Fo.':990-T Exempt Organization Business Income Tax Return

OMB No 1545-0687

{and proxy tax under section 6033(e}))
For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 ,and ending JUN 3 0 ’ 2 0 1 9

2018

Departmant of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. [q Ob

Open to Public Inspection for

. 2989327707721 g

Internal Revanue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). 501(c)3) Orgamizatians Only
A Check box If Name of organization Check box If name changed and see instructions.) D ey s mumber
address changed instructions )
B Exemptunder secyon | Print | CLEVELAND MUSEUM OF NATURAL HISTORY 34-0714338
X]s01c )3 0 or | Number, street, and room or suite no. If a P.0. box, see instructions. E e atad busmoss actiuly code
408)  290(¢) | "P® {1 WADE OVAL DRIVE ;
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) CLEVELAND, OH 44106-1767 531120
C Bock value of all assets F Group exemption number (See nstructions.) B> A_
261,632,750. |G Check organization type B [X ] 501(c) corporation 501(c) trust 401(a) trust Other trust
H Enter the number of the organization's unrelated trades or businesses. P 3 Describe the only (or first) unrelated
trade or business here p»  SEE STATEMENT 1 . If only one, complete Parts I-V. If more than one,
o describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
S} _ business, then complete Parts [II-V. ’ .
S~ | Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > Yes @ No
- It “Yes,” enter the name and 1dentifying number of the parent corporation. P>
& Thebooksaren careof B CAROLYN SCHIEMAN Telephone number B> 216-231-4600
= [Part| | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
E:z_)‘ 1a Gross receipts or sales
b Less returns and allowances ¢ Balance > | 1
L?J 2 Cost of goods sold (Schedule A, line 7) 2 |
2 3 Gross profit. Subtract ine 2 from line 1c 3
2 4a Captal gain net income (attach Schedule D) 4a
g b Net gan (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b \
¢/) c Captal loss deduction for trusts 4c !
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6 (] nd el ol AW 1wl
7 Unrelated debt-financed income (Schedule E) 7 A A R P
8 Interest, annuities, royalties, and rents from a controlled organization (Scheduls F) 8 (7)
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | _ 9 JUL 0o U/ ‘1)
10  Exploited exempt activity income (Schedule [) 10 &;
11 Advertising income (Schedule J} 1 faYa) n(— AL )T —
12 Other income (See instructions; attach schedule) 12 A=A TR L
13 Total. Combing ines 3 through 12 13 0.
Deductions Not Taken Elsewhere (See instructions for imrtations on deductions )
{Except for contributions, deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanies and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20  Chantable contnbutions (See instructions for imitation rules) 20
21 Depreciahon (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 |
32 Unrelated business taxable income. Subtract hne 31 from line 30 32 0.
823701 o1-00-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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17180422 759834 2125.0
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Form 680-T (2018) CLEVELAND MUSEII_M OF NATURAL HISTORY 34-0714338 Page 2
[Part 1l | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 40,795.
34 Amounts paid for disallowed fringes ) 34
35 Deduction for net operating loss anising in tax years beginning before January 1, 2018 (see instructions) STMT 2 35 40,795.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 36
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 3% 3771 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 1s greater than line 36,
enter the smaller of zero or line 36 38 0.
[Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on line 38 from. —_—
Tax rate schedule or Schedule D (Form 1041) | I
41  Proxy tax. See instructions | 4
42  Alternative mimimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
| Part vV [ Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for pnor year mmimum tax (attach Form 8801 or 8827) 45d —
e Total credits. Add ines 45a through 45d 45¢
46  Subtract line 45e from line 44 46 0.
47  Other taxes. Check if from E] Form 4255 D Form 8611 D Form 8697 [:] Form 8866 :l Other (attach schedule) | 47
48 Total tax. Add hines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part II, column (k), ine 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50¢
d Foreign organizations; Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
1 Credit for small employer health insurance premiums (attach Form 8941) 501
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total P> | 50 —
51 Total payments. Add lines 50a through 50g 51
52 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> 52
53 Taxdue. If ine 511s less than the total of lines 48, 49, and 52, enter amount owed » | 53
54 Overpayment. If hne 511s larger than the total of lines 48, 49, and 52, enter amount overpaid > | 54
55 Enter the amount of ine 54 you want. Credited to 2019 estimated tax P I Refunded P | 55
{ Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the orgamization have an interest i or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p» X
57 Durning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor. to, a foreign trust? X
It *Yes,” see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued durmg the tax year p-$
Under penalties of perjury, | declare that | have d this return, incl ying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
Sign correct, complate Daclaration of preparer (other than taxpayer) s based on all mformatlon of which prapﬂrar has any knowledge
Here 1)) nWron (61920, Pesugont + CE€D  [mrmrmrmrs
Signature of officer Date Title instructions)? @ Yes No
Print/Type preparer's name Prepargys signature Date Check it PTIN
Paid C/QI& self- employed
Preparer EN B. COONEY N EY 06/03/20 P00285983
Use Only |Frm'sname » MEADEN & MOORE,{ LTD . Frm'sEIN > 34-1818258
1375 EAST NINTH STREET, SUITE 1800
Firm's address » CLEVELAND, OH 44114-1790 Phoneno. 216-241-3272
823711 01-09-19 Form 990-T (2018)
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ENTITY 1

Form 990-T (2018) Page 3
CLEVELAND MUSEUM OF NATURAL HISTORY 34-0714338
“Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtractline 6
3 Cost of labor 3 from line 5.’ Enter here and in Part |,
4a Additional section 263A costs Iine 2
(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. Addlines 1 through 4b H the organization? X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see Instructions)
1. Description of property
M
@
3
@
2. Rentreceved or acarued
(a) oo popay o e prcnto o () ettty ¢ g | Y cebote
10% but not more than 509%6) the rent is based on profit or Incomae)
)
@
8
@
Total 0. [ Tot 0.
(¢} Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.
[ A R 0.

here and on page 1, Part |, ine 6, column (A)

| 2

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

1. Description of debt-financed property

2. Gross income from

3. Deductions drrectly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) Straight ine depreciation

(attach schedule)

(b) Other deductions
attach schedule)

()

@

@

(4

4. Amount of average acquisition
dabt on or allocable to debt-financed
property (attach schedule)

5.

Average adjusted basis
of or allocable to

debt-financed praperty
(attach schedule)

7. Gross income
reportable {column
2 x column &)

6. Column 4 divided
by column 5

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

()] %
@ %
&) %
(4 %
Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column (A) Part |, lina 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 > 0.

823721 01-09-19
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Form 990-T (2018) CLEVELAND MUSEUM OF NATURAL HISTORY 34-0714338 Page 3
"Schedule A - Cost of Goods Sold. Enter method of nventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtractline 6

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

4a Additonal section 263A costs line 2 7

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

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

{see Instructions)

1. Description of property

a

@

(&)

@4

2. Rentreceived or accrued
(a) o perconlsopery ¢ e prcriage of (0)Fomeentemparnatrenery b pcarnge | (8] s
109 but not more than 50%6) the rent :s based on profit or Income)

)

@

3

@

Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter g?::;‘:'i%{l:‘c:;zgi

here and on page 1, Part |, line 6, column (A) » 0. |Partline6, column®) ' P - 0.

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

3. Deductions drrectly connected with or allocable

2. Gross income from to debt-financed property

or allocable to debt-
financed property

(3) Straight ine depreciation (b) Other deductions

1. Desaiption of debt-financed property (attach schedule) attach schedule)

U]
@
)]
()

4. Amount of average acquisition
debt on or allocable to debt-tinanced
property (attach schedule)

6. Coalumn 4 divided

5. Average adusted basis
by column §

of or aflocable to
debt-financed property
{attach schedule)

7. Gross income
reportable (column
2 x column 8}

8. Allocable deductions
{column 6 x total of columns

3{a) and 3(b))

a %
@ %
&) %
@ %

Enter here and on page 1, Enter here and on page 1,

Part |, Iine 7, column {A) Part |, line 7, column (B)
Totals > 0 0.
Total dividends-received deductions included in column 8 » 0.

Form 990-T (2018)

823721 01-09-18

17180422 759834 2125.0
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Form 990-T (2018) CLEVELAND MUSEUM OF NATURAL HISTORY 34-0714338 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Orgamizations
1. Name of contralted organization 2. Employer 3. Nat unrelated income 4. Total of specified 5. Part of column 4 that 1s 6. Daductions drrectly
identffication (loss) (see instructions) payments made included in the controlling connectad with income
number organization's gross income n column 5
(U]
(2
3
(@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that 18 included 11. D s directly d
{see Instructions) made in the controlling organization’s with itncome in cofumn 10
gross income
U]
@
(©)]
@
. Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 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 s d 5. Total deductions
1. Description of iIncome 2. Amount of iIncome drectly connected - :t-a& 85 and set-asides
(attach schadute} (attach schedule) {col 3plus col 4)
M
@
)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part 1, line 8, column (B}
Totals > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions) .
4. Netincome {toss)
2. Gross dueac.tlE,::F:;nns:csted from unrelated trade or 5. Gross income 6.E 1. EKCSSB,“,Bmpl
1. Dascription of unrelated business with Y duction business (column 2 from activity that m buvt:abla to 6 ;I \umn §
exploitad activity income from ! 1 pro I::‘c " minus column 3} If a 1s not unrelated atn 1 5 b lnuts cou th :
trade or businass ol unreate gan, compute cols 5 business income column ut not mare than
business income column 4)
through 7
M
@
B8
@
Enter here and on Enter here and on - Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col {A) line 10, col (B} Part Il, Iine 26
Totals > 0. 0. 0.

“Schedule J - Advertising Income (see instructions)
l Part | [ Income From Periodicals Reported on a Consolidated Basis

2.G 4. Advertising gain 7. Excess readership
d\" :l:ss 3. Drect or {foss) (col 2 minus 5. Crcutation 6. Readership costs {column 6 minus
1. Name of periodical @ |n;m:‘g advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
O]
@
@
@
Totals (carry to Part |1, ine (5)) | 0. 0. 0.
Form 990-T (2018)
823731 01-08-19
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Form 990-T (2018) CLEVELAND MUSEUM OF NATURAL HISTORY

34-0714338

Page 5

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each perodical isted in Part Il, fill in

columns 2 through 7 on a line-by-lIine basis )

2. Gross

4. Advertising gain

7. Excess readership

dvertisin 3. Diract or (loss) (col 2 minus 5. Crrcutation 6. Readership costs {column 6 minus
1. Name of periodical a mco:s 9 advertising costs col 3) If a gain, compute income costs column 5, but not more
cols S through 7 than column 4),

M

@

8

@
Totals from Part | > 0. 0. 0.

Enter here and on Enter here and on Enter hera and
page 1, Part |, page 1, Part I, on page 1,
tine 11, col {A) Iine 11, col (B) Part ), ine 27
J
Totals, Part If (lines 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Peﬂcenidof 4. Compensation attributable
1. Name 2. Title (lm;davo(e to to unrelated business
usiness

() %

@ %

&) %

@ %
Total. Enter here and on page 1, Part Il line 14 > 0.

823732 01-08-19

17180422 759834 2125.0
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CLEVELAND MUSEUM OF NATURAL HISTORY 34-0714338

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

RENTAL ORGANIZATION BUILDING SPACE; INVESTMENT IN LP INTERESTS

TO FORM 990-T, PAGE 1

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/14 76,556. 0. 76,556. 76,556.
06/30/15 123,202. 0. 123,202. 123,202.
06/30/16 126,504. 0. 126,504. 126,504.
06/30/17 16,597. 0. 16,597. 16,597.
06/30/18 118,250. 0. 118,250. 118,250.
NOL CARRYOVER AVAILABLE THIS YEAR 461,109. - 461,1009.

52 STATEMENT(S) 1, 2
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ENTITY 1

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 . and ending J(]N 3 0 . 2 0 1 9 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inepection for
Internal Revenue Service (89) P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Orgamzations Only—l
Name of the organization Employer identification number
CLEVELAND MUSEUM OF NATURAL HISTORY 34-0714338
Unrelated business activity code (see instructions) B 531120
Describe the unrelated trade or business > RENTAL OF BUILDING SPACE
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 274,335.
b Less returns and allowances ¢ Balance p>| 1c 274,335.
2 Cost of goods sold (Schedule A, line 7) 2 |
Gross profit Subtract line 2 from line 1c 3 274,335. 274,335.
4a Capital gain net income {attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income {oss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royalties, and rents from a controlled 1
organization {Schedule F) 8
8 Investment income of a section 501{(c}(7), (9), or (17) .
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising iIncome (Schedule J) 11
12 dher income (See instructions, attach schedule) 12
13 Total. Combine Iines 3 through 12 13 274,335. 274,335.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14

15 Salanes and wages 15 127,326.
16 Reparrs and mantenance 16 13,614.
17  Bad debts ) 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19

20 Chantable contributions (See instructions for imrtation rules) | 20

21 Depreciation (attach Form 4562) | 21 72,310.§

22 Less depreciation clamed on Schedule A and elsewhere on return { 22a 22h 72,310.
23 Depletion | 23

24 Contnbutions to deferred compensation plans 24

25 Employee benefit programs | 25 30,415.
26 Excess exempt expenses (Schedule I) 26

27 Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) SEE STATEMENT 3 | 28 115,765.
29 Total deductions. Add lines 14 through 28 | 20 359,430.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -85,095.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see —_

instructions) 31 |
32  Unrelated business taxable income Subtract ine 31 from line 30 32 -85,095.
) LHA For Paperwork Reduction Act Notice, see instructions. Schedule M {(Form 990-T) 2018

823741 01-28-19
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CLEVELAND MUSEUM OF NATURAL HISTORY 34-0714338

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
PROFESSIONAL SERVICES 35,237.
TRAVEL 2,759.
PROTECTION SERVICES 3,131.
GENERAL INSURANCE 2,223.
TELEPHONE 1,9589.
POSTAGE 1,830.
PRINTING 2,2009.
MISCELLANEOUS 6,700.
UTILITIES 20,680.
SUPPLIES AND SERVICES 16,909.
EQUIPMENT 1,790.
CATERING 5,533.
ADVERTISING 14,805.
TOTAL TO SCHEDULE M, PART II, LINE 28 115,765.
55 STATEMENT(S) 3
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ENTITY 2

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0887
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 , and ending JUN 3 0 ’ 2 0 1 9 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open 1o Pubivs inepaction for
Internal Revanue Service (99) P> Do not enter SSN numbers on this torm as it may be made public ff your organization is a 501(c)(3). 501(cX3) Organizations Only—_l
Name of the organization Employer identification number
CLEVELAND MUSEUM OF NATURAL HISTORY 34-0714338

Unrelated business activity code {see instructions) p 900099
Describe the unrelated trade or business P INVESTMENT PARTNERSHIP INTERESTS

Unrelated Trade or Business Income " (A)Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7) 2 i
Gross profit Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedute E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization {Schedule G) 9
10 Exploted exempt activity ncome (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See Instructions, attach schedule) ~STMT 4 | 12 40,795. 40,795.
13 _Total. Combine Iines 3 through 12 : 13 40,795. 40,795.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16 Repairs and maintenance 16
17 Bad debts 17

18 Interest (attach schedule) {(see instructions)
19 Taxes and licenses

20 Chantable contributions (See instructions for imrtation rules)

21 Depreciation {attach Form 4562) | 21
22 Less depreciation claimed on Schedule A and elsewhere on return I 22a
23 Depletion

24 Contributions to deferred compensation plans

25 Employee benefit programs
26 Excess exempt expenses (Schedule I)
27 Excess readership costs (Schedule J)

le] skl kRl

28 Other deductions (attach schedule)
29 Total deductions. Add lines 14 through 28 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 40,795.
31 Deduction for net operating loss arsing in tax years beginning on or after January 1, 2018 (see

instructions) i
32 Unrelated business taxable income Subtract line 31 from line 30 40,795.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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CLEVELAND MUSEUM OF NATURAL HISTORY 34-0714338

FORM 990-T (M) OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT
STEPSTONE INTL INV III K-1 INCOME 638.
LCP VIII AIV I K-1 INCOME 2,193.
LEXINGTON CAPITAL PTRS VIII K-1 INCOME 35,020.
FORTRESS SECURED LENDING FUND I K-1 INCOME 2,687.
DAVIDSON KEMPNER INST INV PTRS K-1 INCOME -390.
GREEN EQUITY INV VI LP K-1 INCOME -734.
MADISON DEARBORN CAP PTRS K-1 INCOME 1,381.
TOTAL TO SCHEDULE M, PART I, LINE 12 40,795.
?
57 STATEMENT(S) 4
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Depreciation and Amortization OMB No 1545-0172
Form 4562 {Including Information on Listed Property) 20 1 8
Department of the Treasury P> Attach to your tax return. Atachmant
Internal Revenue Service (89} P> Go to www.irs.qov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on return Business or activity to which this form relates tdentdying number
CLEVELAND MUSEUM OF NATURAL HISTORY SCH M RENTAL 34-0714338
| Part |] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Etected cost
7 Listed property. Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Canyover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12
13_Carryover of disallowed deduction to 2018 Add lines 9 and 10, less line 12 > 13 ] |
Note: D_gi't use Part Il or Part |ll below for listed property Instead, use Part V
I Part Il | Special Depreciation Allowance and Other Depreciation {(Don't include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation {including ACRS) 16 72,310.
Part lll | macrs Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 l
418 If you are alecting to group any assets placed in service during the tax year into one or more general asset accounts, check here » I
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and {c) Bass for depreciation
{a) Classification of property year placed {business/investment use (d) Recovery (8) C {f) Method {g) Depr deduction
in service only - see instructions) period
19a __ 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
1 20-year property
q 25-year property 25 yrs S/L
h Residential rental property J 275 yrs MM SA
/ 27 5 yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / T MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/
[ 30-year / 30 yrs MM S
d  40-year / 40 yrs MM S/L
[Part IV] summary (See instructions )
21 Uisted property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 72,310.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
816261 12-26-18 LHA For Paperwork Reduction Act Notice, see separate5'&tructions. Form 4562 (2018)
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Form 4562 (2018) Page 2
Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement)

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

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes |:] No | 24b If "Yes," Is the evidence written? Yes D No
b) c) (e) ) (g) h 0
{a) { (d) g (h)
Date Business/ Basis for depreciation Elected
Type of property Cost or Recovery Method/ Depreciation
(hst vehicles first) pégsg:é" us'é“;',i?f;ré'ﬁ&tge other basis | ®US"Seeovssme™ | period Convention deduction 59C1é22t179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualfied business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use

% S/ - :
% SIL- i
% SA -

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28

29 Add amounts in column (i), ine 26 _Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than §% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) n

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles |
[ Part VI | Amortization

(a) (b) (c) (d) {e) n
Description of costs Date amortization Amortizable Code Amortization Amortization

begins amount section penod or percenlage for this year

42 Amortization of costs that begins during your 2018 tax year

39
40

43 Amortization of costs that began before your 2018 tax year
44 Total. Add amounts in column (f) See the instructions for where to report
816252 12-26-18 Form 4562 (2018)
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