** PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. T
Department of the Treasury Go to www.irs.gov/Forrrtli)QO for instructions and the Iate:/st informagon. Oq:g;gcl:ité?lhc
A For the 2022 calendar year, or tax year beginning SEP 1, 2022 andending AUG 31, 2023
B Check if C Name of organization D Employer identification number
applicable:

thanee | CINCINNATI MUSEUM ASSOCIATION

ohmme | Doing businessas CINCINNATI ART MUSEUM 31-0536653

o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fnat 953 EDEN PARK DR. 513-639-29

el City or town, state or province, country, and ZIP or foreign postal code G_Grossrecelpts $

fonded| CINCINNATI, OH 45202 H(a) Is this a group re

f5k"ea" | F Name and address of principal officer: LEWILS CAMERON KITCHIN for subordinate Yes No

perd |SAME AS C ABOVE H(b) Are il suboraTeeTie Yes  No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No,* . See Instructions
J Website: WWW.CINCINNATIARTMUSEUM.ORG H(c) Groypéxel
K_Form of organization: [X ] Corporation Trust Assaciation Other | L Year of format M State of legal domicile: OH

[Partl{ Summary

o| 1 Briefly describe the organization's mission or most significant activities: THROUGH THE POWER OF ART, WE
Q CONTRIBUTE TO A MORE VIBRANT CINCINNATI BY INS NG ITS PEOPLE AND
g 2 Check this box If the organization discontinued its operations or disposed of4 8% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, ine1a) . ... .. NG Py 3 39
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) &, S .. 4 39
@| 5 Total number of individuals employed in calendar year 2022 (Part V, line 28)  Rgy....oooovvvevreerovcvvenroninseesnnnns 5 337
£| 6 Total number of volunteers (estimate If RECESSAIY) ............ccoooveverenfrontc B 6 189
B! 7a Total unrelated business revenue from Part VIll, column (C), line 12 a0 T 7a 712,494.
<| b Net unrelated business taxable income from Form 990-T, Part |, IngA TRy s oo, 7b 276,370.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) e B 16,274,462.] 17,934,595,
g 9  Program service revenue (Part VIl line 2g) ... B o 226,023. 514,066.
21 10 Investment income (Part VIIl, column (A), lines 3, 4, agd 7d) . 7,807,065, 6,527,878.
%1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 96M10c, alld 11¢) . 1,662,194, 1,938,865.
12 Total revenue - add lines 8 through 11 (must ediial Part Viilcolumn (A), line 12) ... 25,969,744, 26,915,404.
13 Grants and similar amounts paid (Part IX, celumnA), lipes 1-3) . 0. 0.
14 Benefits paid to or for members (Part IXgeolump (A¥ine 4) ... 0. 0.
g| 15 Salaries, other compensation, emplefEe berigfits {Part IX, column (A), lines 510) ... 8,893,465. 9,868,415,
21 16a Professional fundraising fees (Part X , i 0. 0.
é’. b Total fundraising expenses {| I
W} 47 Other expenses {(Part IX, coll i 11d, 114 10,547,2317. 13,841,371.
2139 19,440,702. 23,708,786.
6,529,042, 3,205,618,
Beginning of Current Year End of Year
251,362,300.f 263,461,111,
9,669,152, 6,763,752,
241,693,148.] 256,697,359.

[ 11 Apr 2954

Sign Signature of officer Date 1

Here LEWIS CAMERON KITCHIN, DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date IGI"““ PTIN
Paid BRIDGET A. BUSH BRIDGET A. BUSH 04/11/24] suremproyes [P00234609
Preparer |Firm'sname CLARK, SCHAEFER, HACKETT & CO. Firm'sEIN 31-0800053
Use Only |Firm'saddress 1 EAST 4TH STREET
CINCINNATI, OH 45202 Phoneno,513-241-3111
May the IRS discuss this return with the preparer shown above? See INStructions ..o eieeeeeaeeaennn Yes No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2022) CINCINNATI MUSEUM ASSOCIATION 31-0536653 page?
[ Part il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part W11 ..o D
1  Briefly describe the organization's mission:
THROUGH THE POWER OF ART, WE CONTRIBUTE TO A MORE VIBRANT CINCINNATI
BY INSPIRING ITS PEOPLE AND CONNECTING OUR COMMUNITIES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0F 990-EZ7 || . ittt bbb bt h ettt enb et
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses $ 19,122,056, including grants of $ ) (B
MAINTAIN AND OPERATE AN ART MUSEUM FOR THE GENERAL PU f
PERMANENT EXHIBITS, SPECIAL EXHIBITS AND ONGOING EDUCAN

AL PROGRAMS.

4b  (cade: ) (Expenses $ } (Revenues )

including grants of $ ) (Revenue$ )
4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses 19,122,056,
Form 990 (2022)
232002 12-13-22
2
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Form 990 (2022) CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c){3) or 4947(a)(1) (other than a private foundation)?
IF"YES," COMPIETE SCREAUIE A ... o e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . 2 X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete SCheAUIE C, PAMT | .........ocooe oo et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(n) election in effect
during the tax year? Jf "Yes," complete SCREAUIE C, Part Il ...............ccccovvcveeioriveieriniseeeesieerssareesss s eesesesssns e sssessensannsians
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if "Yes," complete Schedule C, Part il ...........c...ccccoveveeronereenevennnnns X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes," complete Schedule D 2 6 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? if "Yes," complete Schedule D, Partl .................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes;
SCREAUIE D, PAITHI ...oorrevvvvvooesesessss s ssessosss s 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serye as a
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or de ptiation services?
If "Yes," complete Schedule D, Part IV ...........ccccccovciiiiiiiiiniicinn s esnienne e esnaee o SO e ee g et snne e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restric
or in quasi endowments? Jf "Yes," complete Schedule D, Part V. .........c.cccceveveevrvnnn, Sl T e [ 10 | X |
11 If the organization’s answer to any of the following questions is "Yes," then complete S | D, Parts VI, VI, VIll, IX, or X,
as applicable. 4
a Did the organization report an amount for land, buildings, and equipment in F; 407 If "Yes," complete Schedule D,
PAIEVE .oooooeeeeveoeeeseveceness s sosesssssssssssssssssssssssssssssssssessosesssseessssss S sas B esesssssessssessssssssssssssssss s ssssses s 11a] X
b Did the organization report an amount for investments - other securitie; 12, that is 5% or more of its total
assets reported in Part X, line 167 |f "Yes,* complete Schedule D, PartVil .0 ).......c.ccoorveeeiiiceeeeeiticeeseeseeses v enesenens 11b X
¢ Did the organization report an amount for investments - program relat X, line 13, that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete SChedule, DRBArt VIl .........ccooioiniieenisene e sicnsesesscssesenne 11c X
d Did the organization report an amount for other assets in art X j that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IXe,,. Sh...c..] oo 11d | X
e Did the organization report an amount for other li , line 25? Jf "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consolidate ments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pasitions urnder FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, ind
Schedule D, Parts Xland XIl .............. Y 12a X
b Was the organization included in£6n: ohdatef ndependent audited financial statements for the tax year?
If *Yes," and if the organization dhswere8)"No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ............... 120 | X
13 Is the organization a schoold 13 X
14a Did the organization maintain 14a X
b Did the organizatio
investment, an
or more? Jf * - 14b X
15 Did the of )
foreignsore 15 X
16 D n report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or fol ign individuals? jf "Yes," complete Schedule F, Parts Hand IV ............ccccovciviiviniinnssnsesssssesesesssesssnsnssssesssess 16 X
17  Did the 6rganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . See Instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1c and 8a? Jf "Yes," complete SChEdUIB G, PAIt Il .................cooovveeooevoeoeeeeoe oo eeee oo oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? Jf "Yes, "
COMPIELE SCREAUIE Gy PAE Il .o ee e oo e e st e oo ee oo e ese e 19 X
20a Did the organization operate one or more hospitai facilities? f "Yes," complete Schedule H ..........c.ococovooeeceveeeeeeereeeeeeeeeenn 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... 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 1?_If "Yes," complete Schedule I, Parts [and ll__.......coiiiiiniinine: 21 X
232008 12-13-22 Form 990 (2022)
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Form 990 (2022) CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page 4
| Part IV | Checklist of Required Schedules (onrinueq)

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, Parts 1 and I ........cocooio oot 22 X
23 Did the organization answer "Yes" to Part VII, 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? |f "Yes," complete
SCNEAUIE J ..o et 23 | X

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

SCREAUIE K. If "NO," GO 10 N8 25 .............oovvvovvovossssoessss s g‘? X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease L%J
any tax-exemMpPL DONAST ||| et
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ..
25a Section 501(c)(3), 501(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 Schedule L, Part! ...............
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a py

SCREAUIB L, PAITT ..o es s sssens s ssesess s eresssssenesssseseesssssssssssessss syl s ssnssessssssases s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payab!

or former officer, director, trustee, key employee, creator or founder, substantial contribut

controlled entity or family member of any of these persons? |f "Yes," complete Sche 26 X

27 Did the organization provide a grant or other assistance to any current or former offic
creator or founder, substantial contributor or employee thereof, a grant selection
entity (including an employee thereof) or family member of any of these persqr #577

28 Was the organization a party to a business transaction with one of the follow! i

8 omplete Schedule L, Partll ......... 27 X
(see the Schedule L, Part IV, ‘

"Yes," complete Schedule L, Part IV .............cccccovveveeenn.. 28a X
b A family member of any individual described in line 28a? Jf 28b X
¢ A 35% controlled entity of one or more individuals and/or fa
"Yes," complete Schedule L, Part IV ................. 28¢ X
29 Did the organization receive more than $25,000 i 2 | X
30 Did the organization receive contributions of a
contributions? If "Yes," complete Schedul 30 | X
31 Did the organization liquidate, terminateZor dissolye and cease operations? /f “Yes," complete Schedule N, Part! ................. 31 X
32 Did the organization sell, exchange, dispo!
Schedule N, Part Il ........... 32 X
33 Did the organization own 100%
¥ 33 X
34 Was the organization r,
Part V, line 1 34 | X
35a Did the organiza 35a| X
b If "Yes" to i ‘
within the,meani ction 512(b)(13)? If "Yes," complete Schedule R, Part V, iNe 2 ...........c..ccceuvivreienscnsrnsrenisssesesssnanes 35b X
36 i ganizations. Did the organization make any transfers to an exempt non-charitable related organization?
I SCREAUIE B, PATtV, I8 2 ......coocooo oo essseosesss s s bosssss s s s 36 X
37 Didt ganization conduct more than 5% of its activities through an entity that is not a related organization
and th treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X

| Part Vl Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... .. .. . 1a 91
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNEIS? . ic | X
232004 12-13-22 Form 980 (2022)
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Form 990 (2022) CINCINNATI MUSEUM ASSOCIATION 31-0536653  pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (oniinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisveturn . 2a 337
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2p | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a | X
b If "Yes," has it filed a Form 980-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ..............ccoocvcvee... b | X
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)? . ... .. X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
b5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?7 | ... ..o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizati
any contributions that were not tax deductible as charitable contributions? .. ..., X
b If "Yes," did the organization include with every solicitation an express statement that such contributions df, gifts
were Nottax dedUCHDIB? | .. ... et 6b
7 Organizations that may receive deductible contributions under section 170(c). %
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and:saf¥i 7a | X
b if “Yes," did the organization notify the donor of the value of the goods or services provide T Y A 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fo
10 file FOMM 82827 ......oovooeooeeseoecoeoseseeesee oot sees e eseseeessesessesesessrs . N 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... % ... .. ... .
e Did the organization receive any funds, directly or indirectly, to pay premiums®n a pefSgpdtbenefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on\azpersonal benefit contract? . .................... 7f X
g If the organization received a contribution of qualified intellectual prop: anization file Form 8899 as required? | | 79
h If the organization received a contribution of cars, boats, airplanes, o icles, did the organization flea Form1098-C? [ 7h | |
8 Sponsoring organizations maintaining donor advised funds,, Did a p/advised fund maintained by the
sponsoring organization have excess business holdings at AU e YA e ——— 8
9 Sponsoring organizations maintaining donor advised ‘
a Did the sponsoring organization make any taxable digiri er section 49667 ... 9a
b Did the sponsoring organization make a distributi onor advisor, or related PersON? s | 9 | |
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included oRPAVIN, ine 12 10a
Gross receipts, included on Form 990, Rart Viii, line 12, for public use of club facilities ... ...
12a .
ionprofit health insurance issuers. L
a lIs the organiz to issue qualified health plans in more than one state? ..., 13a I
ctions for additional information the organization must report on Schedule O. '
b Enter reserves the organization is required to maintain by the states in which the
org 1 ensed to issue qualified health plans 13b
¢ Ente amount of reserves ON AN || ... r s 13¢c
14a Did the Fganization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute Payment(S) AUNNG e Y A 15 X
If “Yes," see the instructions and file Form 4720, Schedule N, :
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4958 17
If "Yes," complete Form 6069. :
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page 6

l Part Vi I Governance, Management, and Disclosure. roreach “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI it i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year . . 1a 39
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ............... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Ky @MPIOYEE? ... . .. .oooiocccccceeeeseosseeseresemsenseseesesessssessseeseseesssessseressseeeses s X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? | | | ..., .. 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVerning DOGY? ...ttt e BRI e ensereenns 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) membe
persons other than the governing body? | . .. .. .oeoeoereeesenseessee oo srsases S oo es e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dugifig tfie ye he following:
a The govemning BOTY? ... . ..ot R TE s 8a | X
b Each committee with authority to act on behalf of the governing body? e e oottt g8h | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, be reached at the
organization’s mailing address? Jf *Ye 9 X
Section B. Policies
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ...l 10a X
b
and branches to ensure their operations are consistent wit : nization’s exempt PUIPOSES T 10b
11a Has the organization provided a complete copy of this F alrhembers of its governing body before filing the form? 11a| X ______
b Describe on Schedule O the process, if any, used by the arganizatjon to review this Form 990. =
12a Did the organization have a written conflict of inter "No," go to I/ne 18 e 12a| X
b Were officers, directors, or trustees, and key employess reqitired tg/disclose annually interests that could give rise to conflicts? ... 12| X
¢ Did the organization regularly and con5|ste N
on Schedule O how this was done 12¢| X
13  Did the organization have a written whist i 13 | X
14  Did the organization have a writtgfiF@ocuments i i i | 14 | _}_(_ |
15 Did the process for determining £ompers: ‘
persons, comparability data, @ ¢
The organization’s CEQ, Exec 15a| X
b X |
16a X
16b

Section C.Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request D Other (explain on Schedule Q)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records

CARQOL EDMONDSON - 513-639-2925
953 EDEN PARK DR., CINCINNATI, OH 45202
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page 7
| Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ | jst 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 all of the organization's current key employees, if any. See the instructions for definition of "key employee."

@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC}) of more than
$100,000 from the organization and any related organizations.

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee ganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director,

(A) (8) (C) (D) (F)
Name and title Average | o 65 ‘C)ksm?;‘man one Reportable Estimated
hours per | box, unless person is both an compensation pensation amount of
week officer and a director/trustee) from 4 . m related other
(list any g organizations compensation
hours for | s 3 4 (W-2/1099-MISC/ from the
related g g . g 1099-NEC) organization
organizations| £ | 3 £ lE and related
below | £ 2. |glz2 organizations
ine) |E|2|5|5 |88
(1) LEWIS CAMERON KITCHIN 40.00
DIRECTOR 1.00 X 449,604. 0.] 40,838.
(2) DAVE LINNENBERG 40.00 4
CHIEF ADMINISTRATIVE OFFICER X 242 ,291. 0.] 18,873.
(3) CAROL EDMONDSON 40.00
CHIEF FINANCIAL OFFICER 1.00 X 135,627. 0. 21,889.
(4) TED FORREST
HUMAN RESOURCES DIRECTOR X 120,299. 0. 9,617.
(5) KIRBY NEUMANN (TERMED 06/23)
DIRECTOR OF PHILANTHROPY X 116,678. 0. 9,607.
(6) CYNTHIA AMNEUS
CHIEF CURATOR X 102,437. 0.] 15,780.
(7) AMY HANSON
CHAIR X 0. 0. 0.
(8) RANCE DUKE
PRESIDENT X X 0. 0. 0.
{9) BRUCE PETRIE, JR, 1.00
VICE PRESIDENT X X 0. 0. 0.
(10) DR, ANU MITRA 1.00
SECRETARY X X 0. 0. 0.
{11) ANDREW QUIN] 1.00
X X 0. 0. 0.
1.00
X 0. 0. 0.
1.00
BOARD MEMBER X 0. 0. 0.
(14) BARBARA WEYAND 1.00
BOARD MEMBER X 0. 0. 0.
{(15) CAROLYN FINKELMEIER 1.00
BOARD MEMBER X 0. 0. 0.
(16) DAVID WOLF 1.00
BOARD MEMBER X 0. 0. 0.
(17) DICK WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page 8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) (©) (D) (E) (F)
Name and title Average (do ot C:‘e ?fgiger“han o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | = - organization (W-2/1099-MISC/ from the
related | 5| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ [ = glg 1099-NEC) and related
below | 212l |2z = rganizations
{(18) ERIC KEARNEY 1.00
BOARD MEMBER X 0. 0.
(19) ERIC MUELLER 1.00
BOARD MEMBER X 0. 0.
(20) GEORGE VINCENT, ESQ, 1.00
BOARD MEMBER X 0. 0.
(21) IRANETTA WRIGHT 1.00
BOARD MEMBER X _0. 0.
(22) JAKE RAGLAND 1.00
BOARD MEMBER X 0. 0.
(23) JAMES SOWAR, JR, 1.00
BOARD MEMBER X 0. 0.
(24) JOSH LORENTZ 1.00
BOARD MEMBER X 0. 0.
(25) JULIE BRISTOW 1.00
BOARD MEMBER X 0. 0.
(26) KATRINA MUNDY 1.00
BOARD MEMBER X 0. 0. 0.
b SUBIOtAl | e 1,166,936. 0./ 116,604,
¢ Total from continuation sheets to Part VIl, SectionA | __ & .~ . 0. 0. 0.
d Total(addlinestbandic) ..........oocoooeevevveennnnen o0 S0 1,166,936, 0.]116,604.
2 Total number of individuals (including but not limite d above) who received more than $100,000 of reportable
compensation from the organization 6
Yes | No
3 Did the organization list any former officer, dix , key employee, or highest compensated employee on
line 1a? jf “Yes," complete Schedule J faSUCh IMPIVIAUAL  ............c..ccoueivviiiriirecr it ee s re st s eebeas e basbe e bearesbessereesnarene 3 X
4 ]
4 | X
5
y 5 X
Section B. Independent C ntracto%% )
1 Complete this table -%hest compensated independent contractors that received more than $100,000 of compensation from
the organizatio pensation for the calendar year ending with or within the organization’s tax year.
1G] (B) (]
ame and business address Description of services Compensation
TURNER .CONSTRUCTION COMPANY CONSTRUCTION PROJECT
510 A CINCINNATI, OH 45202 COSTS 1,692,550,
AMERICGZ FEDERATION OF ARTS, 305 EAST 47TH
ST, FLOOR 10, NEW YORK, NY 10017 EXHTIBITION FEES 685,422,
EMERSION DESIGN LLC, THE EDGE 310 CULVERT ARCHITECT/DESIGN
ST, STE 100, CINCINNATI, OH 45202 FEES 389,049,
DEBRA-KUEMPEL MECHANICAL BUILDING
PO BOX 701620, CINCINNATI, OH 45270 REPAIRS 323,819.
U.S. ART COMPANY, INC.
78 PACELLA PARK DR, RANDOLPH, MA 02368 SHIPPING OF ART 245,774,
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 20 ;
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12-13-22
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Form 990 CINCINNATI MUSEUM ASSOCIATION 31-0536653
|Part V"| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hoursfor || 2 (W-2/1099-MISC) organization
related 8|2 . g and related
organizations| £ | & 2| E organizations
below Blgl, Elgls \
ine)y |2|E|E]|e|&|E
(27) KELLY VANASSE 1.00
BOARD MEMBER X 0. 0.
{28) KEVIN JONES 1.00
BOARD MEMBER X 0.
(29) KEVIN OTT 1.00
BOARD MEMBER X 0.
(30) LIZ GRUBOW 1.00
BOARD MEMBER X 0.
(31) MARCIA JOSEPH 1.00
BOARD MEMBER X 0. 0.
(32) MEGAN SELNICK HUBBELL
BOARD MEMBER 0. 0.
(33) MICHAEL CHASNOFF
BOARD MEMBER 0. 0.
(34) MURRAY SINCLAIRE, JR,
BOARD MEMBER 0. 0.
(35) PETER NIEHOFF
BOARD MEMBER 0. 0.
(36) RICHARD OLIVER
BOARD MEMBER 0. 0.
(37) RICO GRANT
BOARD MEMBER 0. 0. 0.
(38) ROBIN SIBCY SHEAKLEY
BOARD MEMBER 0. 0. 0.
(39) SAM HUTTENBAUER
BOARD MEMBER 0. 0. 0.
(40) SUSAN KELLEY-FERNANDEZ
BOARD MEMBER 0. 0. 0.
(41) TANU BHATI
BOARD MEMBER . X 0. 0. 0.
(42) TIMOTHY ELSBROCK 1.00
BOARD MEMBER ' X 0. 0. 0.
(43) TONY ROBER 1.00
BOARD MEMBER X 0. 0. 0.
(44) VADA 1.00
BOARD 1 X 0. 0. 0.
(45) VALE 1.00
BOARD MEMB X 0. 0. 0.

232201
04-01-22
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Form 990 (2022) CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page 9
| Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL .o ieeeierienes D
(A) (B) (©) D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 -514

% 1 a Federated campaigns ... 1a
g b Membershipdues 1b 440,305,
(3; ¢ Fundraising events 1c 367,692,
% d Related organizations 1d
& e Government grants (contributions) |1e 1,802,153,
é f Al other contributions, gifts, grants, and
a similar amounts not included above . |1f 15,324,445,
‘E g Noncash contributions included in lines 1a-1f 1g|$ 1,679,096,
3 h Total. Ad lines 1a-1f ..., 17,934,595,
Business Code
g | 2a PROGRAM FEES 900099 358,783,
s b EXHIBITION INCOME 900099 147,858,
(% % c CONSERVATION INCOME 900099 7,425,
3 e
a f All other program service revenue ...
g Total. Add lines 2a-2f .
3  Investment income (including dividends, interest, and
other similar amounts) | ... 6464247,
4 Income from investment of tax-exempt bond proceeds
5 ROYAIIES ...eiiviiiiiiiiiiieis e e ssbr s as e s e sbares
(i) Real (ii) Personal
6a Grossrents . .. .. 6a 292,739,
b Less: rental expenses . |6b 86,308,
¢ Rental income or (loss) |6c 206,431,
d Net rental income or (10S8) ..., 206,431, 189,021,
7 a Gross amount from sales of (i) Securities

assets other than inventory |7a
b Less: cost or other basis
and sales expenses 7b

¢ Gain or (loss) 7c

63,631,

Other Revenue
b4
[o]
jut
@«
IR
poe
o
2
—
5]
w0
@

including $
contributions reported<Q
Part IV, line 18
b Less: direct

8a 35,714,
8b 175,376,

-139 662, ~139 662,

9a
9b

10 0ss sales of inventory, less returns

angrallowances 10a] 2,221,092,
b Less:costofgoodssold .. 10b| 550,282,

Net income or {loss) from sales of inventory

[2]

........................ 1,670,810, 975,726, 695,084,

Business Code
MISCELLANEOUS INCOME 900099 201,286, 201,286,

pury
-

All other revenue

Miscellaneous
Revenue

c o 0 T o

................................................. 201 I 286 M
12  Total revenue. See instructions 26,915 404, 1,678,813, 712,494, 6589502,

232009 12-13-22 Form 990 (2022)
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Form 990 (2022) CINCINNATI MUSEUM ASSOCIATION 31-0536653 page10
[ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note t;\) any line in this Part IX( ) ................................ (C) .................................. ) [ 1]
Do not include amounts reported on lines 6b, B . D) .
75, 8b, 9b, and 10b of Part Vil Total expenses P nses | goners oxpenass erpenses”
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, fine22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16 ..
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 909,123, 665,277. 161,
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......... -
7 Othersalariesandwages ... 7,251,565, 5,306,539 291,380. 653,646.
8 Pension plan accruals and contributions (include 4
section 401(k) and 403(b) employer contributions) 258,319. ‘gﬁ§46,002. 23,285,
9 Other employee benefits 857,576. 152,720. 77,300,
10 Payrolltaxes ... 591,832. 105,395, 53,347.
11 Fees for services (nonemployees):
a Management | ... ...,
B Lgal oo 49,217. 49,217.
© ACCOUNHING ... oooooveeeecee oo eeeceeser e 39,800« 39,800.
d LOBDYING ..o 12,000,
e Professional fundraising services. See Part IV, line 17 | |
f Investment managementfees | ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 975,954. 352,903. 112,090.
12  Advertising and promotion . 58. 318,658. 4,100.
13 Office expenses ... ... 211,579, 51,442. 8,697.
14 Information technology .. ..
16 Royalties . . ...
16 Occupancy |, . 970,657. 787,350. 171,037. 12,270.
17 182,023. 143,066, 31,733, 7,224,
18
19
20 141,860. 141,860.
21
22 2,256,487, 1,810,605, 427,379. 18,503.
23
24
a ART PURCHASES 4,671,646.| 4,671,646,
b SHIPPING, POSTAGE & EXH 1,645,856, 1,643,048, 1,325. 1,483,
¢ REPATRS & MAINTENANCE 894,032, 728,522, 158,941, 6,569.
d PRINTING 221,271, 160,703. 2,278. 58,290.
e Al other expenses 721,099. 449 ,431. 204,303. 67,365.
25  Total functional expenses, Add lines 1through24e | 23,709 ,786.] 19,122,056, 3,389,614. 1,198,116.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) 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 e s seiie et eieieieiees D
(A) (B)
Beginning of year End of year

1 Cash-nondnterestbearing 5,637,454.] 1 5,817,136.
2  Savings and temporary cash investments 3,021,511.] 2 3,824,552,
3 Pledges and grants receivable, net 11,424,119.] 3 8,597,011.
4 Accountsreceivable, net 82,111.] 4 38,672.
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ...

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net | ...,
Inventories for sale or use 254

9 Prepaid expenses and deferred charges

282,682,
656,114,

Assets
®

10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D .. 10a| 89,627,985, ;
b Less: accumulated depreciation . ... 10b| 48,561,260, 10c| 41,066,725,

11 Investments - publicly traded SECUMHIES ............c.cccoovcemrrvvnrrrormnnsnsnerenneners 046.| 11| 183,566,219,
12 Investments - other securities. See Part IV, fine 11 .. ... ... ’ 12
13  Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 .. 9°,085,608.] 15 19,612,000.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 1,362,300.] 16| 263,461,111,
17 Accounts payable and accrued expenses ... 1,507,304.] 17 2,211,833,
18  Grantspayable | | . ... 18

19 Deferred revenue | . ... 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Pal 21
22 Loans and other payables to any current or former

(0] < I

§ trustee, key employee, creator or founder, subs utor, or 35% :

| controlled entity or family member of any of 22
= | 23 Secured mortgages and notes payable t 23

4,544,586.]| 24 4,551,919,

24  Unsecured notes and loans payable
25 Other liabilities (including federal i

3,617,262.| 25 0,
9,669,152.] 25 6,763,752,

7throigh25 ... TR
VASC 958, check here

78,656,969.] 27| 89,728,143.
163,036,179.] 28] 166,969,216.

29
30
31
241,693,148.] 32| 256,697,359.
251,362,300.] 33| 263,461,111.
Form 990 (2022)

Net Assets or Fund Balances
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Form 990 (2022) CINCINNATI MUSEUM ASSOCIATION 31-0536653 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .o ieeeeeeiies
1 Total revenue (must equal Part VIH, column (A), 0 12) 1 26,915,404,
2 Total expenses (must equal Part IX, column (A), IN€ 25) 2 23,709,786,
3 Revenue less expenses. Subtract e 2 from iNe 1 3 3,205,618,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 241,693,148.
5 Net unrealized gains (0S8eS) ON INVESIMENtS 5 11,246,388.
6 Donated services and use of facilities 6
7 INVESIMENE BXPENSES |, .. ..ottt sse et s as e seb e st et e s e et et enta et 7
8 Prior period QdjUSIMENS | ||| | . . ittt ke 8
9 Other changes in net assets or fund balances (explain on Schedule O) .. vieeee e 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B)) ittt ittt es e st ess s ber sttt et eob st et s bt A0

| Part XIII Financial Statements and Reporting

Check if Schedule O contains a response or note to any lingin this Part Xl .o

1 Accounting method used to prepare the Form 990: Ij Cash Accrual [:} Other ’
if the organization changed its method of accounting from a prior year or checked "Other," explaigfon Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountart?. £ . 2. ..o 2a __X__
If "Yes," check a box below to indicate whether the financial statements for the year were led iewed on a
separate basis, consolidated basis, or both:
E:] Separate basis D Consolidated basis D Both consolidated and
b Were the organization's financial statements audited by an independent accountal 2b | X

If *Yes," check a box below to indicate whether the financial statements for tj;

consolidated basis, or both:

[ ] separate basis Consolidated basis [ Both cgj
c If "Yes" to line 2a or 2b, does the organization have a committee that

review, or compilation of its financial statements and selection %;n i nt accountant? 2c| X

3a As aresult of a federal award, was the organization requi

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . 80 L e 3a X
b If "Yes," did the organization undergo the required &ud ? If the organization did not undergo the required audit
or audits, explain why on Schedule O and des p's taken to undergo such AUAS e 3b
Form 990 (2022
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. . . OMB No. 1545-0047
f:ffﬁ?ﬁf LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653

[Part]l | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A){i).
A school described in section 170(b){1)}{A){ii). (Attach Schedule E (Form 980).)
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Ente|
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit de&s
section 170(b){1)(A)(iv). (Complete Part Il
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

2
3
4

0 00 B0 O O00o

7 An organization that normally receives a substantial part of its support from a governmental unit or frg
section 170(b){1)(A){vi). (Complete Part i.)

8 A community trust described in section 170{b)(1)(A)(vi). (Complete Part Ii.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in con
or university or a non-land-grant college of agriculture (see instructions). Enter the na
university:

10 An organization that normally receives (1) more than 33 1/3% of its support from ¢co ons, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and ( han 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) f b
See section 509(a){2). (Complete Part Ill.)
11 I:I An organization organized and operated exclusively to test for pub
12 [:‘ An organization organized and operated exclusively for the bene

ri]
2
-
o
>
1]
{4
o
e
o
=
=
w
=4
[{n]
[
2.
N
8o
ol
[}
oo J
[o]
kel
[e:]
ol
]
@
p.
w
o
o)
fo]
%)
[
_Q.
(=]

organization. You must complete Part IV,
b I::] Type . A supporting organization supe#yj

ions). You must complete Part IV, Sections A, D, and E.
ed. A supporting organization operated in connection with its supported organization(s}

‘ormation about the supported organization(s).

(¢]
d (il) EIN (i) Type of organization | (V)1 e oiganizalion Ised | (v) Amount of monetary (vi) Amount of other
d bed ; 1 In your goveming document? i .
(beSC” e Iont"nef_"_g Yes No | support (see instructions) |support (see instructions)
above (see instructions
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 CINCINNATI MUSEUM ASSOCIATION 31-0536653 page2
| Part | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 12172552, 19364751.]17499941.116245823.[17934595.183217662.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf _—
3 The value of services or facilities
furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through3 . 12172552,/19364751,.117499941.16245823.17534
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column () s 9667348.
6 Public support. Subtract line 5 from line 4. 73550314,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019
7 Amounts fromiine4 ... 12172552.[19364751.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

83217662,

(§]
.G

(d) 2021 (e) 2022 (f) Total
16245823.[17934595.183217662.

5464381. 5214359.( 7867224.| 6464247.129902237.

53,075.| 251,561.} 277,370.[1113681.

143,666. 201,286.1 437,679.

11 Total support. Add lines 7 through 10 . 114671259
12 Gross receipts from related activifjg&¥e T 12 ] 7,883,198,
13 First 5 years. If the Form 990 is ofganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box aBd STOD REIe ... i e L]

Section C. Computation of Public Support Percentage

on qualifies as a publicly supported Organization | || .............cciiiine e s ens
b 33 1/39 ast - 2021, 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

. The organization qualifies as a publicly sUPPOrted Organization | __._...........cc..coevnvrieeomsrserees oo seessssssas s ssssann ]
-and-circumstances test - 2022, |f the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,

and if tl rganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. ... [:l
b 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization l:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ... D
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CINCINNATI MUSEUM ASSOCIATION 31-0536653 pages
| Part i | Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Galendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {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 section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtiactline 7c from line 6.) l

Section B. Total Support

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

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated b
activities not included on line
whether or not the busi i
regularly carried on
Other income. Do

{a) 2018 {c) 2020 (d) 2021 {e) 2022 (f) Total

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () ... ... %

16 Public support percentage from 2021 Schedule A, Part lll, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 ... 18 %

19a 33 1/3% support tests - 2022, 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 - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

232023 12-09-22 Schedule A (Form 980) 2022
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13200411 758050 120424-000

Schedule A (Form 990) 2022 CINCINNATI MUSEUM ASSOCIATION

31-0536653 pages

| Part IV | Supporting Organizations

{Compilete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? If "Yes," answer
lines 3b and 3c below.

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

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such
4a Was any supported organization not organized in the United States ("foreign supported org

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
b Did the organization have uitimate control and discretion in deciding whether to make gral

despite being controlled or supervised by or in connection with its supported orga
¢ Did the organization support any foreign supported organization that does nofha

under sections 501(c)(3) and 509(a)(1) or (2)? |f “Yes," explain in Part Vl wha
to ensure that all support to the foreign supported organization was usefl
purposes.

5a Did the organization add, substitute, or remove any supporte uring the tax year? Jf "Yes,"

including (i) the names and EIN

; (i) the reasons for each such action;

rizing such action; and (iv) how the action

answer lines 5b and 5c below (if applicable). Also, provide d
numbers of the supported organizations added, substitutel
(i) the authority under the organization's organizing
was accomplished (such as by amendment to the
b Type | or Type li only. Was any added or substf i ed organization part of a class already
designated in the organization’s organizing
an event beyond the organization’s control?
6 Did the organization provide support (whe e form of grants or the provision of services or facilities) to

support or benefit one orm
Part VI.

7 i ization.provide a grant, loan, compensation, or other similar payment to a substantial contributor
: é{?}», a family member of a substantial contributor, or a 35% controlled entity with

Part | of Schedule L (Form 990).
on controlled directly or indirectly at any time during the tax year by one or more
d persons, as defined in section 4946 (other than foundation managers and organizations described
in sectior?509(a)(1) or (2))? If “Yes," provide detail in Part Vi
b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes, " provide detail in Part V.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Yes

No

10a

10b

232024 12-09-22
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Schedule A {(Form 990) 2022 CINCINNATI MUSEUM ASSOCIATION 31-0536653 pages
[Part IV [ Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI, 11c
Section B. Type | Supporting Organizations
| Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s) {
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one sup
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated amof
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year.
2 Did the organization operate for the benefit of any supported organization other than the supported >

organization(s) that operated, supervised, or controlled the supporting organization? |f “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that opegated,
—supervised, or controlled the supporting organization. ‘ 2
Section C. Type Il Supporting Organizations N
| Yes] No
1 Were a majority of the organization's directors or trustees during the tax year also a majo fAhédirectors ' '
or trustees of each of the organization’s supported organization(s)? f "No," describe in ow control
or management of the supporting organization was vested in the same persons tha or managed
—_the supported organization(s) 1
Section D. All Type Il Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, b day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amotnt.egfSupport provided during the prior tax

e of notification, and (iii) copies of the

d organization? Jf "No," explain in Part VI how
elationship with the supported organization(s).

the organization maintained a close and contin
By reason of the relationship described on Jine,

e organization's activities during the tax year directly further the exempt purposes of
ization(s) to which the organization was responsive? (f “Yes, " then in Part Vi identify

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer 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 V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes," describe in Part VI the role plaved by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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13200411 758050 120424-000

Schedule A (Form 990} 2022 CINCINNATI MUSEUM ASSOCIATION 31-0536653 pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

(S BB [ 1V B

@ |G [ W N |-

»

-

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d
e

Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other factors

_lexplain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets
8 Subtract line 2 from line 1d.
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). < 4
5 Net value of non-exempt-use assets (subtract line 4 from lin 5
6 Multiply line 5 by 0.035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior year (from 1
2 Enter 0.85 of line 1. 2
3 3 I
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior 5 l
6 Distributable Amount, S
emergency tempora Jctionisee instructions). 6

g

ear is the organization's first as a non-functionally integrated Type Il supporting organization (see

~
@]
=3
]
Q
=
-3
o]

instructidi

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Ppage7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 6
7 7
8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2022 from Section C, line 6
10 Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section G, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain jn Part V1). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b fro

T @] ™o oo [T

E-Y

o

o

(o]

than zero, explain in Part V. Seg instruglions.

Excess from 2022

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CINCINNATI MUSEUM ASSOCIATION 31-0536653 pages

l Part VI l SUpplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part 1V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, 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.)

232028 12-08-22 Schedule A (Form 890) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 890) Attach to Form 990 or Form 990-PF.

b Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

CINCINNATI MUSEUM ASSOCIATION 31-0536653

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X ] 501(c) 3 ) (enter number) organization

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

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

4947(a)(1) nonexempt charitable trust treated as a private foundati

O0000H

501(c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both t and a Special Rule. See instructions.

General Rule

C)

D For an organization filing Form 990, 990-EZ, or 990-PF that 1
property) from any one contributor. Complete Parts | and

L/

ird the year, contributions totaling $5,000 or more {in money or
yctions for determining a contributor's total contributions.

ceived
 inst

Special Rules

For an organization described in section 50 ) form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), t

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B {(Form 990) {2022)

223451 11-15-22



Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number

CINCINNATI MUSEUM ASSOCIATION 31-0536653

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

{a) (b) (o) {d)

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

1 Person
Payroli

$ 1,329,750,

contributions.)

(@) {b) (c) {d)

No. Name, address, and ZIP + 4 Total contributig pe of contribution

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

{d)

otal contributions Type of contribution

Person

Payroll |:]
$ 964,443, Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address,

(c) (d)

Total contributions Type of contribution

Person
Payroll ]
$ 1,700,000. Noncash [ |

(Complete Part li for
noncash contributions.)

(a)
No.

(b) (c) (d)

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

Person
Payroll [
$ 1,490,861, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (¢) {d)

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

6 Person
Payroll ]
$ 641,540. Noncash [ ]

(Complete Part 1l for
noncash contributions.)

223452 11-15-22 Schedule B (Form 980} (2022)
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Schedule B {(Form 990) (2022)

Page 2

Name of organization

Employer identification number

CINCINNATI MUSEUM ASSOCIATION 31-0536653
Part ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll \
$ 6,208,507,
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributig ype of contribution
Person [:]
Payroll [:l
Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll E_-_I
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, Total contributions Type of contribution

Person E:]
Payroll ]
Noncash [ |

(Complete Part 1i for
noncash contributions.)

(a)
No.

ame, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) {2022)
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Schedule B (Form 990) (2022) Page 3
Name of organization Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653
Part i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

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

4600 SHARES OF LOW
3
$ 874,943.
(a)

No. (b) {d)

from Description of noncash property given Date received

Partl

(a)

No.

° . (b) X MV (or estimate) (d)
from Description of noncash property given . . Date received
Part (See instructions.)

$
(a}
{c)

No.
froom D ioti p () FMV (or estimate) Dat (d) wed
oo escription of no (See instructions.) ate receive

$
(a)
(c)

No.
froom ot . h . FMYV (or estimate) Dat (@) wed
o] scription of noncash property given (See Instructions.) ate receive

$

(a)

(o)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . R Date received
part} (See instructions.)

$

223453 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 980) (2022) Page 4
Name of organization Employer identification number

CINCINNATI MUSEUM ASSOCIATION 31-0536653
Part TII  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor, Complete columns (a) through (e) and the following line entry, For organizations
completing Part 1}, enter the total of exclusively religlous, charitable, etc., contributions of $1,000 or less for the year, {Enter this info, once.) $
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
gOTI {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 Relationship of transf
(a) No.
from (b) Purpose of gift (c) Use of gift
Part 1
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rorpl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Relationship of transferor to transferee
(a) No.
Ifﬁro'tnl 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 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under section 501{(c) and section 527
Complete if the organization is described below.  Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury A . . . N i
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and G below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part

Tax) (See separate instructions), then
@ Saction 501(c)(4), (6), or (6) organizations: Complete Part il
Name of organization ployer identification number

CINCINNATI MUSEUM ASSOCIATION

J

anization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part
2 Political campaign activity expenditures | .. ... SR e s
3 Volunteer hours for political campaign activities

2 Enter the amount of any excise tax incurred by organization managers under s6Ction 49852 ...
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this yeBE2Z2 ) . ... [:l Yes [j No
42 Was a COMECtion Made? | ... ......cmrrrssssrecemssssscsssnssss ey B cvcensnncsssssressssnssscssr e Clves [Cno
b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under 501(c), except section 501(c){3).

2 Enter the amount of the filing organization’s funds contrib
exempt function activities ...,
3 Total exempt function expenditures. Add lines 1 an
e 17D s
4 Did the filing organization filte Form 1120-P
5 Enter the names, addresses and employ
made payments. For each organization list
contributions received that were promptly an

[:l Yes [:l No

number (EIN) of all section 527 political organizations to which the filing organization
/ the amount paid from the filing organization’s funds. Also enter the amount of political
ctly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC), itignal space is needed, provide information in Part IV,
(b) Address (c) EIN {d)} Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter-0-, |  promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule C (Form 990) 2022
LHA
232041 11-08-22
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Schedule C (Form 890) 2022 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page2
| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501({h)).

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

(a) Filing (b} Affiliated group
organization’s totals
totals

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

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose eXpendifUres || .............ccociiieiiicinnnin e e
Total exempt purpose expenditures (add lines 1cand 1d) ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,0004"
Over $17,000,000 $1,000,000.

- 0 o O T D

Grassroots nontaxable amount {enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

=g (=]

—
=
=
pon
e
[}
@
5}
>
o
3
[}
[
3
=3
[}
=~
o
@
-
-
=
0
3
N
@
-
[o}
o}
=1
o
=
=
@
-
=
©
e
-
Q
=
5
[
—
=
Q.
P
=
[
4
«
[
=

reporting section 4911 tax forthisyear? ..., e ettt eeesesens D Yes D No

Calendar year

(or fiscal year beginning in) (a) 2019

(c) 2021 (d) 2022 (e) Total

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

-

¢ Total lobbying expenditures

d Grassroots nontaxable.amount

Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Pages

[ Part 1I-B ] Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

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

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIINEEEIST ||| ... iiviiiieieiiisess s sesseecsc st es s icne e o penssaee s bbb e b st
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media adVertiSEMENS? | . ettt e
Mallings to members, legislators, or the public? ...
Pubilications, or published or broadcast statements?
Grants to other organizations for lobbying pUrpoSESs? | . ..o
Direct contact with legislators, their staffs, government officials, or a legislative body? .. .. ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
ONET ACHVIEIES? . ........ooooo oo sesesesessesssssseossssesses e s s 12,000.
Total. Add lines 1c through 1i 12,000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4

- J| - 0 o 0 T o

[

501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by m

answered "Yes."

1 Dues, assessments and similar amounts from mei
2 Section 162(e) nondeductible lobbying and pol
expenses for which the section 527(f) ta

a Current year T YOOI
b Camryover fromIast Year | . ... . e 2b
¢ Total

4  |f notices were sent and th
does the organization

, line 1. Also, complete this part for any additional information.

NE 1, LOBBYING ACTIVITIES:

APPROXIMATELY 2% OF HIS TIME LOBBYING ON BEHALF OF THE ORGANTZATION. IN

ADDITION, THE CINCINNATI ART MUSEUM CONTRACTS WITH GOVERNMENT

STRATEGIES GROUPS TO PROVIDE DIRECT LOCAL AND STATE LOBBYING EFFORTS ON

THE CINCINNATI MUSEUM ASSOCIATION'S BEHALF IN ORDER TO OBTAIN FUNDING.
Schedule C (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, 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 donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . ... ...
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

a N

Yes L—_} No

impermissible private benefit? ... e
{Partll |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV;
1 Purpose(s) of conservation easements held by the organization (check all that apply). g
D Preservation of land for public use (for example, recreation or education)

[:] Yes E:l No

D Protection of natural habitat D Pr ion® entified historic structure
[:l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contributiGh,inthe form of a conservation easement on the last
day of the tax year. < Held at the End of the Tax Year

a Total number of conservation easements .. ... IR A 2a
b Total acreage restricted by conservation easements | .G SR 2b
¢ Number of conservation easements on a certified historic structure in 2c
d Number of conservation easements included in (c) acquired after July

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, r
year

4 Number of states where property subject to conserv.

5 Does the organization have a written policy regardj
violations, and enforcement of the conservatio

6 Staff and volunteer hours devoted to monitg

¢ monitoring, inspection, handling of

ROIAS? et [ Yes [ INo

and section 170(N)A)B)(i? [CIves [Ino

organization’s a

| Part 1li ] Organ

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIl line 1
(i) Assets included in Form 880, Part X s $

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

a Revenue included on Form 890, Part VIl line 1 $
b Assets included in Form 990, Part X o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022

232051 09-01-22
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Schedule D (Form 990) 2022 CINCINNATI MUSEUM ASSOCIATION 31-0536653 page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d I:] Loan or exchange program
b Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During 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 No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included V& \
ON FOMII G0, PAM X? .|\ e ves [_INo
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

BegINNING DAIANCE .. ... coviuieeiriirers e eb s ree et res s bbbt
AAIIONS UING TN YBAN | .ot b es bbb e
Distributions during the year

- 0o o o

JERNGOTENG o T T
L]

|Part V. | Endowment Funds. complete if the organization answered "Yes" on Form
(a) Current year (b) Prior year (6).TWery (d) Three years back | (e) Four years back
1a Beginning of year balance 174,867,849, 207,392,99 082,575, 175,662,442, 160,995,863,
Contributions ... 4,251,110, 1 . 909,055, 624,890, 1,340,351,
Net investment earnings, gains, and losses 15,571,767, 51,3871239. -10,235,225, 19,137,706,
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ... 188,53
2 Provide the estimated percentage of the current year e
a Board designated or quasi-endowment
b Permanent endowment _41.1251
¢ Term endowment 37.9617
The percentages on lines 2a, 2b, and
3a Are there endowment funds not in the pos

o o 0 T

6,157,896, 5,985,871, 5,969,532, 5,811,478,

,867,849.| 207,392,998.[ 160,082, 575.] 175,662, 6442,

line 1g, column (a)) held as:
%

organization by: Yes | No
(i) Unrelated organizations 3afi)| X
(i) Related organizations | 3afii) X
b [f "Yes" on line 3a(ii), are the 3b
4 Describe in Part XIi|
|Part V_J Land, ing
nization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

82,154,717.| 44,358,759.| 37,795,958,

d Equipment 6,460,387. 4,202,501, 2,257,886,
@ OMer .. 1,012,881, 1,012,881,
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X column (B), ine 10C,) ....ococviiveiccinneiiiieene 41,066,725,

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Ppage3
[ Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

A
B)
C

—

b
=34

©

1D |

E4(0)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X,
(a) Description of investment {b) Book value (c) Method of valuatiol

end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form

(a) Des {b) Book value
(1) BENEFICIAL INTEREST IN TRU 16,107,992,
2y CASH SURRENDER VALUE OF 32,944.
(3) INTEREST AND DIVIDEND R 64,664.
3,406,400,

19,612,000,

{b) Book value

e

&)
Total. (Column (b) must equal Form 990, Part X, ol (BViN@ 25.) ...ooioeencinnsireeieizienninnnsiiii e
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASGC 740. Check here if the text of the footnote has been provided in Part XIIl ...

Scheduie D (Form 990) 2022
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Schedule D (Form 990) 2022 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Ppage4
|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants | 2c
d Other (Describe in Part XIIl.) 2d
e

Add lines 2a through2d ...

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIil.)
¢ Add lines 4a and 4b

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | ...,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ OLRBIIOSSES ||, ..ot ssseses s s e es sttt s es b b eneeens
d
e

Other (Describe in Part Xill.)

Add lines 2athrough 2d | s B et r e rereere s enaes 2e
3 Subtractline 2e from N 1 | ........iiirinieeeeserncsessss freearcsyss e SRR v etotireveeseeseecseseerenes 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIil.) 4ab
c Addlines4aand 4b | i S et 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Fart L lige 18.)  ooiiriiivoiii iy 5

| Part Xill} Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9, P
lines 2d and 4b; and Part X, lines 2d and 4b. Also com

0 provide any additional information.

PART IIT, LINE 1A:

THE COLLECTIONS, WHILEI ACQUIRED THROUGH PURCHASES AND CONTRIBUTIONS

SINCE THE ASSOCIAT INCEPTION, ARE NOT RECOGNIZED AS ASSETS ON THE

STATEMENT OF

ARE REFLECTED AS INCREASES IN TEMPORARILY RESTRICTED NET ASSETS.

PART ITI, LINE 4:

THE COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES AND CONTRIBUTIONS

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

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CINCINNATI MUSEUM ASSOCIATION 31-0536653 pages
[Part XHI'| Supplemental Information onsinued)

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

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

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

FINANCIAL STATEMENTS. PROCEEDS FROM DEACCESSIONS OR INSURANCE RECOVERIES

ARE REFLECTED AS INCREASES IN TEMPORARILY RESTRICTED NET ASSETS.

PART V, LINE 4:

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

CPERATING PURPOSES SUCH AS FREE ADMISSION, EDUCATIO

EXPENDITURES TO CARE AND PRESERVE THE ART COLLECT

PART X, LINE 2:

THE ASSOCIATION EVALUATES THE INCOME T IONS TAKEN OR EXPECTED TO BE

TAKEN IN INCOME TAX RETURNS FILED BY THI SSOCTIATION TO DETERMINE WHETHER

A LIABILITY FOR UNCERTAIN TAX ng%% "EXIST AND WHETHER A LIABILITY FOR

SUCH UNCERTAIN POSITIONS SHO RECOGNIZED. THE ASSOCIATION IS EXEMPT

FROM INCOME TAXES AND MANAG! ELIEVES THE ASSOCIATION HAS NOT ENGAGED

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

REVENUES DERIVED F CERTAIN CATERING SERVICES PROVIDED BY THE

ASSOCIATION AND CE N MUSEUM SHOP SALES THAT ARE NOT SUBSTANTIALLY

RELATED TO ‘“NG THE ASSOCIATION'S MISSION ARE CONSIDERED UNRELATED

TAXES ON UNRELATED BUSINESS INCOME ARE PATID IN ACCORDANCE

RNAL REVENUE CODE. NO ACCRUAL HAS BEEN PROVIDED BECAUSE THE

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

INTEREST AND PENALTIES IS TO RECOGNIZE INTEREST THROUGH 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) 2022
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Schedule D {Form 990) 2022 CINCINNATI MUSEUM ASSOCIATION 31-0536653 pages
[Part X1l | Supplemental Information onsinued)

APPROPRIATE BASED ON THE CURRENT FACTS AND CIRCUMSTANCES.

Schedule D (Form 930) 2022

232055 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 980) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to_ Public

Internal Revenue Service Go to www.irs.gov/Form80 for instructions and the latest information. Inspection

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

l Part 1] I Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, line 17. Form 990-EZ fifers are not
required to complete this part.

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

a [:] Mail solicitations e D Solicitation of non-government grants
b [_]Internet and email solicitations t [ solicitation of government grants
¢ |:] Phone solicitations g D Special fundralsing events

d ]:l In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 4
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which th

compensated at least $5,000 by the organization.

iii) Did v ount paid :
{i) Name and address of individual i) Activit h{\(th a‘%e% {iv) Gross t(() or retaineg by) t(gi()oi\r:;?;g; gegd)
or entity (fundralser) ( y or contro o from a > fundraiser ati Y.
contributions? fisted in col. (i) organization

Yes

Brganization is registered or licensed to solicit contributions or has been notified it is exempt from registration

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990) 2022

232081 10-27-22

36
13200411 758050 120424-000 2022.05080 CINCINNATI MUSEUM ASSOCIA 120424-1




Schedule G (Form 990) 2022 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page2
l Part 1l I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
ANNUAL GALA A HAPPENING
col. (c))
o (event type) (event type) (total number)
=
o
§| 1 Grossreceipts ... 334,224, 69,182, 403,406.
2 Less: Contributions ... 312,594, 55,098.
3 Grossincome (line 1 minusline2) ... 21,630. 14,084.
4 Cashprizes | ...
5 Noncashprizes | . ...
141
[
5| 6 Rentfaclity COStS ...
i
Bl 7 Foodand beverages ... 52,710, 68,265.
5
8 Entertainment .. ) 3,351, 6,851.
9 Other direct expenses 77,047, 100,260.
10 Direct expense summary. Add lines 4 through 9in column (d) . 175,376.

Net income summary. Subtract line 10 from line 3, column{d) ... 2 S -139,662.
| Part ] I Gaming. Complete if the organization answered “Yes" on Form 99 ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. ull tabs/instant . (d) Total gaming {add

g (a) Bingo 0/progressive bingo (c) Other gaming col. (a) through col. {c))
g
i

1 GrosSrevenue . .......cooeeiiiiiiiiiniieniiene:
g 2 Cashprizes . ...,
[2]
&
gl 8 Noncashprizes . ... . . ......
i
§ 4 Rent/ffacilitycosts ...
=

5 Other direct expenses .

[ 1ves % |[_] Yes % |[__] Yes %
6 Volunteerlabor . .. . b I:] No [::] No D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? .. ... ... [:j Yes [:] No
b If "Yes," explain:
232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Pages

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

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility e 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [j No

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee Independent contractor
17 Mandatory distributions:

a Is the organization required under state lagy e charitable distributions from the gaming proceeds to

retain the state GAMING CENSE? ... Ry B oo eese et essses et seeeeeeer et cnseesersresse Cves [Ino

b Enter the amount of distributions state law to be distributed to other exempt organizations or spent in the
organization's own exempt activi fig the tax year $

Provide the explanations required by Part |, line 2b, columns (jii) and (v}; and Part Ili, lines 9, 9b, 10b,

232083 10-27-22 Schedule G {(Form 990) 2022
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[Part IV ] Supplemental Information (ontinueq)

Schedule G (Form 990)
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13200411 758050 120424-000

SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 930, Part IV, line 23.

2022

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653
[PartT | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

l:] First-class or charter travel D Housing allowance or residence for personal use
[:l Travel for companions [:I Payments for business use of personal residence
[:] Tax indemnification and gross-up payments Health or social club dues or initiation fees

|::| Discretionary spending account D Personal services (such as maid, chauffeur, che

b
2
3
establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committee Written emp o
D Independent compensation consuitant Comp or study
Form 990 of other organizations Appro or compensation committee
4 During the year, did any person listed on Form 990, Part Vii, Section Al » ith respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment 4a X
Participate in or receive payment from a supplemental nongualifie 4 | X
Participate in or receive payment from an equity-based 4c X
If "Yes" to any of lines 4a-c, list the persons and prq
Only section 501(c){3), 501(c){4), and 501 ions must complete lines 5-9.

5 For persons listed on Form 990, Part Vi, 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? | ... i et as e et et b bRt e bbb n ettt 5a X

b Any related organization? .. K .. 5 5b | X
If "Yes" on line 5a or 5b, des

6 VI, Section A, line 1a, did the organization pay or accrue any compensation
a The Organization2e. Jhm 8. . ....oooo.ooo oot eereeeeee oo s e 6a X
b Any related OFGRNIZAAONT/ | ._..._.........c.ocoooocoicoicoeosss st [ 6b | | X
7 Forpe Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not gEscribed ofines 5 and 67 If "Ves," describe in Part Il | s 7 X
8 Were amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe inPart il . . . ... .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 58,4088 -B(C) 7 .. o o ettt e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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SCHEDULE M Noncash Contributions OMB No. 1645-0047

(Form 990) 2022
Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Internat Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CINCINNATI MUSEUM ASSOCIATION 31-0536653
|Partl | Types of Property

(a) (b) {c) ) (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contributign amounts
items contributed| Form 990, Part Vi, line 1g
Art - Works of art X 263

Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boatsand planes . ...
Intellectual property ...
Securities - Publicly traded ... X 23 1,679
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures ..o
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy . .
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other (

« MARKET QUOTE

- -
= O © 00 N O G~ WN -

26 Other
27 Other
28 Other
29
Yes | No
30a
30a X
b
31 31 | X

&organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMMHDULIONS? | oot s e s sttt 32a X
| b If “Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

32a

232141 09-09-22
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Schedule M (Form 990) 2022 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page 2

| Part 1l I Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

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

SCHEDULE M, LINE 33:

THE COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES AND

CONTRIBUTIONS SINCE THE ASSOCIATION'S INCEPTION, ARE NOT RECOGNIZED

AS

ASSETS ON THE STATEMENT OF FINANCIAL POSITION. PURCHASES OF COLLEC

ITEMS ARE RECORDED AS DECREASES IN UNRESTRICTED NET ASSETS IN

IN WHICH THE ITEMS ARE ACQUIRED. CONTRIBUTED COLLECTION ITEM

RESTRICTED NET ASSETS.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O Lo, 1540017
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653

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

CONNECTING OUR COMMUNITIES.

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

THE MEMBERSHIP INTEREST OF THE CINCINNATI MUSEUM ASSOCIATIO

NOT FEWER THAN 150 BUT NOT MORE THAN 300 INDIVIDUALS WHOéE MEMBERSHIP

INTEREST SHALL BE EVIDENCED BY CERTIFICATES WHICH S

"SHARES"., IT SHALL BE THE RESPONSIBILITY OF THE

APPROPRIATE INDIVIDUALS TO SERVE AS MEMBERS OF *

IN THE ARTICLES OF INCORPORATION. A VOTE

s
E

SHALL BE REQUIRED TO SELECT AN INDIVIDUY;

FORM 990, PART VI, SECT LINE 7A:

THE BOARD OF TRUST INATING COMMITTEE SUGGESTS NOMINEES FOR THE

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

BOARD OF TR RAEHALL CONSIST OF FORTY TRUSTEES PLUS THE NUMBER OF

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

NUMBER Y SIX TRUSTEES SHALL BE ELECTED BY THE MEMBERS. OF THE

REMAINING 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, SECTION B, LINE 11B:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

CINCINNATI MUSEUM ASSOCIATION 31-0536653

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

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

PROVIDED TO EACH BOARD MEMBER PRIOR TO FILING.

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

THE HUMAN RESOURCES DEPARTMENT REGULARLY AND CONSISTENTLY MO

SEPTEMBER. ALL EMPLOYEES ARE REQUIRED TO COMPLETE FOQRM AND DISCLOSE IF

THERE ARE ANY PERSONAL INTERESTS THAT COULD CO TH THEIR EMPLOYMENT

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

SENIOR MANAGEMENT. THE SECRETARY TO THE OF TRUSTEES IS RESPONSIBLE

FOR_HAVING TRUSTEES AND OFFICERS COMP HE FORM AND DISCLOSE ANY

CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION

WITH THE APPROVAL OF THE OTIVE COMMITTEE, THE EXECUTIVE DIRECTOR

CONDUCTS THE ANNUAL REVIE ALL DEPUTY DIRECTORS AND DETERMINES MERIT

INCREASES FOR EAC

PRESIDENT OF THE BOARD OF DIRECTORS PREPARES THE

FORM 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 TO A COPY OF THE 990.

232212 10-28-22 Schedule O (Form 990) 2022
46
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Schedule O {Form 890) 2022

Page 2

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

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN PERPETUAL TRUST 552,205,
FORM 990, PART XII, LINE 2C
THIS PROCESS HAS NOT CHANGED FORM THE PRIOR YEAR.
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule R (Form 990) 2022 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Pages
[ Part VII | Supplemental Information

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

232165 09-14-22 Schedule R (Form 990) 2022
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EXTENDED TO JULY 15, 2024

Fom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
{and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning SEP 1 ; 2 O 2 2 , and ending AUG 3 1 7 2 O 2 3 . 2022
Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Fevense Sericn” Do not enter SSN numbergs, on this form as it may be made public if your organization is a 501(c)(3). SETOND Orgaaientiona Only
A [__1Check box if Name of organization ( [__] Gheck box if name changed and see instructions.) DEmployer identification number
address changed.

B FExempt under section | Print | CINCINNATI MUSEUM ASSOCIATION 31-0536653

[X]501(c ) T‘” Number, street, and room or suite no, If a P.0, box, see instructions. B e oty et

[ 1408 Dzzo | ¥ [953 EDEN PARK DR.

[ J408a [_J530(a) City or town, state or province, country, and ZIP or foreign postal code

[_1529(a) [__I529a CINCINNATI, OH 45202

C_Book value of all assets at end of year ............ 263,461 ,111. )

G Check organization type 501(c) corporation l:] 501(c) trust |:] 401(a) trust D Other trust |:] e gollege/university
H _ Check if filing only to D Claim credit from Form 8941 [:l Claim a refund shown on Form 2439
| __Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation  ............oodl oo M, L]
J___Enter the number of attached Schedules A (FOrm 990-T)  L..iuiiiiosissiiieiesiseieiiseireiieesieeeressessessessanrens & 2
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled d [ Yes No

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

L Thebooksareincareof CAROL EDMONDSON Tele ﬁe umbr 513-639-2925
[Part1 | Total Unrelated Business Taxable iIncome .

1 Total of unrelated business taxable income computed from all unrelated trades or busines

INSHUCHONS) | ...\ esees s eesees e eseneseen s s R B 1 277,370,
E S IO - . NSO 2
3 ADANNES 1aNA2 | s seseenes 3 277,370,
4 Charitable contributions (see instructions for limitation rules) . ... 2 0 4 0.
5  Total unrelated business taxable income before net operating losses. Subtracklifed ffom fine3 5 277,370.
6  Deduction for net operating loss. See INStrUCHONS ... A0 B 6
7  Total of unrelated business taxable income before specific deductiol

Subtract line 6 from line 5

.............................................. : . 277,370

8  Specific deduction (generally $1,000, but see instructions 8 1,000.
9 Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines8and9 . ... 10 1,000.

11 Unrelated business taxable income. Subtract ling

SNMer Zero ..., 1 276,370.
{ Partll| Tax Computation

1 Organizations taxable as corporations;

2 Trusts taxable at trust rates. See instrucl
Part 1, line 11 from: |::| Tax et

Lline 116y 219 (0.21) _......oooovecverrvesesesssessese e 1 58,038.
tax computation. Income tax on the amount on
[ schedule D (Form 1041)

............................................. 2
3 Proxy tax. See instructions 3
4 Other tax amounts. See instry 4
5  Alternative minimum t 5
6  Tax on noncompli 6
7___Total. Add line 7 58,038.
LHA  For Paperw n Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23
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Form 990-T (2022) Page 2
[Part I | Tax and Payments
1a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) . . 1a
b Other credits (see INStrUCtions) e 1b
¢ General business credit. Attach Form 3800 (see instructions) ... 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . .. ... ... id
e Total credits. Addlines Tathrough 1d e le
2 Subtract line 1e from Part i, line 7 . L2 58,038.
3 Other amounts due. Check if from: [::] Form 4255 l:] Form 8611 |:] Form 8697 D Form 8866
[__I Other (attach Statement) ...__........oooooooeeeeemmnsessesecrscoreeesrs e
4  Total tax. Add lines 2 and 3 (see instructions). [ ] check if includes tax previously deferred under
section 1294. Enter tax amounthere ... ...,
5  Current net 965 tax liability paid from Form 965-A, Part i, column (k) .
6a Payments: A 2021 overpayment credited 10 2022 ..o,
b 2022 estimated tax payments. Check if section 643(g) election applies
¢ Tax deposited with Form 8868 || .........cccooeeniieienercennene
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see Instructions) | ...
f  Credit for small employer health insurance premiums {attach Form 8841) . . ..
g Other credits, adjustments, and payments: [:] Form 2439
[:] Form 4136 L___J Other Total
7 Total payments. Add liN€s 62 through 87 ...........ccoccerirevervirneeeeemssnsenenssrensses s S S0 e 7 88,048.
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached .. ... .. a4 5% . ... 8 10,
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed &, & ... 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount &%rpaid Ny, . ... 10 30,000.
Enter the amount of line 10 you want: Credited to 2023 estimated tax 000. Refunded | 11 0.
| Part IV | Statements Regarding Certain Activities and Other | N (see instructions)
1 Atany time during the 2022 calendar year, did the organization hav For a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign coury s," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Ac enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distr r was it the grantor of, or transferor to, a
TOPRIGN HTUSE? s s ee s B et ceene et X
If “Yes," see instructions for other forms the orga ave to file.
3  Enter the amount of tax-exempt interest receiye d during the tax year $

d on any Schedule A, Part Il line 17 for the tax year. See instructions.

5s Activity Code Available post-2017 NOL carryover

der penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
Slgn correct, and complete, Declaration of preparer {other than taxpayer) Is based on all information of which preparer has any knowledge.
Here | -7 "2 == |(14;r2924 pIRECTOR e preper hommbelou(ees
Signature of officer Date Title instructions)? [ X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check [: it |PTIN
Paid self- employed
Preparer [BRIDGET A. BUSH BRIDGET A. BUSH  |04/11/24 P00234609
Use Only |Firm's name CLARK, SCHAEFER, HACKETT & CO. Firm's EIN 31-0800053

1 BEAST ATH STREET
Firm's address CINCINNATI, OH 45202

Phoneno. 513~-241-3111

223711 01-16-23

13200411 758050 120424-000
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1
SCHEDULE A . o. 1545
(Form 990-T) Unrelated Business Taxable Income OB T

From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 05?):?C;(%;:g?;::nl;zgzz‘s")g:;;r

A Name of the organization B Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653
C_ Unrelated business activity code (see instructions) 722320 D Sequence: 1 of 2

E Describe the unrelated trade or business CATERING & EQUIPMENT RENTAL

Unrelated Trade or Business Income {A) Income (B) Expenses
1a Gross receipts or sales 833,226.
b Less returns and allowances ¢ Balance 1c 833,226.
2 Gost of goods sold (Part ll, IN€ 8)  ...........ccoccererrrreersrererrrerener 2 171,225,
3 Gross profit. Subtract line 2 from line 1c . 3 662,001. 662,001.
4a Capital gain net income (attach Schedule D (Form 1041 or Fo!
1120)). See instructions ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See Instructions) 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach
stalement) | ... 5
6  Rentincome (PartIV) |_............ccoooiiicecmcrmnnnnnnennrennaressresssenees 6 17,410.
7 Unrelated debt-financed income (PartV) | ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) ...
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VI) ...
10  Exploited exempt activity income (Part VII) ...
11 Advertising income (Part IX) _..........ccoooriincnn. :
12 Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through 12 . ... 13 690,715. 11,304.I 679,411.

Part |1 | Deductions Not Taken Elsewhe
directly connected with the u

ructions for limitations on deductions. Deductions must be
ess income

1 Compensation of officers, directors, and PAtX) s 1
2 Salares A WAGES ... ... g8 Vet b et e b e b ettt saba e e s ne 2 234,870.
3 Repairsand maintenance |, Ll ... 5h ettt e rna et 3
4 Baddebts . ... 4
5 Interest (attach statemgnt). SeeTMSIUCHONS || ...t saee s 5
B8 TaXES ANG HOBNSES sy Rcer.sererrererereeesseeseseesseresesesessesesesessssesseseeeeseeeeseesesessssegossterent e eessseseseseerereseeseees 6 18,554.
7 Depreciation (at{geh Bbrg 262). See INSUUCHONS ... =
8 Less depreci 8b 39,630.
9 Depletio 9
10  Contrj 10
11 E 11
12 Excesgexempt expenses (PArt VIl ...ttt besre et a e 12
13 Excess feadership costs (Part IX) s 13
14  Other deductions (attach statement) . 14 122 .0 16.
15  Total deductions. Add lines 1 through 14 15 415,070,
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COMIMIM (G) oo eee oo 16 264,341,
17  Deduction for net operating 10ss, See INStUGHONS 17 0.
18 Unrelated business taxable income. Subtract line 17 from line 16 ... ..., 18 264,341,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23
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1

Schedule A (Form 990-T) 2022 Page 2
Part lli Cost of Goods Sold Enter method of inventory valuation N/A
1 Inventory at beginning of year 1 0.
2 PUIGRASES oo e 2 171,225,
8 COSEOFIABOr e 3 0.
4  Additional section 263A costs {(attach statement) 4 0.
5 Other costs (Atach StAtEMENY) . . e 5 0.
6 Total. Add lines 1 through 5 6 171,225,
7 IVeNtory @t @nd OF YEAr e 7 0.
8  Cost of goods sold. Subtract line 7 from line 6. Enterhere and inPart L, line 2 ... ... 8 171,225,
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? i Yes No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A ]EQUIPMENT RENTAL 953 EDEN PARK DR, CINCINNATI, OH 4520
B[]
clJ
p ]
D
2 Rentreceived or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) . ..............cccccoviveeenrcecennnas
b 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 property.
Add lines 2a and 2b, columns A throughD ...
3 Total rents received or accrued. Add line 2¢ columns A through D. Enter herg and on Part |, line 6, column (A) 28,714.
Deductions directly connected with the income
4 inlines 2(a) and 2(b) (attach statement) STMT 2
5 Total deductions. Add line 4 columns A through D,.En d on Part |, line 6, column (B) .......c.ocoooiirnnns 11,304.
PartV.  Unrelated Debt-Financed Inco ctions)
1 Description of debt-financed property (street yi state, ZIP code). Check if a dual-use. See instructions.
al]
B[]
cl]
p[]
A B C D
2 Gross income from or allo8
property ...
3  Deductions direc
a
b Other dgductiong (attach statement) ...
4
to debbfinanced property (attach statement) .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) ...
6 Dividelinedbyline5 %) % % %
7  Gross income reportable. Multiply fine 2 by fine 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, fine 7, column (A) . ... .. 0.
9  Allocable deductions. Multiply line 3c by line 6 l l I
10  Total allocable deductions. Add line 9, columns A through D, Enter here and on Part |, line 7, column (B) .. 0.
11 Total dividends-received deductions included inline 10 . i 0.
223721 01-16-23 Schedule A (Form 990-T) 2022
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1
Schedule A (Form 990-T) 2022 Page 3
Part VI ' Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled 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 (loss) payments made  [that is included in the connected with
. . controlling organiza- | . X
number (see instructions) tion’s gross income | INcome in column 5
)]
(2)
(8)
(4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Dedls
income (loss) payments made that is included in t.he’ )
(see Instructions) controlling organization’s
gross income
(1)
(2)
3)
(4
Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B)
TOMAIS | o 0.
Part VIl | Investment Income of a Section 501(c)(7), (9), or (17) Organi instructions)
1. Description of income 2. Amount of Deductions 4. Set-asides  P. Total deductions
income direclly connected | (attach statement) | and set-asides
attagh statement) (add cols 3 and 4)
)]
2
)
(4)
Add amounts in
column 5. Enter
) here and on Part |,
line 9, column (B)
Totals ... 0.
Part VIl Exploited Exempt Activity Ing er Than Advertising Income _(see instructions)
1 Description of exploited activity:
2 ess. Enter here and on Part |, line 10, column (&) .. . 2
3 unrelated business income. Enter here and on Part |,
3
4
4
5 5
6 6
7
4. Enter her@andion Part I, line 12 ... 7

Schedule A (Form 990-T) 2022

223731 01-16-22
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Schedule A (Form 990-T) 2022 Page 4
Part IX -~ Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B[]
cl ]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B c D

2 Gross advertising inCOMe . ......ccomirrrcerennes
Add columns A through D. Enter here and on Part |, line 11, column (A)

3  Direct advertising costs by periodical ...
a Add columns A through D. Enter here 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 zero on line 8

5  Readershipcosts | ...,

Circulation INCOMe |__...........ccooeienrieeririrencns

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line B, enter zero | ... .........ccomccniiennes

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 ...

a Addline 8, columns A through D. Enter the greater of the line 8a, ¢

o

Part Il line 13 ..o . ANV OR 0.
Part X = Compensation of Officers, Directors, an (see instructions)
3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1 %
(2) %
(3) %
4 %

Total. Enter here and on Part |l line 0.
Part X = Supplemental If (see instructions)
223732 01-16-23 Schedule A {(Form 990-T) 2022
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CINCINNATI MUSEUM ASSOCIATION 31-0536653
FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
SUPPLIES & EQUIPMENT 13,891.
PROFESSIONAL SERVICES 69,051,
UTILITIES & OCCUPANCY

MISCELLANEOUS
CREDIT CARD FEES

TOTAL TO SCHEDULE A, PART II,

10,676.

LINE 14

FORM 990-T (A) DEDUCTIONS CONNECTED WITH RENTAL IN

STATEMENT 2

DESCRIPTION

AMOUNT TOTAL

EQUIPMENT RENTAL EXPENSE 4,726.
EQUIPMENT RENTAL SALARY 6,578.
- SUBTOTAL 11,304.
TOTAL TO FORM 990-T, SCHEDULE A, PARE INE 4 11,304.
60 STATEMENT(S) 1, 2

13200411 758050 120424-000
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SCHEDULE A : o. 1585
(Form 990-T) Unrelated Business Taxable Income oHB e, e

F Unrelated Trad Busi
rom an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). %3??c§(%fg:’£§n'£?§2ﬁ2°3;§'

A Name of the organization B Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653
C__Unrelated business activity code {see instructions) 459420 D Sequence: 2 of 2

E_ Describe the unrelated trade or business _ GIFT SHOP

Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or sales 58,577.
b Less returns and allowances ¢ Balance 1c 58,577.
2 Cost of goods sold (Part Il € 8) .......c..cccceeemrrrvrrmrrrrverecronnns 2 25,494.
3 Gross profit. Subtract line 2 from line 1¢ 3 33,083.
4a Capital gain net income (attach Schedute D (Form 1041 or Form

1120)). See instructions ..o 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b

¢ Capital loss deduction fortrusts | | .......cccoivirnnmnannns 4c
5 Income (loss) from a partnership or an S corporation (attach

statement) || ... 5

6 Rentincome (Part V) | ... 6

7 Unrelated debt-financed income (Part V) ... ........coeoecvnennnne 7

8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) .. ..o

9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl ...
10  Exploited exempt activity income (Part VIil)
11 Advertising income (Part IX) | ...
12 Other income (see instructions; attach statement)
13 Total. Combine lines 3 through 12 ...............

Part |1 | Deductions Not Taken Elsewhe
directly connected with the u

12
13 33,083. l 33,083.

ructions for limitations on deductions. Deductions must be
ess income

1 Compensation of officers, directors, and HUSIEESIPAt X) __._.........cccccoecivivvveisninsionenenernseres e sseres 1 388.
2 Salaries and Wages ... g550 N e 2 14,532,
3 Repalrsand maintenance . Ll S ..ttt st snaa 3
4 Baddebts ... R . 4
5 Interest (attach statemgnt). SeeRSIIUCHIONS || ... e 5
6 Taxes and HCBNSES . 0 .20 ittt ettt ettt ae e et a st ke b £ bt ea e et ae e b et as e 6
7 Depreciation (attgbh G §62). See INSUUCIONS ..o L
8  Less depreciatign'éffimed/in Part Ill and elsewhere onretun ... 8b 1,207.
9 9
10 10
1 E PIOGTAIMS | iiiiiiiiiiert et e et seesneeseeesre s er ket e ba s ths e be s e b b ebe e bedseb e ra b s ot s e sabesaba b eassbanaebne 11
12 Exc empt expenses (PArt VI | ...ttt e s 12
13 Excess réadership Costs (Part IX) e 13
14  Other deductions (attach statement) ., 14 3,927.
15 Total deductions. Add lines 1 through 14 15 20,054,
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COMIMN (C) ..o oo 16 13,029.
17  Deduction for net operating 10ss. See INSIUCHONS 17 0.
18 Unrelated business taxable income. Subtractline 17 fromline 16 ... 18 13,029,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A {(Form 990-T) 2022

223741 01-16-23
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Schedule A (Form 990-T) 2022 Page 2

Part lll =~ Cost of Goods Sold Enter method of inventory valuation N/A
1 Inventory at beginning Of YEar e 1 0.
2 Purchases ... .. 2 25,494.
3 Cost of labor 3 0.
4 Additional section 263A costs (attach statement) 4 0.
5 Other costs (attach StatemMeNt) et 5 0.
6 Total. Addlines THIOUGN B oo 6 25,494.
7 IVentory @t eNA OF YBAr e e 7 0.
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part 1, line 2 8 - 25,494.

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ............ [j%; Yes No
PartIV. = Rent Income (From Real Property and Personal Property Leased with Real Property) '
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
al]
B[]
cl]
p[]

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) .................cccooovevereirirennnn.

b 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 property.
Add lines 2a and 2b, columns A through D

3  Total rents received or accrued. Add line 2c columns A through D. Enter herg and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 inlines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D, Ente donPartl line6, column(B) ...............cooevvens 0.
PartV. ' Unrelated Debt-Financed Inco ctions)
1  Description of debt-financed property (street ity; state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
c[]
p[]
A B Cc D
2  Gross income from or allo financed
PrOperty . B e
3  Deductions dire with or allocable
to debt-financg
a Straight lin (attach statement) ..
b ach statement) ...
add lines 3a and 3b
4 t of average acquisition debt on or allocable
inanced property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) .
6 Dividelinedbylines5 % % % %
7  Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... ... 0.
9  Allocable deductions, Multiply line 3¢ by line 6 | I |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . 0.
11 Total dividends-received deductions included inline 10 0.
223721 01-16-23 Schedufe A (Form 990-T) 2022
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2
Schedule A (Form 990-T) 2022 Page 3
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations  (see instructions)

Exempt Controlled 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 (loss) payments made |that is included in the connected with
number (see instructions) (iic(;r;tlrsollmg organiza- income in column 5
gross income
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9, Total of specified 10. Part of column 9
income (loss) payments made that is included in the
(see instructions) controlling organization’s
gross income

1)
(2)
(3)
(4)

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

.................................................................................................................... 0.
Investment Income of a Section 501(c)(7), (9), or (17) Organi See Instructions)
R
1. Description of income 2. Amount of ctions 4. Set-asides  P. Total deductions
income connected | (attach statement) | and set-asides
statement) {add cols 3 and 4)

Add amounts in
column 5. Enter
here and on Part |,
line 9, column (B)

0.

. Exploited Exempt Activity In

1 Description of exploited activity:
2 2
3
3
4
MNES BINIOUGN 7 R St oreveveemseeeseseseessssese s e s esesas e st e b e s s es e s et e s bbb bbb ee e e eben e e e 4
Gross income from getivity thakis not unrelated business INCOME | ... e 5
6
7

Schedule A (Form 990-T) 2022
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Schedule A (Form 980-T) 2022 Page 4
Part IX *© Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B[]
cl[]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2 Grossadvertising income .
Add columns A through D. Enter here and on Part |, line 11, column (A)

3 Direct advertising costs by perfodical |, ...
a Add columns A through D. Enter here 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 & through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

7  Excess readership costs. If line 6 Is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enterzero | ...,

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof lined orline7 . ...

a Add line 8, columns A through D. Enter the greater of the line 8a, ¢

[=2]

al or zero here and on

Part W, e 13 .o 0.
Part X = Compensation of Officers, Directors, an stegs (see instructions)
3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
.................................................................................................... 0.
(see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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CINCINNATI MUSEUM ASSOCIATION 31-0536653

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
ACCOUNTING 543.
OCCUPANCY 1,459.
CREDIT CARD FEES 1,925.

TOTAL TO SCHEDULE A, PART II, LINE 14 3,927.

65 STATEMENT(S) 3
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rom 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450123

Department of the Treasury Attach 1o the corporation's tax return. FORM 990-T 2022

Internal Revenue Service Go to www.irs.gov/Form2220 for instructions and the latest information.

Name Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653

Note: Generally, the corporation is not required to file Form 2220 (see Part | below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220,

| ‘Part1 | Required Annual Payment

1 Total tax (see instructions)

2 a Persanal holding company tax (Schedule PH (Form 1120), line 26) included online 1 ... 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method ... 2b

¢ Credit for federal tax paid on fuels (see instructions)

d Total. Add lines 2a through 2¢
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
d0es NOLOWE B PBNAILY  ..__..........ccooovoeeeres e ssseceeseeseseeesesessesseesssseeseosdlersrty erreesseserene 3 58,038.
4 Enter the tax shown on the corporation's 2021 income tax return. See instructions. Gaution: If the tax is ze
or the tax year was for less than 12 months, skip this line and enter the amount from line 3onlines | & V. o4 4 52,618.
5 Required annual payment. Enter the smatler of line 3 or line 4. If the corporation is required to skip
enter the amount from line 3 ... e Bt s 5 52,618.

| Part i | Reasons for Filing - Check the boxes below that apply. If any boxes a rporation must file Form 2220
even if it does not owe a penalty. See instructions.

6 [_1 e corporation is using the adjusted seasonal instaliment method.
7 [ The corporatlon is using the annualized income installment method

| ‘Part Il | Figuring the Underpayment

(b) {c) (d)

9 Installment due dates. Enter in columns (a) through (d) the
15th day of the 4th (Form 990-PF filers; Use 5th month),
6th, 9th, and 12th months of the corporation's tax year

10 Required Instaliments. If the box on line 6 and/or
above is checked, enter the amounts from Sch
the box on line 8 (butnot 6 or 7) is checked se

%01/15/23 02/15/23 05/15/23 08/15/23

10 13,155. 13,154. 13,155. 13,154,
11

1 11,555. 14,765. 13,160. 19,000.
12 [ 12 | 11. 16.
13 13 14,765. 13,171, 19,016.
14 14 1,600.
15 | 15 11,555, 13,165. 13,171. 19,016,
16 If the amounton line 15 Is zero, subtract line 13 from line

14, Otherwise, enter -0~ 16 0. 0.

17 Underpayment. if line 15 is less than or equal to line 10,
subtract ling 15 from line 10. Then go to line 12 of the next

column. Otherwise, gotoline 18 17 1,600.
18 Overpayment. If line 10 is less than line 15, subtract line 10 '
from line 15. Then go to line 12 of the next column ... 18 11. 16.
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed,
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2022)

212801 01-24-23
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FORM 990-7

Form 2220 (2022)

CINCINNATI MUSEUM ASSOCIATION

31-0536653  page 2

Part IV | Figuring the Penalty

(a) (b) (¢} (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th manth.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions ... 19
20 Number of days from due date of Installment on line 9 to the
dateshownonfine 18 ... 20
21 Number of days on fine 20 after 4/15/2022 and before 7/1/2022 . 21
22 Underpayment on line 17 x Number of days on line 21 x 4% (0.04) 22 3
365
23  Number of days on line 20 after 6/30/2022 and before 10/1/2022 23
24 Underpayment on line 17 x Number of days on line 23 x 6% (0.05) 24
TTReR
25  Number of days on line 20 after 9/30/2022 and before 1/1/2023 |, 25
26 Underpayment on line 17 x Number of days on line 25 x 6% (0.06) 26
365
27 Number of days on line 20 after 12/31/2022 and before 4/1/2023 27 DRKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 7% (0.07) 28 $
TTTUEes
29 Number of days on line 20 after 3/31/2023 and before 7/1/2023 ... 29
30 Underpayment on line 17 x Number of days online 29 x*% 30 $
365
31 Number of days on line 20 after 6/30/2023 and before 10/1/2023
32 Underpayment on line 17 x Number of days on line 31 x ‘% $
365
33 Number of days on line 20 after 9/30/2023 and before 1/
34 Underpayment on line 17 x Number of days on Jifie 98 x ‘% 34 3
365
35  Number of days on line 20 after 12/31/20 A6/2024 35
......... 36 $
........................... 37 $
a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
.................................................................................................................................... 38 10.

interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
iblished quarterly in an [RS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this

information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2022)

212802 01-24-28
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
CINCINNATI MUSEUM ASSOCIATION 31-0536653
(A (B) (G (D) (E) {F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
0
01/15/23 13,155, 13,155.
01/15/23 ~-7,000. 6,155,
01/15/23 -4 ,555, 1,600, 31 10.
02/15/23 13,154. 14,754.
02/15/23 ~-14,765. -11.
05/15/23 13,155, 13,144.
05/15/23 -13,160. -16.
08/15/23 13,154,
08/15/23 -19,000.
09/30/23 0. .000219178
12/31/23 0. 15 .000218579
Penalty Due (SUM Of COIUMN F). e 10.

* Date of estimated tax payment, withholding
credit date or installment due date.

212511
04-01-22
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4562 Depreciation and Amortization OM No. 1645-0172
Form (Including Information on Listed Property) A PGl 1 2022

Attach to your tax return.

Department of the Treasury Attachment

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
CATERING & EQUIPMENT
CINCINNATI MUSEUM ASSOCIATION RENTAL 31-0536653
| Part | ] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (S INSIUGHONS) ... ___............ oo cceeio oo ee oo 1 1,080,000.

Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in imitation ...
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar limitation for tax year. Subtract line 4 from line 1. i zero or lgss, enter -0-, I marrled filing separately, see Instructions
(a) Description of property {b) Cost (business use only) {c) Elected cost

ook N

7 Listed property. Enter the amount fromfine 29 ...

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction. Enter the smaller of ine Sorline 8 . . i,
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12
Note: Don't use Part I or Part lil below for listed property. Instead, use Part V.
[ Part Il I Special Depreciation Allowance and Other Depreciation (Don't i

14 Special depreciation allowance for qualified property (other than listed !
TNETAX YOI .11 1o eeeeessessees s sesseeesesseoes e 14
15 Property subject to section 168(f)(1) election  .................. 16
16_Other depreciation (including ACRS) 16
I Part 1l I MACRS Depreciation (Don’t include listed prop
17 MACRS deductions for assets placed in service in ta 17 39,630.
18 If you are electing to group any assets placed in service during th

Section B - Assets Placed.in ring 2022 Tax Year Using the General Depreciation System

{c) Basis for depreciation
(a) Classffication of property (business/investment use (d)Recovery | (o) Gonvention | (f) Method {g) Depreciation deduction
only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f

g 25 yrs. S/L

27.5 yrs. MM S/L

h 27.5 yrs. MM S/L

. ) 39 yrs. MM S/L

i ential real property / MM SIL

Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System

20a___ Class life S/L

b 12-year 12 yrs. S/L

c 30-year / 30 yrs. MM S/L

d 40-year / 40 yrs. MM S/
{ Part lVI Summary (See instructions.)
21 Listed property. Enter amount from Ne 28 e, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return, Partnerships and S corporations -sesinstr. ... 22 39,630.
23 For assets shown above and placed in service during the current year, enter the '
portion of the basis attributable to section 263A COStS ..ot 23

216251 12-08-22 LLHA For Paperwork Reduction Act Notice, see separateﬁr&tructions. Form 4562 (2022)
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Form 4562 (2022) CINCINNATI MUSEUM ASSOCIATION 31-0536653 page 2

I Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable,

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )
24a Do you have svidence to support the business/investment use claimed? | Yes | | No|24b If "Yes," is the evidence written? Yes [ | No

(a) [()zze Bu(s(i;%ess/ (d) Basis f c(:e) fati ) (o) th) = (it)d
Type of praperty : . Costor asts for depreciation § Recoyery Method/ Depreciation 6cte
(iist vehicles first) placed in invastment other basis | Pusinessinvestment | perigg GConvention deduction section 179

service use percentage use only) ¢ost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE .........ooiniinininieiinnninieniii e 25

26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
%
%
P %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter hereandonline 7, page 1 .........cooennineiininin il i,
Section B - Information on Use of Vehic

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% N

to your employees, first answer the questions in Section C to see if you meet an exception to ing this section for those vehicles.
(a) (d) (e) {f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle

year (don't include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

AIVEN ettt
33 Total miles driven during the year.

Add lines 30 through 32 | . ... ...
34 Was the vehicle available for personal use

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal

No Yes No Yes No Yes No Yes No

USE? iiiiiiiieneieieenieen Y o A )
- Quéstions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determ [éet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or relaed per.
37 Do you maintain a wr icy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
EMPIOYBES? . o e oot r ettt e e R bR R R b e bbb R bbb R s
38 Do you maintairi policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See N tions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you
40 Doy

vehicles by employees as personal use?
than five vehicles to your employees, obtain information from your employees about

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) {c) (d} (e) (f
Description of costs Date amortization Amartizable Code Amortization Amortization
hegins amaount section period or 1 for this year

42 Amortization of costs that begins during your 2022 tax year:

43 Amortization of costs that began before your 2022 tax year 43

44 Total, Add amounts in column {f). See the instructions for wheretoreport ... 44
216252 12-08-22 Form 4562 (2022)
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13200411 758050 120424-000

.. 4562 Depreciation and Amortization

(Including Information on Listed Property) A PGl 2

Attach to your tax return,
Department of the Treasury

OMB No. 1545-0172

2022

Attachment

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates identifying number
CINCINNATI MUSEUM ASSOCIATION GIFT SHOP 31-0536653
| Part| ] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (866 INSIUCHONS)  _______._........._....oooooo oo 1 1,080,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 2, %0 0,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- s 4 %ﬁ
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-, If marrled filing separately, see instructions .., ..., .....ocuviveessnenees 5 %
6 (a} Description of property {b) Cost {business use only) (c) Elected cost
P
7 Listed property. Enter the amount romline 29 || | ..., 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines8and 7 . ... ... 40 miii. 8
9 Tentative deduction. Enter the smaller of iNe 5 or Ne 8 .. i, 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 | ... ... & 5. 04 ... 10
11 Business income limitation. Enter the smaller of business income {(not less than zero) or line%y, £ &, ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more thanline 11 ... 0 e, 12
13 _Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12
Note: Don’t use Part Il or Part lll below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don't i ted property. )
14 Special depreciation allowance for qualified property (other than listed gedl’'in service during
TNETAXYBAE | it cceie e ereisere e esressesesnessssesseseesessense Bhaesserscash s esressennsasassasseneerssneeseresseeanenne 14
15 Property subject to section 168(f)(1) election | .....igon BB e 15
16 _Other depreciation (including ACRS)  ..oociieiieeieinneiin i e B i 16
I Part 1l l MACRS Depreciation (Don’t include listed prop tfictions.)
ction A
17 MACRS deductions for assets placed in service in ta ing before 2022 ... 17 I 1,207.
18 If you are electing to group any assets placed in service during thes r more general asset accounts, checkhere l:]
Section B - Assets Placed.ip uring 2022 Tax Year Using the General Depreciation System
(c) Basls for depreciation
(a) Classification of property (business/investment use (d)Recovery | o) convention | (f) Method {9} Depreciation deduction
only - see Instructions) period
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
i
25 yrs. S/L
27.5 yrs. MM S/L
27.5 yrs. MM S/L
39 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a___ Class life S/L
b 12-year 12 yrs. S/
¢ 30vyear / 30 yrs. MM S/L
d  40year / 40 yrs. MM S/L
[Part IV | summary (Ses instructions.)
21 Listed property. Enter amount from iNe 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the approptiate lines of your return. Partnerships and S corporations -seeinstr. ... 22 1,207,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... 23
216251 12-08-22 LLHA For Paperwork Reduction Act Notice, see separate7ﬁktructions. Form 4562 (2022)
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Form 4562 (2022) CINCINNATI MUSEUM ASSOCIATION 31-0536653 page 2

I PartV I Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )
24a Do you have evidence to support the business/investment use claimed? [ ] Yes [ | No | 24b if "Yes," is the evidence written? | Yes [ | No

@ [(J':{e ; (c) , (d) N () (9) (h) E' (it)d
Type of property g _business, Cast or asis for deprecialion | Racqypry Method/ Depreciation ecte
(list vehicles first) pé%crsaén uslél\;/)%srtcrgﬁgtge other hasis (busmisszﬂ;\ﬁtmem period Convention deduction secté%r;t179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ..........oocirrneiiieniniaie it senrenireae e 25

26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
I %

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 ... ... Burreireiinieiseiins
Section B - Information on Use of Vehicl

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5%
to your employees, first answer the questions in Section C to see if you meet an exception t

ated person. If you provided vehicles
ng this section for those vehicles.

(a)
30 Total business/investment miles driven during the Vehicle
year (don't include commuting miles)
31 Total commuting miles driven during the year |
32 Total other personal (noncommuting) miles
AAVEN, | e
33 Total miles driven during the year.
Add lines 30 through 32 || ...
34 Was the vehicle available for personal use
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36 Is another vehicle available for personal
use?

(d) (e) {f)
Vehicle Vehicle Vehicle

Yes No Yes No Yes No Yes No Yes No

Answer these questions to determ
more than 5% owners or related per
37

Do you maintain a wi tement that prohibits all personal use of vehicles, including commuting, by your Yes No

cy statement that prohibits personal use of vehicles, except commuting, by your

tions for vehicles used by corporate officers, directors, or 1% or more owners

vehicles by employees as PErsOnal USBT? | . . ... s senecsemenesas
than five vehicles to your employees, obtain information from your employees about

38

39
40

41 Do you meet the requirements concerning qualified automobile demonstration Use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

[ Part VI | Amortization

(a) b) (c) {d) (e) {f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amaount section periad o p t: for this year

42 Amortization of costs that begins during your 2022 tax year:

43 Amortization of costs that began before your 2022 tax year 43

44 Total, Add amounts in column {f). See the instructions for where to report ... 44
216252 12-08-22 Form 4562 (2022)
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