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990 Return of Organization Exempt From Income Tax

Form

¥

OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury

benefit trust or private foundation) 2009
*Th t h t fth turn t tisfy stat " ¢ Open to Public
e organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 07-01-2009 and ending 06-30-2010
C Name of organization

Internal Revenue Service

D Employer identification number

B Check if applicable | please CINCINNATI MUSEUM CENTER
[~ Address change use IRS 31-1212634
label or Doing Business As E Telephone number
|_ Name change print or
™ Il ret tsVPe'.fs.ee (513)287-7000
nitial return pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
Instruc- 1301 Western Avenue G Gross receipts $ 34,449,645
|_ Temminated tions.

I_ Amended return City or town, state or country, and ZIP + 4
Cincinnati, OH 452031130

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for

Douglass W McDonald affiliates? [T Yes [ No
1301 Western Ave

Cincinnati, OH 452031130 H(b) Are all affiliates included? [ Yes [ No

If "No," attach a list (see Instructions)

I Tax-exemptstatus [V 501(c) (3) M (insertno) [ 4947(a)(1) or [ 527 Group exemption number &

H(c)

J Website: = www cincymuseum org

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other L Year of formation 1987 | M State of legal domicile OH

m Summary
1

Briefly describe the organization’s mission or most significant activities
Cincinnati Museum Center inspires people of all ages to learn more about our world through science, regional history, and
@ educational, engaging and meaningful experiences
2
]
-
=
4
E 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 45
E 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 40
E 5 Total number of employees (PartV, line 2a) 5 365
g 6 Total number of volunteers (estimate if necessary) 6 852
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 12,220,463 13,768,274
@
E Program service revenue (Part VIII, line 2g) 10,844,685 7,698,323
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) -809,835 141,387
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 532,773 585,627
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 22,788,086 22,193,611
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 8,512,717 8,445,268
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 94,200 0
-
I.)d b Total fundraising expenses (Part IX, column (D), line 25) 1,326,000
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 10,947,710 8,535,535
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 19,554,627 16,980,803
19 Revenue less expenses Subtract line 18 from line 12 3,233,459 5,212,808
ot $ Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 47,300,470 56,768,349
EE 21 Total lhlabilities (Part X, line 26) 10,846,136 13,385,547
o
s |22 Net assets or fund balances Subtract line 21 from line 20 36,454,334 43,382,802
m Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign 2011-02-14
Here Signature of officer Date
Douglass McDonald President and CEO
Type or print name and title
Preparer's } Date Chlfeck if Ereparer;s |dtent|f)y|ng number
. signature self- see Instructions
Paid 9 empolyed k [~
Preparer's [ Fim’s name (or yours ’ EIN b
If self-employed),
Use Only address, and ZIP + 4
Phone no &

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

I_Yes

I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

Cincinnati Museum Center inspires people of all ages to learn more about our world through science, regional history, and educational,
engaging and meaningful experiences

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................I_Yes|7No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported
da (Code ) (Expenses $ 7,274,834 including grants of $ 0) (Revenue $ 4,181,697 )
Three museums are open to the public 363 days each year Cincinnati History Museum, Cincinnati Museum of Natural History and Science, and Duke Energy
Children's Museum provide public exhibits and interactive programming for visitors of all ages We create exhibits that travel to other museums in North Amenca and
also host temporary exhibits that we rent from other organizations to supplement the topics presented in our permanent museum exhibits OMNIMAX large-format
film theater presents films on natural and cultural history topics We have participated in the production of 7 films shown worldwide Films are often selected to
compliment current exhibrit topics, enhancing our ability to provide meaningful educational opportunities to our regional audience Total Cincinnati Museum Center
attendance of 1,282,240
4b (Code ) (Expenses $ 2,241,822 including grants of $ 0) (Revenue $ 513,074 )
Educational programs include classes, workshops, day camps, overnight camps, lectures and tours that interpret and expand on museum exhibit themes One large
and two small theater spaces are used for live performances that bring histornical events to life, providing reinforcement of topics and an addtional avenue for
mission delivery School group programs are provided in our museums and also at school sites Docents are stationed in all museum exhibit areas to interact with
visitors and enhance the visitor's learning opportunities (67,450 participants)
4c (Code ) (Expenses $ 2,130,914 including grants of $ 0) (Revenue $ 0)
Collections management and research Preservation and conservation of objects in our collections for use by current and future generations of scientists and
historians, as well as providing objects and information about them for our museum exhibits Our staff conducts field investigations in paleontology, archaeology and
zoology to increase our understanding of life, processes, earth and human history This research provides information and matenal for exhibits and for articles
published in popular and scientific Journals 1 8 million objects, artifacts and document are curated by CMC, including a number of exclusive and "best In class"
collections
ad Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ 2,074,244 ncluding grants of $ 0 ) (Revenue $ 1,242,920)
de Total program service expensesk$ 13,721,814

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Yes No

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Yes

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

10

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « E

11

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# 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 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E 12A No|
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

13

No

Did the organization maintain an office, employees, or agents outside of the United States?

14a

No

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II

15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

16

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

18

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

19

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

20

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a °
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a Yes
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family v
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified v
conservation contributions? If "Yes,” complete Schedule M 30 es
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 es
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v

34 es
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete v
Schedule R, Part V, Iine 2 35 es
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 0
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 110
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
% U o 365
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e . . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 Yes
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h Yes
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b

Form 990 (2009)



Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a 45
b Enter the number of voting members that are independent . . 1ib 40
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed i1n Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed®OH

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [¥ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

Cincinnati Museum Center
Finance Department

1301 Western Ave
Cincinnati,OH 452031130
(513)287-7000

Form 990 (2009)



Form 990 (2009) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees See Instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009)

Page 8

ib Total . . . . . . . . . . . . ... * 795,727 99,911
2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 inreportable compensation from the organization®5

Yes No

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

on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such

individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services

rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No

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

(A) (B) ©)

Name and business address Description of services

Compensation

Blue Chip 2000 Commercial Cleaning Inc

General housekeeping services at

6001 Madison Rd Union Temminal and Geler Collections 502,076
Cincinnati, OH 45227 and Research Center
Duke Energy Retall Sales LLC
139 East Fourth St E;J”rlihase electncity from unregulated 349,090
Cincinnati, OH 45202 ¥
Dinosaurs Unearthed Corp
12191 Hammersmith Way
Unit 2155 E:Cj'n"fe'i'ﬂﬁff”rs Unearthed 319,009
Richmond, British Columbia V7A 5H2 9
CA
Bonnie K White Associates Inc
7800 Cooper Rd Marketing and advertising media
242,377
Suite 203 purchasing agent
Cincinnatl, OH 45242
Norton Outdoor Advertising Inc
5280 Kennedy Avenue Provision of billboard advertising 165,837

Cincinnati, OH 45213

media

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization #19

Form 990 (2009)



Form 990 (2009)
mvnu Statement of Revenue

Page 9

(A) (B) Q) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512,513, 0or
514
E .E 1a Federated campaigns . . 1a 0
T g b Membershipdues . . . . ib 0
o
. E c Fundraising events . . . . 1c 0
e L
= E d Related organizations . . . id 0
The
w e e Government grants (contributions) 1e 9,287,452
=|.
E E f All other contributions, gifts, grants, and 1f 4,480,822
'E,' g similar amounts not included above
= g Noncash contributions included in
=< 465,642
::-E lines 1a-1f $
S8 | h Total.Add lines 1a-1f - 13,768,274
@ Business Code
£ 2a Museum admission fees 712,100 2,291,137 2,291,137 0
@
e
& b Membership fees 712,100 1,760,632 1,760,632 0
g c Parking, food services and concessions 900,099 1,242,920 0 1,242,920
=
E d OMNIMAX theater admissions 713,990 1,189,882 1,189,882 0
— e Exhibit design, build and travel 712,100 700,678 700,678 0
=
@
= All other program service revenue 513,074 513,074 0
=
& g Total. Add lines 2a-2f .- 7,698,323
3 Investment income (including dividends, interest
and other similar amounts) * 418,345 0 418,345
Income from investment of tax-exempt bond proceeds , , * 0 0 0
5 Royalties - 74,577 0 74,577
(1) Real (n) Personal
6a Gross Rents 0 0
b Less rental 0 0
expenses
c Rental income 0 0
or (loss)
d Netrental income or (loss) * 0 0 0
(1) Securities (n) Other
7a Gross amount 11,529,831 8,950
from sales of
assets other
than inventory
b Less cost or 11,815,739 0
other basis and
sales expenses
c Gain or (loss) -285,908 8,950
d Net gain or (|oss) . L3 -276,958 8,950 -285,908
8a Gross Income from fundraising
e events (not including
T s 0
= of contributions reported on line 1c¢)
é See PartIV, line 18
5 ° .
£ b Less directexpenses . . . b 0
O ¢ Netincome or (loss) from fundraising events . . ™ 0 0 0
9a Gross income from gaming activities
See Part IV, line 19
a 0
b Less direct expenses . . . b 0
¢ Netincome or (loss) from gaming activities . . .* 0 0 0
10a Gross sales of inventory, less
returns and allowances
a 951,345
b Less costofgoods sold . . b 440,295
¢ Netincome or (loss) from sales of inventory . . M 511,050 511,050 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total.Add lines 11a-11d
- 0
12 Total revenue. See Instructions >
22,193,611 6,975,403 1,449,934

Form 990 (2009)



Form 990 (2009)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Progra(n?)semce Manage(rﬁzent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21 0 0
2 Grants and other assistance to individuals in the
US See PartlIV, line 22 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0 0
Benefits paid to or for members 0 0
5 Compensation of current officers, directors, trustees, and
key employees 380,374 95,093 95,093 190,188
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages 6,796,847 4,414,623 1,763,183 619,041
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 220,533 145,241 56,869 18,423
9 Other employee benefits 452,063 291,819 112,410 47,834
10 Payroll taxes 595,451 381,757 153,688 60,006
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 27,633 9,974 7,959 9,700
c Accounting 26,200 0 26,200 0
d Lobbying 112,000 0 0 112,000
e Professional fundraising See Part IV, line 17 0 0
f Investment management fees 101,212 81,211 20,001 0
g Other 1,189,432 773,076 364,200 52,156
12 Advertising and promotion 1,036,206 728,168 308,038 0
13 Office expenses 162,030 89,393 44,202 28,435
14 Information technology 94,256 25,094 62,165 6,997
15 Royalties 0 0 0 0
16 Occupancy 1,144,475 34,018 1,110,102 355
17  Travel 123,988 106,914 8,901 8,173
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 22,186 16,161 3,444 2,581
20 Interest 203,121 5,810 179,257 18,054
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortization 1,989,437 1,058,545 930,892 0
23 Insurance 239,325 44,044 177,832 17,449
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a Rental fees 869,443 856,571 12,867 5
b Printing and publication 214,827 111,843 92,492 10,492
¢ Postage and shipping 219,904 178,001 28,965 12,938
d Materials and supplies 630,113 387,113 194,310 48,690
e Allocation of facility costs 0 3,802,794 -3,821,452 18,658
f All other expenses 129,747 84,551 1,371 43,825
25 Total functional expenses. Add lines 1 through 24f 16,980,803 13,721,814 1,932,989 1,326,000
26 Joint costs. Check here & [ if following SOP 98-2

Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 33,910 1 95,633
2 Savings and temporary cash investments 970,621 2 768,533
3 Pledges and grants receivable, net 2,736,162 3 3,631,097
4 Accounts receivable, net 584,967 4 2,404,555
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 0l 5 0
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L of 6 0
E 7 Notes and loans receivable, net o] 7 0
ﬁ Inventories for sale or use 428,065 8 417,629
< Prepaid expenses and deferred charges 212,465 9 640,070
10a Land, buildings, and equipment cost or other basis Complete 58,093,211
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 31,188,475 22,536,703 | 10c 26,904,736
11 Investments—publicly traded securities 16,694,095| 11 18,689,226
12 Investments—other securities See PartIV,line 11 0] 12 0
13 Investments—program-related See PartIV, line 11 0] 13
14 Intangible assets 0] 14 0
15 Other assets See PartIV,line 11 3,103,482| 15 3,216,870
16 Total assets. Add lines 1 through 15 (must equal line 34) 47,300,470 16 56,768,349
17 Accounts payable and accrued expenses 2,127,574 17 2,887,940
18 Grants payable 0] 18 0
19 Deferred revenue 1,389,224 19 1,410,132
20 Tax-exempt bond habilities 0] 20 0
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 0] 21 0
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 0] 22 0
23 Secured mortgages and notes payable to unrelated third parties 7,323,838 23 9,081,975
24 Unsecured notes and loans payable to unrelated third parties 5,500| 24 5,500
25 Other liabilities Complete Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 10,846,136| 26 13,385,547
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 23,439,205| 27 29,259,266
E 28 Temporarily restricted net assets 5,121,902 28 6,206,074
E 29 Permanently restricted net assets 7,893,227 29 7,917,462
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 36,454,334 33 43,382,802
= 34 Total lhabilities and net assets/fund balances 47.300,470| 34 56,768,349

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
[ Separate basis [V Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

If “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 taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

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

Name of the organization
CINCINNATI MUSEUM CENTER

Employer identification number

31-1212634

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3 T
a [

a 0
11

10
11

171

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IT )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of

Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other

By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

Total. Add lines 1 through 3

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

(f

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

15

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [

33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf the organization meets the "facts and circumstances" test, check this box and stop here. Explain

In Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly
supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

c
8

n)
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that 1s related to
the organization's tax-exempt
purpose
Gross recelpts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 5
Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons
Amounts included on lines 2 and
3 recelved from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year
Add lines 7a and 7b
Public Support (Subtract line 7¢
from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3,552,034

3,701,959

5,879,412

7,947,332

10,523,385

31,604,122

5,930,016

7,805,104

11,680,494

10,474,928

7,406,748

43,297,290

965,919

957,412

1,302,422

1,641,524

1,242,920

6,110,197

2,891,047

3,303,846

2,748,940

4,273,131

3,244,889

16,461,853

22,719

22,719

13,339,016

15,768,321

21,611,268

24,336,915

22,440,661

97,496,181

0

97,496,181

Section B. Total Support

Calendar year

9
10a

11

12

13

14

(or fiscal year
beginning in)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6

13,339,016

15,768,321

21,611,268

24,336,915

22,440,661

97,496,181

Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

796,715

987,842

1,191,714

462,463

492,922

3,931,656

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30,1975

Add lines 10a and 10b

796,715

987,842

1,191,714

462,463

492,922

3,931,656

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

14,135,731

16,756,163

22,802,982

24,799,378

22,933,583

101,427,837

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a

check this box and stop here

501(c)(3) organization,

.

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f))

Public support percentage from 2008 Schedule A, Part III, line 15

15

96 124 %

16

89 49 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f))

Investment income percentage from 2008 Schedule A, Part III, line 17

17

3876 %

18

1051 %

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization

N

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line

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

Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions

.
.

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) L . . 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
k- Complete if the organization is described below.

Department of the Treasury .
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. & See separate instructions. Open to P_ublIC
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities),
then

# Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts FA and C below Do not complete Part I-B

# Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
CINCINNATI MUSEUM CENTER

31-1212634
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures - $

3 Volunteer hours

IR sl:) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes [ No
d4a Was a correction made? I_ Yes I_ No

b If"Yes," describe in Part IV
CIaR s Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities - $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (e) Amount of political
filing organization's contributions received

funds Ifnnone, enter-0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or990-EZ) 2009
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . (a) Filing (b) Affiliated
o LI'I:I‘IItS (;I_‘I Lol'?bylng Expendlt_:lre; | O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
1la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero or less, enter -0-
i Subtract line 1ffromline 1¢c Ifzero orless, enter-0-
Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or990-EZ) 2009
I BNC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

(a) (b)
Yes No A mount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? Yes
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? Yes 262,855
d Mailings to members, legislators, or the public? Yes 46,218
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 112,000
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? If "Yes," describe in Part IV Yes 109,853
j Total lines 1c through 1 530,926
2a Did the activities inline 1 cause the organization to be not described in section 501 (c)(3)? | No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No

1

2

3

Ia@eNg):] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “No” OR if Part III-A, line 3 is

answered “Yes”.

Dues, assessments and similar amounts from members 1
Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year 2a
Carryover from last year 2b
Total 2c
Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues 3
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A,

Also, complete this part for any additional information

line 1, PartI-B, line 4, PartI-C, ine 5, and Part II-B, line 11

Identifier Return Reference

Explanation

SchC_P2B_S00_LO1 Schedule C, PartII-B, Line 1

Cincinnati Museum Center engaged in direct lobbying activities
by hiring three independent lobbyist firms to educate legislators
at the local, state and federal levels of government about the
mission and programs of CMC, 1n an effort to obtain funding for
the Museum Center's programs Inthe current year, CMC also
engaged In a grassroots effort to assure renewal of a Hamilton
County, Ohio tax levy to provide operating support for
Cincinnati Union Terminal, our main facility, where CMC
operates three museums and an OMNIMA X theater We hired a
levy campaign consultant and funded mailings and local media
advertising to inform Hamilton County voters of the iImportance
of renewing the tax levy support of Cincinnati Museum Center
for an additional 5 years

Schedule C (Form 990 or 990EZ) 2009
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

CINCINNATI MUSEUM CENTER

31-1212634

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

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

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa n T o

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

l_ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c¢) acquired after 8/17/06 2d

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

the taxable year &

Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? I_ Yes I_ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No

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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3 0
b Assets included in Form 990, Part X 3 0

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [ Public exhibition d [ Loan orexchange programs
b |7 Scholarly research e l_ O ther

[ |7 Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ¥ No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back |(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance . . . . 19,541,683 21,965,927
b Contributions . . . . . . . . 2,170,774 3,003,366
¢ Investment earnings orlosses . . . 1,834,633 -4,174,895
Grants or scholarships . . . . . 0 0
e Other expenditures for facilities 922,887 1,145,728
and programs
f Administrative expenses . . . . 101,212 106,987
g Endofyearbalance . . . . . . 22,522,991 19,541,683
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment 54 2 % %
b Permanent endowment & 32 % %
€ Term endowment I 138 % %
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 . . . . . .+« &« &« 4 4 a4 a w w a e e e e a o w o« |3a(i) |Yes

(ii) related organizations . . . &« 4w e e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of imvestment (20 ottt | (B)Costorater | (€) umuted | (g) ook vate
la Land 0 978,709 978,709
b Buildings 0 11,208,007 2,805,677 8,402,330
c Leasehold improvements . . . . . . . . . . . . 0 30,961,403 20,740,981 10,220,422
d Equipment 0 8,321,778 7,641,817 679,961
e Other e e e e e e e e 0 6,623,314 0 6,623,314
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .+ . .. . m» 26,904,736

Schedule D (Form 990) 2009
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Page 3

[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

0

|EEH! Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Interests in perpetual trusts

2,664,945

Beneficial interests in charitable remainder trusts

297,578

Film production costs

254,347

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

- 3,216,870

Other Liabilities. See Form 990, Part X, lin

e 25.

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

See Additional Data Table

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

0

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 22,193,611
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 16,980,803
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 5,212,808
4 Net unrealized gains (losses) on iInvestments 4 1,715,660
5 Donated services and use of facilities 5 0
6 Investment expenses 6 0
7 Prior period adjustments 7 0
8 Other (Describe in Part XIV) 8 0
9 Total adjustments (net) Add lines 4 - 8 9 1,715,660
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 6,928,468
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 24,478,823
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . . . . . . . . . 2a 1,715,660
b Donated services and use of facilities . . . . . . . . . 2b 129,712
c Recoveries of prioryeargrants . . . . .+ .+« « .« . . . 2c 0
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d -455
e Add lines 2athrough 2d 2e 1,844,917
3 Subtract line 2e from line 1 3 22,633,906
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da 0
Other (Describe in Part XIV) . . .+ .+ .+ .« .« .« .« .« . 4b -440,295
[ Add lines 4aand 4b 4c -440,295
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) P 5 22,193,611
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 17,550,355
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a 129,712
b Prior year adjustments . . . . . . . . . + . . . . 2b 0
c Otherlosses . . . .+ .+ « « .« « + 4 4 . .. . 2c 0
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d 440,295
e Add lines 2athrough 2d 2e 570,007
3 Subtract line 2e from line 1 3 16,980,348
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da 0
Other (Describe in Part XIV) . . . . .« .+ « « « &« « 4b 455
c Add lines 4a and 4b 4c 455
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI, line 18) 5 16,980,803

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

lines 1a and 4, Part IV,

lines 1b and 2b,

Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

SchD_P03_S00_LO1 Schedule D, Part III, Line 1

Cincinnati Museum Center owns collections of works of art,
historical treasures, and similar assets that it and i1ts
predecessor organizations acquired over the years Such
collections are protected and cared for and held in CMC's
museums and facilities for public exhibition, education, and
research Such collections have not been capitalized and
contributions of such items are not recognized as
support/revenue In CMC's financial statements

SchD_P03_S00_L04 Schedule D, Part III, Line 4

Cincinnati Museum Center collections contain approximately
two million objects, specimens and archive documents Nearly
80% of the items In our collections are from the O hio Valley
region Several collections date from the early 1800s and have
been further developed over time by the Cincinnati Museum of
Natural History and the Cincinnati Historical Society CMC
collections are the basis of museum exhibits, scholarly
research, and educational programs within our museums
Collections are made available to the community through an
active incoming and outgoing loan program for both exhibit and
scilentific research purposes CMC collections provide the
foundation for delivery of our educational mission

SchD_P05_S00_L04 Schedule D, PartV, Line 4

Cincinnati Museum Center has adopted Investment and
spending policies for endowment assets that emphasize long-

term appreciation of the assets and consistency of total portfolio
returns, CMC has adopted a policy of appropriating no more than
5% of the previous twelve quarter moving average of endowment
fund assets for operating support There are a number of
separately identified endowment funds intended to support
specific program areas, such as Cincinnati History Library,
Scilence Camps, Invertebrate Paleontology, Vertebrate
Paleontology, Archaeology, and other science collections The
remaining assets are intended for general operating support in
carrying out the organization's mission

SchD_P12_S00_L02d

Schedule D, Part XII, Line 2d

Bad debt expense related to allowance for uncollectable pledges
reduced permanently restricted contributions 1n audit statement

SchD_P12_S00_L04b

Schedule D, Part XII, Line 4b

Audit statement reported merchandise sales revenue not
reduced by cost of goods sold

SchD_P13_S00_L02d

Schedule D, Part XIII, Line 2d

Audit statement reported cost of goods sold with other
expenses, not as an offset to merchandise sales revenue

SchD_P13_S00_L04b

Schedule D, Part XIII, Line 4b

Bad debt expense related to allowance for uncollectable pledges
reduced permanently restricted contributions 1n audit statement

Schedule D (Form 990) 2009
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
CINCINNATI MUSEUM CENTER

31-1212634

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

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

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

|7 Compensation committee |7 Written employment contract
[ Independent compensation consultant 2 Compensation survey or study
[V Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1b | Yes
2 Yes
da No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior

compensation incentive reportable compensation Form 990 or

P compensation compensation Form 990-EZ
Douglass W McDonald (M 279,562 40,000 7,805 34,060 18,947 380,374 0
() 0 0 0 0 0 0 0
Lee Hoffheimer (M 111,592 20,000 0 6,162 16,946 154,700 0
() 0 0 0 0 0 0 0

Schedule J (Form 990) 2009
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference
Schl_P01_S00_LO1la |Schedule], Cincinnati Museum Center pays dues for the purpose of conducting CMC related business Memberships are required to be in an individual's (Mr

Part I, Line 1a|McDonald) name

Schl_P01_S00_L03 Schedule J, The Board of Trustees Compensation Committee, a standing committee comprised entirely of independent trustees, annually reviews the

PartI,Line 3 |President/CEQ's performance and establishes compensation for the CEO and Vice Presidents Written documentation of this review 1s produced and filed
with the director of human resources The review s based on CMC's financial and programmatic performance, and compensation increases are based on
merit The CEO recommends the Vice Presidents' compensation, which i1s reviewed by the committee and set based on the VP's performance and the
CEO's recommendation Benchmark data for comparable positions 1s utilized by the committee for the CEO and VPs and includes tax returns, published
reports and formal compensation studies The committee utilizes a comprehensive study by Economic Research Institute comparing CMC to arts,
culture and humanities organizations nationally (excluding New York, California, Massachusetts and other dissimilar states) that have similar budget and
organizational structures

Schl_P01_S00_L04 Schedule J, Cincinnati Museum Center's Board of Trustees approved a deferred compensation plan as described in IRC Section 457 (b) that allows certain key
Part I, Line 4 |executives to defer compensation up to an annual amount governed by Section 457(e)(15)(A) ofthe Code The plan also provides for an employer
contribution of $17,500 to the plan for the benefit of President and CEO, Douglass McDonald

Schedule J (Form 990) 2009
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Schedule L Transactions with Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) * Complete if the organization answered 2009

"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
CINCINNATI MUSEUM CENTER

31-1212634
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

?
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . i ke e e e e e e e e e e e e e e e s
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of Interested person an o e, (c) rllglna (d)Balance due default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No
Total . . .e . - 3 |

m Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(b)Relationship between interested person
and the organization

(a) Name of Interested person (c)Amount of grant or type of assistance

Im Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship (e) Sharing of
between interested (c) Amount of organization's
(a) Name of Interested person person and the transaction (d) Description of transaction revenues?
organization Yes No
Duke Energy Corporation Mr Turner and Mr Wolf 792,967 Purchase of electricity and No
James Turner and Gregory Wolf are key are Trustees of the natural gas delivery from local
employees of Duke Energy organization utility company
Cincinnati Bell Mr Cassidy Is a 101,101 Purchase telephone and internet No
John F Cassidy 1s President and CEO of Trustee of the services from local phone
Cincinnati Bell organization company
US Bank Mr Hidy 1s a Trustee of 103,931 Credit card transaction No
Richard J Hidy 1s Executive VP and Chief the organization processing fees

Risk Officer

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

NonCash Contributions

»Complete if the organization answered "Yes"™ on Form
990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
CINCINNATI MUSEUM CENTER

Employer identification number

31-1212634
m Types of Property
(a) (b) (c) (d)
Check Number of Contributions Revenues reported on Method of determining
If Form 990, Part VIII, line revenues
applicable 1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications X O|see PartII
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded X 21 465,642 |FMV on gift date
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts X 103 O|see Part Il
23 Scientific specimens X 23 Olsee PartII
24 Archeological artifacts X 2 O|see PartII
25 Otherw( )
26 Otherw( )
27 Otherw( )
28 Otherw( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a | Yes
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe Iin Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227)

Schedule M (Form 990) 2009
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Identifier Return Reference Explanation

SchM_P01_S00_L04 Schedule M, Part I, Line 4 This explanation applies to the contributions listed on lines 4,
22,23 and 24 Except for publicly traded securities listed on
line 9, the contributions listed in Schedule M were items added
to Cincinnati Museum Center collections Zero amount was
included on Form 990, Part VIII, Statement of Revenue line 1g
because CMC does not capitalize its collections, as permitted

by SFAS 116

SchM_P01_S00_LO9 Schedule M, Part I, Line 9 Gifts of publicly traded securities are valued at fair market value
on the date the gift Is received

SchM_P01_S00_L32b Schedule M, Part I, Line 32b Gifts of publicly traded securities are sold through one of the

investment managers of Cincinnati Museum Center's
endowment fund accounts

SchM_P01_S00_L33 Schedule M, Part I, Line 33 Zero amount was included on Form 990, Part VIII, Statement of
Revenue line 1g because Cincinnati Museum Center does not
capitalize its collections, as permitted by SFAS 116 There Is no
revenue recognition for donated collections in our financial
statements

Schedule M (Form 990) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990

Form 990 or to provide any additional information.
k- Attach to Form 990.

Name of the organization
CINCINNATI MUSEUM CENTER

Employer identification number

31-1212634

Identifier Return Explanation
Reference
FO90_P06_SO0A_L0O2 | Form990, Tw o Trustees, James Turner and Gregory Wolf, have a business relationship, in that they are both
Part V|, employed by Duke Energy as key employees Three Trustees, George H Vincent, Jeffrey P Hinebaugh
Section A, and Robert W Olson, have a business relationship, in that they are all key employees of Dinsmore and
Line 2 Shohl, LLP
FO90_P06_SO0B_L11 | Form 990, The Form 990 1s review ed by the President/CEO, CFO/VP Administration, and the organization's outside
Part V|, audtt firm The return is also provided to all members of the Board of Trustees for review and comment
Section B, before being filing
Line 11
FO90_P06_S0B_L12¢c | Form 990, Each Trustee completes a Cincinnati Museum Center Conflicts of Interest Policy questionnaire regarding
Part V|, potential conflicts of interest serving in their capacity as a CMC Trustee Alltransactions in which a
Section B, Trustee, directly or indirectly, receives a financial benefit from Cincinnati Museum Center are disclosed
Line 12¢ In the questionnarres The Governance Committee, In consultation w ith management, review s the
completed questionnaires and deliberates on any potential conflict of interest The Governance
Committee monitors compliance w ith the policy The Governance Committee also determines If a Trustee
Is an "Independent” Trustee, and only iIndependent Trustees may serve on the follow Ing committees
Governance, Finance and Audt, Investment, and Compensation
FO90_P06_SO0B_L15 | Form 990, The Board of Trustees Compensation Committee, a standing committee comprised entirely of
Part V|, Independent trustees, annually review s the President/CEO's performance and establishes
Section B, compensation for the CEO and Vice Presidents Written documentation of this review 1s produced and
Line 15 filed w ith the director of human resources The review I1s based on CMC's financial and programmatic
performance, and compensation increases are based on mertt The CEO recommends the Vice
Presidents’ compensation, w hich is review ed by the committee and set based on the VP's performance
and the CEO's recommendation Benchmark data for comparable positions Is utiized by the committee
for the CEO and VPs and includes tax returns, published reports and formal compensation studies The
committee utilizes a comprehensive study by Economic Research Institute comparing CMC to arts,
culture and humantties organizations nationally (excluding New Y ork, Calfornia, Massachusetts and
other dissimilar states) that have similar budget and organizational structures The committee met In July
2009 to review the CEO's and VP's performance and compensation
FO90_P06_S0C_L19 | Form990, Cincinnati Museum Center currently makes its governing documents, Conflict of Interest policy, and
Part V|, financial statements available to the public upon request, through tts finance office at Cincinnati Union
Section C, Terminal, Cincinnati, Ohio
Line 19
SchL_P04_S00_L00 | Schedule L, Five other business relationships w ith companies w here Trustees are key employees of those
Part IV companies w ere w ell below reportable levels

For Paperwork Reduction ActNoftice, see the Instructions for Form 990

Cat No 51056K Schedule O (Form 990) 2009
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SCHEDULE R
(Form 990)

OMB No 1545-0047

Related Organizations and Unrelated Partnerships

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 2009
= Attach to Form 990. Ik See separate instructions.

Department of the Treasury Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
CINCINNATI MUSEUM CENTER

31-1212634
IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

Helen Steiner Rice Foundation Fund LLC

1301 Western Ave Preservation and
Cincinnati, OH 452031130 S\;ﬁig‘gfﬁggsf&gigﬁg OH 220,610 905,711 N/A
27-0338861

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity
Enjoy the Arts
Facilitate access to
1301 Westemn Ave Cincinnati arts for diverse OH 501(c)(3) line 9 N/A
Cincinnati, OH 452031130 new audiences

31-1040339

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2009
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IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e (h) ) (6))
(a) (b) Legal (d) Pred t g Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling (rrZIaotZJnaurLrgaC?erIj]e Share of total income Share of end-of-year allocations? amount n box 20 of managing
related organization (state or entity ud ’d f t ! assets Schedule K-1 partner?
foreign excluded from tax (Form 1065)
under sections 512-
country) 514)
Yes No Yes No

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

Q) (b) © (d) (e Share of total (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2009
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XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) ib No
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale of assets to other organization(s) 1f No
g Purchase of assets from other organization(s) ig No
h Exchange of assets 1ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses 1o No

Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(b)

(a) (c)

Name of other organization Transaction Amount involved
type(a-r)

(1) Enjoy the Arts P 19,321

(1) See Additional Data Table
(2)

(3)
(4)
(5)

(6)

Schedule R (Form 990) 2009
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IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Are all

partners

section
501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

()] (9) (h)
Disproprtionate Code V—UBI General or
allocations? amount In box managing

20 of Schedule K-1 partner?
(Form 1065)
Yes No Yes No

Schedule R (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN: 31-1212634
Name: CINCINNATI MUSEUM CENTER

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 1,397,638 including grants of $ 0) (Revenue $ 1,242,920 )

Ancillary visitor services provide food service, parking, meeting rooms and gift shop operations for the convenience of our members and
general public guests at Cincinnati Union Terminal (1,300,000 visitors)

(Code ) (Expenses $ 676,606 Including grants of $ 0) (Revenue $ 0)

History library houses one of the most significant regional history collections in the United States providing public access to regional
geneology, historical figure geography, architectural and business archives Users may consult the Printed Works Collection (books,
pamphlets, periodicals and maps), the Manuscript Collection and the Audiovisual Collection in the library reading room Library hours are
Monday through Friday, noonto 5 p m, Saturday, 10 am to 5 pm Closed Sundays and major national holidays Library staff hosted 1,912
In-house researchers and answered 2,185 telephone and emaill reference questions A detailed listing of 30,000 history collection holdings
I1s avallable in the Library on-line catalog/database 114,012 internet visitors viewed 364,580 pages of information this year Library staff
members provide access and reference services for Cincinnati Museum Center history collections and administer the collection of printed
works




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo b
= = = o | MISC) related
m oo = g: o [folao
0O C I = = al =2 organizations
g8 |E|a|D =22
I R | e oz
C = e o
Z |2 |z
%
- B
T [ul
John Baumann > X 0 0
Trustee
David T Bohl > X 0 0
Trustee
Cynthia O Booth > X 0 0
Trustee
Otto M Budig Jr 4 X X 0 0
Chair, Board of Trustees
John F Cassidy > X 0 0
Trustee
A David Davis > X 0 0
Trustee
Edward D Diller 4 X X 0 0
Secretary
James C Ellerhorst > X 0 0
Trustee
Susan B Esler > X 0 0
Trustee
David E Foxx > X X 0 0
Vice Chair, Board of Trustees
Anne D Garber > X 0 0
Trustee
Jane Garvey 3 X 0 0
Trustee
Deeliaan A Gettler > X 0 0
Trustee
R Keith Harrison > X X 0 0
Past Chair, Board of Trustees
Mark J Hauser > X X 0 0
Treasurer
Carrie K Hayden > X 0 0
Trustee
David F Herche > X 0 0
Trustee
Richard J Hidy > X 0 0
Trustee
Jeffrey P Hinebaugh > X 0 0
Trustee
Francie S Hiltz > X X 0 0
Vice Chair, Board of Trustees
Cynthia Walker Kenney
0 0
Vice Chair, Board of Trustees 3 X X
Ronald A Koetters > X 0 0
Trustee
Gary Z Lindgren > X 0 0
Trustee
Phillip C Long > X 0 0
Trustee
Shenan Murphy 1 X 0 0

Trustee




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo b
= = = o | MISC) related
m oo = _Q o [folao
0O C I = = al =2 organizations
gE |z|alm)| 2|3
I I R I e oz
C = e o
2 | = b z
%
- B
T [ul
Robert W Olson > X 0 0
Trustee
Thomas H Quinn > X 0 0
Trustee
J Scott Robertson > X 0 0
Trustee
Lois Rosenthal 1 X 0 0
Trustee
Yvonne C Robertson > X 0 0
Trustee
Matthew Sheakley > X 0 0
Trustee
Keith P Spiller > X 0 0
Trustee
Judith K Stein MD > X 0 0
Trustee
Steven Steinman 5 X 0 0
Trustee
Merrie Stewart Stillpass > X 0 0
Trustee
Robert A Sullivan > X 0 0
Trustee
John M TewJrMD > X 0 0
Trustee
Anne Drackett Thomas > X 0 0
Trustee
James L Turner 1 X 0 0
Trustee
George Vincent
0 0
Vice Chair, Board of Trustees 2 X X
AlWVontzIII > X 0 0
Trustee
Joey D Willlams > X 0 0
Trustee
Gregory C Wolf > X 0 0
Trustee
Mary Zalla
0 0
Trustee 2 X
Douglass W McDonald 60 X X 327,367 53,007
President and CEO
A Larry Sisk
125,697 356
CFO and VP Administration 70 X
Lee Hoffheimer
Vice President, Institutional 45 X 131,592 23,108
Advancement
Sandra Shipley
Vice President, Exhibits and Chief of 45 X 108,826 5,702
Staff
David J Duszynski
Vice President, Featured Experiences 45 X 102,245 17,738

and Customer Services




Form 990, Part VIII - Statement of Revenue - 2a - 2g Program Service Revenue -

Exhibit design, build and travel

(A) (B) (C) (D)
Total Revenue Related or Unrelated Revenue
Business Code Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512, 513, or 514

Museum admission fees 712,100 2,291,137 2,291,137 0
Membersh|p fees 712,100 1,760,632 1,760,632 0
Parking, food services and concessions 900,099 1,242,920 0 1,242,920
OMNIMAX theater admissions 713,990 1,189,882 1,189,882 0
712,100 700,678 700,678 0




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Allocation of facility costs

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses

Rental fees 869,443 856,571 12,867 5

Printing and publication 214,827 111,843 92,492 10,492

Postage and sh|pp|ng 219,904 178,001 28,965 12,938

Materials and supp“es 630,113 387,113 194,310 48,690
0 3,802,794 -3,821,452 18,658




