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%% PYBLIC DISCLOSURE COPY **

Under section 501(¢), 527, or 4847(a}{1) of the Internal Revenue Code {except private foundations)
P Do notenter social security numbers on this form as it may be made public.

Internal Revenue Service P_Go to www.irs.gov/Form@00 for instructions and the latest information.

Return of Organization Exempt From Income Tax
Form 990

Departraent of the Treaswry

A _For the 2017 calendar year, or tax year beginning SEP 1, 2017

OMB No. 1545-0047

Open to Public

Inspection

and ending AUG 31, 2018

B Checkif C Name of organization
applicable:

Audess | CINCINNATI MUSEUM ASSOCIATION

D Employer identification number

[ |Sere, Doing business as 31-0536653
:gm?rlu MNumber and strest (or P.0. box if mail is not deliverad fo strest address) Room/suite | E Telephone number
o 953 EDEN PARK DRIVE (513) 721-5204
bt City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls § 358,680,583,

Amended]  CTNCINNATI, OH 45202

E:li?gﬁ"ca' F Name and address of principal officer: LEWIS CAMERON KITCHIN

pendid | oAME AS C ABOVE

| Tex-oxempt status; [X ] 501c)d) [ 1 504} ( < (insertno) 1 4047ta)()or [ | 597

J Website:  WWW . CINCINNATIARTMUSEUM. ORG

If “No," attach a list.

Hfa) s this a group return
for subordinatas?

H{b} Are att subordinates included? DY&S D No

[ Ives No

{ses instructions)

Hic) Group exemption number =

[ L Year of formation: 18 81 M Stata of legal domicile; OH

K_Form of arganization; [ X ] Coporation [ Trust | | Associalion [ | Other
I Part II

Summary

1 Briefly describe the organization's mission or most significant activities: WE _BRING PEOPLE AND ART TOGETHER

IN WAYS THAT TRANSFORM QUR EVERYDAY LIVES AND QUR COMMUNITY.

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
El 2
% 3 Number of voling members of the governing body Part Vi, ine 1a) e 3 38
g 4 Number of indepandent voling members of the governing body (Part VI, linetby 4 38
g| 6 Total rumber of individuals employed in calendar year 2017 (Part V, line A 5 307
ZE 6 Total number of volunteers (estimate if necessaryy ... 6 164
g 7 a Total unrelated business revenue from Part Vi1, column (C), line 12 7a 445,407.
b Net unreiated business taxabls income from Form 990.T,line 84 . .. .. 7b 207,382,
Prior Year Current Year
ol 8 Contributions and grants (Part VUL ine 1hy 25,769,539, 9,866,455,
21 9 Program service revenue (Part VIIE line 2g) 423,117, 864,731,
21 10 Investment income (Part Vll, column (A), fines 3,4, and 7dy 3,989,727, 7,444 ,635.
©! 41 Other revenus (Part Vill, column {A), fines 5, 6d, 8¢, 9¢, 10, and 116) 831,783, 1,394,023,
12 Total revanue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 31,014,166, 19,569,844,
13 Grants and similar amounts paid (Past X, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column A}, ine d) 0. 0.
g| 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 510) 6,978,065, 7,553,182,
2| 18a Professional fundraising fees {Part IX, column {A), fine 11e) ... 0. 0.
I%. ' b Total fundraising expenses {Part 1X, column {D), line 25) P 1,098,402. |
17  Other exponses (Part 1X, column (A), lines 11a-t1d, 11624e) . 7,751,683, 7,.897,528.
18 Total expenses. Add lines 13-17 {must squal Part IX, column (&), line 25) . . 14,729,738, 15,450,711,
19 Revenue less expenses. Subtract line 18 fromline 12 ... JUOTOOROIN 16,284,428, 4,119,133,

21 Total liabitities (Part X, line 26)
22

Net Assets or

20 Totalassets (Part X, N 18} e

Nat assets or fund balances, Subtract line 21 from line 20 . _....................

Beginning of Cusrent Year

193,406,196.1 2

End of Year

00,269,257,

1,826,944,

1,614,154,

191,579,252, 1

98,655,103

ignature Block

Undar penalties of perjury, | declare that  have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complgiegDeclaration of preparer {other than officer) is based on ail information of which praparer has any knowiedge.

| Marnce 7, 200

. S A —
> Signature of offic

Sign ar Date
Here LEWIS CAMERON KITCHIN, DIRECTOR
Type or print nama and title
Print/Type preparer's nams Preparer's signatura Dais gh“" (1} PTH
Paid MAXWELL M., SULLIVAN, CPA MAXWELL M. SULLIVAN, |02/13/19| e PO1679066
Preparer |Firm'sname _p CLARK, SCHAEFER, HACKETT & CO. FimsEiNg  31-0800053
Use Only | Firm's address . 1 EAST ATH STREET
CINCINNATI, OH 45202 Phonene.513-241-3111
May the IRS discuss this return with tho preparer shown above? (sea instuctions) o Yes [ | No
7a2001 112817 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017)




Form 980 {(2017) CINCINNATI MUSEUM ASSOCILATION 31-0536653 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O containg aresponse or notetoanylineinthis Part lIF it |:|
1 Briefly describe the organization's mission:

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

2 Did the organization undartake any significant program services during the year which were not listed on the
prior Form 990 or 980-E27 i lYes No

If "Yes," describo these new services on Scheduls O.

3  Did the organization cease conducting, or make sighificant changes in how it conducts, any program sorvices? ... [:| Yes No
if "Yes," describe theso changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its thiee largest program services, as measured by expenses.
Saction 501{c}(3) and 501{c){4) organizations are required to report the amount of grants and affecations to others, the total expenses, and
ravenue, if any, for sach program service reported.

4a  {Code: } (Expenses & i2 ,09 4 , 632. including grants of § } (Revenue $ 1 i 761,584. )
MAINTAIN AND OPERATE AN ART MUSEUM FOR THE GENERAL PUBLIC INVOLVING
PERMANENT EXHIBITS, SPECIAL EXHIBITS AND ONGCOING EDUCATIONAL PROGRAMS.

4b  {code: ) {Expenses $ inchging grants of $ } (Revonue § )

4c  {Code: ) (Expenses § inclucing grants of $ ) (Reverue $ )

4d  Other program setvices (Desciibe in Schedule O.)
{Expenses § inciuding grants of § ) [Revenue § )

4a__Total program service expenses 12,094,632,

Form 990 0017

732002 11-28-17
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Form 990 (2017) CINCINNATI MUSEUM ASSOCIATION 31-0536653  page8
[Part IV | Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501 (c)(3) or 4847{a)(1} (other than a private foundation)?
H Y08, COMPIOEE SOROOUIB A ..ottt aem et et e et et cae s e e e a e m e rm e 1 X
2 s the organization required to complete Schedule B, Schedfe of COMIBLTOTS? ... ..o oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for
PUBIIC OfiCe? #f "Yes, * cOMPIete SCRBAUIE G, PAILT . .. oo oeeeeeoeee e eeeeee oo eeesee e e eee e ee oo 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 Scheduls G, Partll .. e 4 | X
5 |s the organization & section 501{c){4), 501{c}5), or 501(c){B) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 [f *Yes," complele Schedule C, Part il ..o, 5 X
6 Did the organization maintein any donor advised funds or any simitar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? ff "Ygs," completa Schedule D, Part { 6 X
7 Did the grganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ *Yas," complete Schedule D, Part I ............cccccovvioveceiiies 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SOROUUIE D, PAIT I ..o oo oooeee oo oo eeee e et 8 | X
9 Did the organization report an amaount in Part X, line 21, for escrow or custodial account liabdlity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complote Schedla D, Part IV et e e e e e e 9 X
10 Did the organization, directly or through a related organtzation, hold assets in temporarily restricted endowments, permanant
endowments, or quasi-endowments? [f "Yes, " complete Schedule D, Part V. ... 10 | X
11  Ifthe organization’s answer to any of the following questions is “Yos," then complete Schedule D, Parts VI, VI, VIIL, IX; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 Jf "Yes," complete Schedule D,
P VI oo oo ee e 11a| 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 Jf "Yas," complefe Schedule I, Part VII . e 11b X
¢ Did the organization report an amount for investments - program related in Part X, tine 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yos," complete Schedule D, Part VIl .. ...c.cooioieoeeeee et tic X
d Bid the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes," complate Schedule D, PArt IX ...ttt aeem e e 1 [ X
e Did the organization report an amount for other liabilities in Part X, line 257 {f "Yas, " complete Schedide 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 Schedulo D, Part X .......... 1| X
12a Did the organization obtain separats, independent audited financial statements for the tax year? jf "Yes, " complete
Schedule D, Parts Xl and Xil ... oo, | 120 ] X
b Was the organization includedin consolrdated mciependen’( aucilted fmanclal statements for the tax yea:'?
if "Yes, ® and if the organization answered "No" to line 712a, then completing Schedufe D, Parts Xt and Xit is optional ............... 12b X
13 |s the organization a schoot described in section 170(L}1ANINT If “Yes," complete SchedWle E ..o 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOTS? Jf “Yes," complote SCHEAUIE F, PAIS FANG IV ..o.vv. oo oo oo oo eeeoeoe oo oot eeoe oo 14b X
15 Did the organization report on Part |X, column (4), line 3, more than $5 000 of grants or other assistance to or for any
foraign organization? Jf “Yes,* complata Schedule E, Parts 1and IV ... ettt 15 X
16  Did the organization report on Part 1X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for forsign individuals? #f "Yes, " complete Schedule F, Paris iiland IV .. e 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 1167 f "Yes, " complete Schadile G, ParT 1 ... et 17 X
18 Did the organization report maore than $15,000 totat of fundraising event gross income and centributions on Part VIl lines
1c and 8a? {f "Yes,” complete Schedula G, Part Il ...t e 18 | X
10  Did the organization report more than $15,000 of gross incoms from gaming actlwtses on Past VI, line 8a? if "Yes,"
 complete Schedule GUPAITIE o i 12 X
Form 990 (2017)

732003 11-28-17

3
14240213 758050 120424-000 2017.05030 CINCINNATI MUSEUM ASSOCIA 120424-1




Form 990 {2017) CINCINNATI MUSEUM ASSOCIATION 31-0536653  paged
| Part IV | Checklist of Required Schedules rontinued)

Yes | No
20a Did the organization operate one or more hospitat facilittes? jf “Yes,* complete Schedule H ... 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A); line 1? If *Yes, " complete Schadule |, Parts fand If ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuats on
Part X, column {A), line 22 Jf "Yas," complete Schedule I, Parts 1 and lll ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, tine 3, 4, or § about compensation of the arganization's current
and former officers, directors, trustess, key employees, and highest compensated employess?  f *Yes," complete
SOHOTUIE uJ ... oo oo +oseeeeees e eees oo eeee s 115 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
Schedule K. IF "ND", g0 10 N8 258 ...ttt e e 24a X
b Did the organization invest any praoceeds of tax-exempt bonds bayond a temporary period exgeption? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. - 24¢
d Did the organization act as an "on behalf of" Isstar for bonds ou’(standlng at any tlme dunng the year’? 24d
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? ff "Yes, ™ complete Schedule L, Part 1 ... 258 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 besn reparted on any of the organization’s prior Forms 990 or 980-E27  ff "Yes, " complate
Schedule L, Part! .. e e et 25b X
26 Did the organization report any amount on Part X, fine 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?  jf "Yes,"
COMPIOtE SCHBAUIE L, PAI I o oo oot oo e e 26 X
27  Did the organization provide a grant or other assistance to an off:cer director, trustee, key employea substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? ff "Yes," complote Schedule L, PArt Il ..o e 27 X
28 Was the organization a party to a business transaction with ons of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A curent or former officer, director, trustee, or key employee? [ *Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustes, or key employes? Jf "Yes," complete Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officar, director, trustee, or key employse (or a family member theraof) was an officer,
director, trustes, or direct or indirect owner? Jf *Yas,* complete Schedule L, Part IV ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes,* complete Schedule M ..................... 20 | X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMtributions? If "Yas,” complete SCRBAUIE M ... ...co ettt et s e 30| X
31 Did the organization liquidate, terminate, or dissolve and coase opsrations?
If ¥Yos," cOmPIete SCHOTME N, PAM | oot e 31 X
32  Did the osganization sell, exchangs, dispose of, or transfer more than 25% of its net assets? I "Yes," complete
SCREOUIE N, PAIE 1 oo oo eee oo oo seeee oo oo oo oot 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 [f *Yes," complete Schadule B, Part | ..o 33 X
34 Was the organization refated 1o any tax-exempt or taxable entity? jr "Yes, " complete Schedufe B, Part if, iil, or IV, and
PRIV, I8 T oot ee e e ettt e eSSt e 4SS R R 34 X
45a Did the organization have a controlled entity within the meaning of ssction S12[®)(13)? . .. e | 3Ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a contmlled entqty
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule B, Part V, line 2 ... 35b
36 Section 501{c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complete Schedile R, Part V, N0 2 ... oo 36 X
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? Jf "Yes, * compiete Schedule A, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O i 38 [ X
Form 990 (2017)

732004 11-28-17
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Form 880 {2017 CINCINNATI MUSEUM ASSOCIATION 31-0536653  Page B
Statements Regarding Other IRS Filings and Tax Compliance

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

........ e [ ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable . ... 1a B84
b Enter the number of Forms W-2G included in line 1a. Enter -G- if notapplicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNBIS? | . e USSRV 1c | X
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 307
B If at loast one is reported on fine 2a, did the organization file alt required federal employment tax returns? ... b | X
Note, if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . ... i
3a Did the organization have unrelated business gross incoma of $1,000 or more during the year? e 3a | X
b If "Yes," has it filed a Form 990-F for this year? ff “No," to fine 3b, provide an explanation In Schedule O ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a foreign country {such as a bank account, securities account, or other financiat accounty? . 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Woas the organization a party to & prohibited tax shelter transaction at any time during the tax year? | ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ I "Yes," 1o line 5a or 5b, did the crganization file FOrm 8886-T? | e 5e
6a Does the organization have annuel gross raceipts that are normally greater than $100,000, and did the organization solicit
any contribLtions that wers not tax deductibie as charitabie contributions? e B6a X
b K "Yes,* did the organization inciude with every solicitation an express statement that such contnbutmns or g|fts
WOTE MOT LA QOUUG IO e ettt h et e e s 6b
7 Organizations that may receive deductible contributions under section 170{c). 1
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goads and services provided to the payor? | 7a X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? ... wm | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 THO FOMM B2B2T oot ee e ee e em e een e 7c X
d I *Yes,* indicate the number of Forms 8282 filed during the year i
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tt X
g [f the organization received a contribution of quatified intellectuat property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fife a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the E
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49867 . . Qa
b Did the spansoring organization make a distribution to a donor, donor advisor, or related person? [4):]
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VEEL ine 12 ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faciities 410b
11  Section 501{c){12) organizations. Enter:
a Gross income from members or ShaMGO OIS 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved oM TNBIML | 11b
12a Section 4847(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501{c}29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issuse qualified health plans in more than one state? | ..................c 13a
Note. See the instructions for additional information the organization must report on Scheduls O.
b Enter the amounit of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., 13b
¢ Enter the amount ofreserves on hand | e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b_If "Yes," has |t filed a Form 720 to report these payments?_ff "No. " provide an explanation in Schedle Qe 1 13D
form 990 (2017)

732605 11-28-17
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Form 990 (2017) CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page 6
{ Part VI [ Governance, Management, and Disclosure for each "Yes" response to lines 2 through 76 below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduls 0. Ses instructions.

Check if Scheduls O contains a response or notetoanyline inthis Part VI e
Section A. Governing Body and Management

Yas | No

1a Enter the number of voling members of the governing body at the end of the tax year ... 1a 38
If there are material differsnces in voting rights amang members of the govarning body, or if the governing
bedy defegated broad autheority to an executive committee or similar committse, explain in Scheduts D.

b Enter the number of vating members included in line 1a, above, who are indepsndent ... 1b 38

2  Did any officer, director, trustes, or key employse have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? .. ... 2

3 Did the organization delegate control over management duhes customar:ly performed by or under the dwect Super\ns;on
of officers, directors, or trustess, or key employsss to a management company or other parson? ...

4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was fited? ...

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ...

6 Did the organization have members of StOCKNOITOIST e X

7a Did the organization have members, stockholders, or ather persons whao had the powaer to etect or appoint one or
more mambers of the governing BOTY? e e 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? h X
8  Did the organization contemporaneously decumant the meatings held or written actions undertaken during the year by the foliowing; |
A TRE QOVEINING DOUY? oo eee oot
b Each commitiee with authority to act on behalf of the governing body?
9 s there any officer, director, trustes, or key smployee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf “Yos * provids the names and addresses i SCheIe O e iecciicia ) X

Section B. Policies i Section B requesis information about policias not required b ternal Revenue Code.}

MMM |

& |eh | |

Yes | No
10a Did the organization have local chapters, branches, or affiliatos? | e i0a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affitiates,
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 f:lmg the Eorm'7 1ia
b Describe in Schedule O the prooass, if any, used by the organization to review this Form 980,
12a Did the organization have a written conffict of interest policy? If "No," o f0 ine 13 .o 12a
b Ware officers, directors, or trustees, and key smpioyeas required to disclose annually interests that could give rise to conflicts? | o 12b

¢ Did the organization regularty and consistently monitor and enforce compliance with the polloy? ff "Yes, " describe

in Schedule O how this was done ............ 12¢

13 Did the organization have a written wh:sttebiower pollcy'? ___________________________________________________________________________________________________ 13
14  Did the organization have a written document retention and destruction policy? . 14
15 pid the process for determining compensation of the following persons includs a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dsliberation and decision?
a The organization's CEQ, Exscutive Director, or top management official ... 15a
b Other officers or key employees of the organizalion ... 15b
If *Yes" to line 15a or 15b, describe the process in Schedule O (soe instructions).
16a Did the organization invast in, contribute assets to, or participate in a jeint venture or similar arrangsment with &
taxable GNHY QUING TG VEBIT oot e oo e ee b et em e e e e e e e ms s e ms s eem s et s rae ettt ettt en 16a
b If"Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
oxermpt status with respect to such arrangements? .. ORI EOTOT VUV OO TR U 16b
Section C. Disclosure
17  List the states with which & copy of this Form 990 is required to be fited P NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabls), 990, and 990-T (Section 501(0)@)s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.
|X] Own website [E Another's website Upon request |:] Other (explain in Schedule O)
19 Desoribe in Scheduie O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
CAROL EDMONDSON - {(513) 721-5204
953 EDEN PARK DRIVE, CINCINNATI, OH 45202

732006 11-28-17
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Form 990 (2017 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page 7
[Part VIl| Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated

Employees, and Indepsndent Contractors

Check if Scheduie O contains a response or note to any e inthisPatvil . e s st i bt s ires (:|

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for al 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), regardiess of amount of compensation.

Enter -0- in columns {B), (), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. Ses instructions for definition of "key employee.”

® st the organization’s five surrent highest compensated employees {other than an officer, director, trustee, or key employes} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 093-MISC) of more than $100,000 from the organization and any refated organizations.
® List ali of the organization’s former officers, key employess, and highest compensated empioyess who recelved mora than $100,000 of
reportable compensation from the organization and any refated organizations.
® List ail 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 ordar: individual trustess or difectots; instititional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B) (G} (D) (E) (F)
Name and Title Average | oo cfegfl'_i':r’:'han one Reportable Reportable Estimated
hours per | box, unless person is bothan compensation compansation amount of
woek officer and a director/irusias) from from reiated other
gistany | & the organizations compensation
hoursfor |3 = organization (W-2/1089-MISC) from the
related é g i (W-2/1099-MISC) organization
organizations| £ | g g e and related
polow |E|Z|.)E|ed organizations
ERHEHE L
(1) MICHAEL J. CHASNOFF 1.00
BOARD MEMBER X 0. 0. 0.
{2) MANUEL CHEAVEZ IIT 1.00
BOARD MEMBER X Q. 0. 0.
{3) JOHN CRANLEY 1.00
BOARD MEMBER X 0. 0. G.
(4) @, ANTON DECKER 1.00
BOARD MEMBER X 0. 0. 0.
{5} ANDREW EGAN DEWITT 1.00
PRESIDENT X X 0. g. 0.
(6) RAWCE G, DUKE 1.00
BOARD MEMBER X 0. 0. 0.
{7} TIMOTHY ELSBROCK 1.00
BOARD MEMBER X 0. 0. 0.
(8) OTEWART GOLDMAN 1.00
BOARD MEMBER X 0. 0. 0.
(%) MADELEINE H., GORDON 1.00
BOARD MEMBER X 0. 0. 0.
{10} RICHARD GRAD 1.00
BOARD MEMBER X 0. 0. 0.
{11} LIZ GRUBOW 1.00
BOARD MEMBER X 0. 0. 0.
(12) AMY HANSON 1.00
VICE PRESIDENT X X 0. 0. 0.
(13) ESTELLA HASSAN 1.00
BOARD MEMBER X 0. 0. 0.
{14) HELEN K. HEEKIN 1.00
BOARD MEMBER X 0. 0. 0.
{15) SARAH RAUP JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(16) DHANT JONES 1.00
BOARD MEMBER X 0. 0. 0.
(17) MARCIA JOSEPH 1.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017}
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Form 990 (2017) CINCINNATI MUSEUM ASSQOCIATION 31-0536653  PageB
art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} (B) (C) (D) (E} {F)
Name and titie Average | chi?fgz?g‘ihm one Reportable Reportable Estimated
hours par | pox, untess person is both an compensation compensation amount of
waek officer and a director/trustes) from from related other
{list any B the organizations compansation
hours for | § - organization (W-2/1099-MISC) trom the
related k) T (W-2/1099-MISC) organization
organizations .__"5; % 8 %"’“ and related
below E1E]. |28 = organizations
ine) [ |Z|5 |5 |26 &
{18) ERIC KEARNEY 1.00
BOARD MEMBER X 0. 0. 0.
{19} TOM KECKEIS 1.00
BOARD MEMBER X 0. 0. 0.
{20) POLK LAFFOON IV 1.00
TREASURER X X 0. 0. 0.
(21) SHERTE LYNCH MAREK 1.00
BOARD MEMBER X 0. 0. 0. |
{22) JOHN C. MERCHANT,6 BSQ. 1.00 5
BOARD MEMBER X 0. 0. 0.
{23) JON R, MOELLER 1.00
CHATRMAN X X 0. 0. 0.
{24) VALERIE NEWELL 1.00
BOARD MEMBER X 0. 0. 0.
{25} KEVIN D, OTT 1.00
BOARD MEMBER X 0. 0. 0.
{26} BRUCE PETRIE, JR, 1.00
BOARD MEMBER X 0. 0. 0.
AB SUB-OMAL ..o 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 609,390. 0. 50,277.
d_Total {add lines 1b and 1) 609,390. 0. 50,277.
2 Total number of individuals ncluding but not limited to those listad above) who recelved more than $100,000 of reportable
compensation from the organization » 3
Yes | No
3 Did the organization iist any former officer, directar, or trustes, key empioyes, of highest compensated employoo on |
fine 142 If "Yes," complete Schadule J for sUch INGIVITUAL ... s 3 X
4  Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization _I
and related organizations greater than $150,0007 #f "Yes," complote Schedule J for such individual ... 4 | X
5 Did any parson listed on line 1a receive or accrus compensation from any unrelated organization or individual for services l
rendered to the organization? " ) o e 5 X

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} (8) (C)
Name and business address Description of services Compensation
MONARCH CONSTRUCTION COMPANY CONSTRUCTION AND
PO BOX 631100, CINCINNATI, OH 45263 RENOVATION 677,571,
R.J. BEISCHEL BUILDING CO. CONSTRUCTION AND
P.0O. BOX 32067, CINCINNATI, OH 45232 RENOVATION 523,333,
SHAANXI CULTURAL HERITAGE PROMOTION CENTER
91 XIAO ZHAI DONG, XI'AN, SHAANXI, CHINA FEXHIBITION FEE 320,000.
US FOODSERVICE, 98761 COLLECTIONS CENTER FQOD AND SUPPLIES
DR., CHICAGO, IL 60693 [FOR CAFE/CATERING 240,752,
DEBRA-KUEMPEL NEW KITCHEN HOOD AND
PO BOX 701620, CINCINNATI, OH 45270-1620 MECHANICAL REPAIRS 155, 445.
2 Total number of indepsndent contractors (including but not limited to those listed above) who recsived more than
$100,000 of compensation from the organization I 11

SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2017)
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Form 990 CINCINNATI MUSEUM ASSOCIATION 31-0536653
|Part il | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} B) (c) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hows (check afl that apply) compensation compensation amount of
per from from related other
wesk E the organizations compensation
(list any g £ organization (W-2/1099-MISC) from the
hoursfor {2 | E (W-2/1099-MISC) organization
related £ § e and rolated
organizations E % § E arganizations
below Sls|s{E|l8|=
i) |Z|E|E|E{E|E
{27) TONY ROBERTS 1.00
BOARD MEMBER X 0. 0. 0.
(28) CHERYL ROSE 1.00 : |
SECRETARY X 0. 0. 0.
{29) JAMES SOWAR 1.00
BOARD MEMBER X 0. 0. 0.
{30) JUDITH K. STEIN, M.D, 1.00
BGARD MEMBER X 0. 0. 0.
(31) ANDREW STILLPASS 1.00
BOARD MEMBER X 0. a. 0.
{32) GEORGE H, VINCENT, ESQ. 1.00
BOARD MEMBER X 0. G. g.
(33) ALICE WESTON 1.00
BOARD MEMBER X 0. 0. 0.
{34) BARBARA WEYAND 1.00
BOARD MEMBER X 0. 0. 0.
{35) DAVID WOLF 1.00
BOARD MEMBER X g. 0. 0.
(36) JEFFREY L, WYLER 1.00
BOARD MEMBER X 0. 0. 0.
(37) MARY LEROY 1.00
BOARD MEMBER X 0. 0. 0.
{38) LAURA MITCHEL 1.00
BOARD MEMBER X 0. 0. 0.
{39) LEWIS CAMERCN KITCHIN 35.00
DIRECTOR X 343,473, 0. 5,829.
{40) DAVE LINNENBERG 35.00
CHIEF ADMINISTRATIVE OFFIC X 164,722, 0.| 19,577.
{41) CAROL EDMONDSCN 35.00
CHIEF FINANCIAL OFFICER X 101,195, 0. 24,871.
Total to Part VI, Section A SN 36 o 6085, 390, 50, 277,
ot
9
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Form 990 fzom CINCINNATI MUSEUM ASSOCIATION 31-0536653  Pago®
Part Vil Statement of Revenue

Chock if Schedule O contains a response ar noteto any lineinthisPart VI ... e [
(A} (B) (C) [(3]]
Total revenue Related or Unrelated Revanue excluded
exempt function business fm!;xsz:aﬁxoggdar
revenue revenue B12 - 594
i) 1 a Federated campaigns ... 1a
@ b Membershipdues . ... 1b 455 587,
(f:. ¢ Fundraisingevents . ... 1c 342,450,
g d Related organizations . |1d
5. e Government grants {(contributions) 1e
,E £ All other contributions, gifts, grants, and
E similar amounts notincluded above [ 1f 9,068,408,
'E g Noncash contributions included in lines 1a-11: § 837 I 0ag,
3 h _Total. Addlinesfatf . ... 9,866,455,
Business Code
o | 2 g PROGRAM FEES 900099 809,388, 809,388,
% p EXHIBITICN INCOME 900099 34,270, 34,270,
& ¢ DEACCESSION INCOME 900099 21,073, 21,073,
§ d
2 e
o f All other program service revenue .
g Total Addlines 2a2f | 864,731,
3  Investment income (inciuding dividends, interest, and
other similar amounts) ... » 5,066,735, 5,066,735,
4 Income from investment of tax-exempt bond proceeds »
5 BRayaltles ...
{i} Boal (i Personal
6a Grossrents .. 211,476,
b Less: rental expenses 112,075,
¢ Rental income or {loss} . 99,401,
d Netrontal incomeor 10Ss) ..o e P 99,401, 99,0932, 309,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 20,531 466,
b Less: cost or other basis
and sales expenses 38,151 352, 2,214,
¢ Gainor(loss) ... 2,380,114, -2,214,
d Net gain oF (0SS} ..o seacee PP 2,377,900, 2,377,500,
o | 8@ Gross income from fundraising events {not
g including $ 342,450, of
S contributions reported on line 1c). See
o PartiV,line 18 . a 97,653,
,n"_’ b Less: directexpenses ... b 113 277,
© Net income or §oss) from fundraising events ... > -15,624, -15,624,
9 a Gross income from gaming activities. Ses
Part IV, line19 ... A
b Less:ditect expenses ... b
¢ Net income or (loss) from gaming activities ... .. |
10 a Gross sales of inventory, less returns
andallowances ... a| 1874580,
b Lessicostofgoodssold .. b 731,821,
¢_Net incoms ot (loss) from sales of inventory ... | = 1,242 853, 797,761, 445,098,
Miscollaneous Revenus Business Code
11 a OTHER INCOME 900059 67,387, 67,387,
b
c
d Allotherrevere ...
e Total Addlines 1tat1d ... > 67,387, |
12 Total revenue. See insiructions. . I > 19,569,844, 1,761,584, 445,407.} 7,496,398,

732009 11-28-17 Form 990 (2017}
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Form 990 {2017
art

CINCINNATI MUSEUM ASSOCIATION

31-0536653

Page 10

Statement of Functional Expenses

Section 501{c)(3) and 507 (ck4) organizations must complete alf columns, All ather organizations must complete column {4).

Chack if Schedule © contains & response or note to any lineinthis Part X e
Do not include amounts reported on fines 6b, Total é)?;laenses Prograx(g Lervice Managesg)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIil. axpenses general expenses eXpPenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domaestic
individuals. See Part IV, Ene 22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, ines 15 and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 659,667, 494,720. 85,974. 68,973.
6 Compensation not included above, to disqualified
parsons (as definad undar section 4958(f)(1)) and
persons described in section 4958(¢}3)(B)
7 Othersaladesandwages . 5,487,052, 4,115,040. 798,302, 573,710.
8 Pension plan accruals and contributions (include
saction 401¢k) and 403(b} employer contributions) 82,411. 60,761. 12,248. 9,402,
9 Other employes benefits . ... 873, 847. 618,818. 185,966. 69, 063.
10 Payrolltaxes 450,205, 335,564, 70,3389. 44,302,
11 Fees for services {non-omployoos):
a Management e
bolegal e
S Accounting ...
d LObbYINg ... 12,000, 12,000,
e Professional fundraising services. Ses Part iV, line 17
f Investment managementfess 157,109, 92,469. 59,880. 4,760.
g Other. (It line 11g amount exceeds 10% of lina 25,
column (A) amount, list tine 11g expenses on Sch 0.) 540,139. 324,970. 210,441. 4,728.
12 Advertising and promotion 324,261, 303,786. 10,460. 10,015.
13 Officoexpenses 658,485, 528,368. 124,717, 5,400.
14 Information technolegy ...
15 Royalties ...
16 OCOUPENGY ...\ oo
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 INBreSt o, 2,187. 2,187,
21  Payments to affiliates
22 Depreciation, depletion, and amortization 1,496,056.] 1,200,435, 283,353. 12,268.
23 INSUMARCE 228,501. 197,471, 29,791, 1,239.
24  Other expanses. ltamize expenses not covered
abave. (List misceltaneous expsenses in lina 248, If iine
24s amount excaeds 10% of ling 25, column (A)
amount, st [ine 24e expanses on Schedule 0.)
a PURCHASE OF ART 1,017,194.f 1,017,1%4. 0. 0.
b SHIPPING, POSTAGE & EXH 908,552, 881, 646. 4,607. 22,288,
¢ SERVICE CONTRACTS 549, 745. 385, 288, 127,243. 37,214.
d REPAIRS & MAINTENANCE 408,988. 346,015, 60,574. 2,398,
o All other expenses SEE SCH O 1,594,312, 1,192,087, 181,595. 220,630.
25  Total functional expenses. Add lines ithrough24e | 15,450,711, 12,094,632, 2,257,677, 1,098,402,
26  Joint costs. Complete this line oniy if the organization

raported in column (B) joint costs from a combined
aducational campaign and fuadraising solicitation.

Checic here B> || it following SOP 98- (ASG 958-720)

732010 11-28-17
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Form 990 {2017) CINCINNATI MUSEUM ASSOCIATION 31-0536653  Page 11
Part X | Balance Sheet

Check if Schadule O contains a regponse of noteto anylineinthisPart X s e ieemieieieiiiiieneeees [:]
(A} (B}
Beginning of year End of year
t Cash - nOMHNeresSt oA 2,631,762.] 1 4,306,337,
2 Savings and temporary cash investments ] 3,038,483, 2 4,112,902,
3 Pledges and grants recaivable, Nt e 4,296,555.] 3 3,804,144.
4 AcCOUNts receivable, MOt s 32,8 61l.{ 4 114 ¥ 466.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Gomplete
Partllof Schedule L ... 5
8 Loans and other receivables from other disqualified persons {as defined undar
saction 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)E) voluntary
® employees' beneficiary organizations (see instr}. Complete Part ll of SchL 6
§ | 7 Notesand loans reoeivable, net . 7
| B Iventores Tor sale Or USe 355,715.] 8 295,553,
9 Prepaid expenses and deferred Gharges 229,254.| o 498,137.
10a Land, buildings, and equipment: cost or other
basis. Cofnplete Part VI of Schedule B 10a| 60,862,388.
b Less: accumulated depreciation 1op| 40,087,075.| 20,580,173.]10¢| 20,775,313,
11 [Investments - publicly traded SeGUIIES 146,574,207, 11| 149,945,260,
12  Investments - other securities. See Part W, dine 1% . . 12
13 Investments - programerolated. See Part IV, line ¥4 .. 13
14 ItangiDle assels s 14
16  Oftherassaets. See Part IV, line 11 15,667,186.] 15 16,417,145,
16 Total assets. Add fines 1 through 15 (mustequatiine3d) ... | 133,406,196.| 16| 200,269,257,
17 Accounts payable and acerued eXpenSeS 1,116,962, 17 1,144,648,
18 Grantspayable ... 18
18 Deferred revenus 19
20  Taxexemptbondliabliities e 20
24  Escrow or custodial account liability. Complote Part IV of Schedule B 21
2 22 Loans and other payables to current and former officers, directors, trustees,
E=} key smployeos, highest compensated employees, and disqualified persons.
§ Complete Part Il of Sohedudo L. .. ... 22
2 | 23 Secured mortgages and notes payablo to unrolated third parties 153,298.] 23 0.
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 liabiiities not included on lines 17-24), Complets Part X of
SOhedUIe D e 556,684.} 25 469,506,
___ 126 Totalliabilities. Add lines 17 through 25 ..o 1,826,944.] 26 1,614,154,
Qrganizations that follow SFAS 117 (ASC 958), check here I and
» complete lines 27 through 29, and lines 33 and 34.
§ 27 Ummestictod Ot aSSO0S 55,780,480, 27 57,943,223,
2 |28 Temporarily restricted net assats 58,966,508, 28 62,916,739,
@ |20 Permanently restricted netassets 76,832,254.| 29 77,795,141,
é Organizations that do not follow SFAS 117 (ASG 958), check here B[ |
5 and complete lines 30 through 34.
..g 30  Capital stock or trust principal, orourrent funds .. 30
£ 131 Paidin or capital surpius, or land, buitding, or equipment fund ... 31
g 32 Retained earnings, endowment, accumulated incomse, or other funds . 32
Z [ 33 Totalnetassets or fund balances 191,579,252, 33| 198,655,103,
34 Total liabilities and net assets/fund balBNees ... 193,406,196.| 34 | 200,269,257,
Form 990 (2017)
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Form 990 (2017) CINCINNATI MUSEUM ASSOCIATION 31-0536653  Pagei2
Reconciliation of Net Assets

Check if Schodule O containg aresponse ornotetoanylineinthis Pat XE i
1 Total revenue (must equal Part VI, column (A}, Bne 12) e 1 19,569,844,
2 ‘Yotal expenses (must equal Part IX, column (A), K06 28 e 2 15,450,711,
8 Revenue less expenses. Subtract Ne 2 rom Bne 1 e 3 4,119,133,
4 Net assets or fund balances at baginning of year (must equal Part X, ine 33, column &) ... ... | 4 191,579,252,
5  Net unrealized gaing f0SS68) ON INVESIMBNES | || .. i mms e 5 2,196,206,
6 Donated servicos and Use OF TaCHIOS e B
7 IVESINENTBXPOIISES et 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances (exp!am in Schedule O) _________________________________________________________ 9 760,512.
10  Nst assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
mlumn(B)) ..................................................................................... e, 10| 198,655,103.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or noteto any ling inthis Part X1l ... e @
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accruat |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accourdant? 2a X
If *Yes,® check a box below to indicate whether the financial staterments for the year were compited or reviewed on a
saparate basis, consolidated basls, or both:
|:| Separate basis [:] Consoiidated basis |____| Both consolidated and soparate basis
b Were the organization’s financial statoments audited by an independent accountant? . ob | X
if *Yes,” chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [::l Consoiidated basis D Both consolidated and soparate basis
¢ if"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accourdant? 2c| X
I the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
3a As a result of a federal award, was the organization required to uridergo an audit or audits as set forth in the Single Audit

Actand OMB CIreUIar ATB32 e et 3a X
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps tekentoundergosuch audits oo 3b
Form 990 (2017
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. - . OMB No. 1545-0047
(SFS:E;? OI:Egng-Ez) Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3} erganization or a section 20 1 7
4947{a){1} nonexempt charitable rust.
Daparimant af the Treastry P Attach to Form 990 or Form D80-EZ. Open to Public
Internal Revenue Service P Go to wwaw.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653

] Part ] | Reason for Public Charity Status (Al organizations must complete this part,) See istructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170{b){ 1){A}i}.
2 [ ] A school described in section 170(bX1){A)i). (Attach Scheduls E (Form 990 or 980-E7) )
3 D A hospital or a cooperative hospital service organization desoribed in section 170[b}{ 1}(A)iii}.
4 Ij A medical research organization operated in conjunction with a hospital described it section 170{b){1){A)(iii). Enter the hospital’'s name,
city, and state;

5 |:] 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). (Complste Part 1)

6 |:| A federal, state, or local government or governmental unit described in section 170(b){1)(A}{v).

7 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 I1.)

8 |:| A community trust described In section 170{b){1)(A)(vi). {Complete Part Il.}

9 |:| An agricuttural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipis 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.
300 section 509{a}{2). {Complete Part Il
11 |:| An organization organized and operated exclusively to test for public safety. See section 50%{a){4).
12 |:| An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more pubiicly supported organizations described in section 509(a)(1) or section 500{a)(2). Ses 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 129.
a |:| Type 1. A supporting organization operated, suparvised, or controfled by its supported organization{s), typically by giving
the supported crganization(s) the power to regutarly appoint or elect a majarity of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B.
b i:| Type II. A supperting organization supervised or controlled in connection with its supported organization(s), by having
control of management of the supporting organization vested in the same persons that control or manage the stupported
organization(s). You must complete Part IV, Sections A and C,
c D Type lIl functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type IIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization genarally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
o l:] Check this box if the organization received a written determination from the IRS that itisa Type |, Type I, Type i
functionally integrated, or Type Il nen-functionally integrated supporting organization.
f Enter the number of sUpported organizationS e E l
Provide the following information about the supported organizations).

g
i) Name of supported {li} EIN {iit} Type of arganization | Y15 he organzation isted | (y) Amount of monetary {vi} Amount of other
T dascribed on lnas 110 [LRIouqoverning gocument? . . . .
organization { ! ) Y N support {see instructions) | support (see instructions)
above {see instructions)) es had
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, 7azo21 ie-06-17  Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-67) 2017 CINCINNATI MUSEUM ASSOCIATION 31- 0 536653 pagoz
Organizations Pescripea in ections
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the organization

fails to gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Gatendar ysar {or fiscal year beginning in) »- {a) 2013 {b)20H4 (c) 2015 {d) 2016 (e) 2017 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusuat grants.") 02553689.[18395171.[10670914.2576%53%9.] 9866455.)87255768.

2 Tax revenues levied for the organ-
ization’s benefit and sither 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 throughd . 2553689, 8395171.[10670914.25769530.] 9866455.87255768.,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) inciuded
on kne 1 that exceads 2% of the
amount shown on line 11,

column (f) 22462720.

6 Public support Subiract line § fromline 4, H4793048.
Section B. Total Support
Celendar year {or fiscal year beginning in} p» {a) 2013 {h) 2014 (e} 2015 {d} 2016 (e) 2017 {f) Total

7 Amounts fromlined 0 2553689.118395171.10670914.25769535.| 9866455.87255768.,

8 Gross income fram interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 3234355.] 3365664.1 3846282.] 3899134.] 5253114.[19558549.

& Net income from unrelated business
activities, whether or not the
business is regularly caried on 68,792, 132,541.1 127,113.1 152,141.1 210,370.] 690,857,

10 Gther income. Do not include gain
or loss from the sale of capitat

asssts (Explain in PartVI) -17,682.] 145,183. 5,334.1-124,933,| 67,387.] 75,6288,
11 Total support. Add lines 7 through 10 07620563
12 Gross receipls from related activities, sto. (e INSUGHONS) 12 | 7,519,476,
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3}

organization, check thishoxand stop here ... ... .. ... — NN PP TOTo > |
Section C. Compufaflon of Public Supperl Percentage
14 Public support percentage for 2017 (ine 6, cofumn (f) divided by line 11, column () ... 14 60.21 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 i 15 63.98 w
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox and

stop here. The crganization quatifies as a publicly supported organization .

b 33 1/3% support test - 20186. if the organization did not check a box enline 13 or 163 and I|ne 15 is 33 1/3% of more, check this box
and stop here. The organization qualifies as a publicly supported organization . T |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Elne 13 ‘IBa or 1 6b and Ilne 14 is 10% or mors,
and if the organization mests the *facts-and-circumstances" test, check this box and stop hers. Explain In Part VI how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization DD
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on fine 13, 16a, 16b, or 173, and Ilne 15is10% or
mors, and if the organization meets the "facts-and-circumstances”® test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses Instructions ..., » |:|

Schedule A {Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-E2) 2017 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Pages
- gupport Scﬁei; ule for Organizations Described In Section b09(a)(2)
{Complste enly if you checked the box on line 10 of Part | or if the organization failed to quaify under Part K. If the organization falis to
qualify under the tests listed below, please complate Part i)
Section A. Public Support
Galendar year (o7 fiscal year beginning in) p» {a} 2013 () 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unralated trads or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 .

Ta Amounts included on lines 1, 2, and
3 received from disqualified parsons

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

exceed the greater of $3,000 or 156 of the
ameurit on line %3 for the year

¢ Add lines 7a and 7b

8 Public SUEBOF[‘. {Subkract line 7¢ from line 6)
Section B. Total Support

Galandar year {or fisoal year beginning in) p» {a) 2013 {b} 2014 {c) 2015 (d) 2616 {e) 2017 {f) Total
9 Amounts from line &

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

b Unrefated business taxable income
(less section 511 taxes) frem businesses
acquired after Juns 30, 19756
c Add lines 10a and 10b

11 Net income from unrelated business
activities not inchuded in line 10b,
whather or not the business is
regularly cariedon

42 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI -ooeen

13 Total support. (Addlines s, o, 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 and SR NBFE ..o i ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2016 Schedute A Part Il Hne 18 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 flino 10c, column (f) divided by line 13, column {f) . . 17 %
18 [nvestment income percentage from 2016 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2017, If the organization did not check the box on Ime 14 and ime 15 is more than 33 1/3%, and line 17 is not
maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support tests - 2016. 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 mare than 33 /3%, chock this hox and stop here. The organization qualifies as a publicly supported organization

20_ Private foundation, If the organization did hot check a box on line 14, 19a, or 19b check this box and seainstructions o | 3 D
732023 10-06-17 Schadule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 9902 2017 CINCINNATI MUSEUM ASSOCIATION
a

Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and G. If you checked 12¢ of Part |, complete
Sections A, B, and E. If you checked 124 of Part [, complete Sections A and D, and complete Part V.)

31-0536653 Pagesa

Section A. All Supperting Organizations

3a

4a

5a

9a

732024 10-06-17

14240213 758050 120424-000

Are dll of the organization's supported organizations listed by name in the erganization’s governing
doouments? {f "No," describe in Part VI how the supported organizations are designated, If designated by
class or purpose, dascribe 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(@)(1) or (2)7 I "Yes, " explain in Part VI how the organization determined that the supported
organization was dascribed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), B}, or (§)? If "Yes, " answer
(b} and (c) below.

Did the organization confirm that each supported organization quatified under section 501{c)(4}, (5), or (6} and
satisfied the public support tests under section S08(@)(2)? If "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? ff "Yes, " explain in Part VI what conlirols the organization put in place to ensure such use.

Was any supporied organization not organized in the United States (*foreign supported organization”)?  f
"Yes," and if you checked 12a or 12b in Part f, answer (b) and (¢) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? [f "Yes," describe in Part VI how the organization had such controf 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{}{1) or 2)? ¥ *Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supporled organization was used exclusively for section 170(c)(2)(B)
DLPOSEs.

Bid the organization add, substituts, or remove any supported organizations during the tax year? ff "Yes,*
answer (b} and (c) below (if applicable). Also, provide dotail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {fi) the reasans for each such action;
{iii} the awthority 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 ths organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benafited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? Jf *Yes, " provide detail in
Part VI

Did the erganization provide & grant, loan, compsensation, or other simitar 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 o a substantial conttibutor? Jf "Yes," complete Part ! of Schedule L (Form 990 or 990-E7).

Did the organization make a loan to a disqualifiod person {as defined in section 4958) not described In fine 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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()(1) or @))? I "Yes," pravide dstail in Part VI.

Bid one or maore disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
thoe supporting organization had an interest? if "Yes,* provide detsil in Part Vi.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had aninterest? ff "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? Jf “Yes, " answer 10b below.

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

delermine whether the organization had excass busipass holdipgs )

Yes

No

3a

3b

3c

4a

4b

4c

S5a

&b

Sc

9a

2k

9¢

10a

105
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Schedule A {Form 990 or 990-E7) 2017 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Pages
a | Supporting Organizations goptinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, gither alone or together with persons described in (B) and (c)
beiow, the governing body of a supported arganization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a persen described in (a) or (b) above? If "Yes" to a_b. or c, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trusteas, or membership of ons or mare supported organizations have the power to
regularly appoint or slect at least a majority of the organization's directors or trustess at all times during the
tax yoar? if "No," describe in Part Vil how the supported organization(s) effectively operafed, supsrvised, or
controlled the organization's activities. If the organization had more than one supported organizatior,
describe how the powers to appoint and/or remove directors or trustees wore allocated among the supported
organizations and what condilions or restrictions, if any, applied to such powers during the tax year.

2 bid the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f “Yes,* explain in
Part VI how providing such benelfit carried out the purposes of the supported organization(s) that operafed,

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

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization’s supported organization(s)? Jf *No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed

the supporfed organization(s)
Section D. All Type il Supporting Organizations

Yes | No

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 980 that was most recently filed as of the date of naotification, and §il) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustess either (i) appointed or elected by the supported
organizatiorys) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part W 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
incorne or assets at all times during the tax yeat? [f "Yes, " describe in PartVl the rofe the organization's
supported organizations played in this reqard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box nexi to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:| The organization satisfied the Activities Test. Complete line 2 pefow.
b E The arganization is the parent of each of its supported organizations. Complate line 3 pelow,
¢ [__] The organization supported a governmental antity. Describe in Part VIl how you supported a government entity {see instructions,
2 Activities Test. Answer (a) and (b} betow. Yes | No
a Did substantialty 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? [f "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined

that these activities constifuted substantially all of its activities. 2a
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 "Yegs," explain in Part V1 the
reasons for the organization's position that its supporied organization(s) would have engaged in these
2b

activitios but for the organization's involvement.
3 Paront of Supported Organizations. Answer {a} and (b) below.
a Did the organization have the power to regularly appoint or etact a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial dogree of direction over the policies, programs, and activitios of each I

of its supported organizations? Jf "Yee ' deseribe jn Part VI ihe rolo plaved by the organization jn this regard, 3b

732025 10-06-17 Schedule A (Form 980 or 990-EZ) 2017
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Scheduls A (Form 990 or 990.E2) 2017 CINCINNATI MUSEUM ASSOCTIATION 31-0536653 Pages
] Part V ] Type [l Non-Functionally Integrated 508{a}{3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 {explain in Part Vi) See instructions. All
other Type [l non-functionatly integrated supporting organizations must complate Sections A through E.

] ] ) {B) Gurrent Year
Section A - Adjusted Net incoms {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 sxpsnses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4} 8

L3 I P LB | L3 N

Q| |& (W=

-]

-1

. L _ (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly value of securities 1a
Average monthly cash balances 1b
Falr market value of other non-exemptuse assets ic
Total {add lines 1a, 1b, and 1c) id
Discount claimad for blackage or other
factors {oxplain in detail in Part VI):
2  Acquisition indebtedness applicable to non-oxempt-use assets
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-ise assets (subtract line 4 from line 3)
Multiply line & by .035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 8)

Q@ ja jo |T|w

[\~

w
o

E Y

o [~ |@ [t
o |~ (> | [

Section € - Distributable Amount . Current Year

Adjusted net income for prior year {from Section A, {ine 8, Column A}
Enter 85% of line 1

hMinlmum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Inoome tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subjsct to
emergehoy temporary reduction (see instructions) [:]
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization {see
instructions).

(5 IE-N I ] L PN

o | B[N |

Schedule A (Form 990 or 990-EZ) 2017
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Scheduls A (Form 990 or 590£7) 2017 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page7
! Part V ! Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
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 patd to accomplish exempt purposes of supported organizations
Amounis paid {o acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval reguired)
Other distributions (describe In Part VIL 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 [istributable amount for 2017 from Section G, ling 8
10 Line 8 amount divided by line 9 amount

@ |~ e b

fi) (&) {iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excoss distributions carryover, if any, to 2017

()

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2017 distributable amount

i Carryover from 2012 not applied (ses instructions)
i Romainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a {rom line 2. For result greater
than zero, explain in Part V1. Ses instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V. Sea instructions.

7 Excess distributions carryover to 2018, Add lines 3}
and 4c.

8 Breakdownof line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

FE ™t e | |o |

(= I = N £ I £ = i 3]
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Schedule A {Form 990 or 990E2) 2017 CINCINNATTI MUSEUM ASSOCIATION 31-0536653 Pages

a Supplemental Information. Provide the explanations required by Part !, fine 10; Part H, line 17a or 17b; Part 1l}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, 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.)

732028 10-06-17 Scheduls A {Form 980 or 990-EZ) 2017
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM Mo, 1546.0067
gﬁog&?:% 990-EZ, P Attach to Forim 990, Form 990-EZ, or Form 890-PF.
Department of the Treastry P Go to www.irs.gov/Form980 for the latest information. 20 1 7
internal Revenue Service
Name of the organization Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653

Organization type {cheok one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) fonter number) organization

E:l 4947{a)(1) nonexempt charitable trust not treated as a private foundation

E:] 527 pofitical organization
Forrm B80-PF [ ] 501(c)t3) exempt private foundation

Ij 4947(a)(1} nonexempt charitable trust treated as a private foundation

ﬂ 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 Rute. See instructions.

General

]

Rule

For an organization fiing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contiibutor. Complete Parts | and Il. Sse instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) fling Form 990 or 890-EZ that met the 33 1/3% support tesi of the regulations under
sections 508(a)(1) and 170(0){1)(A}v]), that checked Schedule A (Form 980 or $80-EZ), Part I, 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 (i} Form 920, Part Vill, lino 1h;
or {ii} Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(g)(7). (8), or (10) filing Form 980 or 830-EZ that received from any one contributor, during ihe
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for
the prevention of crueity to children or animals. Complete Parts |, i, and il

For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, otc., 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 gxclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unjess the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contribuiions totating $5,000 ormere during theyear ... > %

An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E7, or 980-PH),

but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedute B (Form 980, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 890-EZ, or 980-PF) (2017)

723451 11-01-17




Schedule B (Form 980, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

CINCINNATI MUSEUM ASSOCIATION

Employer identification numbor

31-0536653

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

(a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

1

$ 1,200,000,

Person
Payroll []
Noncash [ |

{Complets Parst Il for
noncash contributions.)

()
No.

{b)

Name, adcdress, and ZIP + 4

{c)

Total contributions

{d)
Type of contfribution

$ 1,488,000.

Parson
Payroll |
Noncash [ |

(Complete Part H for
noncash contributions.)

(a)
No.

(b)

Nams, address, and ZIP + 4

{e)

Totat contributions

()
Type of confribution

$ 250,000.

Person
Payroll D
Noncash [ |

({Complete Part H for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(o)

Total contributions

{d)
Type of contribution

$ 397,594.

Person X]

Payroll ]

Noncash [ ]
{Complote Part Il for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$ 915,053.

Person
Payroll i:l
Noncash

{Complete Part H for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

)]
Total contributions

()
Type of contribution

$ 252,500,

Person
Payroll |:|
Noncash [ |

{Compiete Part 1l for
noncash contributions.)

723452 11-01-17

14240213 758050 120424-000
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Schedule B {Form 990, 990-EZ, or 990-PF} (2017)

Page 2

Nama of organization

Employer identification number

CINCINNATI MUSEUM ASSOCIATION 31-0536653
Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll [}
$ 264,290, Noncash [ |
{Complete Part 1l for
noncash contributions.}
{a) {b} ()] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroli ||
$ 750,000. Neoncash [ |
(Complete Part il for
noncash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll [ ]
$ 215,718, Noncash [ |
{Complete Part li for
noncash contributions.)
(a) b {¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :]
Payroll [
A Noncash [ ]
{Complete Part |l for
nonhcash contributions.)
{a} (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:‘
Payroll ]
$ Noncash [ ]
{Compiste Part Hl for
noncash contributions.)
@ ®) (e (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
PayroHl [
$ Nencash [ ]
{Complete Part 1l for
noncash contributions.)
723452 11-01-17 Scheduie B (Form 990, 860-EZ, or 890-PF) (2017}

14240213 758050 120424-000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

CINCINNATI MUSEUM ASSOCIATION 31-0536653
Part It | Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is nesded.
{a)
(c)

No.
from Description of n( b;sh iven FMV {or estimate) Date ::3: ived
Part | P none property gi {See instructions.) el

4084 SHARES OF MONSANTO CO.
5
$ 504,053, 03/02/18
{a)
{c}

No. . (b . EMV {or estimate) (d )
from Description of noncash property given . . Date received
Part] {See instructions.)

$

(a)

(e)

No. e {b) i FMV (or estimate) tdy )
from Description of noncash property given . . Date received
Part | {See instructions.}

3
(al
{c}

No.

° L b} . FMV {or estimate} d) .
from Description of noncash property given . . Date received
Parti [See instructions.)

$

{a)

]

No.

° - (b) _ EMV (or estimate) e
from Description of noncash property given - . Date received
Part | {See instructions.)

$

(a)

(c}

No. L () i FMV (or estimate) d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$
723453 11-01-17 Schedule B (Form 930, 800-EZ, or 080-PF) {2017)

14240213 758050 120424-000
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Page 4

Schedule B {Form 980, 980-EZ, or 990-PF) {2017)
Employer identificatien number

Nama of organization

CINCINNATJZ MUSEUM ASSOCIATION 31-0536653
religicus, charitable, etc., contributions 1o organizations described in section 50 7Y, (B}, o { 10) That total more than 51,000 for

Exclusively g
the year from any one contributor. Gomplste columns {a} through {e) and the following fine entry. For orpanizations -

completing Part lf], enter the totaf of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. onge.}
Use duplicate copies of Part Ili if additional space is needed.

{a) No.
S‘ :rTI {b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
gﬂrftn[ (b) Purpose of gift (e} 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
{a) No.
I1;I’0rt“| {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferes’s name, address, and ZiP + 4 Relationship of transferor to ransferee

723454 11-01-17 Sohedule B (Form 800, 800-EZ, or 980-PF) (2017}
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|
i
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i
s

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 980 or 890-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
te i ization | i . 000-EZ. i
Depariment of the Treasy P Complete if the organization is described below. P Attach to Form 990 or Form EZ Open to P_ubhc
Internal Revenue Service P Go to www.irs.gov/Formag0 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 880-EZ, Part V, line 46 (Political Campaign Activities}, then
® Section 501 (c)(3) organizations: Complete Parts [-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3}) erganizations: Complete Parts FA and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part FA only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Sgction 501 (c)}3) organizations that have filed Form 5768 (election under section 501 ¢h)): Complste Part A, Do not complete Part 11-B.
® Section 501 (c){3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Past II-B. Do not complete Part 1-A.
If the organization answered "Yes,” on Form 9890, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 880-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions}, then

* Section 501 {cj4), (5), or (6) organizations: Complete Part ill.
Name of organization Employer idontification number

CINCINNATI MUSEUM ASSOCIATION 31-0536653
[PartI-A] Complete 1f the organization is exempt under section b01(c) Of 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 @Xpenditures | e »>s
3 Voluntesr hours for political campaign activities || ... e

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 48955 ... [
2 Enter the amount of any excise tax incurred by erganization managers under section 4935 .. >3
3 If the organization incurred a soction 4955 tax, did it fite Form 4720 for this year? |:| Yes |::| Ne
4a Was acorrection MAdeT e e [ lves [ Ino
b If "Yes," describe in Part IV.
| PartI-C | Complete 1T the organization s exempt under section b01(c), except section b0T{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » 5
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activitios e PP B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17k
4 [id the filing organization file Form 1120-POL for this year? |:| Yes |:] No
5 Enter the names, addresses and employer identification number (EIN) of aff 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 snter the amount of political
contributions received that were promgptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action comimittes (PAC). If additional space is needed, provide information in Part V.

{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

deliverod to & separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C {Form 990 or 990-EZ) 2017

LHA
732041 11-09-17
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Schedule C {Form 990 or 990-E7) 2017 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page2
- ﬁomplete If the organization IS exempt under section 50 1icﬂ§j and 1iled Form 5766 (election under

section 501(h)).
A Check P ij if the filing organization belongs to an affiiated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Chack D if the filing organization checked box A and *limited cantrol” provisions appiy.

. . " {a) Filing (b} Affiliated group
Lirnits on Lobbying Expenditures organlzation's totals

{The term “expenditures" means amounts paid or incurred.) totals

Total lobbying expenditwes to influence public opinion (grass roots lobhying)
Totai lobbying expenditures to influence a legisiative body (direct lobbying)
Totat lobbying expenditures (add lines 1a and 1b)
Other exempt PUrPOse eXPONGIUIS | .o
Total exempt purpose expenditures (add lines 1c and 1d} e
Lobbying hontaxable amount. Enter the amount from the following table in bo!h co[umns

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

Not over $500,600 20% of the amount online 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.
COver $1,500,000 bt not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000,000.

-~ & o 0 T o

g Grassroots nontaxable amount {enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract fine 1f from line 1c. If zero or less, enter -0- s .
j Ifthers is an amount other than zerc on sither line 1h or line ‘El dld the orgamzatlon ﬁle Form 4720
reporting section 4911 fax for this VEar? ... e, [ Ives [ INo

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

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf;:’;‘:‘j:eé‘fs;mg - (a) 2014 {b) 2015 {c) 2016 (d) 2017 fe) Tolal

2a Lobbying nontaxablo amount
b Lobbying ceiling amount
{150% of line 2a, column{e))

c_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots csiling amount
(150% of line 2d, column {8))

_Grassroots lobbying expenditures

Schedule C (Form 920 or 990-EZ) 2017

732042 11-08-17
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Schedule c (Form 990 or 990-E2) 2017 CINCINNATI MUSEUM ASSOC IATION 31-0536653 Page3
omplete I the organization is exempt under section ¢)(3) and has NOT filed Form 5764

{election under section 501(h}}.

For each "Yes," response on linas 1a through i below, provide in Part {V a detafled description (= {b)
of the lobbying activity. Yes No Amount
1 During the yaar, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence pubtic opinion on a legistative matter
or referendum, through the use of:
A VOIUNTBOIST | ettt s X
b Paid staff or management (inciude compensation in expenses reported on lines 1¢ through 10?7 X
e Modia advertisements? e X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f QGrants to other organizations for lobbying pUrPOSes? e X
g Dirsct contact with legisiators, their staffs, government officials, or a legislative body? X
h Ralties, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
P Other aclivities? s X 12,000,
§ Total Add N0 10 IOUGN Th Lo 12,000.
2a Did the activities in line 1 cause the organization to be not described in section 501{CH3)? X ]
b If "Yes," entor tho amount of any tax incurred under section 4812
¢ If "Yes," antor 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? ... E
-Part llI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c}(b), or section

501(c){6).
Yes No
1 Wore substantially all (90% or more) dues received nondsductible by members? el 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or 1e88? .. 2
3 Did the organization agres fo carry over lobbying and pofitical campaian activity expenditures from the prior year? 3

Part Ii-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 lll-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 e 1
2 Section 162(g) nondeductibie lobbying and political expenditures (do not include amounts of politicat
expenses for which the section 527{f) tax was paid).

B U O OB et ——eat ettt et ee st e et e st et eae e s it es e 2a
b Carryover from last yeaf .............. e e ettt e e et et et e ee et e eresennen e 2b
OB ettt et e et ettt oottt s et en et a e s e emt s ne s e ettt ne e 2¢
3 Aggregate amount reported in section 6033(a)(1){A) notices of nondeductible section 162(e)dues ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount oh line 3, what portion of the excess
does the organization agree to carryover fo the reasonable estimate of nondeductible lobbying and pofitical
oXPONAILING MEBXE YBAIT e e et ettt ettt e et 4
Taxable amount of lobbying and political expenditures {seeinstructions) ..o i 5

|Part v | Supplemental Information
Provide the descriptions required for Part FA, line 1; Part |-B, lins 4; Part FC, line 5; Part [I-A (affiliated group list); Part Il-A, lines 1 and 2 (see
instructions); and Part |1-B, ine 1. Also, complets 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 TQ PROVIDE DIRECT LOCAL AND STATE LOBBYING EFFORTS ON

THE CINCINNATI MUSEUM ASSOCIATION'S BEHALF IN ORDER TQO OBTAIN FUNDING.
Schedule C (Form 980 or 980-EZ} 2017

732043 14-09-77
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H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form G90) P Complete if the organization answered "Yes" on Form 980, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmeni of the Treasixy P Attach to Form 990, Upen 16 PUblc
Internal Revenus Servics PGo to www.ir's.gov/Form©90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653

| Parti | Organ:zatlons Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complets if the
organization answered “Yes" on Form 990, Part [V, line 6.

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

1 Totatnumberatendofyear . .
2 Aggregate value of confributions te {duwing year)
3 Aggregate value of grants from {during yoat}
4 Aggregatevalueatendofyear
5 Did tho organization inform all denors and donor advesors in writing that the asssts held in donor advised funds

are the organization's property, subject to the organization's exclusive legal Gonfrol? . I:] Yeas D No
6 DPid the organization inform all grantess, 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

jmpermissible privato benefit?
I Part Il | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.

1 Purpose(s) of consorvation easements held by the organization {check alf that apply).
|:| Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
]:l Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2  Completes lines 2a through 2d if the organization heid a quaified conservation contribution in the form of a congervation easement on the last

day of the tax ysear. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation sassments Z2b
¢ Number of conservation easements en a certified historic structure mcluded in (a) 2c
d Number of conservation easemants included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegISIar e oottt et 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or termmated by the organization during the tax
year
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e I:% Yes i:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforeing conservation easements during the year
. _
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conssrvation easements during the year
>3
8 Does sach conservation easement reported on line 2{d) above satisfy the requirements of section 170H)ANB)(D
and SeGHON AZOMMANBNIN? ... oo e et e [lves [INo

g In Part XIll, describe how the organization reports consarvation easements in its revenue and expense statement, and balance sheet, and
inclizde, if applicable, the text of the footnote to the organization’s financial statements that desoribes the organization’s accounting for

conservation gasements.
| Part I | Organizations Maintaining Gollections of Ar, Historical ireasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, Part [V, fine 8.
1a [f the organization elected, as permitted under SFAS 118 (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 XIH,
the text of the footnote to its financial statements that deseribes these items.

b i the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance 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 thess items:

(i} Revenueincluded on Form 980, Part VIIE, line 1 e |
{ii) Assets included in FOrM 990, PAF X || ..o | 3

2 If the organization received or held works of art, historical treasures, or other simitar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenus included on Form 990, Part VL NG 1 > 35
b_Assets includedin Form 980 Part X i > 3
I.HA For Paperwork Reduction Act Notice, see the hstructions for Form 990. Schedule D (Form 990} 2017

732051 10-09-17
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Scheduls D (Form 990} 2017 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page2
| Part HI i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets conineq)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its callection items
(check all that apply):
a Public exhibition
b Schotarly rasearch
G Preservation for future gensrations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to bo sold to raise funds rather than to be maintained as part of the organization's collection? .. .. ... [ ]ves
- 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,

d l:l Loan or exchange prograims

e D Othar

[X] No

ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOrm 990, Part X? | et e s
b If "Yes," explain the arrangement in Part XIlt and complete the following table:

DNO

Amount
© Boginming DalANTs e e ic
d Additionsduringtheyear e e, id
e Distributions during the YOar et te
fOENING DAIANCR | e e e n e if

2a Did the organization includs an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_lf "Yas." explain the arrangament in Part XIiI. Check here If the explanation has been provided on Part X1
] PartV | Endowment Funds. complete if the organization answered "Yes" on Form 980, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Thres years back | (e) Four years back
1a Beginning of yearbalance ... ... 157,505,333, 131,648,423.] 110,745,723, 109,753 520, 91,710,297,
b Contributions 248,575, 17,910,129, 12,859,727, 8,062,317, 16,277,118,
¢ Net investment earnings, gains, and losses 8,610,587, 12,843,710, 12,377,984, -3,262,687, 12,533,287,
d Grants or schotarships ...
e Other expenditures for facilities
and programs 5,368,632, 4,896,929, 4 335 011, 3,807,427, 4,767,162,
f Administrative expenses ...
g Endofyearbalance . ... ... 160,995,863, 157,505,333, 131,648 423, 110,745,723, 109,753,520,

2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P 18.85 %
b Permanent endowment B 48.18 %
¢ ‘Temperarily restricted endowment 32,97 o

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

by: Yes | No
(i) unrelated organizations _, .. SO SO UEO OO U UV UDT ORI P PO 3afiy| X
(i} related OrQAMIZAONS ||| .. ... .. ettt s e Bali) X
b If "Yes® on line 3ali}), are the related organizations listed as required on Schedule B? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part |V, lne 11a. See Form 990, Part X, line 10.
Dascription of property (a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
fa Land
b Buiidings 56,487,293.| 37,350,854.]19,136,439.
¢ Leasehoid improvements ...
d EQuipment 4,375,095.| 2,736,221.] 1,638,874,
8 Othor o STV —
Total. Add lines 1a through le. Golurmn () must egual Form 990 Part X column (L IRE 106 i p | 20,775,313,

732052 10-0%-17
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Schedule D (Form 990) 2017

CINCINNATI MUSEUM ASSOCIATION

31-0536653 Page3

Part VII| Investments - Other Securities.

Complete if the organization answered “Yes* on Form 930, Part IV, line 11b. Sea Form 980, Part X, fine 12.

{a) Description of security or calegory {incluging name of security) (b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives

{2) Clossly-held equity interests

(3} Cther

A

8)

(%]

2]

(E)

5]

@)

H)

Total, {Col. (b) must aqual Form 990, Part X, col. (B) line 12.) I
Part VHI] Investments - Program Related.

Complete if the organization answered "Yes®

on Form 990, Part IV, line 11c. See Form 990, Part X, Ene 13.

(a) Description of investment (b} Book value

{6} Method of valuation; Cost or end-of year market value

(1

2

)]

(4

{5}

(6}

4]

{8)

{9}

ling 13.}

Total. (Col. (b} must squal Form 990, Part X, col. (B}
Part IX | Other Assets.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description

{b} Book value

() BENEFICIAL INTEREST IN TRUSTS 16,161,659,
tzy CASH SURRENDER VALUE OF LIFE TNSURANCE 187, 388.
(3 INTEREST AND DIVIDEND RECEIVABLE 68,098.
(4)
(5)
(6)
@
(8)
)
Total. , oqual Form 900, Part X, eol fBLIE 1 oo e A p| 16,417,145,
Other Liabilities,
Complete if the organization answered "Yes” on Form 890, Part IV, line 11e or 11f. See Form 890, Part X, lne 25.
1, (a) Description of liability (b} Book value
{1} Federal income taxes
2y CHARITABLE REMATINDER TRUSTS AND
) CHARITABLE GIFT ANNUITIES 469,506,
4}
(5}
(6}
(7}
{8)
@)
Total. (Column (b) must equal Form 990, Part X. col, (BHing 26) ......c...... P 469,506,

2. Liability for uncertain tax positions, In Part XIli, provide the text of the footnote io the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASG 740). Chaok here if the fext of the footnote has been provided in Part X|I
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Schedule D (Form 990} 2017 CINCINNATI MUSEUM ASSQOCIATION 31-0536653 Paged
|Part X1 _|Reconciliation of Revenue per Audited Financial Statements With Hevenue per Return.

Compiete if the crganization answered "Yes® on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 23 P 338 ' 171.
2 Amounts included on line 1 but not on Form 880, Part VI, line 12:

a Net unrealized gains flosses) oninvestments 2a 2,196,20 6.

b Donated services and use of facilities 2b 11,545.

c Recoveries of prior year gramts e 2c

d Other (Desoribe i PartXHL) e e 2d 760,512,

e Addlines 2athwoughed 28 2,968,263,

3 120,369,908,

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

a Investment expenses not included on Form 990, Part Vill, ine7Tb ... 4a 157,108.
b Other {DescribeinPart XIIL}) . A8 -957,173.
G AGAHNES 48 NG AD dc -800,064.

5 | 19,569,844,
eturn.

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

1 Total expenses and losses per audited financial statements T 1 | 16,262,320,
Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and Use Of TaGBS s 2a 11, 545.

b Prior year adjustments e 2b

G OEMOIIOSSES || e e e e 2c

d Other {Describein Part XHLY |_2d 957,173,

e Addfnes 2athrough2d e 2s 968,718.
3 Subtract line 26 fOM NG T | e s 15,233,602,
4  Amounts inciuded on Form 890, Part X, line 25, but not online t:

a Investment expenses not included on Form 990, Part VIl Jine7b ... | 4a 157,108,

b Other(DascribeinPart XIL) s 4b

G AQUINES 4aand 4D et 4c 157,108.

5 Total expenses. Add lines 3 and 4c. Thi e I I - - P
} Pari XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I}, ines 1a and 4; Part I/, lines 1b and 2b; Part V, line 4, Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Aiso complete this part to provide any additionat 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 COR INSURANCE RECOVERIES

ARE REFLECTED AS INCREASES IN TEMPORARILY RESTRICTED NET ASSETS.

PART III, LINE 4:

THE COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES AND CONTRIBUTIONS

SINCE THE CINCINNATI ART MU_SEU'M'S INCEPTION, ARE NOT RECOGNIZED AS ASSETS
732054 10-08-17 Schedule D (Form 920) 2017
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Schedule D (Form 990) 2017 CINCINNATI MUSEUM ASSCCIATICN 31-0536653 Pages
|Part XIIl| Supplemental Information ;ontinued)

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

QPERATING PURPOSES SUCH AS FREE ADMISSION, EDUCATION PROGRAMS, AND

EXPENDITURES TO CARE AND PRESERVE THE ART COLLECTIONS.

PART X, LINE 2:

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

TAKEN IN INCOME TAX RETURNS FILED BY THE ASSOCIATION 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 BELIEVES THE ASSOCIATION HAS NOT ENGAGED

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

REVENUES DERIVED FROM CERTAIN CATERING SERVICES PROVIDED BY THE

ASSOCIATION AND CERTAIN MUSEUM SHOF SALES THAT ARE NOT SUBSTANTIALLY

RELATED TO FURTHERING THE ASSOCIATION'S MISSTION 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) 2017
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Schedule D {Form 980} 2017 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Pages
a | Supplemental Information ontinuea)

APPROPRIATE BASED ON THE CURRENT FACTS AND CIRCUMSTANCES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

é
CHANGE IN PERPETUAL TRUST 760,512. |
|
|
i

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSE -112,075.,
COST OF GOODS SOLD -731,821.
FUNDRAISING EXPENSES -113,277.
TOTAL TQ SCHEDULE D, PART XI, LINE 4B -957,173.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 731,821.
RENTAL EXPENSES 112,075,
FUNDRAISING EXPENSES 113,277,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 857,173,

Schedule D {Form 980} 2017
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CMB No. 1545-0047
SCHEDULE G Supplementa! Information Regarding Fundraising or Gaming Activities >

F 990 or 890
tForm or EZ) Compliete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 18, or if the 20 17
organization entered more than $15,000 on Form 980-EZ, line Ba. -
Dapartment of the Treaswry P Attach o Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Goto s E E E 2 for the Iatest instructions. Inspechon
Name of the organization Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-053665H3

Fundraising Activities. Complets 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 a D Solicitation of non-government grants
b [ ] intemet and emait solicitations # [} soiicitation of governiment grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees, or
key emplovess listed in Form 980, Part Vi) or entity in connection with professional fundraising services? E Yes D No
b If "Yes," fist 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.

v) Amount peid ; : |
{i) Name and address of individual e ) e (iv} Gross receipts gf, %or retamga by) | Vi) Amount paid |
or entity (fundraiser) (i) Activity have onsiody from activity fundraiser to (or retained by) |
o listed in col. (i} organization |
Yos [ No §
!
Total e e e et >
3 List al} 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 Insiructions for Form 990 or 890-EZ. Schedule G (Form 280 or 990-EZ) 2017
732081 09-18-17
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Schedule G (Form 990 or 990-£2) 2017 CINCINNATI MUSEUM ASSOCIATION 31-0536653 pagesz
undraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {g) Other events (d) Total svents
TASTE OF {add col. (a) through
ART IN BLOOMDUVENECK 3 oot (e}
o (event type} {ovent type) {total number) ’
3
=
G| 1 GrOSSIE0BIPIS . 128,080, 67,707, 244,316, 440,103,
2 Less: Contrbutions 101,575. 41 ,115. 199,760. 342,450,
3 Gross income (line 1 minusline2) ... 26,505- 26;592- 44;556- 97:653-
4 Cashprizes ...
5 Noncashprizes | ...
N
&
§_ 6 Rentfaciitycosts 1,700. 1,700,
&
‘g 7 Foodandbeverages .. ... 18,919- 13,152- 6,535. 38,607-
5
8 Entertainment 15, 348. 10,381. 6,431. 32,160,
9 Other direct expenses 23,143, 14,707. 2,960, 40,810.
10 Direct expense summary. Add knes 4 through 8 in GolUmn (s e [ 3 113,277,
11 Net income summary. Subtract tine 10 from line 3, column d) ... | -15,624.,
l EaE II! | Gamlng Complete ¥ the organization answered "Yes' on Form 990 Pat’c N Ime 19 or reported more than
$15,000 an Form 990F7, line Ba.
' {b} Pull tabs/instant . {d} Total gaming {add
g (a) Bingo bingo/progressive bingo fe} Other gaming col. {a} through col. (c})
3
* 1 Grossreveniue .. ...........................
w| 2 Cashprizes . ...
818 Noncashprizes ...
L
8l 4 Rentffaciitycosts ...
)
5 Othordirect expenses ...
m Yes % 1:] Yes Y% |:| Yes %
6 Voluntesr labor D No i___} No |:| No

7 Piract expense summary. Add lines 2 through Sincolumn (d) e »
8 Net gaming income summaery. Subtract line 7 fromline 1, column (d) oo |

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? ... D Yes D No

b If "No," explain:

10a Woero any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... [:l Yes |:| No
b If *Yes,” explain:

782082 09-13-17 Schedule G {(Form 280 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2617 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Pages,
11 Does the organization conduct gaming activities with nonmembers? . [:j Yes |:} No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e [ Jves [Ino
13 Indicate the parcentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

............................................................................................................................................. 13a %
13b %

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

Name P

Address -

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? El Yeos |:i No

b I *Yes," enter the amount of garing revenue received by the organization P § and the amount
of gaming revenuse retained by the third party %
¢ If *Yes,® enter name and address of the third party:

Name b

Address

16 Gaming manager information:

Neme P

Gaming manager compsnsation p $

Description of services provided

|:| Director/officer 1:' Employes |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Entsr 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 fax vear | ]
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns §ii) and (v}, and Part 1ll, lines 9, 9b, 10b, 15,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 03-18-17 Schedule G (Form 990 or 990-E2) 2017
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Sohedule G (Form 990 or 990-E7) CINCINNATI MUSEUM ASSOCIATION 31-0536653 pagea
IPart IV | Suppiemental Information continged)

Schedule G (Form 230 or 990-EZ)

732084 04-01-17
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SCHEDULE J Compensation Information OME No. 1545-0047

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

Department of the Treasury P Attach to Form 990. Open to P.ub lie
Infernal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the crganization Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653
[Part1 | Questions Regarding Compensation B
Yos | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a porson listed on Form 930,
Part VIi, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.
D First-class or charter travel m Housing allowance or residence for personal use
D Travel for companions [il Payments for business use of personal residence
[ Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:] Discretionary spending account E Parsonal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement ar provision of all of tho exponses described above? If "No,” complete Part lltoexplain ... ... | X
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by al directors, l
trustees, and officers, including the CEQ/Executive Director, regarding the items checked onlineda? ... 2 X
3 Indicate which, if any, of the following the filing crganization used to establish the compensation of the organization's
CEO/Exacttive Director. Chack all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but expiain in Part iil.
Compensation committee Written smployment 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 890, Part Vil, Section A, ling 1a, with respect to the fiing
organization or a related organization:
a Receive a severance payment or changeof-control payment? e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? |, 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each itemn in Part [l
Only section 501(c)(3), 501{c)(4), and 501(c){28) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VIE, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
b Any related organization? 5b X
If "Yes" on line Sa or 5b, describe in Part il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingsnt on the net earnings of:
A TRE OIGANIZAION ettt .. | OB X
b Any related organization? e, e et e 6b X
It "Yes" on line 6a or 65, describe in Part [H.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 I *Yas," doscribo I Part Bl R 7 X
8 Wore any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the I
initial contract exception described in Regulations section 53.4958-4(@)(3)7 If "Yes," describein Part Il . ... 8 X
9 If "Yes" on fine 8, did the organization also follow the rebuttable presumption procedure describad in l
Rogqulations section 53.49588(0}7 . i IUOTTO U PRSPPI 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2017
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990} 20 17
P Complate if the organizations answered “Yes" on Form 990, Part iV, lines 20 or 30.

Department of fhe Treasiry P Attach to Form 920, Open To Public

Internal Reverue Service P Go to www.irs.qov/Form090 for the latest information, Inspection
Name of the organization Employer identification number

CINCINNATI MUSEUM ASSOCIATION 31-0536653
[Parti [ Types of Praperty

(a) (B) (e} ) (d}
Checl if Number of Noncash contribution Methad of determining
applicable | contributions or {  amounts reported on noncash contribition amounts
items contributed] Form 990, Part ViIi, line 1g
Art-Worksofart X 386

Art - Historical treasures

Art - Fractional interests
Books and pubfications

Clothing and houssheld goods
Cars and other vehicles

Boatsandplanes | .. ...

Intsllectual property
Seocurities - Publicly traded X 55 835,590. MARKET QUOTE

Securities - Closely held stock

Securities - Partnership, LLGC, or
trust interests
12 Securities - Miscellaneous .
13 Qualified conservation contribution -

Historic structures
14  Qualified conservatioh contribution - Other
156 Reoal ostate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies _ ... ...
21 Taxidermy ..o
22 Historicai artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P
26 Other P
27 Cther P |
28 Cther P {
20  Number of Forms 8283 received by the organization during the tax year for contributions

Y
- 0 O @ ~@m bW N -

for which the organization complsted Form 8283, Part IV, Donee Acknowledgement . 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hald for at least thres years from the date of the initial contribution, and which isn’'t reguired to be used for
exempt purposes for the entire holding PeriOU? ettt e e et 30a X
b If "Yes," describe the arrangement in Part il I
31 Does the organization have a gift accoptance policy that requires the review of any nonstandard contributions? 31§ X
32a Doos the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMADUHONG? | oo e 32a X
b If "Yes," describo in Part 1.
33 If the organization didn't report an amount i column {o) for a type of property for which coiumn {g) is checked,
doscribe in Part 1.
LHA  For Paperwork Redusction Act Notice, see the Instructions for Form 820. Schedule M (Form 9980) 2017
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Schedute M (Form 9902017 CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page 2

l Part Il | Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whather the organization
is reporting in Part |, cofumn (b), the number of confributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 33;

THE COLLECTIQNS, WHICH WERE ACQUIRED THROQUGH 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.

732142 09-07-17 Schedule M (Form 990} 2017
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: OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 980 or 990-EZ) Complete to provide information for responses te specific questions on 20 1 7

Form 990 or 980-EZ or to provide any additional information. _
Department of the Treasury P Attach to Form 990 or 990-E2. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form90 for the latest information. Inspection
Name of the arganization Employer identification number

CINCINNATI MUSEUM ASSOCIATION 31-0536653

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

THE MEMBERSEIP 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". 1IT SHALL BE THE RESPONSIBILITY OF THE TRUSTEES TO SELECT

APPROPRIATE INDIVIDUALS TQO SERVE AS MEMBERS QF THE ASSOCIATION AS PROVIDED

IN THE ARTICLES OF INCORPORATION. A VQTE 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 WHQO ELECT THEM.

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

THE BOARD QF TRUSTEES NOMINATING COMMITTEE SUGGESTS NOMINEES FOR THE

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

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

TRUSTEES EX-QFFICIO 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 ADDITIONAI TRUSTEES APPOINTED BY THE MAYOR

WITH THE CONSENT OF CITY COUNCIL,

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

THE 950 IS DISTRIBUTED T0 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 TQ FILING,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 990 or 920-E2Z) (2017)
732211 09-07-17
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Schedule O {Form 980 or 990-E7) (2017} 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 IF

THERE ARE ANY PERSONAL INTERESTS THAT COULD CONFLICT WITH THEIR EMPLOYMENT

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

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

FOR HAVING TRUSTEES AND OFFICERS COMPLETE THE FOEM 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 DIRECTQORS PREPARES THE

ANNUAL REVIEW QF THE DIRECTOR AND DETERMINES THE MERIT TINCREASE AND OTHER

BENEFITS WHICH THE EXECUTIVE COMMITTEE MUST APPROVE.

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

THE FINANCIAL STATEMENTS ARE AVAILABLE TQ THE PUBLIC VIA THE CINCINNATI

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

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

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

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

INSTALLATION & FRAMING:

PROGRAM SERVICE EXPENSES 295,365,
732212 09-07-17 Schedule O {(Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

Employer identification number

CINCINNATI MUSEUM ASSOCIATION 31-0536653
MANAGEMENT AND GENERAL EXPENSES 1,141.
FUNDRAISING EXPENSES 3,341.
TOTAL EXPENSES 299,877,
PRINT/TYPESETTING:
PROGRAM SERVICE EXPENSES 154 ,071.
MANAGEMENT AND GENERAL EXPENSES 5,343,
FUNDRAISING EXPENSES 64,615,
TOTAL EXPENSES 224,029,
SUPPLIES:
PROGRAM SERVICE EXPENSES 197,764.
MANAGEMENT AND GENERAL EXPENSES 10,941.
FUNDRAISING EXPENSES 11,841,
TOTAL EXPENSES 220,546,
BANK FEES:
PROGRAM SERVICE EXPENSES 62,667,
MANAGEMENT AND GENERAL EXPENSES 58,766.
FUNDRAISING EXPENSES 16,656.
TOTAL EXPENSES 138,089,
EVENT COSTS:
PROGRAM SERVICE EXPENSES 41,233,
MANAGEMENT AND GENERAL EXPENSES 13,136,
FUNDRAISING EXPENSES 67,423.
TOTAL EXPENSES 121,792,

732212 (9-07-17
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Schedule O (Form 990 or 996-E7} (2017) Page 2
Name of the crganization Employer identification number

CINCINNATI MUSEUM ASSCCIATION 31-0536653

PROFESSIONAL DEVELOPMENT:

PROGRAM SERVICE EXPENSES 80,646.
MANAGEMENT AND GENERAL EXPENSES 24,225,
FUNDRAISING EXPENSES 6,975,
TOTAL EXPENSES 111,846.

PROJECT EXPENSE:

PROGRAM SERVICE EXPENSES 88,351.
MANAGEMENT AND GENERAL EXPENSES 1,208.
FUNDRATSING EXPENSES 20,000.
TOTAL EXPENSES 109,560,
MISCELLANEQUS:
PROGRAM SERVICE EXPENSES 60,887, i
MANAGEMENT AND GENERAL EXPENSES 17,662,
|
FUNDRAISING EXPENSES 443. i
TOTAL EXPENSES 79,002, |
|
|

DUES & MEMBERSHIPS:

PROGRAM SERVICE EXPENSES 26,697.
MANAGEMENT AND GENERAL EXPENSES 17,0089.
FUNDRAISING EXPENSES 11,315,
TOTAL EXPENSES 55,021,

VOLUNTEER EXPENSE:

PROGRAM SERVICE EXPENSES 54,029.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

732212 09-07-17 Schedule O (Form 990 or 990-EZ} [2017)
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Schedule O {Form 890 or 990-EZ} (2017}

Page 2

Nameo of the organization

Employer identification number

CINCINNATI MUSEUM ASSQOCIATION 31-0536653
TOTAL EXPENSES 54,029,
HOSPITALITY:
PROGRAM SERVICE EXPENSES 29,982,
MANAGEMENT AND GENERAL EXPENSES 15,944.
FUNDRAISING EXPENSES 5,102,
TOTAL EXPENSES 51,028.
TELEPHONE :
PROGRAM SERVICE EXPENSES 30,183,
MANAGEMENT AND GENERAL EXPENSES 14,060,
FUNDRAISING EXPENSES 6,350,
TOTAL EXPENSES 50,593.
HONORARIUM:
PROGRAM SERVICE EXPENSES 47,431,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 47,431,
BOOKS & PERIODICALS:
PROGRAM SERVICE EXPENSES 20,664,
MANAGEMENT AND GENERAL EXPENSES 2,159,
FUNDRAISING EXPENSES 6,569,
TOTAL EXPENSES 29,392,
PHOTOGRAPHY :
PROGRAM SERVICE EXPENSES 2,077,

732212 08-07-17
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Schedule O (Form 990 or 990-E7) (2017) Fagez

Name of the organization Employer identification number
CINCINNATI MUSEUM ASSOCIATION 31-0536653
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,077,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 1,594,312,

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

CHANGE IN PERPETUAL TRUST 760,512,

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FORM THE PRIOR YEAR.

782212 09-07-17 Schedule O [Form 990 or 980-EZ) (2017}
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Form 990"'T

Depariment of the Treaswy
Infernal Revenue Service

EXTENDED TQ JULY 15, 2019

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

For calendar year 2017 or olher 1ax year heginning SEP 1 ’ 2 0 1 7 . and ending AUG 3 1 ’

2018 .

P Go to www.irs.gow/Form980T for instructions and the latest information.
- Do not enter SSN numbers on this form as it may be made publio if your organization is a 501(¢}(3).

OMB No, 1545-0587

2017

&N [a PUDIIG [Rspechion for
1(c)3) Organizations Only

A [ chack box if Name of organization { [ | Gheck box if nama changed and see instructions.) D e e e et
address changed instuctions)
B Exempt mdear section | Print | CTNCINNATI MUSEUM ASSOCIATION 31-0536653
(X501 K3 ) OF | Number, strest, and room or stite no. If a P.0. box, see instructions. £ gg::;f;’u‘;;;ﬁ;;’:fs aotivity codes
Type -
[ 1408(e) [ }220(s) 953 EDEN PARK DRIVE
["l408a | Is300a) Gity or town, state or provings, country, and ZIP or foreign postal code
[ i529(a) CINCINNATI, OH 45202 722320
Efgﬁ;g}“eeg: allassels F Group sxemption number {Sea instructions.) >
2(5’ 0,269,257, |a Check organization type > 501(c) corporation || 501(e) frust [ ] 401(a) trust [ other trust
H Describa ths organization's primary usrelated business activity. » CATERING AND GIFT SHOP
| During the tax year, was the corporation a subsidiary in an atfiliated group or a parent-subsidiary conirolted group? .. » [:j Yes Mo

If "Yas," anter the name and identifying numbsr of the parent corporation. »

J Thebooksaraincare of p» CAROL EDMONDSON

Teiophone number B (513) 721-5204

Partl nrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales 625,327,
b Less returns and allowancas cBalance > | 1 625,327,
2 Costof goods sold (Schedule &, ine 7Y 2 180,229.
Gross profit. Subtract line 2 fremfine tc .. l.s 445,098, 445,098.
Capital gain pet incoma {attach Schedule DY 48
Met gain (loss) (Ferm 4797, Part £, ine 17) {attach Form 4797} ... 4b
Capital loss deduction 10y trUstS el 4c
& Incoma (loss) from partnerships and § corporations (attach statement) §
& Rentincome (Scheduls C) N & 25,097. 24,788. 309.
7 Unrelated debt-financed income (Schedule E) __________________________________________ 7
8 Interest, annuities, royatlies, and rents from controlled organizations (Sch. Fy 8
9 Invesiment income of a saction 509(6)(7), (9), or {(17) organization (Schedule G)1 9
16  Exploited exempt activity income (Schedwle 1} e, 10
11 Advertising income (SchadUle Jb e 11
12 Other incoma {See instructions; attach seheduls) ... 12 - -
Total Combinadires 3through 12 13 470,195, 24,788, 445,407,
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Excopt for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officars, directors, and trustees (SChedUIE K s 14
15 BAlErIOS ANAWATBS . \ooeooeooeeoeeooeeeeeeee oo eeee oo oo oo e 15 108,158.
16 Repairs and maintsnance 18
17 BAA GODES ettt bttt e e skt 17
18 Interest (attach sohedUlB) | e 18
10 TAXeSANGNCONSES oo eoeeeoeee s oo e e 18 11,012.
20  Charitable contributions (See instructions for limitation fules) 20
21 Dopreciation (attach Form 4582) e e
22  Less depreciation claimad on Scheduls A and elsewhers onreturn .. 22a 22b 17,976.
B8 DBDIOI O e e e 23
24  Contributions to deferred compensation plans 24
25 Employoe bONoft PIOGIAMS . ... .o ee e eseae e e ea s e s ettt a et n s e 25
26 Excess exempt expensss (S6hedUle B) || ... e 26
27 Excessreadership GOStS (SChEUIB J) ... e 27
98  Other deductions (atach schedule) ... SEE STATEMENT 1 |28 99,879,
20 Tofal deduotions. AOGINGS T4 TRIOUTN 28 e, 20 237,025,
a0 Unrolated business taxable incoms before net operating foss deduction. Subtract line 28 from line 13 30 208,382.
31 Net operating foss deduction (limited to the amounton line30) ... . . . 31
32  Unrolated business taxabls incoms before spacific deduction. Subtract line 31 from Elns 30 Lo 208,382,
33  Speeific daduction {Gensrally $1,000, bui ses line 33 instructions for exceptions) . 33 1,000,
34  Unrefated business taxable income. Subtract line 33 from fine 32. If line 33 is greater than Ime 32 antar ths smailer 0! Zero or
8 B i P N 34 207,382,
723701 012218 LHA  For Paparwork Reduction Act Notice, see instructions, Form 980-T (2017)
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Fomoso-To1)  CINCINNATI MUSEUM ASSOCIATION 31-0536653 Page 2
|Part fil | Tax Computation

35 Orpanizations Taxable as Corporations. See instructions for tax computation,
Gontrolted group members {sactions 1561 and 1563) check here |:| See instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
m s | @ls | ®ls |
b Enter organization's share of: (1) Additienat 5% tax (not more than $114,750)  |$ | |
(2) Additional 3% tax {net more than $100,000) .. % |
o Income tax on the amount onfine 4 SEE_STATEMENT 2. > a5 50,429. |
36  Trusts Taxable at Trust Rates, Ses instructions for tax somputation. Incoms tax on the amount on lise 34 from; s
[ Taxrate schedwlaor [ Schedulz D (Form 1041) 38 |
37 Proxytax. Ses instructions e a7
BB AMermative mHRIMUR B oo ettt an e 38
80 Taxon Non-Compliant Facility Income. Seo nsIrUGtONS e 38 -
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever apphies 40 50,429,
[Part IV ]| Tax and Payments ~
41a Foreign tax cradit {corporations attach Farm 1118; trusts attach Farm 1116) 41a
b Other credits (see instructions) o hAWB
o Gensral business credit. Attach Form 3800 41¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . 41d
e Total credife. Add lines 41a through 41d 418 -
42 Subtractline 418 from BG40 e eee e 42 50,429.
43 Other taxes. Check if from; |:| Form 4265 f:] Farm 8611 |:| Form 8687 [:l Farm 8888 i:] QOther (attach schedutey | 43 -
44 Totaltax. ADGHNGS 42 a0 43 e e 44 50,429,
45 g Payments: A 2016 overpayment eredited Y0 2007 el 458
b 2017 estimated taxX PaYMENtS 45p 30,750,
o Taxdoposited with FOrm B8BB 45¢ 21,000,
d Foreign organizations; Tax paid or withheld at source (see instructionsy . ... 45d
& Backup withholding (see inStUCtiONS) e, 458
{ Gredit for small employer heafth insurance premiums {Attach Form 8941}y | T 45§
g Other credits and paymants; {::l Form 2439
[ Form 4136 i | other Total P | 450
48 Total payments. Add finas 45athrougl 450 e 46 51,75¢0.
47 Fstimated tax penalty {sse instructions). Gheck if Form 2220 is attached B L1 47 264.
48  Tax dua, i ling 46 is less than the total of lines 44 and 47, enter amount owed p | 48 .
49 Overpayment. |1 line 46 is larger than the total of lines 44 and 47, enter amount ovespaid .. . . | 4 1,057,
50 Fnler the amaurnt of fine 40 you want; Credited to 2018 sstimated tax P 1,057.] Refunded P | 50 0.
[PartV | Statements Regarding Certain Activities and Other Information (sec instructions)
§1  Atany time during the 2017 calendar year, did the organization have an interest in or a signaturs or othar authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have fo file
FinCEN Form 114, Repart of Foreign Bank and Financial Accounts. If YES, entar the nama of the foraign country
hara
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a forsign trust? ...
If YES, sea instructions for other forms the organization may have to file.
53  Enter the amount of lax-sxempl interest received or accrued duging the tax year -3

|

Under penallies of perjury, | dectare that | have examined this return, including accompanying schedules and staiements, and io the best of my knowledge and befief, it is true,
Si gn gorrect, and complete. Declaration of preparer (other than taxpayer) is based an all information of which preparer has any knowledge.
Here } | DIRECTOR Do pronres o st
Signature of officer Data Titts instructions? [X ] Yes [ | No
Print/Type praparer's name Preparer's signature Date Check i |PTIN -
Paid MAXWELL M. MAXWELL M. seli- employed
Preparer SULLIVAN, CPA SULLIVAN, CPA 02/13/19 P01679066
Use Only |Firm's name » CLARK, SCHAEFER, HACKETT & CO. frmsEIN P 31-0800053
1 EAST 4TH STREET
Firm's address B CTNCINNATI, OH 45202 Phoneno. 513-241-3111

Form 990-T po1n

729711 01-22-18

52
14240213 758050 120424-000 2017.05030 CINCINNATI MUSEUM ASSOCIA 120424-1




Form 990-T {2017y CINCINNATI MUSEUM ASSQOCIATICN 31-0536653 Page 3

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

1 Inventory at beginning of year 1 0.] 8 tnventory atend of year . [} 0.
2 Purchasss 2 180,229.1 7 Costof goods soid. Subtract line &
3 Qlostoflabor 3 frem: line 5. Enter fere and in Part i,
4a Additional section 263A costs 00 2 e, 7 180,229,
(attach schedule} ... 4a 8 Do tha rules of section 263A (with respect 1o Yes | No
b Other costs (attach scheduts) . | 4b property produced of ecquired for resala) apply to i
5__ Total. Add lings tthroughdb 5 180,223, the orgapization? . S X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
() EQUIPMENT RENTAL
@
3)
{4)
2. Rentreceived or accrued
(a) From personal property (if the percantage of (b} From real and personal property (if the percentage 3a) Mdzg}ﬁ’rﬁﬁ: izrfac;l;ﬂgogg)e(calsgc\ﬁigcLI;%LI};:;’l'ne "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% bul not more than 5084 the rent is based on profit or income) SEE STATEMENT 23
) 25,087, 24,788,
@
@
@ _ o
Totaf 0, | Total 25,097.
(o} Total income, Add mta1§ of cofumns 2(a) and 2(b). Enter ggﬁ :;211:10:;3251
here and o paga 1, Part|, line 6, column (&) > 25,097, |Parl,line s coumnis) | P 24,788,
Schedule E - Unrelated Debt-Financed Income (ses instructions)
3. Deductions directly connected with or aliocable
9. (yoss income from 1o debi-financed property
1. Description of debt-firanced property c;iﬁ:zg:glﬁr?pcé?tt;" (&) S"f;?ﬂ;g";ﬁiﬂﬁgaﬁon (b?aglg?\rsﬁgﬁ%ns
)
@)
@)
&)
4, Amount of average acquisition §. Average adjusied basis 6. Cotumn 4 divided 7. Gross income 8. Allssable deductions
debt on or aliscable to debt-financed of o allocable 1o by column 5 reporlable (column {eolumn € x total of columns
proparty (attach schedule} dzbi-financed property 2 % column 6) 3(a} and 3{b)
{atlach schedule)
) %
@ %
@) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, colurmn {A). Part |, line 7, celumn (B).
TOWIS e e > 0. 0.
Total dividends-received deductons includedincolumn8 o 0.
Ferm 890-T (2017)
723721 01-22-18
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orm 990-T {2017 CINCINNATI MUSEUM ASSOCIATION

F 31-0536653 Page 4
Schedule F - interest, Annuities, Royalties, and Rents £rom Controlled 5rgan|zat|'ons (see instructions)

Exempt Controlied Organizations

1. Name of cantrolled organization 2. Employer 3. Net unrelated incame 4, Total of specitied 5. Part of column 4 that is 8. Deductions directly
identification (loss} (see inslruclions) payments made incluged in the controlling connecied wilk income
number organizalion's grass income in column §

{1}
]
@
4
Nonexempt Controlled Organizations
7. Taxable Income §. Net unrelated income (loss} 9, Total of specified payments 10, Pariof cofumn & that is inciided 11. Dedwetions direcily connected
(see instructions) made i he controlling organization’s with income in colurmnr: 1&
gross income
{1)
@)
)
“
Add columas 5and 10, Add columns Gand 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part{,
line 8, cofumn (A). line 8, column {B).
TOMIS o > 0. 0.
Schedule G - Investment Income of a Section 501{c}(7}, {9), or {17) Organization
(ses instructions)
3. Deductions 4 s e £, Toial dzductions
4, Descripiion of income 2. Amount of incomea direcily connected Har E!La;‘ dsl and set-asides
fattach schadule) (attach schedule} tcol.  plus col. 4
)
]
]
@
Enter here and on page 1, Enter hare and on page 1,
Part |, line 9, column {A). Part |, line 9, column (B}.
Totals . 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising income
{soe instructions)
4, Net income (loss) 7
2. Gross 3. Expenses from urvelated trade or B. Gross income - Excess exempt
1. Deseription of uirelated business d’;?;:]y E&Z‘;el%s d business (column 2 from activity thal SI}ZEI’;:’:&:?‘; gﬁ;ﬁ?ﬁéﬁ#ﬂmg
exploited activity income from iof l?:lre%ale d minus column 3. Ifa is not unrelated comn 5 Lt rot mmore than
trads or business business incorme gain, (;::;E;;e?cols, & business income cofrmn 4),
)
2
{3)
“
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. [A}. fine 10, col. (B}. Part i, fine 26.
Totals ... > 0. 0. 0.

Schedule J - Advertising Income (ses instructions)

{Part| | Income From Periodicals Reported on a Consoclidated Basis

2 4. Advertising gain 1. Excess readership

) a d;em.:?: 3. Direct or (foss) [col. 2 minus 5, circulation B. Readership costs (column 6 minus

1. Name of periodical income 3 advertising costs | col. 3).1f a gain, compute income cosls column 5, but not more

cols. 5 through 7. than cotumn 4).
()
]
&)
4}
Totals (carryto Part I, ling (5)) . W= 0. 0. __0.
Form 990-T (2017)

723731 01-22-18
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form 990-T(2017) CINCINNATLI MUSEUM ASSOCIATION 31-0536653 __ Page 5
- income From Periodicals Reported on a Separate Basis (For each periodical fisted In Part IL, fill in

columns 2 through 7 on a line-by-ine basis.)

2, Gross 4. Advartising gain 7. Excess readership
i a d\.aerli . 3. Direct of {loss} {col. 2 minus 5. Circulation B. Readership costs (column 6 minus
1. Name of periodical incoms::g adverlising costs  { col. 3). If a gain, compute income costs coluran 5, but not more
cols. 5through 7. than column 4).
(1
(4]
)
)
Totals from Part] .. ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Parl |, page 1, Paril, on page 1,
fine 11, col. (A} line 11, col. {B}. Part §, line 27.
Totals, Partt {lines -5} » 0. 0. G.

Schedule K - Compensation of Oflicers, Directors, and ITusiees (soe instructions)

3. Percent of 4, Gompensation attributable
1. Name 2. Tille hma?;:‘;fsd to {0 urvelated business
() %
@) %
@) %
) %
Total. Enter here and onpage t, Part I Bne 14 o > 0.
Ferm @80-T (2017)
723732 01-22-18
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CINCINNATI MUSEUM ASSOCIATION 31-0536653

FORM 9%0-T OTHER DEDUCTICNS STATEMENT 1
DESCRIPTION AMOUNT
SUPPLIES & EQUIPMENT 11,243,
PROFESSIONAL SERVICES 52,38%5.
UTILITIES & OCCUPANCY 10,954,
MISCELLANEOUS 12,586.
CREDIT CARD FEES 12,707.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 93,879.
56 STATEMENT(S) 1
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CINCINNATI MUSEUM ASSOCIATION 31-0536653

FORM 990-T LINE 35C TAX COMPUTATION STATEMENT 2
1. TAXABLE INCOME . . .+ « & & + ¢ o s o s o o 207,382
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . . 50,000
3. LINE 1 LESS LINE 2 , & v & « & + o ¢ o« » o 157,382 i
4. LESSER OF LINE 3 OR SECCOND BRACKET AMQUNT , , 25,000 :
5. LINE 3 LESS LINE 4 . . . + + « « « & « = =+ & 132,382 g
6. INCOME SUBJECT TO 34% TAX RATE . . . . . . . 132,382
7. INCOME SUBJECT TO 35% TAX RATE ., . . . . . . 0
8. 15 PERCENT OF LINE 2 , . . . &+ & o « s « » = 7,500
9., 25 PERCENT OF LINE 4 . . . . .« « « « &+ & o & 6,250
10. 34 PERCENT OF LINE 6 . . 4+ + « + ¢ = » & s & 45,010
11. 35 PERCENT OF LINE 7 ., . . + « « « & ¢ « « 0
12. ADDITIONAL 5% SURTAX . . . . . + « « « « « 5,369
13. ADDITIONAL 3% SURTAX . . . . + « + &+ « o » 0
14, TOTAL INCOME TAX 64,129
15, TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 43,550
DAYS
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 122 21,435
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 243 28,994
18, TOTAL TAX PRORATED 365 50,429
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CINCINNATI MUSEUM ASSOCIATION 31-0536653

FORM 39%0-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 3 %

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
EQUIPMENT RENTAL EXPENSE 15,844.
EQUIPMENT RENTAL SALARY 8,944,
- SUBTOTAL - 1 24,788.
TOTAL TO FORM 9%0-T, SCHEDULE C, COLUMN 3 24,788.
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