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«m 990

Department of the Treasury
internal Revenue Service

PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs. gov/form990.

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

OMB Na. 1545-0047

- Opento !ublic' -

-~ Inspection

A For the 2016 calendar year, or tax year beginning

SEP 1, 2016 andending AUG 31,

2017

B Checkif C Name of arganization D Employer identification number
appiicable:
[]a&%e® | CINCINNATI MUSEUM ASSOCIATION
thinge | _Doing business as 31-0536653
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 953 EDEN PARK DRIVE (513) 721-5204
s City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 62,416,925,
Amended | CTNCINNATI, OH 45202 H(a) Is this a group return
fenlica- | £ Name and address of principal officer: LEWIS CAMERON KITCHIN for subordinates? [ Ives No
perdis | SAME AS C ABOVE H(b) Are all subordinates includsc? || Yes || No

I Tax-exempt status: 501(c)(3) [ 15010 ¢

v (insertno.) || 4947(a)(1yor [ ] 527

J Website: pr WWW . CINCINNATTARTMUSEUM . ORG

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

K Form of organization: Corporaion | | Trust [ | Association

I Part | ] Summary

[ ] otherp»

[ L Year of formation: 188 1] M State of legal domicile: OH

ol 1 Briefly describe the organization’s mission or most significant activites: WE_BRING PEOPLE AND ART TOGETHER
g IN WAYS THAT TRANSFORM OUR EVERYDAY LIVES AND OUR COMMUNITY.
g 2 Check this box P E:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ., 3 39
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . .. 4 39
@| 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) ... 5 315
£| 6 Total number of volunteers (€SHMate If NECESSAY) __..................coovrummmmmm e ceeeereereeeesemeseseeseeeseeseeeennns 6 282
%| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 341,888,
< b Net unrelated business taxable income from Form890-T, line34 ......................ocoooiiiiiiioiin. 7b 151,141,
Prior Year Current Year
o| 8 Contributions and grants (Part VIl fine Thy ... 10,670,914. 25,769,539,
2| 9 Program service revenue (Part VI e 2Q) 221,825. 423,117.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 3,335,093. 3,989,727.
€| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116} ... 1,067,258. 831,783.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) _........ 15,295,090.] 31,014,166,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) .. ... 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,682,889, 6,978,055,
9| 16a Professional fundraising fees (Part IX, column (A), line 11€) 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) P> -
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) . 8,022,020. 7,751,683.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,704,909. 14,729,738,
19 Revenue less expenses. Subtractline 18 fromline 12 ... 590,181. 16,284,428.
= Beginning of Gurrent Year End of Year
§ 20 Total assets (Part X, I8 18) 166,964,562.] 193,406,196.
2 21 Total liabilities Part X, ine 26) 1,976,271, 1,826,944,
Net assets or fund balances. Subtract line 21 from line 20 164,988,291.| 191,579,252,
I Part II [ Signature Block

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

o o == | 2/c/zose
Sign Signature of officer Date
Here LEWIS CAMERON KITCHIN, DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sheck L] PN
Paid \JANE E. PFEIFER JANE E. PFEIFER 03/02/18 se\Hmployed P00014949
Preparer |Firm'sname p CLARK, SCHAEFER, HACKETT & CO. Frm'sEiNp 31-0800053
Use Only | Firm's address . 1 EAST 4TH STREET

CINCINNATI, OH 45202

Phaneno.513-241-3111

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [:] No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) CINCINNATI MUSEUM ASSOCIATION 31-0536653  page2
[ Part ﬂl,] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l ... ..o L]
1  Briefly describe the organization’s mission:

WE BRING PEOPLE AND ART TOGETHER IN WAYS THAT TRANSFORM OUR EVERYDAY
LIVES AND OUR COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not fisted on the

BHOE FOIN GO0 OF OO0 B2 e e e e D Yes No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... r_—] Yes No

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

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

4a (Code: ) (Expenses $ 1 O 7 9 1 8 7 6 3 4 . including grants of $ ) (Revenue $ 1 7 0 6 1 7 9 3 0 - )
MAINTAIN AND OPERATE AN ART MUSEUM FOR THE GENERAL PUBLIC INVOLVING
PERMANENT EXHIBITS, SPECTIAL EXHIBITS, AND ONGOING EDUCATIONAL PROGRAMS.

4b  (Code: ) (Expenses $ including grants of $ } (Revenue s )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue )

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 10,918,634.

Form 990 (2016)

632002 11-11-16
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Form 990 (2016) CINCINNATI MUSEUM ASSOCIATION 31-0536653  page8
| Part IV | Checklist of Required Schedules -

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIETE SCRBAUIB A ...ttt e s 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SCheale C, PArt | ... .......ccccccoooeeeeeeeeeeeeeeeeeee ettt et eea oo aae e nanns 3 X
4 Section 501(c){3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? jf "Yes," complete SCHEAUIE C, PAIt Il ............coco oo es et eaes 4 | X
5 s 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 Revenue Procedure 98-19? Jf “Yes," complete Schedule G, Part lll ...............cccocoeeeeeceeeeennns S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes," complete Scheaule D, Part | 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? jf "Yes," complete Schedule D, Part Il .............c..cccoeeveuveeeenennne 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete

SCRBAUIE D, PAIE Il oo oo eeeee oo oo oe oo oo e 8 | X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV ... ..ttt ettt et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, PArt V. ........c.ccocevioieeeivreneeeeeecesee e
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,

PRI VI oo oo oo al X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl ........ccccoeuiieieeeeeecceieecceseeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? if "Yes," complete Schedule D, PArt VIl .............ccccoooeemeeueeeeeeeeeeeeeeeeeeeeeee e seeesae e 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 162 Jf "Yes," complete SChEAUIE D, PAt IX ..ot e sttt et see e st e e eeac e e ee s e ceen 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEOUIE D, PATES XI QNG XI oo oo oo eeeeee oo oo oo eee oo 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .............. 12b X
13 s the organization a school described in section 1700)(1)A)[)? Jf "Yes," complete Schedule E  ......ooooovooeeeeeeeeeeee. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1 @nd IV . ..........c.ccoiooiieee et 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i *Yes," complete Schedule F, Parts Hand IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts 1 and IV ................cccooooomomeeeeeeeeeeeeeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf "Yes, " complete SCHEAUIE G, PAIE ! ... ..ooooooeeeoeeeeeeee oo e seeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1cand 8a? Jf “Yes, " complete SChEOUIE G, Part Il ..........cocooooeeeeeeeeeeeeeeeeeee ettt ettt ee e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? jr "Yes, *
complete SCREAUIE Gu PAI Il i 19 X
Form 990 (2016)
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Form 990 (2016) CINCINNATI MUSEUM ASSOCIATION 31-0536653  Page4
| Part IV | Checklist of Required Schedules qntinyeq)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H  ...........ccoooeieiieeeeeeeeieeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf *Yes," complete Schedule I, Parts land Il ............ccoooeeveecioeeeeeaen 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes," complete Schedule |, Parts 1and Il ............cc...oooiieeieeeee 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
SCRBTUIE J oo e e e oo e ee oo oo oo et oee e 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 /£ "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO™, GO 0 N 258 .......ocooeeeee oo e e e e e e e st e e e et en et et et ea oo ene e reareaaaes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY X BXOMBE DONAS T et 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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 I . ........ccccoccoovemeevenieeeeeeeeeeaee 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 880-EZ? /f "Yes," complete
SCREOWIE Ly PAIEL oo oo e e ee oo e e eme e st e e ee oo eee oo 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIELE SCHEAUIE L, PAIT I ..ot e e et et e e e ea s ee et et et s e emeereeas e e e eseaeanenseneens 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? |f "Yes," complete Schedule L, Part Il ...........cc..ooovovooeooeeeee et
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV .........ccoccooeveeeeeeenn. X
b A family member of a current or former officer, directot, trustee, or key employee? /f "Yes," complete Schedule L, Part iV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, frustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV ..............c.ccooveeeeeee e 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ................c.......... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHIDUHONS? Jf "Yes, " COMPIBLE SCRBOIE M ............ooooooooo oo e 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEE SCREAUIE N, PAMT 1 ... oottt et e et et oe e aecene e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCRBOUIE Ny PRI I oo e e e+ eee e e ee oo ee e e eemee e eeee oo ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SChedule B, PAr I .................o—woocoooooooeeooeeeoeeeooeeee oo X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, i, or IV, and
PartV, line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, i€ 2 .............coio oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete Schedule R, Part V, N 2 ... ... o et e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note, All Form 890 filers are required to complete Schedule O ... 38 | X
Form 990 (2016)
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Form 990 (2016) CINCINNATI MUSEUM ASSOCIATION 31-0536653  pageb
[ Par,tV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ot note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . 1a 80
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WInNINgs £0 PHZE WINNEIST . ettt e et et e et e et e s eame st e eae e s eaceameena v eseres
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 thisreturn 2a 315)
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 980-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O ...........cc..cccccveeeen.
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)? ... 4a_
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... 5b
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 7 e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOLEAX ABAUCHD e
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 services provided to the payor? |_7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required
B0 118 FOMT BR827 oo eeeee oo eeeeee oo e
If "Yes," indicate the number of Forms 8282 filed duringthe year . ...
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7a
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ...
b Did the sponsoting organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ...
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareholersS
b Gross income from other sources (Do not net amounts due or paid to other sources against

o

(1]

STQe ™o Q

amounts due orreceived from tNeIMY.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041?
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year  ................. l 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans 13b
c Enter the amount of reserves on hand 13c =
14a Did the organization 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 in Schedule O 14b
Form 990 (2016)
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Form 990 (2016) CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page 6
Part Vl | 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 in Schedule O. See instructions.

Check if Schedule O contains aresponse or notefoany lineinthisPart VI ... ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... . ia
If 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 in Schedule O.

b Enter the number of voting members included in 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, rUstee, OF KEY @IMDIOVER? s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or 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 ST0CKNOIAEYS Y e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more MeMbBErS OF the QOVEIMING DOAY Y e ettt e 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . SRR O TS U T U U T TR R U TR TSRS TR

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TRE GOVEITING DOGY 2 ettt
b Each committee with authority to act on behalf of the governing body? e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes, " provide the names and addressesin Schedule O | .occiriieecieeecenineiieiniiiniens, 9 X
Section B. Policies (7y;s section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go 0 i€ 13 ..o oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O ROW thiS WaS TONE  ............cooi it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e 12¢| X
13 Did the organization have a written whistleblower POlCY ? e X
X

14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official ... .. 15a| X
b Other officers or key employees of the Organization e 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ' -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - .
taxable entity AUNNG TR YOI Y e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation = L
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect fo such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
CAROL EDMONDSON - (513) 721-5204
953 EDEN PARK DRIVE, CINCINNATI, OH 45202

632006 11-11-16
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Form 990 (2016) CINCINNATI MUSEUM ASSOCIATION 31-0536653  Page?
[»Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.

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

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

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (G} (D} (E) (F)
Name and Title Average [ 4, 0 crz Sfﬂ?:‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustec) from from related other
(list any g the organizations compensation
hours for i . = organization (W-2/1099-MISC) - from the
related | g . g (W-2/1098-MISC) organization
organizations| = | 5 S and related
below 212|528 s organizations
ing  |E|Z[£|5 |28 5
(1) ALICE WESTON 1.00
BOARD MEMBER X 0. 0. 0.
(2) AMY HANSON 1.00
TREASURER X X 0. 0. 0.
(3) ANDREW EGAN DEWITT 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) BARBARA WEYAND 1.00
BOARD MEMBER X 0. 0. 0.
(5) CHERYL ROSE 1.00
BOARD MEMBER X 0. 0. 0.
(6) DHANI JONES 1.00
BOARD MEMBER X 0. 0. 0.
(7) ERIC KEARNEY 1.00
BOARD MEMBER X 0. 0. 0.
(8) HELEN K. HEEKIN 1.00
BOARD MEMBER : X 0. 0. 0.
(9) JAMES MAY 1.00
BOARD MEMBER X 0. 0. 0.
(10) JAMES SOWAR 1.00
BOARD MEMBER X 0. 0. 0.
(11) JEAN-PAUL EBANGA 1.00
BOARD MEMBER X 0. 0. 0.
(12) JEFFREY L. WYLER 1.00
BOARD MEMBER X 0. 0. 0.
(13) JENNIFER G, WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
(14) JOHN C, MERCHANT, ESQ, 1.00
BOARD MEMBER X 0. 0. 0.
(15) JOHN CRANLEY 1.00
BOARD MEMBER X 0. 0. 0.
(16) JON R, MOELLER 1.00
PRESIDENT X X 0. 0. 0.
(17) JUDITH K, STEIN, M.D, 1.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)

7
12090302 758050 120424-000 2016.05060 CINCINNATI MUSEUM ASSOCIA 120424-1




Farm 990 (2016) CINCINNATI MUSEUM ASSOCIATION'® 31-0536653  Page8

IP art V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (©) (D) (E) (F)
Name and title Average (do net dz gksrivt\i(ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 2 directorfirustee) from from related other
fistany | = the organizations compensation
hoursfor | = 5 organization (W-2/1099-MISC) from the
related | 3| & Z (W-2/1099-MISC) organization
organizations{ £ | = = and related
below |32 12128 s organizations
(18) REVIN D, OTT 1.00
BOARD MEMBER X 0. 0. 0.
(19) LIZ GRUBOW 1.00
BOARD MEMBER X 0. 0. 0.
(20) MARTHA (MARTY) RAGLAND 1.00
BOARD CHAIR X X 0. 0. 0.
(21) MURRAY SINCLAIRE, JR. 1.00
BOARD MEMBER X 0. 0. 0.
(22) POLK LAFOON IV 1.00
SECRETARY X X 0. 0. 0.
(23) RANCE G, DUKE 1.00
BOARD MEMBER X 0. 0. 0.
(24) RICHARD GRAD 1.00
BOARD MEMBER X 0. 0. 0.
(25) SARAH RAUP JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(26) SHERIE MAREK 1.00
BOARD MEMBER X 0. 0. 0.
B SUB-OAL oo > 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A ... ... .. .. | 4 573,656. 0. 22,357.
d_Total (add lines 16 and 16} .oooooiiioooeoeoioeeeeeeoeeeeeeeeeee > 573,656. 0.] 22,357.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? Jf "Yes, " complete Schedule J for SUCh INGIVIUAI  .................ccccoo oo
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? Jf “Yes," complete Schedule J for such individual ...................ccocoevevveear...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes, " complete Schedule J for SUCH DEISON woccecieeeecesicerieinnncezienniiieiennennniceccee
Section B. Independent Contractors

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

(A) (B) ©
Name and business address Description of services Compensation
MONARCH CONSTRUCTION COMPANY CONSTRUCTION AND
PO BOX 631100, CINCINNATI, OH 45263 RENOVATION 1,308,561.
MASTERPIECE INTERNATIONAL, LTD. FINE ART ‘
39 BROADWAY 14TH FLOOR, NEW YORK, NY 10006 [TRANSPORTATION 256 ,476.
US FOODSERVICE, 98761 COLLECTIONS CENTER FOOD AND SUPPLIES
DR., CHICAGO, IL 60693 FOR CAFE/CATERING 201,128.
BLDG REFUGE LLC
30 W. PIKE STREET, COVINGTON, XY 41011 DESIGN SERVICES 182,508.
EMERSION DESIGN, LLC, THE EDGE 310 CULVERT
STREET SUITE 100, CINCINNATI, OH 45202 DESIGN SERVICES 163,867.
2 Total number of independent contractors (including but not limited to those listed above) who received more than -
$100,000 of compensation from the organization P> 13 -
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
632008 11-11-16
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31-0536653

Form 990 CINCINNATI MUSEUM ASSOCIATION
IPart Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) {F)
Name and title Average Position Reportable Repartable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(tist any = 5 organization (W-2/1099-MISC) from the
hours for i . £ (W-2/1099-MISC) organization
related 5| . g and related
organizations| £ | = HIE organizations
below § é 5| E é =
ling) HEIREIERE R
(27) STEWART GOLDMAN 1.00
BOARD MEMBER X 0. 0. 0.
(28) TOM KECKEIS 1.00
BOARD MEMBER X 0. 0. 0.
(29) VALERIE NEWELL 1.00
BOARD MEMBER X 0. 0. 0.
(30) ANDREW STILLPASS 1.00
BOARD MEMBER X 0. 0. 0.
(31) ESTELLA HASSAN 1.00
BOARD MEMBER X 0. 0. 0.
(32) MANUEL CHAVEZ III 1.00
BOARD MEMBER X 0. 0. 0.
(33) TIMOTHY ELSBROCK 1.00
BOARD MEMBER X 0. 0. 0.
(34) MARCIA .JOSEPH 1.00
BOARD MEMBER X 0. 0. 0.
(35) KEVIN KABAT 1.00
BOARD MEMBER X 0. 0. 0.
(36) BRUCE PETRIE, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(37) DAVID WOLF 1.00
BOARD MEMBER X 0. 0. 0.
(38) MARY RONAN 1.00
BOARD MEMBER X 0. 0. 0.
(39) MARY LEROY 1.00
BOARD MEMBER X 0. 0. 0.
(40) DAVE LINNENBERG 35.00
CHIEF ADMINISTRATIVE OFFICER X 161,882. 0. 6,385.
(41) LEWIS CAMERON KITCHIN 35,00
DIRECTOR X 313,152. 0. 5,504.
(42) CAROL EDMONDSON 35.00
CHIEF FINANCTAL OFFICER X 98,622. 0.] 10,468.
Totalto Part VIL, Section A line e o 573,656. 22,357,
632201
04-01-16
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Form 990 (2016) CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page 9
Part VI | Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthis Part VIE ... oo I:]
. = (B) (C) (D)
Total revenue Related or Unrelated R(;,venue exclL&ded
exempt function business m'gegﬁ)gg er

Federated campaigns

revenue 51

revenue 7-514

424,

Membership dues 1b

085.1

Fundraising events ic 225,

480.]

Related organizations ... id

Govermnment grants (contributions) 1e

-0 Qo 06 U

All other contributions, gifts, grants, and
similar amounts not included above

1 25,119,

9741

17,766,

Noncash confributions included in fines 1a-1f: §

«Q

007,

ontributions, Gifts, Grants ||

Total. Add lines 1a-1f

-

PROGRAM FEES 900099

Business Code|

25,769,539,

387,665,

EXHIBITION INCOME 900099

25,518, 25,518,

DEACCESSION INCOME 900099

6,238, 6,238,

VISITOR PARKING 900099

3,696, 3,696,

Program Service

All other program service revenue

e ™~ 0 QO 0 T D

Total. Add lines 2a-2f

423,117,

Investment income (including dividends, interest, and
other similar amounts) .
Income from investment of tax-exempt bond proceeds
Royalties

3,786,259, 3,786,259,

(i) Real

Grossrents 130,771,

Less: rental expenses . 106,891,

Rental income or loss) .. 23,880,

Net rental income or (loss)

Gross amount from sales of (i) Securities

assets other than inventory | 30,528,794,

Less: cost or other basis

30,321,114,

and sales expenses

207,680,

Gainor (loss) ...

Net gain or (loss)

203,468, 203,468,

Gross income from fundraising events (not
including $ 225,480, of
contributions reported on line 1c). See
Part IV, line 18
Less: directexpenses ...

77,
230,

086.f—
34|

Other Revenue

¢ Netincome or (loss) from fundraising events

-153 228, -153,228,

Gross income from gaming activities. See
Part IV, line 18

Less: direct expenses ...

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances . ..

Less: costofgoodssold ...

Net income or (Ioss) from sales of inventory

1,673,
740,

064,
228,

594,079,

Miscellaneous Revenue Business

" 932,836, 338,757,

Code|

OTHER INCOME 500099

28,295,

o 0 0 U o

12

28,295,
31,014,166,

341,888, 3,836,499,

1,066,240,

632009 11-11-16
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P_a‘qe 10

Part IX | Statement of Functional Expenses

Do not include amounts reported on lines 6b, Total e(;?genses Prograsu?)service Managér?a)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIiL. expenses general expenses expenses
1 Granis 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, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees. ... 596,012, 451,301, 96,962. 47,749.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) ...
7 Other salaries and wages .. 5,096,633.| 3,711,197. 842,748. 542,688.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 70,715. 52,510. 12,339. 5,866.
9 Otheremployeebenefits 805,494. 562,934. 165,519. 77,041,
10 Payroll 1aXeS ..o 409,201. 303,019. 65,192. 40,990.
11 Fees for services (non-employees):
a Management .
b Legal
¢ Accounting
d Lobbying 12,000. 12,000.
e Professional fundraising services. See Part 1V, fine 17 -
f Investment management fees .. 182,664. 138,313. 29,717. 14,634.
g Other. (If line 11g amount exceeds 10% of line 25,
cofumn (A) amount, list line 11g expenses an Sch 0.) 657,464. 432,814. 205,234. 19,416.
12 Advertising and promotion 357,321. 345,925. 8,458. 2,938.
13 Officeexpenses ... ...
14 Information technology ..
15 Royalties
16 OCCUPANCY . 619,857. 497,373. 117,401. 5,083.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 7,137. 7,137,
21 Paymentstoaffiliates .. ... ...
22 Depreciation, depletion, and amortization 1,803,577. 1,447,191, 341,597. 14,789.
23 INSUFANGE oo, 227,953. 198,801.] 27,992.
24  Other expenses. ltemize expenses not covered - - ... .. ___ @
above. (List misceflaneous expenses in line 24e. Ifline}
24e amount exceeds 10% of line 25, column (A) = - , - =
amount, list line 24e expenses on Schedule 0.) = L : e
a UNRELATED BUSINESS INCO 37,260. 37,260.
b SHIPPING, POSTAGE & EXH 599,861. 579,001. 3,314. 17,546.
¢ SERVICE CONTRACTS 512,054. 406 ,620. 66,312, 39,122.
d REPAIRS & MAINTENANCE 450,031. 377,063. 69,449. 3,519.
e All other expenses SEE SCH O 2,284,504. 1,414,572. 196,547. 673,385.
25  Total functional expenses. Add lines 1through24e | 14,729,738.] 10,918,634.| 2,255,918.] 1,555,186.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B> || if following SOP 88-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) CINCINNATI MUSEUM ASSOCTIATION 31-0536653 page 11

[Part X | Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X e D
(A) (B)
Beginning of year End of year

1 Cash-nondnterestbeanng 2,565,307.] 1 2,631,762.
2 Savings and temporary cash investments 4,517,746.{ 2 3,038,483.
3  Pledges and grants receivable, net 4,428,552.] 3 4,296,555,
4 Accountsreceivable, Nt | 119,893.] 4 32,861.
5 Loans and other receivables from current and former officers, directors, - -

trustees, key employees, and highest compensated employees. Complete L -
Part 1 of SCNCAUIE L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

a employees’ beneficiary organizations (see instr). Complete Part l of SchL 6

§ 7 Notes and loans receivable, Net 7
< | 8 Inventories for sale Or USe 462,941.] 8 355,715.

9 Prepaid expenses and deferred chardes 221,451.] 9

10a Land, buildings, and equipment: cost or other -
basis. Complete Part Vi of Schedule D . 10a| 59,414,255.} -

b Less: accumulated depreciation .. wop| 38,834,082.] 19, , .l10¢] 20,580,173.
11 Investments - publicly raded secutities 119,896,081.| 11| 146,574,207.

12 Investments - other securities. See Part \V, line 11 .. 12

13 Investments - program-related. See Part \V, line 11 ... 13

14 Itangile ASSEYS e 14
15 Otherassets. See Part IV, line 11 14,844,820.] 15 15,667,186.
____| 16 Total assets. Add lines 1 through 15 (mustequalline 34} ... 166,964,562.| 16| 193,406,196.
17  Accounts payable and accrued expenses 915,678.] 17 1,116,962.

18 Grants payable e 18

19 DEferted FOVENUE 19

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
22  Loans and other payables to current and former officers, directors, trustees, - = = |

"3

é key employees, highest compensated employees, and disqualified persons. .

3 Complete Part llof Schedule L e, 22

S | 23 Secured mortgages and notes payable to unrelated third parties . 419,846.] 23 153,298.
24 Unsecured notes and loans payable to unrelated third parties ... 24

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

SOREAUIE D 640,747.| 25 556,684.

26 Total liabilities. Add lines 17 through 25 ..o 1,976,271.) 26 1,826,944,
Organizations that follow SFAS 117 (ASC 958), check here P~ and - = -

complete lines 27 through 29, and lines 33 and 34.

§ 27  Unrestricted net assets 53,746 ,086.) 27 55,780,490.

£ 128 Temporarily restricted netassets 52,996,587, 58,966,508.

€ |20 Permanently restricted netassets ... | 58,245,618.| 29| 76,832,254.

5 Organizations that do not follow SFAS 117 (ASC 958), check here P[] - =

5 and complete lines 30 through 34. . . - =

% 30 Capital stock or trust principal, or currentfunds ... .. 30

g 31 Paid-in or capital surplus, or land, building, or equipment fund 31

= |32 Retained eamings, endowment, accumulated income, or other funds . 32

Z |33 Totalnetassetsorfund balances 164,988,291.]33] 191,579,252,
|84 Total liabilities and net assets/fund balances ... 166,964 ,562.]| 34| 193,406,196.

Form 990 (2016)
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Form 980 (2016) CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page 12
[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any fineinthis Part X1 ...
1 Total revenue (must equal Part VIII, column (4), line 12) 1 31,014,166.
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,729,738.
3 Revenue less expenses. Subtract iNe 2 om N 1 e 3 16,284,428.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 164,988,291.
5 Net unrealized gains (108S€S) ON INVESIMENES e 5 9,476,467,
6 Donated services and USe OF faCH I S s 6
T VeI XD S e 7
8 Prior Period AQiUS MBS s 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 830,066.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oo 10] 191,579,252,

| Part Xil| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part X1l ..o

1 Accounting method used to prepare the Form 990: L___| Cash Accrual |:| Other
iIf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..  2¢ |
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. T
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit - i =
Act and OMB Circular A-1337? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ..., 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust. . mmioadfilion T

*Department of the Treasury P Attach to Form 990 or Form 990-EZ. I uiic.
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. - Inspection
Name of the organization ‘ Employer identification number

CINCINNATI MUSEUM ASSOCIATION 31-0536653

[ Partl l Reason for Public Charity Status (il 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

2
3
4

10

1
12

a

0 =

D A church, convention of churches, or association of churches described in section 170{b){(1){(A)(i).
[:] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 980-E7).)
D A hospital or a cooperative hospital service organization described in section 170{b)( 1){A)iii).
|:___f A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iif). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{(b){1}{A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1){A){vi). (Complete Part ii.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
|:‘ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
l:} Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
[:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
[:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
|:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations
Provide the following information about the supported organization(s).

0 00 MO O

{iy Name of supported (i)) EIN {ifi) Type of organization iF’%!frlhgvg'{g%“Zgo[' 33“:?:197 (v} Amount of monetary {vi) Amounit of other

: 4 your goveming ?
(gescnbed on t"nef' 1-10 Yes No support (see instructions) | support (see instructions)
above (see instructions))

arganization

Total -

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-i6  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CINCINNATI MUSEUM ASSOCIATION 31-0536653 page2
| Part 1l | Support Schedule for Organizations Described in Sections 170{b)(1)(A}{iv) and 170{b)(1)(A)(v1)

(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 {il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 (c) 2014 {d} 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 17104629.122553689.[18395171.[10670914.[25769539.194493942.

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. Addlines Tthrougha ___ [L7104629.[22553689.[18395171.[10670914.125769539.94493942.

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 (f)

22080285.
2413657.

Public support. Subtract line 5 fram line 4.

Sectlon B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
7 Amounts from line 4 17104629.22553689.[18395171.[10670914.[25769539.194493942.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 3708271.| 3234355.| 3365664.| 3846282.]| 3899134.118053706.

9 Net income from unrelated business
activities, whether or not the
business is regularly cariedon | 159,997, 68,792.| 132,541.]| 127,113.| 152,141.]| 640,584,

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) -9,400. —17 682. l45_,__183. 5 334 —124 933 -1,498.

11 Total support. Add lines 7 through 10 . = 113186734
12 Gross receipts from related activities, etc. (see instructions) I 12 | 5,947,315.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here  ...........................oeiiieeiieieseesieeiiii i > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ... .. 14 63.98 %
15 Public support percentage from 2015 Schedule A, PartIl, fine 14 15 77.35 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e »

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... e > |:|
17a 10% ~facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 arganization qualifies as a publicly supported organization ... > l:]
b 10% -facts-and-circumstances test - 2015. If 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 ... > E:l

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this bax and see instructions
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 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 line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2012 {b} 2013 {c} 2014 {d) 2015 (e} 2016 {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 fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1through5 ...

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

b Amounts included an lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract ling 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

9 Amounts fromline6 ... ...
40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(fess section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ---ooeeeene
13 Total support. (Add lines 9, 10c, 11, and 12

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

check this BOX AN SEOP BEFE ... oo oot eet e p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (iine 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2015 Schedule A, Part il line 16 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2015 Schedule A, Partll, line 17 . 18 %
19a 33 1/3% support tests - 2016. 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 ... .. .. > D

b 33 1/3% support tests - 2015, 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 ... » D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ | 2 D
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CINCINNATI MUSEUM ASSOCIATION

31-0536653 Pages

[Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

etermine whether t ization had ness holdings.)

632024 09-21-16

12090302 758050 120424-000

Are all of the organization’s supported organizations fisted 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.

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 VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(), (8), or (6)? if "Yes," answer
(b) and (c) below.

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? Jr "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jr "Yes,* complete Part | of Scheaule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 930 or 990-EZ2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes, " provide detail in Part VI.

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

Did a disqualified person (as defined in 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.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
suppotting organizations)? jf "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

17
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Schedule A (Form 990 or 990-E2) 2016 CINCINNATI MUSEUM ASSOCIATION

31-0536653 pPages

[Part IV | Supporting Organizations (ontinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or {b) above? Jf "Yes" {o a. b. or ¢. provide detail in Part Vi

11a
11b
11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jon

sed . )
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf “No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

raganization(s).

the supported organ
Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization’s officers, directors, or rustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? Jf "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

! o i thi y
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a l:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ ]ne organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (g) and (b} below.
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

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

of the organization’s supported organization(s) would have been engaged in? f "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.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes, " describe in Part VI _the role played by the organization in this regard,

632025 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Pages_
{{Part V. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income k (A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

(5,00 B [ A0 VI B

[ 0 Eu (AR VI B

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[=2]

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other

factors (explain in detail in Part VI):

o ja 0 |T |®

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .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 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 — .
7 |:] Check here if the current year is the organization’s first as a non-functionally integrated Type Iil supportlng orgamzatlon (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CINCINNATI MUSEUM ASSOCIATION 31-0536653 page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part 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 VI). See instructions

9 Distributable amount for 2016 from Section G, line 6

10 Line 8 amount divided by Line 8 amount

[« BN LS [ 00 (S, R BN [/

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

(i
Excess Distributions
Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 Breakdownofline7: _

=™ =12 ™o |a |0 |U|»

F-N

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o o 0 [T e

Schedule A (Form 9390 or 990-EZ) 2016

632027 09-21-16

20
12090302 758050 120424-000 2016.05060 CINCINNATI MUSEUM ASSOCIA 120424-1




Schedule A (Form 990 or 990-E7) 2016 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Pages

I P?rtw I SuPplemental Information. provide the explanations required by Part I, line 10; Part 1, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY *%*

Schedule B Schedule of Contributors OME No. 4545.0047

g”rOgg‘Of’gg)a 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

D » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury [ . .

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization

CINCINNATI MUSEUM ASSOCIATION

Employer identification number

31-0536653

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 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 foundation

0 o0ognd

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 the General Rule and a Special Rule. See instructions.

General Rule

[:} For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and II. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (j) Form 990, Part VIli, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts 1, I, and [l

L__—I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

> 3

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

certify that it doesn’t meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 890-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
Name of organization

Parti ™

CINCINNATI MUSEUM ASSOCIATION

Page 2

Employer identification number

31-0536653

(a)
No.

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

(a)
No.

$ 18,672,500,

Type of contribution

Person
Payroll [:]

(b)

Noncash
(Complete Part i for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

$ 1,488,000.

(b}

Type of contribution

Person
Payroll [:]
Noncash [ |

(Complete Part 1i for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

(b)

$ 900,000.

Person
Payroll ]

Noncash [ |

(Complete Part il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

$ 853,781.

Person
Payroll [:]

Noncash | |

(Complete Part 1 for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)
No.

(b}

Person E:]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

623452 10-18-16

Person I:l

Payroll I::]
Noncash [ |

(Complete Part If for
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Page 3

Name of organization

CINCINNATI MUSEUM ASSOCIATION

Employer identification number

31-0536653

: Part . Noncash Property (Ses instructions). Use duplicate copies of Part Il if additional space is needed.

@ (c)
No.
- (b) . FMV (or estimate) (d) 5
from Description of noncash property given . N Date received
(See instructions)
Part |
CINCINANTI FINANCIAL CORPORATION STOCK
1
17,472,500. 06/12/17
(a)
{c)
No.
. b} . FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
(See instructions)
Part|
(a)
(c}
No.
L b} . FMV (or estimate) (d .
from Description of noncash property given . . Date received
{See instructions)
Partl
(a)
(c)
No.
. ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{See instructions)
Part |
(a}
(c)
No.
- (b) . FMV (or estimate) (d
from Description of noncash property given . . Date received
{See instructions)
Part |
(a)
(c}
No.
- ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

623453 10-18-16

12090302 758050 120424-000

2016.05060 CINCINNATI MUSEUM ASSOCIA 120424-1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4

Name of organization Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653
Fart “,'f Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8), or (10) that total more than $1,000 for

S5 the year from any one contributor. Complete columns (a) through {e) and the following ling entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler this info. once.} $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
lg?r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
é’?r't“l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgraorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor!n (b) Purpose of gift (c}) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
F 980 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 16
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. [z e sanmans
Department of the Treasury N . . . - Open to Public
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ~ _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 I-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 II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations; Complete Part Ill.
Name of organization Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653
l PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

|Part I-E_| Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurred by the organization under section 4856 ... > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... | ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . .. D Yes D No
Aa WS @ COMTECHON AU D Yes [:] No

b If "Yes," describe in Part IV.
[ PartI-C] Complete if the organization is exempt under section 501 (c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... » s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXempt FUNCHON ACHVIES e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 AT e »$
4 Did the filing organization file Form 1120-POL for this Year? e |:] Yes I:] No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
632041 11-10-16
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

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

Schedule C (Form 990 or 990-E7y 2016 CINCINNATI MUSEUM ASSOCIATION 31-0536653 pPage2

Limit's on Lobbying Expenditure_s ) org(:%izgt?gn’s (b) Aﬁ'iftt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ...
¢ Total lobbying expenditures (add lines Taand 1B} e
d Other exempt purpase expenditures e
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

1f 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 $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. if zero or less, enter -0-
i Subtract line 1f from line 1c¢. If zero or less, enter -0- e
j If there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... ... D Yes |:] No

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

Lobbying Expenditures During 4-Year Averaging Period

o ﬂscgf‘:/‘:;’;‘:?geg:;mg - (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016

632042 11-10-16
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Schedule C (Form 990 or 990-E2) 2016 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Pages
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: e
8 VOIINEEIS? e X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? X
C MEAIa BAVEIIS IS Y e e en X
d Mailings to members, legislators, or the public? e X
e Publications, or published or broadcast statements? e X
f Grants to other organizations for lobbying purposes? e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . X
EOtEr ACHVIEES? e, X 12,000.
j Total. Add lines TCHRIOUGN Ti . e ee - 12,000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)@)? ... -
b If "Yes," enter the amount of any tax incurred under section 4912 ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .. ...

{Part ll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).
Yes No
1 Were substantially all (0% or more) dues received nondeductible by members? .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

IPart HI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITBI YA et et e aat et e ae e s eeas e st e st ne e ee e e naes
b Carryover from last year
© TOMAl et et e et s
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political -
EXPENAIUIE NEXE Y AN Y e e e et e et se ettt et e e et e et eana e 4
Taxable amount of lobbying and political expenditures (see instructions)
{Part iV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE CINCINNATI ART MUSEUM EMPLOYS ONE INDIVIDUAL WHO SPENDS

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

ADDITION, THE CINCINNATI ART MUSEUM CONTRACTS WITH GOVERNMENT

STRATEGIES GROUPS TO PROVIDE DIRECT LOCAL AND STATE LOBBYING EFFORTS ON

THE CINCINNATI MUSEUM ASSOCIATION'S BEHALF IN ORDER TO OBTAIN FUNDING.
Schedule C (Form 990 or 990-EZ) 2016
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= s OMB No. 1545-00

SCHEDULE D Supplemental Financial Statements 21200

(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e i N %

Department of the Treasury P> Attach to Form 990. - oDe" thubllc,_

Internat Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.jrs. gov/form990 _ Inspection

Name of the organization Employer identification number

CINCINNATI MUSEUM ASSOCIATION 31-0536653

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

N b WN

1

a
b
c
d

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

Totalnumberatend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear . ...
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? ... ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? il D Yes [ INo
| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

|:] Preservation of land for public use (e.g., recreation or education) L___] Preservation of a historically important land area

D Protection of natural habitat l:l Preservation of a certified historic structure

E:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. ~ | Held at the End of the Tax Year

Total number of conservation easements ... B 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(@) ... .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National ReGister e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e, D Yes E:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ 000000

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

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

and SECHON T70MY@YBNINT oo [ dlYes [ INo
In Part XlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part lll'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIl ine 1 e |
(i) Assetsincluded in FOrm 990, Part X e > $
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 900, Part VI, N 1 e » 3
b Assetsincluded in Form 990, Part X ..o | 2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CINCINNATI MUSEUM ASSOCIATION 31-0536653 page2
[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o1inyeg)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d D Loan or exchange programs
b Scholarly research e |j 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 1o raise funds rather than to be maintained as part of the organization’s collection? ... [ ves No
l'Pal‘t*]V l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? [::] Yes |:] No

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
C BegINNING DA ANCE e ic
d AdAIHONS QUG the YO e e 1id
e DIStiBULIONS AUNNG the VAT e 1e
B OENAING DaIANCE et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . l:l Yes [:] No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XNl ... |:|
| PartV._ | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Gurrent year {b) Prior year {c) Two years back | (d) Three vears back | (e} Four years back
1a Beginning of yearbalance 131,648,423, 110,745,723, 109,753,520, 91,710,297, 62,278,492,
b Contrbutions 17,910,129, 12,859,727, 8,062,317, 10,277,118, 24,556,574,
¢ Net investment earnings, gains, and losses 12,843,710, 12,377,984, -3,262,687, 12,533,287, 7,697,130,
d Grantsorscholarships ...
e Other expenditures for facilities
and programs 4,896,929, 4,335,011, 3,807,427, 4,767,182, 2,821,899,
f Administrative expenses ...
g Endofyearbalance ... ... 157,505,333, 131,648,423, 110,745,723, 109,753,520, 91,710,297,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 18.88 %
b Permanent endowment P 48.63 %
¢ Temporarily restricted endowment p» _ 32.49 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNPElated OFGaANIZAIONS et 13a(i)| X
() Telated OrGAMZAtONS e | 3afii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlii the intended uses of the organization's endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e
b BUldiNGS 55,628,891.[36,372,413.| 19,256,478.

¢ Leasehold improvements

3,785,364.| 2,461,669.] 1,323,695,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (Bl line 106} ooooveooeoeeeeenneeeeieneeees » | 20,580, 173.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CINCINNATI MUSEUM ASSOCIATION 31-0536653 page3
| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 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)

©

(3)]

B

(3]

(S)]

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.
(a) Description of investment {b) Book value (c} Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6}
(14
(8)
9)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) >
PartIX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) BENEFICIAL INTEREST IN TRUSTS 15,401,147,
{2y CASH SURRENDER VALUE OF LIFE INSURANCE 201,486.
(3) INTEREST AND DIVIDEND RECEIVABLE 64,553,

(4}
(5)
(6)
(7
(8)
()

03 m J
Part X Other Llabllltles
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, hne 25.
1. (a) Description of liability (b} Book value .

15,667,186.

(1) _Federal income taxes
() CHARITABLE REMATINDER TRUSTS AND
) CHARITABLE GIFT ANNUITIES . 556,684.
@
(5)
(6)
@)
©)
©)
Total. (Cojlumn (b} must equal Form 990, Part X, col. (B) ling 25.) ---ccccccce.. > 556,684.] -
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI -
Schedule D (Form 990) 2016
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12090302 758050 120424-000

Schedule D (Form 990) 2016 CINCINNATI MUSEUM ASSOCIATION ‘ 31-0536653 paged
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

41,620,840.

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

2 -
a Net unrealized gains (osses) on investments 2a 9,476,467.|
b Donated services and use of facilities 2b ] -
¢ Recoveries of prior year Grants e 2c - '
d Other (Describe in Part XULY e, 2d 465,752.]
e Add lines 2a through 2d 2e 9,942,219.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

s | 31,678,621,

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 182,664.

b Other (Describe in Part XU e, 4b -847,119.|

G AAAIINES 48 NG BB e, 4c -664,455.,
Total revenue. Add lines 3 and 4c. (Thi n 990 Pa e -3 20 IOV 5 31,014:156-

Reconciliation of Expenses per Audlted Fmancnal Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Part Xil

1 Total expenses and losses per audited financial statements

15,029,879.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments e 2b

¢ Otherlosses ..., 2c

d Other (Describe in Part XIIL) 2d 847,119.

e Addlines2athrough2d . . 847,119.
3 Subtract line 2e from line 1 14,182,760.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b I 4a 182,664.

b Other Describein Part XL [_ab 364,314.

¢ Add lines 4a and 4b 546,978.

Total expenses. Add fines 3 and 4c¢. (This must equal Form 990, Part L line 18) s s | 14,729,738.
I Part X1l Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

THE COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES AND CONTRIBUTIONS

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

STATEMENT OF FINANCIAL POSITION. PURCHASES OF COLLECTION ITEMS ARE

RECORDED AS DECREASES 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 ITII, LINE 4:

THE COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES AND CONTRIBUTIONS

SINCE THE CINCINNATI ART MUSEUM'S INCEPTION, ARE NOT RECOGNIZED AS ASSETS
632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CINCINNATI MUSEUM ASSOCIATION 31-0536653 pages
[Part XII| Supplemental Information qninjeq)

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

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

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

FINANCIAL STATEMENTS. PROCEEDS FROM DEACCESSIONS OR INSURANCE RECOVERIES

ARE REFLECTED AS INCREASES IN TEMPORARILY RESTRICTED NET ASSETS.

PART V, LINE 4:

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

OPERATING PURPOSES SUCH AS FREE ADMISSION, EDUCATION PROGRAMS, AND

EXPENDITURES TO CARE AND PRESERVE THE ART COLLECTIONS.

PART X, LINE 2:

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

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

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

SUCH UNCERTAIN POSITIONS SHOULD BE RECOGNIZED. THE ASSOCIATION IS EXEMPT

FROM INCOME TAXES AND MANAGEMENT BELTEVES THE ASSOCIATION HAS NOT ENGAGED

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

REVENUES DERIVED FROM CERTAIN CATERING SERVICES PROVIDED BY THE

ASSOCIATION AND CERTAIN MUSEUM SHOP SALES THAT ARE NOT SUBSTANTIALLY

RELATED TO FURTHERING THE ASSOCIATION'S MISSION ARE CONSIDERED UNRELATED

BUSINESS INCOME. TAXES ON UNRELATED BUSINESS INCOME ARE PAID IN ACCORDANCE

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

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

INTEREST AND PENALTIES IS 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 THEIR ESTIMATES ARE
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Pages
[Part X1II| Supplemental Information qnineq)

APPROPRIATE BASED ON THE CURRENT FACTS AND CIRCUMSTANCES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN PERPETUAL TRUST 830,066.
BAD DEBT LOSS INCLUDED ON IX -364,314.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 465,752.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -740,228.
RENTAL EXPENSE -106,891.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -847,119.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 740,228.
RENTAL EXPENSES 106,891.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 847,119.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

BAD DEBT LOSS INCLUDED ON IX 364,314,

Schedule D (Form 990) 2016
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SCHEDULE G ; R L. } o OMB No. 1545-0047
Form 990 o 990.E2 Supplemental Information Regarding Fundraising or Gaming Activities
[¢] -
(Form or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 16
organization entered more than $15,000 on Form 990-EZ, line 6a. e
Department of the Treasury » Attach to Form 990 or Form 990-EZ. _ OpentoPublic
Internal Revanuo Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www,jrs. gov/form990 Inspection G
Name of the organization Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
— - required to complete this part.

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

a D Mail solicitations e |:| Solicitation of non-government grants
b L__—] Internet and email solicitations f |:| Solicitation of government grants
c [:| Phone solicitations g I:l Special fundraising events

d l:l JIn-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [j Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi) Did v} Amount paid . .
(i) Name and address of individual " . f|(1n aiser {iv) Gross receipts t(‘) 2or retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity oo ceearay | from activity fundraiser to (or retained by)
coniributions? listed in col. (i) organization .
Yes | No
Total e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page2
I Part il I Fundraising Events. Gomplete 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 TAS&)%EV(;\; #2 {c) Other events (d) Total events
(add col. (a) through
GALA DUVENECK 1 col. (c)
N {event type) (event type) (total number) ’
-
C
% 1 GrossreceiptS e, 138,535. 95,531. 68,500. 302,566-
o
2 Less: Contributions . 110,500. 58,440. 56,540. 225,480.
3 Gross income (line 1 minus fine2) ... . 28,035. 37,091. 11,960. 77,086.
4 Cashprizes
5 Noncashprizes
/2]
&
g,_ 6 Rentffacilitycosts .
>
]
’g’ 7 Foodandbeverages . ... 61,427. 15,523. 76,950.
.‘D:
8 Entertainment 113,451, 4,679. 118,130.
9 Other direct expenses ... 19,065. 16,169. 35,234.
10 Direct expense summary. Add lines 4 through O in colUmN (d) | 230,314.
Net income summary. Subtract line 10 fromline 3, column (d) .. .. » -153,228.
| Pa l Gaming. Gomiplete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming {add
‘é’ (a) Bingo binga/progressive bingo (c) Other gaming col. (a) through col. (c))
g
&
1 GroSSIevenUe ...........ooiiiiiiiiiiiiiiiiions
ol 2 Cashprizes .
&
o
e 3 Noncashprizes .
i
©
©| 4 Rentfacilitycosts .
=
5 Otherdirectexpenses ...
D Yes % E] Yes % D Yes
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) e, >
8 Net gaming income summary. Subtractline 7 fromline T, column(d) ... »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . [:] Yes {:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . . ... ... .. .. D Yes D No
b If "Yes," explain:
632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Ppages

11 Does the organization conduct gaming activities with nonmembers? e, D Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
1o administer CNartabIe GaMUNG ? e, [:] Yes :] No
13 Indicate the percentage of gaming activity conducted in:
A The Organization’s Ay e 13a %
B AN OULSIAE TaCH Y s 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name p>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided P>

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the STate GaMING OIS Y [ 1ves [:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
|Part |V,l Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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[Part IV | Supplemental Information (ontinueq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information | oMo 155047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990, Opento P.ublic

Internal Revenue Service P> Information about Schedule J (Form 990} and its instructions is at www.jrs gov/form990 _ Inspection

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

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 880,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

{:] Discretionary spending account I:] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il

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

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

slelp
-

Only section 501({c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TE OGN ZAY OO Y e e
b ANY relat e O AN ZA I ON T e e et
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

B TN O QAN ZA O Y e e
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 872 If "Yes," desCribe i Part Wl e e
8 Were any amounts reported on Form 990, Part VII, 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 in Part il
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHoN 53,4058 6(0) 7 i el liiiiiliieiiiiiioiiiiiiiiiiiion
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE M Noncash Contributions | oM No. 15450047

{Form 990)

Department of the Treasury > Attach to Form 990.
Internal Revenue Service

2016

__OpenTo ﬁblic,‘,ﬁ .
__ Inspection

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Information about Schedule M (Form 990) and its instructions is at www.,jrs.gov/k :
Name of the organization Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653
[Part]l | Types of Property
(a) (b) (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart X 498
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles ..
7 Boatsandplanes
8 Intellectualproperty
9 Securities - Publicly traded ... X 44 17,766,007 . MARKET QUOTE
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Realestate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other .
18 Collectibles ...
19 Foodinventory
20 Drugs and medical supplies ...
21 Taxidermy e,
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other P (
26 Other P (
27 Other P (
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holdiNg PEIHOA Y e
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEI U OIS e
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 ll. = E
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page 2

i Part “ Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 33:

THE COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES AND

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

ASSETS ON THE STATEMENT OF FINANCIAL POSITION. PURCHASES OF COLLECTION

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

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

REFLECTED ON THE FINANCIAL STATEMENTS. PROCEEDS FROM DEACCESSIONS OR

INSURANCE RECOVERIES ARE REFLECTED AS INCREASES IN TEMPORARILY

RESTRICTED NET ASSETS.

632142 08-23-16 Schedule M (Form 990) (2016)
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I OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. e e T s
Department of the Treasury P Attach to Form 990 or 990-EZ. -~ OpentoPublic
Internal Revenue Service P> Information about Schedule O (Form 990 or 930-EZ) and its instructions is at www irs gov/formQ90. - Inspection -
Name of the organization Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653

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

THE MEMBERSHIP INTEREST OF THE CINCINNATI MUSEUM ASSOCIATION CONSISTS OF

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

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

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

APPROPRIATE INDIVIDUALS TO SERVE AS MEMBERS OF THE ASSOCTIATION AS PROVIDED

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

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

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

ADDITIONALLY, THE BOARD OF TRUSTEES NOMINATING COMMITTEE SUGGESTS NOMINEES

FOR THE GOVERNING BODY TO THE MEMBERS WHO ELECT THEM.

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

THE BOARD OF TRUSTEES NOMINATING COMMITTEE SUGGESTS NOMINEES FOR THE

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

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

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

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

REMAINING FOUR TRUSTEES, THE MAYOR 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:

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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016}
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

CINCINNATI MUSEUM ASSOCIATION 31-0536653

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

THE HUMAN RESOURCES DEPARTMENT REGULARLY AND CONSISTENTLY MONITORS THE

CONFLICT OF INTEREST DISCLOSURE PROCESS BY ENSURING THAT ALL EMPLOYEES

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

SEPTEMBER. ALL EMPLOYEES ARE REQUIRED TO COMPLETE THE FORM AND DISLOSE TIF

THERE ARE ANY PERSONAL INTERESTS THAT COULD CONFLICT WITH THEIR EMPLOYMENT

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

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

FOR HAVING TRUSTEES AND OFFICERS COMPLETE THE FORM AND DISCLOSE ANY

CONFLICT OF INTEREST.

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

WITH THE APPROVAL OF THE EXECUTIVE COMMITTEE, THE EXECUTIVE DIRECTOR

CONDUCTS THE ANNUAL REVIEW OF ALL DEPUTY DIRECTORS AND DETERMINES MERIT

INCREASES FOR EACH. THE PRESIDENT OF THE BOARD OF DIRECTORS PREPARES THE

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

BENEFITS WHICH THE EXECUTIVE COMMITTEE MUST APPROVE.

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

THE FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC VIA THE CINCINNATI

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

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

WEBSITE, THERE IS ALSO A LINK TO A COPY OF THE 9S50.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

BAD DEBT:
PROGRAM SERVICE EXPENSES : 0.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 920 or 990-E2) (2016)

Page 2

Name of the organization

Employer identification number

CINCINNATI MUSEUM ASSOCIATION 31-0536653
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 364,314.
TOTAL EXPENSES 364,314.
INSTALLATION & FRAMING:
PROGRAM SERVICE EXPENSES 311,662,
MANAGEMENT AND GENERAL EXPENSES 1,235.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 312,897.
EVENT COSTS:
PROGRAM SERVICE EXPENSES 1,071.
MANAGEMENT AND GENERAL EXPENSES 21,906.
FUNDRAISING EXPENSES 244,457.
TOTAL EXPENSES 267,434.
PURCHASE OF ART:
PROGRAM SERVICE EXPENSES 240,867.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 240,867.
SUPPLIES:
PROGRAM SERVICE EXPENSES 174,273.
MANAGEMENT AND GENERAL EXPENSES 41,896.
FUNDRAISING EXPENSES 14,086.
TOTAL EXPENSES 230,255,
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CINCINNATI MUSEUM ASSOCIATION 31-0536653
PRINT/TYPESETTING:
PROGRAM SERVICE EXPENSES 205,826.
MANAGEMENT AND GENERAL EXPENSES 3,387.
FUNDRAISING EXPENSES 10,752.
TOTAL EXPENSES 219,965,
PROJECT EXPENSE:
PROGRAM SERVICE EXPENSES 165,318.
MANAGEMENT AND GENERAL EXPENSES 8,820.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 174,139.
BANK FEES:
PROGRAM SERVICE EXPENSES 45,137.
MANAGEMENT AND GENERAL EXPENSES 52,143.
FUNDRAISING EXPENSES 16,143.
TOTAL EXPENSES 113,423.
PROFESSIONAL DEVELOPMENT:
PROGRAM SERVICE EXPENSES 54,160.
MANAGEMENT AND GENERAL EXPENSES 25,885.
FUNDRAISING EXPENSES 2,539.
TOTAL EXPENSES 82,584.
TELEPHONE :
PROGRAM SERVICE EXPENSES 34,055.
MANAGEMENT AND GENERAL EXPENSES 16,094.
FUNDRAISING EXPENSES 7,268.
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CINCINNATI MUSEUM ASSOCIATION 31-0536653
TOTAL EXPENSES 57,417.
HOSPITALITY:
PROGRAM SERVICE EXPENSES 32,494.
MANAGEMENT AND GENERAL EXPENSES 11,010.
FUNDRAISING EXPENSES 8,628.
TOTAL EXPENSES 52,132,
HONORARIUM:
PROGRAM SERVICE EXPENSES 48,417.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 48,417.
VOLUNTEER EXPENSE:
PROGRAM SERVICE EXPENSES 43,274.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 43,274.
DUES & MEMBERSHIPS:
PROGRAM SERVICE EXPENSES 25,477.
MANAGEMENT AND GENERAL EXPENSES 13,508.
FUNDRAISING EXPENSES 1,170.
TOTAL EXPENSES 40,155.
BOOKS & PERIODICALS:
PROGRAM SERVICE EXPENSES 24,562,
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CINCINNATI MUSEUM ASSOCIATION 31-0536653

MANAGEMENT AND GENERAL EXPENSES 663.
FUNDRAISING EXPENSES 4,028.
TOTAL EXPENSES 29,253.
PHOTOGRAPHY :

PROGRAM SERVICE EXPENSES 7,878.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,978.
TOTAL OTHER EXPENSES ON FORM‘990, PART IX, LINE 24E, COL A 2,284,504.

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

CHANGE IN PERPETUAL TRUST 830,066.

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FORM THE PRIOR YEAR.
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