rom 990-T

.

-

rd

e (and proxy tax under section 6033(e))

2018

For ca‘I';ndar year 2018 orl other tax year beginning JUL 1 7 J

. and ending -

2939305128724

30,

Exempt Organization Business Income Tax Return

2019

o
Department of the Treasury
Intggnal Revonuo Service

P> Go to www.irs.gov/Form990T for m's.tructlons and the latest information - .
» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). .__ _

OMB No 1545-0687

1

2018

Opon to Public Inspection for

501(c)3)} Organ zations Only _

A [ check boxif Name of organization ( [__] Check box if name changed and see Instructions.) .., «e. - — . -0 g Cotiimeeon nanoy
-~ address changed ’ ‘ ' - LA »' . ) - . L . . tnstn.!‘cttons) _—

B Exempt under sgction | Print COLUMBUS MUSEUM OF ART: .. . . ; . . .31-43 7 944 7 .
X501c 3 %A " | _ or [umber, street, and room or sute no. If a P.0. box, see mstructions. . . - Eg’;’::i‘:‘,"uﬁ:‘,f,',?:ff‘f“""y codv
[J408(e) []220(e) | **¢ | 480 EAST BROAD STREET .. ..

[:] 408A |:|530(a City or town, state or province, country, and ZIP or foreign postal code
|:]529(a) COLUMBUS, OH 43215 453220
c E{’:,'f;ﬂ:"‘lg allassois F Group exemption number (See instructions.) B> 4 /
BYG 624,513. |6 Check organization type > 501(c) corporation [ | 501(c) trust [ 401(a) trust [ ] other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business here » SEE STATEMENT 1

. If only one, complete Parts I-V. If more than one,

describe the firstin the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each additional trade or

business, then complete Parts I11-V.

| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group?
i1 Yes, enter the name and 1aentifying numoer of the parent corporation »

> [ Jves

[X] no

J Thebooks arencareof p» KIMBERLY AUFDENCAMP

Telephone number p» 614-221-6801

/

[ Part] | Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 1,224,041. -
b Less returns and allowances ¢ Balance » | 1c| 1,224,041.
2 Costof goods sold (Schedule A, line 7) 2 575,324. /
3 Gross profit. Subtract ine 2 from line 1c 3 648,717. 648,717.
4a Capital gain net income (attach Schedule D) 4a /
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b //
. ¢ Capital loss deduction for trusts . . - . 4c /
5 income (loss) from a partnership or an S corporanon (attach statement) 5 /
.6 Rentincome ($chedule C) - - .6 S / - - i -
7.7 Unrelated debt-financed income (Shhedule E) - . 7 /
; 8. Interest annumes royalties, and ronts from a controlled organtzatlon (Schedule F) 8 /
‘(3 9 Investment ncome of a section 501(c)(7), (9) or (17) orgamzatlon {Schedule G) |9 | - /, -
o 10 ¢« Exploited exempt activity income (Schedule 1) 10 ' /
= 11 Advertising income (Schedule J) 11 /
B 12 Other income (See Instructions, attach schedule) 12.__'__?_!/ w“
T 13 Total. Combine lines 3 through 12 ey sl =4 | LM 648,717, 648,717.
™ [Part I] Deductions Not Taken Elsewhere (Sé‘e inStructiong for limijafions onldeductions )
0 {Except for contnibutions, deductions must !Je‘dtrectly connected}m the r:tfrglélted business income)
‘:lZJ 14 Compensation of officers, directors, and trustees (Sched i 14
= 15 Salanes and wages 15 430,526.
<€ 16 Repars and maintenance 16 7,333.
(UJJ 17 Bad debts ’ 17 80.
18 Interest (attach schedule) (see instructions) L 18
19 Taxes and censes 19 40,116.
20  Chantable contributions (See instructions for brfitation rules) 20
21 Depreciation (attach Form 4562) 21 94 ,564.
22 Less depreciation claimed on Schedw€ A and elsewhere on return 22a 22b 94,564.
23 Depletion 23
24  Contributions to deferred gefipensation plans 24 41.
25  Employee benefit progedms 25 42,678.
26  Excess exempt exp€nses (Schedule 1) 26
27 Excess readgsship costs (Schedule J) 27
28 Other degdcuons (attach schedule) SEE STATEMENT ,\ 8 114,539.
29  Totaldeductions. Add hines 14 through 28 9 729,877.
30 felated business taxable income before net operating loss deduction Subtract ine 29 from line 13 0 -81,160.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) "31
.32 Unrelated business taxable income_Subtract line 31 from line 30 X )_ '?2 -81,160.
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Famoso-T(018)  COLUMBUS MUSEUM OF ART 31-4379447 Page 2

[ Part lll | Total Unrelated Business Taxable Income P
33  Total of unrelated business taxable ncome computed from ali unrelated trades or businesses (see instructions) l -81,160.
34 Amoums paid for disallowed fringes
+ 35 Deduction for net operating loss anising In tax years beginning before January 1, 2018 (see instructions) STMT 3 3 0.
36  Total of unrelated busmess taxable income before specific deduction Subtract ine 35 froRy the sy
lines 33 and 34 p \](1 36 -81,160.
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 1,000.
38 Unrelated business taxable income. Subtract ine 37 from line 36. If hine 37 1s greater than line 36,
enter the smaller of zero or line 36 \ ) 38 -81,160.
[Part IV] Tax Computation
39 Organizations Taxabie as Corporations. Multiply ine 38 by 21% (0 21) > 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on hine 38 from
C] Tax rate schedule or [:I Schedule D (Form 1041) | 4 40
41  Proxy tax See nstructions > 1
42  Alternative minimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income  See instructions 4‘9
Total. Add hnes 41, 42, and 43 to line 39 or 40, whichever applies 4'4 0.
I Part Vv | Tax and Payments
45a Foreign ax credit {corporations attach Form 1118, trusts atrach Form 1116) 43a
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 46d
e Total credits Add lines 45a through 45d 45e
46  Subtract line 45e from line 44 46 0.
47 Other taxes Check if from (] Form 4255 [ J Form 8611 [__] Form 8697 [__] Form 8866 ] Other (arach scheauie) | 47
48 Total tax Add lines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column (k), Iine 2 39 0.
50 a Payments A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments ébb
¢ Tax deposited with Form 8868 50¢
d Foreign organizations Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
t Credit for small employer health insurance premiums (attach Form 8941) 50t
g Other credits, adjustments, and payments [:] Form 2439
() Form 4136 [ other Total P Sbg
51 Total payments Add lines 50a through 50g N 51
52 Estimated tax penalty (see nstructions) Check if Form 2220 1s attached P> |:] 52
53 Tax due. If ine 511s less than the total of lines 48, 49, and 52, enter amount owed » ;3
54  Overpayment. If ine 51 1s larger than the total of lines 48, 49, and 52, enter amount overpaid » | 54
55 Enter the amount of line 54 you want” Credited to 2019 estimated tax P I Refunded » | 55
[Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authorty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. )f "Yes," enter the name of the fereign country
here P> X
57  Duning the tax year, did the organization receive a distiibution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If "Yes," see nstructions for other forms the organization may have to file
58 Enter the amount of tax-exempt interest received or accrued during the tax year p$
Under pe, alties of perjury, | declgre that | have examined this return including accompanying schedules and statements, and to the bast of my knowledge and belief, it 1s tua,
Slgn correctighd complele claj aparer (other {han taxpayer) ispaseq on all lnf%mauon of which preparer has any knowledge
Here } W / ] EXECUTIVE DIRECTOR May the IRS discuss this return with
the preparer shown below (see
Sighature of officer // T|tle mstuctions)? Yes [ ] No
Prig/Type preparer's name v Preparer's signature Date Check [_| 1t [PTIN
Paid self- employed
Preparer [[-J. CONGER, CPA T.J. CONGER, CPA [04/27/20 P00068140
Use Only | Firm's name » JOHN GERLACH & COMPANY LLP Firm's EIN P> 31-4419361
37 W. BROAD ST., STE. 530
Firm's address » COLUMBUS, OH 43215 Phoneno. 614-224-2164
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Form 990-T (2018) COLUMBUS MUSEUM OF ART 31-4379447 Page 3
Scheduje A~ Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inveniory at beginning of year 1 0.| 6 Inventoryatend of year 6 0.

2. Purchases 2 575,324.| 7 Costof goods sold. Subtract ine 6

3 Costof labor 3 from line 5. Enter here and in Part |,

43 Additional section 263A costs hine 2 7 575,324.

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5  Total. Add lines 1 through 4b 5 575,324. the organization? X

Schedule C - Rent Income {(From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

‘ Q)
@)
1 &)
\ @
2. Rentreceved or accrued
- 3(a) Deductions drectly connacted with the income n
From personal pruper ty (1f the percentage of From real and personal proparty {If tha percentage - sche
(a) rent for personal p.:operty 1s more than (b) of rent for personal property ence\eds 50% or if columns 2(a) una 2(h) (antach schuduly)
10% but not more than 50%) the rent 1s based on profit or income)
0]
3]
®
(4
Tatal 0. | Total 0.
(c) Total income. Add fotals of columns 2(a) and 2(b) Enter (b) Total deductions.
Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0. |Partlne s, conmn(®) 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connectod with or allocablo
to debt-financed property

(b Other doductions
attach schodule)

2. Gross income from
or allocable to debt-
financed propearty

(a) Svaight tine depreciation

1. Description of debt-financed property {atiach schodule)

U]
@
3)
(0]
4 Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocablo deductions
O aperly afiach schaduiey - detrfimancod preperly by column 3 ey R ety iy
(attach schedule)
(1) 0/0
@) %
3) %
{4) %
1 Enter here and on page 1, Enter here and on pago 1,
Part |, line 7, column (A) Purt 1, no 7 rolumn (13)
Totals > 0. 0.
Total dividends-received deductions tncluded in column 8 » 0.
Form 990-T (2018)
823721 01-09-19
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form 990-T (2018) COLUMBUS MUSEUM OF ART

31-4379447

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations (see instructions)

\

1. Namae of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Not unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that s
included in the controlling
organization’s gross Income

6. Deductions drectly
connectad with Income
In column §

(U]

@

3)

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelaied income (loss)
(see instructions)

9 Total of specified paymeants

made

{0, Part of column 8 that s included 11

In the controlling organization's
gross income

Deductions directly connacted
with income in column 10

(U]
2

3)

@

Add columns 5 end 10 Add columns 6 and 11
Enter here and on page 1, Part | Enter hera and o':paga 1 Partt
Ine 8, column {A) tine 8, column (B}
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total doductions

1. Dascription of ncame

2. Amnint of incoma

drractly connected
{attach schedule)

(attach schadule)

and sot-asidos
{col 3 plus col 4}

m
@
)
@)
Enter here and on page 1, Enter here and on pago 1,
Part |, line 8, column (A) Part | bno 9, column (B)
Totals > 0. . .. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

s ey

4. Net income (loss)
2. Gross dlrgcllsgenr:\s:csled from unrelated trade or 5. Gross income 6. Expensos pri;?::(g;ﬁ::m
1 Description of unrelated business with production business {column 2 from activity that an:nbulabls to 6 minus column §
exploited activity income from of l?nrelaled minus column 3) Ifa 1s not unrelated column & but not moro than
trade or business gain, compute cols 5 business income
business income column 4)
through 7
m
@
©] e .
@
Enter here and on Enter here and on Entor here and
page 1, Part ), age 1, Part |, on page 1,
g pag g
line 10, col {A) hne 10 col (B) - . - Part I, ine 26
s RL TV e T A AT M fra e T I
R 3 -t e
Totals » 0. 0. A C.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Drract

advertising costs

4, Advertising gain
or (loss}{col 2 minus

cols § through7

col 3) If a gain compute

6. Readership
costs

5. Crcuiation
ncome

7. Excoss roadorship
cosls (cofumn 8 minus
column § but not more

than column 4)

m

@

(O]

@

Totals (carry to Part |1, line (5))

>

0.

823731 01-09-19
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Form 990-T (2018) COLUMBUS MUSEUM OF ART 31-4379447  Page 5
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical histed in Part I, fill in
columns 2 through 7 on a line-by-line basis )

2. Gross 4 Advertising gan 7. Excoss roadorship
. ad:/erhsm 3. Drect or (loss) {col 2 minus 5. Creulation 6. Readership costs {column 8 minus
1. Namo of perodical \ncome 9 advertising costs col 3) If a gain, compute income costs column 5, but not moro
cols 5 through 7 than column 4)
m
@
)
@ .
Totals from Part | > 0. 0. i 0.
Enter here and on Enter here and on . Enter haro and
page 1, Part|, page 1, Part |, - on page 1,
hine 11, col (A) line 11, col (B) Part I, kno 27
Totals, Part Il (nes 1-5) » 0. 0. . L s 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Parcant of 4. Compensation atuibutable
1. Name 2. Title "m; devoted to to unrelatod business
uSINGss
) %
@) , %
@) %
@ %
Total. Enter here and on page 1, Part I, ine 14 > 0.
Form 990-T (2018)
= o
]
*
}
¢
823732 01-09-19
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COLUMBUS MUSEUM OF ART

31-4379447

FORM 990-T
* BUSINESS ACTIVITY

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

STATEMENT 1

SPECIAL EVENTS AND COMMISSIONS FOR ON-SITE FACILITY USE AND MUSEUM SHOP

SALES.

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
ADVERTISING 5,846.
OFFICE EXPENSES 7,203.
UTILITIES 8,644.
SUPPLIES 4,209.
INSURANCE 7,059.
MISCELLANEOUS 8,582,
PROFESSIONAL FEES 7,850,
BANK & CREDIT CARD FEES 21,300.
INTEREST EXPENSE 3,838.
EQUIPMENT RENTAL 30,008.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 114,539. .

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/98 75,924. 0. 75,924. 75,924.
12/31/99 97,851. 0. 97,851, 97,851.
- 12/32/0¢C 186,0840. 0. 186,080. 186,080.
12/31/01 206,134. 0. 206,134. 206,154, = o
12/31/02 192,559, 0. 192,559. 192,559,
12/31/03 203,180. 0. 203,180. 203,180,
06/30/16 274,746. 0. 274,746. 274,746.
06/30/17 160,950. 0. 160,950. 160,950.
06/30/18 300,281. 0. 300, 281. 300,281,
NOL CARRYOVER AVAILABLE THIS YEAR 1,697,705. 1,687,705.
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