10)
Other exempt purpose expenditures
Total exempt purpose expenditures {add lines 1c and 1d) e
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- 0 o O o o

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 fe.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $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 26% of line 19
h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract tine 1 from line 1. I zero or less, entar G-
j U there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720

reporting SeCHON A0 1 X OT IS VBT i et s st st b ts st s embeebtatetebns s et asetes [ ves [ INo

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures Buring 4-Year Averaging Period

Calendar year

for fiscal yaar beginming in} (a) 2017 (b} 2018 {c) 2019 {d) 2020 (e) Total

2a_Lobbying nontaxable amount

b Lobbying csiling amount
{150% of line 2a, column(e))

¢_Total lobbying expenditures

d Grassrools nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (a))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020

032042 12-02-70
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Schedule G (Form 890 or 980-E2) 2020 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Pagea
[Partll-B | Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
{efection under section 501{h}}.

For each "Yes® response on lines Ta through 1i below, provide in Part IV a detailed descripfion {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, inciuding any attempt to influence public opinion on a legistative matter

or referendum, through the use of:

Volunteers? ...
Paid staff or management (nclude compensatlon in expenses reported on !rnes 1c through h)':’ X
Media advertisements? .

Mailings to members, Ieglslators or the publlc'? B
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? e
Birect contact with legislators, their staffs, government ofﬂcmls ara leglsiatrve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?
Other activities? . X 12,000.
Total. Add fines 1¢ through 11 I e 12,000,

Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501 (c)(S)? e
if "Yes," enter the amount of any tax incurred under section 4912
if "Yas," enter the amount of any tax incurred by organization managers under section 4912

d if the filing organization incurred a section 4912 tax did it file Form 4720 for this year? ... -
IPart Ell-A] Complete if the organization is exempt under section 501 {c)(4), “section 501 (c){5), or section

_— i o« 0 00 R

g
o

=3

o

501(c){6).
Yeas No
1 Were substantially all (90% or more) duas received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orfess? .. . 2
3 Did the organization agree to carry over lobbying and political campaign aclivity expenditures from ihe prior year" 3

(Part llI-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 lI-A, lines 1 and 2, are answered "No" OR (b} Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and simifar amounts frommembers

2 Section 162{e) nondeductible iobbying and political expenditures (do not mclude amounts of pohtlcal
expenses for which the section 527{f) tax was paid).
b Carryover from last year
¢ Total
3 Aggregate amount repo;’fed in sectlon 6033{9){1)(A) notrces of nondeducteble sectlen 162(e) dues
4 I notices were sent and the amount on line 2¢ exceeds the amount on line 8, 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 lobbying and polltlaal expendttures (See mstrucilons) 5
lPart IVl  Supplemental Information
Provide the descriptions required for Part 1A, line 1; Part I-B, line 4; Part I-C, line 5; Part If-A {affiliated group list); Part IE-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information,

PART TI-B, LINE 1, LOBBYING ACTIVITIES:

THE CINCINNATI ART MUSEUM EMPLOYS ONE INDIVIDUAL WHO SPENDS

APPROXTIMATELY 2% OF HIS TIME LOBBYING ON BEHALF OF THE ORGANIZATIOHN. IN

ADDITICN, 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 G (Form 980 or 980-EZ} 2020

032043 12-02-20
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. - OMB No, 1545-
SCHEDULE D Supplemental Financial Statements P
{Form 990) P Complete if the organization answered “Yes" on Form $90, 2020

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. I
Department of tha Treasury P Attach to Form 990. i Open t‘f Pubhc
Intetnal Reverte Service Pp-Go to www.irs.gov/Form880 for instructions and the latest inforimation. socinspection
Name of the organization Employer identification number

CINCINNATI MUSEUM ASSOCIATION 31-0536653

| Part k | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number atend of year
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)

Aggregate value at end of year
Did the organization inform all donars and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? N [::3 Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

for charitable purposes and not for the benefit of the donor or donor advisaor, or for any other purpose conferring

lmpermsss;ble private benefit? |:| Yes |:] No
[PartIl'" | Conservation Easements. Complete if the orgamzatlon answered "Yes® on Form 990 Part IV e 7.

1 Purpose{s) of conservation easements held by the organization (check all that apply).
[ 1 Preservation of land for public use (for example, recreation or education) [::] Preservation of a histerically imporiant land area
m Protection of natural habitat I__—_J Preservation of a certified historic structure
m Preservation of open space

T bW e

2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consefva ion easement oh the last

day of the tax year. 71 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 hlstorlc structure lncluded in (a) .. L2
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register | | 2d
3 Number of conservation easements modmed transferred released extmgwshed or termmaied by the orgamzatlon daring the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? D Yes |:] No
6 Staff and volunteer hours devoted o monitoring, inspecting, handling of wo!atlons and enforc;ng conservatron easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handting of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170)@)BE){1)
and section 170 BYINT e oo [ Jves [ Ino

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements,

[ Part l_ll__'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of art, histarical treasures, or other similar assets held for public exhihition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:

{i} Revenueincluded on Form 900, Part VL line T B
(i) Assetsincluded in Form 380, Part X . I

2 ifthe organization received or held works of art, hlstonca! treasures or other 5|m|¥ar 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 890, Part VL line T e, D B
b _Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 930, Schedule D (Form 990} 2020
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Schedule D (Form 990} 2020 CINCINNATI MUSEUM ASSOCIATION 31-0536653 page?
{Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,onined
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check alt that applyk:

a Public exhibition
b Scholarly research
¢ 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 XHI.
5 Buring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes

| Part V| Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, line 9, or
repotted an amount on Form 990, Part X, line 21.

d EI l.oan or exchange program

e C] Other

No

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not inckuded
on Form 990, Part X? e i LD Yes
b 1f "Yes," explain the arrangement in Part Xilt and complete the following table:

DNO

Amount
¢ Beginning balance 1c
d Additionsduringthe year e 1d
e Distributions during the year e
fENdINg DalaNGe e f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? . m Yes |:] No
bl "Yes," explain the arrangement in Part XllI. Check here if the explanation has been provided on Part XIH o, |:]
{ Part V] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d} Three years back | (e} Four years back
1a Beglnning of year balance 164,082 575, 175,662 442, 160,995 463, 157,505,333, 131,648,423,
b Contibutions 1,509,055, 624 890, 1,340,351, 248,575, 17,910,129,
¢ Nstinvestment eamings, gains, and losses 51,387,239, -10,235,225, 19,137,704, 4,610,587, 12 843,710,
d Granis or scholarships .
e Other expenditures for facilities
and programs 5,985 87z, 5,969,532, 5,811,478, 5,368,632, 4,896,929,
f Administrative expenses ...
g Endofyearbalance 207,392,998, 160,082,575, 175, 662,442.] 160,995 863, 157,505, 333,
2 Provide the estimated percentage of the current year end batance (ine 1g, column (aj} held as:
a Board designated or quasi-endowment - 18.7700 %
b Permanentendowment p» 42 .2400 9%
¢ Term endowment P 38.5900 =
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Urrelated OrOat Zati00IS e Baly X
(i) Refated 0rganizalionS || et st s s ena s annenn s e s nneranneeeenns OB X
b K "Yes" on line 3a{ii), are the related organizations listed as required on SchedWe R? 1 3B

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, jine 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d} Book valuze
basis (investment) basis (other) depreciation
13 Land TR S
b BUldiNgs 70,953,633, 40,654,690.) 30,298,943.
¢ heaseholdimprovements ...
d Egquipment 4,956,621, 3,790,012.] 1,166,608.
e Other ... ... 3,755,725, 3,755,725,
Total. Add lines 1a through Te. (Column () must equal Form 990 Part X, column (), line 10c.) _p | 35,221,277,
Schedule D {(Form 990} 2020
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Schedule D (Form 990} 2020 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Ppaged
| P_art.\lil| Investments -~ Other Securities.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11h, See Ferm 990, Pant X, line 12.
(a) Description of security or calegory (netuding neme of securityl {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives
{2) Closely held equity interests
{3) Cther
o)
(E)
(G}
(2]
(E)
(9]
()]
{H)
Total. {Col, {b) must equal Form 920, Pari X, col. (B) ling 12.)
| Part Villl Investments - Program Related.
Camplets if the organization answered "Yes" on Form 880, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b} Book value {c} Method of valuation: Gost or end-of-year market value

{1)

{2)

{31

{4

(5}

(6}

(7}

(8}

(9}
Total. (Col. {b) must equal Form 980, Part X, col. {B) ling 13.)
|Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Forim 990, Part X, line 15.

{a) Description {b) Book value
{1) BENEFICIAL INTEREST IN TRUSTS 19,104,816,
{2) CASH SURRENDER VALUE OF LIFE INSURANCE 110,956,
3) INTEREST AND DIVIDEND RECEIVABLE 28,931,
{44 INVESTMENT IN SUBSIDIARY 3,406,400,
(5]
6}
{7}
{8}
{9}
Total, (Colymn (bl m squal Form e 18 | 22,651,103-
Other Liabilities.

Complete if the organization answered "Yas" on Form 990, Part IV, line t1e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (k) Book value
{1} Federal income taxes

¢y CHARTITABLE REMATINDER TRUSTS AND

@ CHARITABLE GIFT AWNUITIES 216,570,

@y LINE OF CREDIT 3,500,000.

(5

(6)

4]

(8)

S

Total, (Colymn (b} must equal Form 990, Part X, col. (B fine 25.) ccovvvecccccceeees R 3,716,570,

2, Liabifity for uncertain tax positions. In Part XlIl, provide the text of the footnote to the orgamzatlon s tlnanmal statements that reporis the

organization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl_ .

Schedule D {Form 980) 2020
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17080228 758050 120424-000

Scheduls D {Form 990) 2020 CINCINNATI MUSEUM ASSOCIATION 31-0536653 page 4
] Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 980, Part Vill, fline 12;
a Netunroalized gains {losses) on investments 2a
b Donated services and use of faciliies ... ... [ 2b
¢ Recoveries of prior yeargrants | e, b 2C
d Other (Describe in Part XIIL) 2d B
e Addlines 2athrough 2d e 2e
3 Subtractline 2e fOMENG T e et ettt en s 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: L
a Investment expenses not included on Form ¢80, Part Vill, line7b ... ... 1 4da
b Other Pascribein Part XULY e 4D K
¢ Addlinesdaand4b ettt et | A

Total revenue, Add lines 3 and 4c ﬁh&mmm Part.' hne 12) ................................................... 3
[ Part Xil: | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 896, Part IV, line 12a.

1 Total expenses and losses per audited financial Statemen s 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; B
a Danated services and use of facilities 2a
b Pdoryearadjustments . L 2B
C OWerlosses e en 2c
d Other {Describe in Part XL} v, |26 :
e Addlines 2a through 2d e 2e
3 Subtractline 2efromlined ... 3
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: L
a Investment expenses not included on Farm 980, Part Vill, line 7b . . .. 4a
b Other(Describein Part XIWY .. 4D s
¢ Addlinesdaand Ab et e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18]  cocovvvriveeiinniicniiniicciicene 5

| Part XIH| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9, Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XJ,
lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

PART IIT, LINE 1A:

THE COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES AND CONTRIBUTIONS

SINCE THE ASSOCIATION'S INCEPTION, ARE NOT RECOGNIZED AS ASSETS ON THE

STATEMENT OF FINANCIAL POSITION. PURCHASES OF COLLECTION ITEMS ARE

RECORDED AS DECREASES TN 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 III, LINE 4:

THE COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES AND CONTRIBUTIONS

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

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 CINCINNATI MUSEUM ASSOCIATION 31-0536653 pPages
{Part XIll | supplemental Information ,onsinueq)

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 TNCREASES IN TEMPORARILY RESTRICTED NET ASSETS.

PART V, LINE 4:

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

QPERATING 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 TQO DETERMINE WHETHER

A LIABILITY FOR UNCERTAIN TAX POSTTIONS EXIST AND WHETHER A LIABILITY FOR

SUCH UNCERTAIN POSITIONS SHOULD BE RECOGNIZED. THE ASSOCIATION IS EXEMPT

FROM INCOME TAXES AND MANAGEMENT BELIEVES THE ASSOCIATION 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 TQO FURTHERING 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

INTEREST AND PENALTIES IS TQO RECOGNIZE INTEREST THRCUGH INTEREST EXPENSE

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 ITS ESTIMATES ARE
Schedule D {Form 990} 2020
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Schedule D {Form 990) 2020 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Pages
[Part Xt} supplemental Information onineq

APPROPRIATE BASED ON THE CURRENT FACTS AND CIRCUMSTANCES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE TN PERPETUAL TRUST

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSE

COST OF GOODS SQLD

FUNDRAISING EXPENSES

PART XIT, LINE 2D ~ QTHER ADJUSTMENTS:

COST OF GCODS SOLD

RENTAL EXPENSES

FUNDRAISING EXPENSES

Schedule D (Form 990} 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

{(Form 990 or 990-E2)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,0600 on Form 990-EZ, line 6a.
Deparlment of tha Treasury P> Attach to Form 890 or Form 990-EZ,
Internaf Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information,

Name of the crganization

CINCINNATI MUSEUM ASSOCIATION 31-0536653

! RPart ]__5:'I Fundraising Activities. Gomplete if the organization answered “Yes" on Form 990, Part IV, line $7. Form 990-EZ filers are not
required to complete this part,

1 Indicate whether the organization raised funds through any of the {ollowing activities. Check all that apply.

a m Mail solicitations e D Solicitation of non-government grants
b i:] Internet and email solicitations f m Solicitation of government grants
c D Phone solicitations g D Special {undraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreamant with any individual {including officers, directors, trustees, or
key employees listed in Form $80, Part Vil) or entity in connection with professional fundraising services? I::| Yes l:] 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.

iiil} Di v) Amount paid . -
{i) Name and address of individual . L 19.1" attor (iv) Gross receipts ;E, 2or retaine'é by) {vi] Amaount paid
or entity (fundraiser) {ii) Activity v castody from activit fundraiser to {or retained by)
’ coniributions? Y fisted in col. {i) organization
Yes | No
Total e D
3 List all states in which the organization is registered or licensed to salicit contributions or has been notified i is exempt from registration
ot licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ. Schedule G (Form 980 or 980-EZ) 2020
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Schedule G (Form 980 or 990-E7) 2020 CINCINNATI MUSEUM ASSOCIATION

31-0536653 page2

i Part 1l | Fundraising Events. GComplete if the organization answered "Yes” on Form 994, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

{h) Event #2

{c} Other events {d} Total events

S IMPLY NONE {add col. (a} through
BRILLIANT LUA HAPPENING col. {c))

o {event type) (event type} {totat number) )

=

j =

3| 1 Grossreceipts 29,487. 39,620. 69,107.

o
2 Less: Contributions 9,887, 24,892, 34,779,
3 Gross income {ine 1 minusline2) 19,600, 14,728, 34,328,
4 Cashprizes
5 Neoncashprizes | ...

w0

% 6 Rentfacilitycosts

o

>

i}

B 7 Food and beverages 2,550. 6,623, 9,173,

=
8 Entertainment 4,120, 4,120.
9 Otherdirectexpenses ... 8,870- 20,835. 29,705.
10 Direct expense summary. Add lines 4 through 8 in column (d) 2 42,998.
11 Net income summary, Subtract line 10 from line 3, column (d} | - -8,670.

$15,000 on Form 990-EZ, line 8a.

Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, line 19, or reported more than

{b) Puil tabs/instant

{d} Total gaming (add

g {a) Bingo bingofprogressive bingo | (@) O Gaming oy ay through col. {e))
2
i
1 Grossrevenue ...
| 2 Gashprizes
)
S
o 3 Nongash prizes
(i
B L
®| 4 Rent/facilitycosts
£
5 OCtherdirectexpenses . ...
{::] Yes % [::i Yes Y% [::} Yes %
6 Volunteerlabor {:] Ne l:} No B No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column {d)

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of thase states?
b If "No," explain:

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

032082 11-25-20
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Schedule G {Form 990 or 990-E7) 2020 CINCINNATI MUSEUM ASSOCIATION 31-0536653 pages
11 Does the organization conduct gaming activities with nonmembars?

................................................................................. [ Jves [_JINo
i2

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? ... [ Jves [INo

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

BSOSO OO U UEU OO OO OO UU U U U VYU UUU VSOV UV UUPUUUURUTUUURVUPUTUPUU I %
b Anoutside facliity |ttt e et | 1OD %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the arganization have a contract with a third party from whom the organization receives gaming revenue? . L Ives [ INo

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

and the amount

Name P~

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services pravided P

D Director/officer I:I Employee [:i Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizaticns or spent in the
organization's own exempt activities during the tax year p» §
|Pal‘l l.Vl Supplemental Information. provide the explanations required by Part 1, line 2b, columns (i) and (v}; and Part 1ll, lines 8, 8b, 10b,
15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20

Schedule G (Form 980 or 990-EZ) 2020
39

17080228 758050 120424000 2020.05090 CINCINNATI MUSEUM ASSOCIA 120424-1



Schedule G (Form 990 or 990-£2) CINCINNATI MUSEUM ASSOCIATION 31-0536653 pages
[ PartiV | Supplemental Information ionsinueq)

Schedule G {Form 990 or 990-EZ)
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SCHEDULE J Compensation Information
(Form 980) For certain Officers, Directors, Trustees, Key Emplovees, and Highest

Compensated Employees
p- Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury }AﬂaCh to Form 980.
tnternal Navenua Savice P Go to www.irs.gov/Form880 for instructions and the latest information,

OMB No. 1645-0047

Open te Pub 'c

2020

_;j-lnspectwn

Name of the organization

Employer identification number

CINCINNATI MUSEUM ASSOCTATION 31-0536653

{Part '] Questions Regarding Compensation

{a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,

Part VI, Section A, line 1a. Complete Part |li to provide any relevant information regarding these items.

I:] First-class or charter traval D Housing allowance or residence for personal use
[:] Travel for companions I:} Payments for business use of personal residence
m 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)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of ali of the expenses dascribed above? If "No," complete Part lll toexplain .

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 line 1a?

Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Da not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes

During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
Recelve a severance payment or change-of-controf paymeni')

Panlicipate in or receive payment from a supplemental nonqualified retlremant plan’?

Participate In of receive payment from an equity-based compensation arrangement?
If "Yas" to any of lines 4a-¢, list the persons and provide the applicable amounts for each |tem in Part III

Only section 501{c)(3), 501{c){4), and 501{c)(29) organizations must complete lines 5-9,
For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;

THe OIGANIZAMIONT ekt

Any related orgamzation’? .

If “Yes" on line 5a or 5b, descnbe in Pan IE[

For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The OIgaNIZaONT e e e e e e

Any related orgamzation’?
If "Yos" on line 6a or 6b, describe in Part 1l

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on nes 5 and 62 if "Yes," describe inPart il

Were any amounts reported an Form 880, Part VI, paid or accrued pursuant to a contract that was subject to lhe

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part I}
If "Yas” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yg_s No

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

Schedule J (Form 990) 2020
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990) 2020
P Gomplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30, Pttt S
Departmant of the Tieasury B Attach to Form 990. : ._: Ope“ to Public .
Internal Reverue Service P Go to www.irs.gov/Form990 for instructions and the latest information. "o Inspection o
Name of the organization Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653
[Partl ] Types of Property
a {h) {c {d}
Check if Number of MNoncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vi, line g
1 At-Worksofart X 431
2  Ar - Historical treasures
3 Art-Fractionalinterests . ...
4 Books and publications .
5 Clothing and household goods
6 Cars and othervehicles
7 Boatsandplanes .
8 Intellectual property e i
9 Securities - Publicly traded X 8,730 1,177,813. MARKET QUOTE
10 Securities - Closely held stock ...
11  Securities - Partnership, LLC, or

trustinterasts .

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic shuctures
14  Qualified conservation contribution - Other
15 Real estate - Residential . ... ...
i6 Real estate - Commercial .
17 Realestate-Cther ..
18 Collectibles
19 Foodinventory ... .
20 DBrugs and medical supplies .
21 Taxidermy
22 Historical artifacts e
23 Scientific specimens
24  Archeological artifacts

25 Other P | )
26 Other P )
27 COther P { )
28 Other P )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . | 29

Yes| No

30a During the year, did the organization receive by contribution any praoperty reported in Part |, lines 1 through 28, that it
must hold for at least three years fram the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entite holding peried? .. 1 80a X
b I “Yes," describe the arrangement in Part |11, deleiin
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 131 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONMIOUIONS? e e et e e e e e e e e s et er et e eee e e | O%0 X
b i “Yes," describe in Part H. i
33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l e S i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} 2020
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Schedule M (Form 990} 2020  CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page 2

Partlt]  Supplemental Information. provide the information required by Part 1, 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 complate
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

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 ARE REFLECTED AS INCREASES IN TEMPORARILY

RESTRICTED NET ASSETS.

032142 11-23-20 Scheduie M {Form 890} 2020
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. OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{(Form 990 ar 980-EZ) Complete to provide information for responses to specific questions on 2020
Form 980 or 890-EZ or to provide any additional information. L W B WF
Department of the Treasury P Attach to Form 990 or $90-EZ. i Opento Public
Internal Rovenue Service P Go to www.irs.qov/Form990 for the latest information, sniinspeetion s
Mame of the organization Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653

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

CONNECTING OUR 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

INTEREST SHALL BE EVIDENCED BY CERTIFICATES WHICH SHALL BE REFERRED TO AS

"SHARES", IT SHALL BE THE RESPONSIBILITY OF THE TRUSTEES T0O 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

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

ADDITIONALLY, THE BOARD OF TRUSTEES NOMINATING COMMITTEE SUGGESTS NOMINEES

FOR THE GOVERNING BODY TOC 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. QOF THIS

NUMBER, THIRTY SIX TRUSTEES SHALL BE ELECTED BY THE MEMBERS. OF THE

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

A TRUSTEE, TOGETHER WITH THREE ADDITIONAL TRUSTEES APPOINTED BY THE MAYOR

WITH THE CONSENT OF CITY COUNCIL.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule © {Form 990 or 990-EZ) 2020
032219 11-20-20

46
17080228 758050 120424-000 2020.05090 CINCINNATI MUSEUM ASSOCIA 120424-1



Schedule O (Form 890 or 980-EZ) 2020 Page 2
Name of the organization Employer identification number

CINCINNATIL MUSEUM ASSOCIATION 31-0536653

THE 890 IS DISTRIBUTED TO THE TRUSTEES SERVING ON THE FINANCE AND BUDGET

COMMITTEE FOR REVIEW BEFORE FILING. ADDITIONALLY, A COPY OF THE 980 IS

PROVIDED TC EACH BOARD MEMBER PRIOR TC FILING.

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

THE HUMAN RESQURCES DEPARTMENT REGULARLY AND CONSISTENTLY MONITORS THE

CONFILICT OF INTEREST DISCLOSURE PROCESS BY ENSURING THAT ALI. EMPLOYEES

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

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

THERE ARE ANY PERSONAL INTERESTS THAT COULD CONFLICT WITH THEIR 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 THE 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 EACH. THE PRESIDENT OF THE BOARD OF DIRECTORS PREPARES THHE

ANNUAL REVIEW OF THE DPIRECTOR 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 TQ 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 TQO A COPY OF THE 980.

032212 11-26-20 Schedule O (Form 8380 or 880-EZ) 2020
47
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Schedule O {Form 990 or $80-EZ) 2020 Page 2
MName of the organization Employer identification number

CINCINNATI MUSEUM ASSOCIATION 31-0536653

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN PERPETUAL TRUST 2,865,563,

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FORM THE PRIOR YEAR.

032212 11-26-20 Scheduie O (Form 990 or 990-EZ) 2020
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Schedule R {Form 990) 2020 CINCINNATI MUSEUM ASSOCIATION 31-0536653 pages
| Part VIT | Supplemental Information

Provide additienal informaticn for responses o questions on Schedule B. See instructions.

032165 10-28-20 Schedule R {Form 990} 2020
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EXTENDED TO JULY 15, 2022

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

For calendar yoar 2020 or other tax yoar veginning SEP 1, 2020 andensing AUG 31, 2021 . 2020

P Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Opon ta Public lhspection for

Intesnal Ravanua Servige B Do not enter SSN numbers on this forin as it may be made public if your organizalion is a 501{c}{3). 501(c)3) Organizations Criy

A L Check box if Name of organization { ] Check bax I name changed and see instructions.) DEmployer identificalion purmbier

address changed,

B Exempt under section | Print | CINCINNATT MUSEUM ASSOCIATION 31-0536653
5e1(e)(3 ) Ty | Number, street, and roam or suite no. if a P.0. box, see instructions. oo MmEee
[_l4os(e) [_]220e) | "*° 1953 EDEN PARK DRIVE
[ 1408a Dﬁﬂﬂ(a} Gity or town, state or provires, country, and ZIP or foreign postal code
[ ]s29@y T Js20s CINCINNATI, OH 45202 F [ Check boxif

G Book value of all assets atend ofyear . P 281,155,323, an amended return.

G Check organization type B | X ] 501(c) corporation | | 501(chtrust | J401@tiust [ | Othertrust | | Applicable reinsurance entity

H  Check if filing only to P~ El Claim credit from Form 8941 D Claim a refund shown on Form 2439

I Check if a 501{c)(3} organization filing a consolidated retum with a 501{c){2} titlsholding corporation ... P D

J__Enter the number of atfached Schedules AForm 880 T) e | 2

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary contralied group? > |:] Yes No

If *Yes," enter the name and identifying number of the parent corporation.
L The books are in care of p CAROL: EDMONDSON Telephone number p- (513} 721-5204
[ Part1] Total Unrelated Business Taxable Income

1 Totat of unrelated business taxable incaome computad from all unrelated trades or businesses (see
instructions) 1 5 3 0 7 4
2 RESBIVEU e eee e oo mee e 2 -
8 ADAINES TG D oo eeeeeeoeoee e eeee e oot ter oo 3 5 3 0 74
4  Charitable contributions {see instructions for limitation rules) 4 0.
5 Total unrelated business taxable income before nei cperating losses. Subtract Ime 4 from hne 3 ___________________________ 5 53,074,
6  Deduction for net operating loss. See instructions . 3]
7  Total of unrelated business taxable income befare specific deducuon and sectlon 199#\ deducnon
Subtract line 6 from line 5 7 53,074,
8  Specific deduction (generally $1,000, but see instructions for exceptionsy 8 1 : 000.
9 Trusts. Section 199A deduction. See NS UG OIS 9
10 Totaldeductions. Add lnes B and 8 10 1.,000.
11 Unrelated husiness taxable income, Subtract line 10 from: line 7. If line 10 is greater than line 7,
enterzero . 11 52,074.
[Partll] Tax Computation
1 Organizations taxable as corporations, Multiply Part L line 11 by 21% @21y . »| 1 10,936.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Partl, tine 11 fron:  [__] Tax rate schedute or || Schedule D (Form 1041) w2
3 Proxy tax. See instructions RS SURUSTNIRR o K
4 O Ner tax AmMOUNES. SO S UG NS 4
5 Altemative minimum tax {trusts only} . 5
6  Tax on noncompliant facility income. See instructions 8
7 Total. Add lines 3 through 6 to line 1 or 2, whicheverapphes 7 106,936,
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

023701 02-02-2%
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Form 890-T {2020} Page 2
[Part il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a :
b Other credits (see instructionsy 1b L
¢ General business credit. Attach Form 3800 (see instructions) 1c i
d Gredit for prior year minimum tax (attach Form 8801 or8827) ... ... L1id ey
e Total credits. Add lines 1a throUgn T ie
2 Bubtract Bne e f1om Part B, 08 7 2 10,936.
3  Othertaxes. Check if from: [ 1Forma2ss [ }Formsasii [ ] Formssa7 [ ] Formssss
[ Other (attach statement) 3
4 Total tax, Add lines 2 and 3 {see instructions). D Check if includes tax previously deferred under
section 1294, Enter tax amounthere » 4 10,936,
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (&), fined 0.
6a Payments: A 2019 overpayment credited to 2020 Ba 12 .0 83.
b 2020 estimated tax payments. Check if section 643(g) election applies 6b 3,037,
¢ Taxdeposited with Form 8868 . L&
d Foreign organizations: Tax paid or wnhhe!d at s0urce (see znstmctxons) | &d
e Backup withholding (see instructions) Ge
f  Credit for small employer health insurance premiums (attach Form 8941} 6f
g Other credits, adjustments, and payments: I::J Form 2439
[ 1 Form 4136 (| Other Total | 6y S
7 Total payments. Add lines 8a through 6g _ S I 15,120.
8  Estimated tax penally (see instructions). Check If Form 2220 is attached -3 |:| 8
9  Taxdue. If ine 7 is smaller than the total of lines 4, 5, and 8, enteramountowed P 1 9
10 Overpayment, If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid » | 10 4,184,
11  Enterthe amount of line 10 you want: Credited to 2021 estimated 1ax 4,184, Retunded I { 11 0.
[ Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 Atanyiime during the 2020 calendar year, did the organization have an interest in or a signature or other authority

over a financial account {bank, securities, or other) in a foreign country? if "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if "Yes," etter the name of the foreign country
here P

Yes[No_

2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? .
If "Yes,” sea instructions for other forms the orgamzailon may have to flIe

3  Enterthe amount of tax-exempt interest received or accrued during the taxyear

d4a Did the organization change its method of accounting? (see instructions)
b [f4ais "Yes," has the organization described the change on Form 980, 890-EZ, 990-PF, or Fonm 11287 if "No,"
exp]am in Part vV

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Undar penaties of perjury, | daclara that | have examinad this return, including accompanying schadules and statements, and to tha best of my knowledga and belief, it is true,
Sign correct, and completa. Declaration of preparer (other than taxpayer} is based on all information of which preperer has any knowledges.
Here ) DIRECTOR tmprepara shomboon o
Signature of officer Date Titla instruations)? [ 1 Yas [ ] No
Print/Type preparer's name Prepazer's signatire Date Check U1 i [PTIN
Paid self- smployed
Preparer JANE E. PFEIFER JANE E. PFEIFER  [02/28/22 P00014949
Use Only [Hro's name b CLARK, SCHAEFER, HACKETT & CO. Frm'sey ™  31-0800053
1l BAST 4TH STREET
Firm's address p»  CINCINNATL, OH 45202 Phoneno. 513-241-3111

023711 02-02-21
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SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business

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

Department of tha Treasury

ENTELY 1

OMB No. 1545-0047

2020

“Open to Public Inspection for 7

Internal Revenus Service P Do not enter SSN numbers on this forn as it may be made public if your organization is a 501{c}{3). “50HNE) Organiaalions Only -
A Name of the organization B Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653
€ Unrelated business activity code {see instructions) B 722320 D Sequence: 1 of 2
E Describe the unrelated trade or business pCATERING
Unrelated Trade or Business Income {A) Income {B) Expenses {C] Net
1a Gross receipts or sales 310,858.
t Less returns and allowances c Balance ¥ | 1c 310,858.
2 Costofgoodssold Part lil, fine 8) 2 59,336. S,
3 Gross profit. Subtract line 2 fromline1c . . 3 251,522, 251,522,
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120) {see instructions) 4a
b Net gain (oss) (Form 4797} (attach Form 4797) (see mstruchons) 4h
¢ Capital loss deduction for trusts 4c
5  Income (loss) from a partnership or an S corporation {attach
statement) ... R I - :
6 Rentincome (Pavt LY R I I - 11,960, 4,203. 7,757,
7 Unrelated debt- flnanced income (PartV) T 7
8  Interest, annuities, royalties, and rents from a contro"ed
arganization (Part Vi) I 8
9  Investment income of sectlon 501(0)(?) {9) or (‘E?)
organizations (Part VIl) . 9
10  Exploited exempt activity income (Part VIl ... ... |16
11 Advertising income (Part X} 11
12  Other income {(see |nstructlons, attach statemeni) i 12 R
413 Total. Combine lines 3 through 12 13 263,482, 4,203. 259,279,

Part 11 | Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees {(Part X} 1
2 Salaries and WAGES e |2 138,218.
3 Repairs and MAINTENGNGCE | e 3
4 Baddebts 4
§  Interest (attach statement) (see instructions}) . 5
6 TaxesandlICBNSES ..., 6 7,917.
7 Depreciation (attach Form 4562) {see instructionsy 7 29,386,
8  Less depreciation claimed in Part il and elsewhereonretum 8a 8b 29,386.
9  Depletion .. 9
10  Contributions to deferred compensatlon pfans 10
11 Employee benefit programs e 1
12 Excess exemptexpenses (Part VIN} e 12
13 Excess readership Costs (PaM IX) e reeee 13
14  Other deductions {attach statementy . _SER STATEMENT 1 | 14 36,508.
15  Total deductions, Add lines 1 through 14 15 212,030,
16  Unrelated business income before net operating loss deducﬂcm Subtract I|ne 15 from F’art l Ime 13
colurmn {C) 16 47,249,
17 Deduction ror net aperating ioss (see |nstrucitons) ___________________________________________________________________________________________ 17 0.
18 Unrelated business taxahle income. Subtractline 17 fromline 16 .. ... 18 47,249,

tHA For Paperwork Reduction Act Notice, see instructions.

023741 12-23-20
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 2

Partlll: Cost of Goods Sold Enter method of inventory valuation B N/A
1 Inventory at beginning of Yaar e 1 0.
2 Purchases 2 59,336.
3  Cost of labor 3 0.
4  Additional section 263A costs (attach statement) 4 0.
5  Other costs {attach statement) 5 0.
6 Total, Add fines 1 through 5 6 59,336.
7 Inventory at end of year 7 0.
8  Cost of goods sald, Subtract line 7 from line 6. Enter here and in Part }, line 2 8 59,336,

8 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... E:] Yes No
‘Part IV} Rent Income {From Real Property and Personal Property Leased with Real Property)
1 Description of praperty {property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A _]EQUIPMENT RENTAL 953 EDEN PARK DR, CINCINNATI, OH 45202
B[]
cl]
p[]

2 Rentreceived or accrued

a From personal property (if the percentage of
rent for persanal property is more than 10%
but notmere than 50%) 0.

b From real and personal property {if the
percentage of rent for personal properly exceeds
50% or if tha rent is basad on profit or income) 11,960,

¢ Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D 11,960,

3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A} P 11 , 9 60.
Beductions directly connected with the income

4 intines 2(a) and 2(b) (attach statementy STMT 2 4,203.

5 Total deductions. Add line 4 columns A through D. Enter here and on Part | line 6, column (BY ... | = 4,203,
Part V::] Unrelated Debt-Financed Income (see instructions)
1 Bescription of debt-financed property (streat address, city, state, ZIP code). Check if a dualuse {see instructions)
Al ]
B[ ]
c[]
p[]

A B c D
2  Gross income from or allocabte to debi-financed
PIOPeIY e
3  Deductions directly connected with or allocable
to debtfinanced property
a Straight line depreciation {attach statement)
b Other deductions {attach statement}
¢ Total deductions {add lines 3a and 3b,
columns Athrough DY
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property {attach statement)
8 Dividelinedbylineb ... %) % % %
7 Gross income reportable. Multiply line 2 by line &
8  Total gross income {add line 7, columns A through D). Enter here and on Part ), fine 7, column & 0.
9  Allocable deductions. Multiply line 3c by line 6 l l l [

10 Total allocabie deductions. Add line 9, columns A through D, Enter here and on Part |, line 7, column (B} 0.
11 Total dividends-received deductions included indine 10 e » 0.
023721 12-23-20 Schedule A (Form 980-T) 2020
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ENTITY 1
Schedule A (Form 990-T) 2020 Page 3
‘Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations
Exempt Controlled Organizations

4. Total of specified | 5. Part of column 4
payments made that is included in the
controlling organiza-

{see instructions)

3. Net unvelated
income {loss)

1. Name of contrelled
organization

2. Employer
Identification

6. Deductions directly
connected with

number {ses instructions) tion's Qross income income in column 5
{1)
2
{3)
{4)
Nonexempt Controlied Organizations

7. Taxable Income

8. Net urwelated
income {foss)
{see instructions)

9, Total of specified
payments made

10, Part of column 9
that is included in the
controliing organization's

11. Deductions diracy
connected with
income in column 10

gross income

(1
(2}
(3}
(4}

Add columns 5 and 10,
Enter here and on Part |,
line 8, column (&)

Add columns 6 and 11,

Enter here and on Part |,
line 8, column (B)

Totals . i | 0. 0.

‘Part Vii | Investment income of a Section 501(c}(7), (9), or (17) Organization (see instructions)

4, Set-asides

1. Description of income
{attach statement)

5. Total deductions
and set-asides
(add cols 3 and 4)

3, Deductions
directly connected
{attach statement}

2, Amount of
income

1)
{2)
{3)
4

Add amounts in
-} column &, Enter
:{ here and on Part |,
fine 9, column (B)

0.

Add amounts in
column 2, Enter
here and on Part |,
line 9, column (A) :
‘Part Vill.| Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part |, ine 10, column (&) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, colmin (B) et e 3
4 Netincome (loss} from unrelated trade or business. Subtract line 3 from line 2. if a gain, complete

BNes SHNOUGN 7 ettt eee e 4
5  Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on 06 8 6

7  Excess exempt expenses. Sublract line b from line 6, but do not enter more than the amount on line
4. EnterhereandonPart B line 12 ... i e 7
Schedule A (Form 990-T) 2020
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ENTITY 1
Schedute A {Form 890-T) 2020 Page 4
Part 1X ] Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A

8 [_]

c[]

p[]

Enter amounts for each periodical fisted above in the corresponding column.

A B c D
2 Gross advertising income
Add columns A through D. Enter here and on Part i, line 1%, coln 94y ... P 0.
a
3  Direct advertising costs by periodical . i | '
a  Add columns A through D. Enter here and on Part 3, line 11, columin (B | 0.

4 Advertising gain (loss}. Subtract line 3 fram line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not cemplete
lines 5 through 7, and enter zero on line 8

5  Readership costs

Circulation income

o

7 Excess readership cosls. If line 6 is fess than
line 5, subtract [ine 6 from line 5. If tine 5 is less
thanline &, erterzero

8  Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the [esser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and con
Part I, Hne 18 oo e B 0.
Part X . Compensation of Officers, Directors, and Trustees (ses instructions)

3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
ta business unrelated business

(1) %
{2) %,
(8) %)
(4] %)

Total. Enterhereandon Partll, line 1 oo P 0.
Part Xl Supplemental Information (see instructions)
023732 12-23-20 Scheduie A (Form 990-T) 2020
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CINCINNATI MUSEUM ASSOCIATION 31-0536653

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
SUPPLIES & EQUIPMENT 4,905,
PROFESSIONAL SERVICES 9,930.
UTILITIES & OCCUPANCY 9,253,
MISCELLANEQUS 5,000.
CREDIT CARD FEES 7,421,
TOTAL TO SCHEDULE A, PART II, LINE 14 36,509.
FORM 990-T (A) DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 2
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
EQUIPMENT RENTAL EXPENSE 0.
EQUIPMENT RENTAL SALARY 4,203,

- SUBTOTAL - 1 4,203.
TOTAL TO FORM 9%0-T, SCHEDULE A, PART IV, LINE 4 4,203.

60 STATEMENT(S) 1, 2
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ENTITY 2

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2020

P Go to www.irs.gov/Form980T for instructions and the latest information.
Department of the Treasury

Internal Rovenus Servic P Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c}{3). %'Si?cﬁfsfgf;f,ﬁﬁzﬂ%ﬂ

A Name of the organization B Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653

¢ Unrelated business activity code {see instructions} 453220 D Sequence: 2 of 2

E  Describe the unrelated trade or business pPGIFT SHOP

Unrelated Trade or Business Income (A} Income (B} Expenses {C) Net
1a Gross receipts or sales 41,022,
b Less returns and alloviances ¢ Balance p{ 1c 41,022,
2 Costof goods sold {Part W, inegy 2 17,789.
3 Gross profit, Subtract line 2 fromlinete 3 23,233.
4a Capital gain net income {attach Sch D (Form 1041 or Form
T120)) {see InstUGtOnS) 4a
b Net gain {loss} {Form 4797) {attach Form 4797) {see instructions) 4h
¢ Capital loss deduction fortrusts . L4e
5 Income {loss) frem a parinership or an S corporanon (attach
statement) e 5
6 Rentincome (Part |V) ............................................................... 6
7 Unrelated debtfinanced income (Part V) 7
8 Interest, annuities, royalties, and rents from acantmiled
organization {PartVly . 8
9  Investment income of section 501(c)(?) (9) or (1 7)
organizations (Part VI 9
10 Exploited exempt activity income (Part VIIE) e ereee e 110
11 Advertising income (Part IX} T I &
12 Otherincome (see mstructlons atiach statement) _____________________ 12 R R
13 Total. Combinelines 3through 12 o 13 23,233. 23,233.

[ Part It | Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income

1 Compensaticen of officers, directors, and trusteas (Part Xy 1

2 Salaresandwages ... s L2 13,200.

3 Repairs and MAINBBNAIICE | e 3

4 Bad debts 4

5 Interest (attach statement) (see instructions) 5

6 Taxes and lICBNSES e e e ettt eeeeer et 8

7 Dapreciation {altach Form 4562) (ses instructions) 7 1,026,000

8 Less depreciation claimed in Part Il and efsewhereonreturn | 8a 8h 1,026,

9 Bepletion . 9
10 Contributions to deferred compensatlon p|ans 10

11 Employes benefit Programs || et et 11
12  Excess exempt expenses Part VIIl) 12
13 Excess readership costs {Part IX) 13
14  Other deductions {attach statement}) SEE STATEMENT 3 | 14 3,182.
15 Total deductions. Add lines 1 through 14 I 17,408,
16 Unvelated business income before net operating foss deduchon Subiract Ime 15 from Part I Elne 13

column (C) ... RSOSSNSO OO s (- 5,825,

17 Deduction for net operating foss (see mstructlons) T 17 0.
18  Unrelated business taxable income. Subtract fine 17 from llne 16 .................................................................. 18 5,825,
LHA  For Paperwork Reduction Act Notice, see instructions, Schedule A {Form 990-T) 2020
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Schedule A (Form 990-TY 2820

ENTITY 2
Page 2

Part Hl ' Cost of Goods Sold Enter method of inventory valuation P N/2A

1

o~ Ot A WN

9

Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Other costs {attach statement)
Total. Add lines 1 through &
lnventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and In Part |, line 2

0.
17,789,
0.
0.
0.
17,789.
0.
17,789,

=~ [3{n & [0 =

Do the rules of section 263A {(with respect to property produced or acquired for resale) apply to the organization? ... E Yes No

Part iV | Rent Income (From Real Property and Personal Property Leased with Real Praperty)

1

5

Description of property (property street address, city, state, ZIP coda). Gheck if a dual-use (see instructions)

Al

B[]

c[ ]

ol |

Rent received or accrued

From personal property {if the percentage of
rent for personal property is more than 10%
but not more than 50%)

From real and personal property {if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by proparty.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Par |, line 6, column (A | 0.

Deductions directly connected with the income
in lines 2{a) and 2(b} {attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part}, line 6, column (B) ...........oocooiii.. P 0.

Part V.1 Unrelated Debt-Financed Income  (see instrustions)

1

9
10
11

Doscription of debt-financed property (street address, city, state, ZIP code). Check if a dual-use {see instructions)

Al

B[]

cl ]

p[]

Gross income from or allocable to debt-financed
property .

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions {attach statement)

Total deductions {add lines 3a and 3b,
columns Athrough Dy ...

Amount of average acquisition debt on or allocable
to debtfinanced property (attach statement)

Average adjusted basis of or aliocable to debt-
financed property (attach statement)

Divideline d by line 5

% % % %

Gross income reportable. Multiply fine 2 by line 8

Total gross income {add line 7, columns A through D). Enter here and on Part |, line 7, column {A)

> 0.

Aliocable deductions. Multiply line 3¢ by line 6 !

Total allocable deductions, Add line 9, columns A through D. Enter here and on Part L line 7, calumn (B8) 0.

Total dividends-received deductions included in line 10

................................................................................ [ 2 0.

023721 12-23-20
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ENTITY 2
Schadule A {Form 990-T) 2020 Page 3
_Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations  (see instructions)

Exempt Controlied Organizations
1. Name of controlled 2, Employer 3. Net unrelated 4. Total of specified | 5, Part of column 4 | 6. Deductions directly
organization identification income floss) payments made  |thatisincludedinthe|  connected with
b instructi controliing organiza- | . . " 5
number (see instructions) tion's gross income | Mcome in column
(1)
{2)
3)
{4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Beductions directly
income {loss) payments made that is included in the connected with
instruch cordroliing organization's . .
{see instructions) aross income income in cofumn 10
{1
{2)
{3)
{4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column {A) line 8, calumn (B}
TOMAIS i > 0. 0.
‘Part Vil Investment Income of a Section 501(c)(7), (9), or (17} Organization {sce instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides 5. Total deductions
income directly connected | (attach statement} | and set-asides
{attach statement) {add cols 3 and 4)
{1
2)
3)
{4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 8, column {A) line 9, column (B)
Totals ., > 0. 0.

“Part VI Exploited Exempt Activity Income, Other Than Advertismg Income (see instructions)

1 Descnpnon of exploited activity:
2 Gross unrelated business income from trade or husiness. Enter here and on Part |, line 10, column (&) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 1G, column (B} 3
4 Net income (loss) from unre!ated trade or bussness Subtract Eme 3 from lme 2 ii a gain, complete

linesSthrough7 . ... 4
5  Gross income from activity that is not unre!ated busmess OO T 5
6  Expenses attributable to income entered on line5 [4]
7  Excess exempt expenses. Subtract line 5 from line 6 but do not enter more 1han the amount on Eme

4. Enterhereand on Partll, fine 12 o 7

Schedule A (Form 990-T) 2020
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ENTITY 2

Schedule A {Form 990-Ty 2020 Page 4
Part1X ! Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

al]

B[ ]

cl ]

p ]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2  Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (&) 4 0.
a
3  Direct adveriising costs by periodical l ]

a Add columns A through D. Enter hare and on Part |, line 11, column (B)

4 Advertising gain {loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zerg on line 8

5 Readership costs .

Girculation income

7 Excess readership costs, If line 6 is less than
line 5, subtract line 6 from line 5. If fine 5 is lass
thanline 6, enterzero _
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserofine 4 orlne 7
a Add fine 8, columns A through D. Enter the greatar of the line 8a, columns tatal or zero here and on
Partl Bne 18 ..o P 0.
Part X : . Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4, Compensation
1, Name 2. Title of time devoted attributable to
to bhusiness unrelated business

{1) %
{2) %
{3) %)
{4 %

Total. Enter here and on Part Il e T e | = 0.
Part XI::: Supplemental Information {see instructions)
623732 12-23-20 Schedule A {Form 9990-T) 2020
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CINCINNATI MUSEUM ASSOCIATION 31-0536653

FORM 950-T (A} OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
ACCOUNTING 373.
OCCUPANCY 1,450,
CREDIT CARD FEES 1,359.
TOTAL TO SCHEDULE A, PART II, LINE 14 3,182,
65 STATEMENT(S) 3
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