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. Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public Inspection

9/01

, 2009, and ending

8/31

, 2010

For the 2009 calendar year, or tax year beginning
B Check if applicable c
— Please use
Address change IRS label
1 or print
Name change or t‘;pe. dba Artswave
See
lmibial return specific . . N
- meue. |Cincinnati, OH
Termination tions.

Amended return

Cincinnati Institute of Fine Arts

20 East Central Pkwy #200

45202

D Employer Identification Number

31-0537138

E Telephone number

513 871 2787

G Gross receipts $

35,714,8889.

F Name and address of principal officer

Same As C Above

| Application pending

Mary McCullough-Hudson

Tax-exempt status m 501(c) (3 )< (insert

no )

[ 14947y or | |527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If ‘No," attach a list (see instructions)

Yes No
Yes No

|
J Website: » theartswave. org H(c) Group exemption number ™
K Form of organization m Corporation I——I Trust I_I Assocration H Other ™ | L Year of Formation 1927 I M State of legal domicile QH
[Part] | Summary
1 Briefly describe the organization's mission or most significant activites  We_are_a leader and catalyst __ _ _ _ _ _
9 advancing the vitality_and vibrancy of our_communities by mobilizing the creative_ _
§ epergy_of our entire region. ___ . ____ __ _ _ _ _ _ __ _ _ _ _ _ o ______
5| e i
2| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 44
2 4 Number of independent voting members of the governing body (Part Vi, hne 1b) 4 44
€| 5 Total number of employees (Part V, line 22) 5 29
£ | 6 Total number of volunteers (estimate If necessary) 6 1,482
< | 7a Total gross unrelated business revenue from Part VHiI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, line 1h) 12,436,071. 12,483,604.
g 9 Program service revenue (Part VHI, line 2g) 22,592, 25,317.
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) -354,591. 251,684,
C | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 12,104,072. 12,760,605.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10,332,904. 10,392, 265.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,918, 868. 2,045, 289.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢e)
§- b Total fundraising expenses (Part IX, column (D), line 25) » 1,302,711.
w
17 Other expenses (Part IX, column (A), ines 11a-11d Hf-24R y 1,616,440. 1,684,448,
otal expenses Ines 13-17 (must equal Part IX, column (A} , , . , , .
18 Total Add lines 13-17 ( P tq’( 1 ﬁQEJ\sz 13,868,212 14,122,002
19 Revenue less expenses Subtract line 18 from line jI& ! s -1,764,140. -1,361,397.
° o JUL e N
Eg, N/ 1 8 30” 8 Beginning of Year End of Year
g—ﬁ 20 Total assets (Part X, line 16) By 83,608,933. 85,152,229.
5; 21 Total habilities (Part X, line 26) O x 43,155,892. 43,673,725.
= 35 GDEN U -
& %122 Net assets or fund balances Subtract line 21 from Iiig , UT 40,453,041. 41,478,504.
~4Part i Signature Block I
= Under penalties of per;ur¥, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
& true, s‘\orrect, and c lete D ration of preparer (other than, officer) is baséd on all information of which preparer has any knowledge
= Sign > 3 L0 12 zo)]
= Here SEM&Q:;“X \] q v Dat? \ 7
=) > Mary McChullouwgh-Hudso President & CEO
wh Type or print name and ttle
Z = Creocr T CegTe ey e
< Paid Preparer's employed ™
%?"?re' ,  |senatre B> go) f-Prepared R —
‘parer's , = ——————— - = - —=
Firm's name (or _ o _ L _ i_]
Use yours xf%elf- T P
Only IS0 P—e———— e ] —_—— —
2IP +4 L ~ L ~ Phoneno ™ | ]

May the IRS discuss this return with the preparer shown

above? (see instructions)

- [il Yes_ ﬂ No

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

TEEAQV113L  12/29/09

Form 990 (2009)
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Form 290 (2009) Cincinnati Institute of Fine Arts 31-0537138 Page 2
[Partlll | Statement of Program Service Accomplishments
* 1 Briefly describe the organization's mission®

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

Form 990 or 990-EZ? See Schedule O Yes [ ] No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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, If any, for each program service reported

4a (Code: ) }) (Expenses $ 10,645,123, mncludinggrantsof § 10,392,265.) (Revenue $ 13,640.)
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4b (Code | 1l) (Expenses $ 519, 463. including grants of $ ) (Revenue $ )

—— ——

4d Other program services (Describe in Schedule O ) See Schedule O
(Expenses _ $ 254,595, including grants of  $ ) (Revenue $ )
4e Total program service expenses » 11,812,568.

BAA TEEA0102L 07/20/09 Form 990 (2009)



Form 990 (2009) Cincinnati Institute of Fine Arts

31-0537138 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage 1n lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. !s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
/pDrovul:le advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 6 %
art
7 Dud 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l 8 X
9 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 9 X
10 Duid the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
"Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VI, Vill, IX, or
X as applicable 11 X
L gxdpthe %ganlzat(on report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule ‘
, Part
® 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 VI '
® 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 Vil
® 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, line 167 If 'Yes,' complete Schedule D, Part IX }
® Did the organization report an amount for other llabilities in Part X, line 25? 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 organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X
12 Did the or%amzahon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xil, and Xl 12 X
12AWas the organization included i consolidated, independent audited financial statement for the tax Yes| No i
year? If 'Yes,' completing Schedule D, Parts XI, XIl, and Xill 1s optional 12 A X !
13 Is the organization a school described in section 170(b)(1)(A)Y)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 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 United States? If 'Yes,' complete Schedule F, Part 1il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I/ 18 X
19 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 Ilf 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X

BAA TEEAOIO3L 0212110

Form 990 (2009)



Form 990 (2009) Cincinnati Institute of Fine Arts 31-0537138 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If ‘Yes,' complete Schedule I, Parts | and lil 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnclj7 fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 %
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstanding princtpal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the orgamization 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 'Yes,' complete
Schedule L, Part | 25b X

26 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 orgamization's tax year? If 'Yes, " complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete

Schedule L, Part Il 27 X
28 Was the organization a partf/ to a business transation with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions)- o o
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V, . X
ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? I/f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEAO104L 02/12/10



Form 990 (2009) Cincinnati Institute of Fine Arts 31-0537138 Page 5
[PartV__ | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable 1a 54
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢| X
2 a 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 return 2a 29
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organtzation 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)? 4al X
b If 'Yes,' enter the name of the foreign country » Cayman Islands
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: i
a Inthation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilittes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b iIf ‘'Yes,' enter the amount of tax-exempt interest received or accrued during the year J 12b
BAA Form 990 (2009)

TEEA0105L 02/12110



Form 990 (2009) Cincinnati Institute of Fine Arts 31-0537138 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A.  Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body 1a 44
b Enter the number of voting members that are independent 1b 44
2 Did any officer, director, trustee, or key employee have a famxlirelahonshlp or a business relationship with any other
officer, director, trustee or key employee? See Schedule O 2 | X
3 Did the orgamzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the fotlowing.
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O 9 X

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 X
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 X
11ADescribe In Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a wntten conflict of interest policy? If ‘No,” go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done See Schedule O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEOQ, Executive Director, or top management official See Schedule Q 15al X
b Other officers of key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions ) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In jont 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. Disclosures
17 List the states with which a copy of ttus Form 990 1s required to be filed » OH KY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

Own website Anocther's website Upon request

19 Describe in Schedule O whether (and if so, how) the ori]amzahon makes I1ts governing documents, conflict of interest policy, and financial
statements available to the public See Schedule O

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

BAA Form 990 (2009)
TEEAQ106L 02/05/10



Form 990 (2009) Cincinnati Institute of Fine Arts 31-0537138 Page 7

Part VIl | 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 histed Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space s needed

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"1n 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 employees '

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

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

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

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

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) ® (© (M) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours o =1 = @ compensation from compensation from amount of other
perweek | S 3| 2 _2 N EES g the organization related organizations compensation
2z 1212|1873 (W-2/1099-MISC) (W-2/1039 MISC) from the
HHNIHE gt
= x| 2 \% é organizations
o § g
Lee A. Carter _________ |
Chairman 5 X X 0. 0. 0.
Ellen Van Der Horst _ __ _ |
Vice Chair 1 X X 0 0 0
Edgar L. Smith Jr. _____ |
Secretary 2 X X 0. 0 0
Karen M. Hogquet ~_ ______ |
Treasurer 1 X X 0. 0. 0.
John F. Barrett _______ |
Trustee 0 X 0. 0. 0.
Xaren R. Bowman _______ |
Trustee 1 X 0 0 0
Margaret Buchanan ______
Trustee 0 X 0 0 0
Otto M. Budig, Jr._ _____ |
Trustee 1 X 0 0 0
Paul W. Chellgren _____ |
Trustee 0 X 0. 0. 0.
Alfonso Cornejo _ ___ ____ -
Trustee 0 X 0 0 0
Cathy Crain _ __________ |
Trustee 0 X 0 0. 0
Daniel B. Cunningham _ __ |
Trustee 1 X 0 0 0
Nancy_Heffner Donovan ___ |
Trustee 0 X 0. 0. 0.
Kenneth Goldhoff = ______
Trustee 1 X 0 0 0
Stephen L. Hightower __ __ |
Trustee 1 X 0 0 0
Doris S. Jackson _ _____ |
Trustee 1 X 0. 0. 0.
Julie S. Jansen ________
Trustee 3 X 0. 0. 0

BAA TEEAOIO7L 11/10/09 Form 990 (2009)



Form 990 (2009) Cincinnati Institute of Fine Arts

31-0537138

Page 8

[.Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

(A) B) (©) (D) (E) D]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours cslslol =k o = compensation from compensation from amount of other
per week|2 3| 2 z2|laBg|e the organization related orgamzahons compensation
S EIERREHE (W-2/1099-MISC) (W-2/1039 MISC) from the
2al=|% |3 al & organization
52§ =Rl 3 and related
= 5 o C] g organizations
IR
[= X
Judge Nathaniel R. Jones (Ret) _ __
Trustee 0 X 0. 0. 0.
Kevin T. Kabat ________________
Trustee 0 X 0. 0. 0.
Jan-Michele Lemon Kearney _______
Trustee 1 X 0. 0. 0.
Robert TLawrence ~______________
Trustee 0 X 0. 0. 0.
Dr. Mitchel D. Livingston _______
Trustee 2 X 0. 0. 0.
Jean Lydon-Rodgers_____________
Trustee 1 X 0. 0. 0.
Timothy Maloney = _____________
Trustee 0 X 0. 0. 0.
David S. Meyer _ ______________
Trustee 1 X 0. 0. 0.
James A. Miller ______________
Trustee 0 X 0. 0. 0.
Marjorie Motch _ _ _____________
Trustee 0 X 0. 0. 0.
Thomas Neyer, Jr. _____________
Trustee 0 X 0. 0. 0.
Mikio Nishizuw ________________
Trustee 1 X 0. 0. 0.
Evans N. Nwankwo ______________
Trustee 0 X 0. 0. 0.
1b Total > 501,014. 0. 51,809.
2 Total number of individuals (including but not imited to those histed above) who recewved more than $100,000 in reportable compensation
from the organization > 3
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee o
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for such
individual . 4 X
5 Dud any person histed on line 1a receive or accrue compensation from any unrelated organization for services - ~
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(B) ©

A
Name and business address

Description of Services

Compensation

Topos Partnership 1865 Broad St Providence, RI 02905

Strategic consulting

137,500.

2 Total number of independent contractors (including but not imited to those Iisted above) who received more than

$100,000 in compensation from the organization *

1

i

BAA

TEEAQ108L 01/30/10

Form 990 (2009)



Form 990 (2009) Cincinnati Institute of Fine Arts 31-0537138 Page 9
[Part VIIl |_Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¥ ,| 1a Federated campaigns la
E% b Membership dues 1b
g.% ¢ Fundraising events. e [
gg d Related organizations 1d
2% e Government grants (contributions) le
gé f All other contributions, gifts, grants, and
B g similar amounts not included above 1f]12,483,604.
Zal g Noncash contribns included i Ins 1a-1f. $ 167,584.
32| h Total. Add lines Ta-1f > 12,483,604.
u Business Code
&| 2a Admissions__________ 713990 25,317. 25,317,
=l b__
- I ——
w
D | e e —
2| e o __
g f All other program service revenue
& g Total. Add Iines 2a-2f > 25,317.
3 Investment income (including dividends, interest and
other similar amounts) 820,480. 820,480.
4 Income from mvestment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personal
6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (0 Securites ) Other
assets other than inventory 22385488.
b Less: cost or other basis
and sales expenses 22954284. ,
¢ Gain or (loss) -568,796. ) |
d Net gain or (loss) > -568,796. ~-568,796.
w | 8a Gross income from fundraising events E
2 (not including $ _
E of contributions reported on line 1c¢) f
p See Part IV, line 18 a
E b Less. direct expenses b .
° c Net income or (loss) from fundraising events >
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
wa_______
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 12,760,605. 25,317. 0 251,684,
BAA TEEADIOOL 02/12/10 Form 990 (2009)



Form 990 2009) Cincinnati Institute of Fine Arts 31-0537138 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
_ , A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
iine 21 10,392,265. 10,392, 265.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 427,376. 170, 415. 166,221, 90, 740.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salares and wages. 1,303,814, 524,599, 157,019. 622,196.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 93, 390. 39,196. 12,786. 41,408.
9 Other employee benefits 105,581. 35,801. 19,247. 50,533.
10 Payroll taxes 115,128. 47,661. 17,068. 50,399.
11 Fees for services (non-employees)

a Management

b Legal 20,116. 16,335. 3,131, 650.

¢ Accounting 17,595. 17,595.

d Lobbying

e Prof fundraising svcs See Part IV, In 17

f Investment management fees 104,284. 104, 284.

g Other 367,236. 211,420. 145,742. 10,074.
12 Advertising and promotion 44,140. 6,250. 37,890.
13 Office expenses 94,547. 27,525. 8,928. 58,094.
14 Information technology 130,923. 38,091. 33,196. 59,636.
15 Royalties
16 Occupancy 97,445. 34,902. 13,421. 49,122.
17 Travel 19,330. 9,640. 6,251, 3,439.
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 41,144, 13,080. 24,456. 3,608.
20 Interest 23,092, 23,092.
21 Payments to affihates
22 Depreciation, depletion, and amortization 58, 376. 58, 376.
23 Insurance 19,292. 19,292.
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 Community engagement programmi _ _ 224,800. 224,800.

b Uncollectible pledge expense _ 188,851. 188,851.

¢ Furniture and equipment 168, 261. 3,059. 161,1009. 4,093.

d Recognition 29,692, 1,490. 311. 27,891.

e Miscellaneous 22,718. 3,433. 15,198. 4,087.

f All other expenses 12,606. 12,606.

25 Total functional expenses Add lines 1 through 24f 14,122,002. 11,812,568. 1,006,723. 1,302,711.
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
BAA Form 990 (2009)

TEEA0110L  02/05/10




Form 990 (2009) Cincinnati Institute of Fine Arts 31-0537138 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 798,093.] 2 3,248, 352.
3 Pledges and grants receivable, net 4,757,686.] 3 4,829,429,
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 19,542.1 9 29,996.
10a Land, buildings, and equipment- cost or other basis | 10a 682,076.
Complete Part VI of Schedule D
b Less: accumulated depreciation 10b 136,210. 53,751.|10¢ 545, 866.
11 Investments — publicly-traded securities 69,999,698.| 11 65,940,093.
12 Investments — other securities See Part |V, line 11 5,337,565.]12 7,772,380.
13 Investments — program-related See Part IV, line 11 1,550.[13 23,650.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 2,641,048.]115 2,762,463,
16 Total assets Add lines 1 through 15 (must equal line 34) 83,608,933.]|16 85,152,229,
17 Accounts payable and accrued expenses 180,016.]17 216,380.
18 Grants payable 221,978.[18 176,277.
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account habihty Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, !
4 highest compensated employees, and disqualified persons. Complete Part Il o
!l_: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23 435,199.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes Complete Part X of Schedule D 42,753,898.] 25 42,845,869.
26 Total liabilities. Add lines 17 through 25 . 43,155,892.] 26 43,673,725.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. i .
2127 Unrestricted net assets 8,725,031.| 27 9,084,319.
g 28 Temporarily restricted net assets 22,563,311.] 28 23,000, 730.
S 129 Permanently restricted net assets 9,164,699.| 29 9,393,455,
R Organizations that do not follow SFAS 117, check here > D and complete
f lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
B8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
5| 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 40,453,041.] 33 41,478,504.
S| 34 Total liabilities and net assets/fund balances. 83,608,933.] 34 85,152, 229.
BAA Form 990 (2009)
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Form 990 (2009) Cincinnati Institute of Fine Arts 31-0537138 Page 12
{Part XI | Financial Statements and Reporting
) Yes| No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b 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 3b

BAA

TEEAQ112L 02/05/10

Form 990 (2009)



OMB No 1545-0047

GoHE L ez Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust. Open to Public

Depariment of the Treas i
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Cincinnati Institute of Fine Arts Employer identification number

dba ArtsWave 31-0537138

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

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

1

2
3
4

~N o

10
n

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

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

An organization operatgd_fo_r the Eeﬁe?lt—of_a_csllgg_e or t uﬁl\Ter_sn_y—OVVn_ed_ or apgrgte—d—by a g_—O\Ter_nr?le_ni—al—uﬁlt_ described in section
170(b)(1)XAXiv). (Complete Part 1)
A federal, state, or local government or governmental unit described 1n section 170(b)(1)(AXV).

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}AXvi). (Complete Part II')

A community trust described in section 170(b)(1)(AXvi). (Complete Part Il )

|:| An organization that normally receives® (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 1 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly 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 DType | b |:|Type Il c D Type lll — Functionally integrated d |:| Type Ill— Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
t5r2)39r2 f)o(lé?datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Ill supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@ a person who directly or indirectly controls, either alone or together with persons described in () and (i) .
below, the governing body of the supported organization? 119 (i)
(i) afamily member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or () above? 11 g (iii)
Provide the following information about the supported organizations
(1) Name of Supported () EIN () Type of organization (V) s the (v) Did you notify (v} Is the (vn) Amount of Support
Organization (described on lines 1 9 organization in col | the organization in | organization in col
above or IRC section (1) hsted in your col (1) of (1) organized in the
{see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z. Schedule A (Form 990 or 990-E2) 2009

TEEA0401L 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 Cincinnati Institute of Fine Arts 31-0537138 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 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 | )
Section A. Public Support

g:;rr:gia;gyiena)r £or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received SDO

not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 13171476.| 12162955.| 13113552.] 12436071.| 12483604.|63,367,658.

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

13171476.| 12162955.| 13113552.| 12436071. 12483604.|63,367,658.

shown on line 11, column (f) 5,363,600.
6 Public support. Subtract line 5
from line 4 58,004, 058.
Section B. Total Support
E:;?ﬂﬂia;gyiena)’ (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from line 4 13171476.| 12162955.| 13113552.| 12436071.| 12483604.|63,367,658.

8 Gross tncome from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources 2,218,143.12,123,866.11,413,708.]1,123,705. 820,480.| 7,699,902,

9 Net income from unrelated
business activities, whether or

not the business Is regularly
carried on 321, 347. 321,347.

10 Other income Do not include
gan or loss from the sale of
capital assets (Explain in

Part V) 0.
11 Total supgort. Add lines 7

through 1 71,388,907.
12 Gross recelpts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by fine 11, column (f) 14 81.3%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 82.2 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the hine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 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 meefs the 'facts-and-circumstances' test  The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 orgamization qualifies as a publicly supported organization. > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 Cincinnati Institute of Fine Arts

31-0537138

Page 3

|Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membersh|p fees received (Do
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facibties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7hb

8 Public support (Subtract line

7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning iny » (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

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

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

c Add hines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV

13 Total support. (addins 9, 10¢, 11, and 12))

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lli, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2608. If the organization did not check a box on line 14 or 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

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions

g

-H

BAA TEEA0403L 02/15/10

Schedule A (Form 990 or 990-E2Z) 2009



Schedule A (Form 990 or 990-E2) 2009 Cincinnati Institute of Fine Arts 31-0537138 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



: age . . . ere OMB No 1545-0047
(%S!J,Eg'gé{';%g%.m P.olftlcal Campaign and Lobbym.g Activities | 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations* complete Parts [-A 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 [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 11-A Do not complete Part II-B
° lgecttllolnA501 (©)(3) organmizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part [I-B Do not complete
art |1-
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (B), or (6) organizations Complete Part Ill
Name of organization Employer identification number
Cincinnati Institute of Fine Arts 31-0537138
[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures >$
3 Volunteer hours
[Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L] 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b if 'Yes,' describe in Part IV.
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . ~$
3 ;Fotall% exempt function expenditures Add hines 1 and 2. Enter here and on Form 1120-POL, -5
ine
4 Did the filing organization fite Form 1120-POL for this year? DYes D No

5 Enter 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 pohtical action commuttee (PAC). If additionat space 1s needed, provide information in Part iV

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

TEEA3201L  02/05/10



Schedule C*(Form 990 or 990-E2) 2009 Cincinnati Institute of Fine Art

S

31-0537138

Page 2

[Part Il-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
B Check »

|| if the filing organization belongs to an affiliated group.

if the filing organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 14.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 1,444.
c Total lobbying expenditures (add lines 1a and 1b) 1,458. 0.
d Other exempt purpose expenditures 14,120,544.
e Total exempt purpose expenditures (add lines 1c¢ and 1d) 14,122,002. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns 856,100.
If the amount on line 1e, column (a) or (b) 1s The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te
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.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over 31,500,000
Qver $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 214,025. 0.
h Subtract line 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract line 1f from Lne 1c. If zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720 reporting

section 4911 tax for this year? .

|_|Yes ﬂNo

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

year beginning in) (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount

853,522. 873,303.

843,411.

856,100.

3,426,336.

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

5,139,504.

¢ Total lobbying
expenditures

1,602. 1,7178.

1,440.

1,458.

6,278.

d Grassroots nontaxable
amount

213,381. 218, 326.

210,853.

214,025.

856, 585.

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

1,284,878.

f Grassroots lobbying
expenditures 14. 14.

14.

14.

56.

BAA

TEEA3202L 02/05/10

Schedule € (Form 990 or 990-EZ7) 2009



Schedule C (Form 990 or 990-F2) 2009 Cincinnati Institute of Fine Arts 31-0537138 Page 3

|[Part I-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (®)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, nattonal, state or local
legislation, including any attempt to influence public opmnion on a legislative matter or referendum,
through the use of

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV
j Total Add lines 1c through i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
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 If the filing orgamization incurred a section 4912 tax, did 1t file Form 4720 for this year?

[Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house fobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

[Part lli-B_| Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part llI-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members. 1

2 Section 162(e) non-deductible Iobb;mg and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ 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

5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, ine 5, and Part II-B, line T
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-E27) 2009
TEEA3203L 02/05/10



Schedule C (Form 990 or 990-E2) 2009 Cincinnati Institute of Fine Arts 31-0537138 Page 4
{Part IV _[Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3204L 07/17/09



SCHEDULE D - . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Complete if the organization answered Yes,' to Form 990, -
Department of the Treasury Part IV, lines 6,7, 8,9,10,11, or 12. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer Identificatton number

Cincinnati Institute of Fine Arts
dba ArtsWave 31-0537138

LPart | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, Iine 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamzation's property, subject to the orgamization's exclusive legal control? DYes D No

6 Did the organmization inform all grantees, donors, and donor advisors 1n 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

{Part Il [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreaiion or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a through 2d If the orgamzation 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included n (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easement it holds? [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h) (@) (B) (1) and 170(h)(@)B)(1)? [lYes []nNo

9 InPart 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.

[Part Il |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgamization 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 exhubition, 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 If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 ]
(ii) Assets included in Form 990, Part X >3

2 |f 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 1iems

a Revenues included in Form 990, Part VI, line 1 -3
b Assets included in Form 990, Part X . -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule’D (Form 990) 2009 Cincinnati Institute of Fine Arts

31-053

7138

Page 2

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhubition
b Scholarly research
c Preservation for future generations

e

d Loan or exchange programs
Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose n

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 orgamization's collection?

|—| Yes |—| No

LPart IV |Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

D Yes [I No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes D No
b If 'Yes,' explain the arrangement in Part XIV
{Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 36,009,901.| 41,497,628.
b Contributions 275,528. 747,716.
c Net Investment earnings, gains,
and losses 2,463,869.( -4,047,793.
d Grants or scholarships
e Other expenditures for facilities i
and programs 2,489,275. 2,187,650. |
f Administrative expenses :
g End of year balance 36,260,023.] 36,009,901. f

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment »
b Permanent endowment > 18.00%
¢ Term endowment *> 62.00%

20.00%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part XV the intended uses of the organization's endowment funds

Yes No
3a()| X
3a(ii) X
3b

See Part XIV

[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
Depreciation

(d) Book Value

1aland
b Buildings
¢ Leasehold improvements 513,717. 25, 686. 488,031.
d Equipment
e Other 168, 359. 110,524. 57,835.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 545, 866.

BAA

TEEA3302L 02/02/10

Schedule D (Form 990) 2009



Schedule’D (Form 990) 2009 Cincinnati Institute of Fine Arts

31-0537138

[Part VIl |[Investments—Other Securities See Form 990, Part X, line 12.

Page 3

(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 Endow/sim funds, hedge funds 7,772,380.|End of Year Market Value
Total_(Column (b) must equal Form 990 Part X, col (B)lme12) > |  7,772,380.
| Part VIII | Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col (B) line 13) > i
|Part IX [Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) >
[Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes
Appropriations payable 9,760,957.
Funds held for the benefit of others 29,433,116.
Funds held in trust for others 3,648,519.
Other miscellaneous liagbilities 3,277.

Total. (Column (b) must equal Form 990, Part X, col (B) ine25) ™

42,845,869.

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

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Cincinnati Institute of Fine Arts 31-0537138 Page 4
{Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), line 12) . 12,760, 605.

2 Total expenses (Form 990, Part IX, column (A), ine 25) . . 14,122,002.

3 Excess or (deficit) for the year Subtract line 2 from line 1 . -1,361,397.

4 Net unreahlized gains (losses) on investments 2,262,5009.

5 Donated services and use of facilities . 6,256.

6 Investment expenses

7 Prior period adjustments .

8 Other (Describe In Part Xiv) See Part XIV 124, 350.

9 Total adjustments (net) Add lines 4 through 8 2,393,115.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 1,031, 718.

[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 15,233,985.

2 Amounts included on hne 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments 2a 2,262,509.

b Donated services and use of facilities 2b 86,521.

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV) See Part XIV 2d 124, 350.

e Add lines 2a through 2d 2¢ 2,473,380.
3 Subtract ine 2e from hne 1 3 12,760,605.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VI!I, line 7h 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12) 5 12,760, 605.

[Part XlIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 14,202,267.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 80,265.

b Prior year adjustments 2b

c Other losses 2¢

d Other (Describe in Part XIV) . 2d

e Add lines 2a through 2d 2e 80,265.
3 Subtract line 2e from line 1 3 14,122,002.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIIi, line 7h 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18) 5 14,122,002.

[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
Ilr}e 4, Part X, line 2, Part XI, ine 8; Part Xil, ines 2d and 4b; and Part XIlI, lines 2d and 4b Also complete this part to provide any additional
information

Part V, Line 4 - Intended Uses Of Endowment Fund

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Cincinnati Institute of Fine Arts 31-0537138 Page 5
[Part XIV | Supplemental Information (continued)

Part X - FIN 48 Footnote

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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|Part XIV | Supplemental Information (continued)
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2009 Schedule D, Part X1V - Supplemental Information

Page 4
Cincinnati Institute of Fine Arts
dba ArtsWave 31-0537138
Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances
Beneficial interest value change $ 124, 350.
Total $§ 124,350.
Schedule D, Part XII, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Beneficial int. value change $ 124, 350.
Total $ 124, 350.
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2009 Schedule |, Part IV - Supplemental Information

Cincinnati Institute of Fine Arts
dba ArtsWave

Page 3

31-0537138

Part ], Line 2 - Grantmaker's Description of How Grants are Used (continued)

project grant support from the Grants Program are required to complete and submit an

"Evaluation Plan" with their letters of acceptance. Upon the receipt of the

confirmation and the "Evaluation Plan, ArtsWave mails the award check along with a

copy of an "Evaluation Report" which is submitted back to ArtsWave at the conclusion

of the grant period.

Report" helps determine key outcomes from the program/project and pinpoints areas for

future improvement.

A comparison of the "Evaluation Plan” and the "Evaluation
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23, Open to Public
Department of e reasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
Cincinnati Institute of Fine Arts 31-0537138
[Part | |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part lll to explain . 1b
2 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? 2
3 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
Compensation committee . Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commiitee
4 During thedyear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization !
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part |l|
Only section 501(c)(3) and 501(c)X4) organizations must complete lines 5-9.
5 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. o
a The organization? 5a X
b Any related organzatron? 5b X
If 'Yes' to line 5a or 5b, describe 1n Part I :
6 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 ‘
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part 11l
7 For person listed in Form 990, Part Vil, Section A, line 1a, did the organization prowde any non-fixed payments not
described in lines 5 and 67 If 'Yes describe in Part 1] 7 X
8 Were any amounts reported in Form 990, Part Vii, paid or accrued ursuant to a contract that was subject to the inihal
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part 1l 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10
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SCHEDULE J-2
(Form 990)

> Attach to Form 990 to list additional information for Form 990, Part Vll, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

» See instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Orgamization

Employler ldentification number

Cincinnati Institute of Fine Arts 31-0537138
IPart | |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) (B8) © (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estmated
per week compensation from compensation from amount of other
g 3__ =] g > ‘3" fat é"‘ the organization related orgamzatlons compensation
2z =| 7= o3 (W-2/1099-MISC) (W-2/1099-MISC) from the
HEH IR ogenzator
= é': % % é orgamzations
iz £
J. Marvin Quin__ __ __ _
Trustee 0 X 0. 0. 0
H. Roderick Robinson _ _
Trustee 0 X 0. 0. 0
Jack Rouse __ _______
Trustee 1 X 0. 0. 0
Lisa Sawer _ ________
Trustee 1 X 0. 0 0.
Thomas R. Schiff _ ___
Trustee 0 X 0. 0. 0
Michael T. Schueler _ _
Trustee 1 X 0. 0 0
KXathy Selker ___ _____
Trustee 0 X 0. 0. 0
Marilyn Shazor _ _____
Trustee 0 X 0. 0 0.
Robert Sibey ________
Trustee 0 X 0. 0. 0
Peter S. Strange _ ___
Trustee 1 X 0. 0 0.
CLarol G. Talbot ____ _ _
Trustee 1 X 0. 0. 0
Mary Tuuk _ _________
Trustee 1 X 0. 0 0.
Gail W. Wells Ph.D__ __
Trustee 0 X 0. 0. 0
George H. Vincent _ __ _
Trustee 0 X 0. 0 0.
Mary McCullough-Hudson
President & CEO 50 X 236,106. 0 23,939
Teresa Haught _______
CFO 50 X 143,328. 0 14,946
Marqy Waller ____ ___
VP/Communications 50 X 121,580. 0 12,924

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4301L 06/25/09

Schedule J-2 (Form 990) 2009



SCHEDULE M Noncash Contributions OB Mo 15450047

(Form 990) :
» Complete if the organizations answered Yes' 2009
Desariment of the Treasu on Form 990, Part IV, lines 29 or 30. Open To Public
Intgrnal Revenue ’Servn(:ery » Attach to Form 990. Inspection
Name of the organization Cincinnati Institute of Fine Arts Employer identification number
dba ArtsWave 31-0537138
|Part| |Types of Property
@ (b) (©) ()
Check If Number of Revenues reported Method of determining
applicable Coniributions on Form 990, revenues

Part VIII, line 1g

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property

9 Securities—Publicly traded X 93 167,584 .|Fair value
10 Secunties—Closely held stock
11 Securities—Partnership, LLC, or trust interests
12 Securities—Miscellaneous

O NOU DA WwWN =

13 Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other
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
23 Scientific specimens
24 Archeological artifacts
25 Other» ( _ )
26 Other» ( )
27 Other» ( )
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283v, Part IV, Donee Acknowledgement 29 O
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, Iines 1-28 that 1t must E
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 X
b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a] X
b If 'Yes,' describe in Part Il See Part II
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe In Part I .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEA4601L  02/08/10



Schedule M (Form 990) 2009 Cincinnati Institute of Fine Arts 31-0537138 Page 2

[Part Il [ 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.

BAA TEEA4602L 07/21/03 Schedule M (Form 930) 2009



OMB No 1545-0047

2009

(SFSEEB&;LE o) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Department of the Treas Form 990 or to provide any additional information. Open to Public
I R evenun Seraadty > Attach to Form 990. Inspection
Name of the organization Cincinnati Institute of Fine Arts Employer identification number
dba ArtsWave 31-0537138
___Form 990 - Additional DBAs_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
ArtsWave

__grade classes. Additionally, we spoke at several events around the nation to share __

served as CEO.
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930. TEEA4301L  07/17/09 Schedule O (Form 990) 2009
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Name of the organization Cincinnati Institute of Fine Arts Employer identification number
dba ArtsWave 31-0537138

___Karen Bowman, Julie Janson and Mikio Nishizu were board members for the Cincinnati ___
The Board is made aware that the Form 990 has been fileq! is offered eighgf_g ______

The Compensation Committee, a sub-committee of the Executive Committee, meets

annually to determine the CEO compensation. The Committee's analysis includes the

coupled with a review of the CEO's performance. The Committee also factors in the

entail. The Compensation Committee's recommendation must be approved by the

BAA Schedule O (Form 9390) 2009
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Name bf the organization Cincinnati Institute of Fine Arts Employer identification number
dba ArtsWave 31-0537138
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Name of the organization Cincinnati Institute of Fine Arts Employer identification number
dba ArtsWave 31-0537138
i ____________________________________________________________________
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