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Intamal Revenue Service
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Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public. ﬂ &o
» Information about Form 990 and its instructions is at www.lrs.govlfonnwo Q

| omBNo 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beglinning July 1 , 2018, and ending Ju_ne 30 ,20 17
B Checkd applicable- |C Name of organzation Kentucky Center for the Arts Foundation Inc. D Employer identification number
[J Aderess change Doing business as 31-0999046
0O name change Number and street (or P O box if mailis not delivered to street address) Room/sulte E Telephone number
O intsal retum 508 West Main Street 502-562-0100
O Einal retumtermmated]  City or town, state or province, country, and ZIP or foreign postal code
{J Amendedrennm  |Louisville, Kentucky 402022089 G Gross receints $ 5,406,701
[0 Appticauon pending | F Name and address of principal officer Hia) Is Bis a group retun for subordinaes? ] vas [¥] No
Kim Baker, same as above L. |H() Ave 2l subordinates incluged? [ Yes [ No
I Tax-exempt statua. 501(c)3) O so1t6)¢ ) < nsert noy [ 1 aga7iayt) or [ 622 / 1 “No.” attach a kst. {see mstructions)
co J Website: > 4 H{c) Group exemption number »
< K Form of organization.[7] Corporation [ ] Trust (] Associabon [_] Other® \ J L vear of tormation. 1980 | M State of tegal domicite  KY
Summary \
u‘: 1 Briefly descnibe the organization’s mission or most significant activities: Solicitation and receipts of gifts, grants, and
e ] contributions_from individuals, groups, corporations, and other sources, public and private, to flinance the capital, operating,
XL: é and programming costs of The Kentucky Center for the Arts Corporation.
o) g | 2 Check this box [ f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part Vi, line 1a). . 3 20
[Tz : 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 19
< al s Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . 5 0
;é % 6 Total number of volunteers (estimate if necessary) e e e e e e [ 19
< < | 7a Total unrelated business revenue from Part VIII, 7a 0
%2._ b Net unrelated business taxable income from F .. 7b o
Prior Year Current Year
o | 8 Contnbutions and grants (Part V1II, line 1h) . (1] 1,640,166
€] 9 Program service revenue (Part VIIl, line 2g) 100,280 100,000
5 10  Investment income (Part VI, column (A), lines 3, — s 811,000 770,740
11 Other revenue (Part VIIl, column (A), ines 5, 64, 8¢, 9¢, A 0 48,486
12  Total revenue —add lines 8 through 11 (must equal , column (A}, line 12) 911,280 2,559,392
13  Grants and simitar amounts paid (Part IX, column (A), lines 1-3) . 809,400 832,954
14 Benefits paid to or for membaers (Part IX, column (A), lined) . . . [] 0
e 15  Salanes, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0) 0 0
2 | 16a Professional fundrasing fees (Part IX, coumn (A), line11e) . . . . . . 0 31,715
-3 b Total fundraising expenses (Part IX, column (D), line 25) &
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 412,998 344 560
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,222,398 1,209,228
19 Revenue less expenses. Subtract line 18 from line 12 . {311,118) 1,350,163
5§ Beginning of Current Year End of Yoar
1'=§ 20 Total assets (Par X, line 16) e e e e 25,062,940 27,492,140
33 21 Total liabilities (Part X, line26) . . . . .. < e 5,758,554 4,917,377
55| 22 Net assets or fund balances. Subtract line 21 from line 20 19,304,386 22,674,763

m Signature Block

Under penalties of perjury, | dectare that | have examined thrs retumn, ncluding accompanying schedules and statements, and to the best of my knowledge and bellef, it s
true, correct, and coanete Declaration of preparer (olhet than officer) is based on all information of which preparer has any knowledge

S } /UWA_—- | ‘7— [ 3~/ X
ign ature ofﬁcw
Here LL&\\’O‘(‘@»\ C¥D :
Type or pﬂnt name and title

Paid Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-amployed
Use Only | fmisname P Firm's EIN »

Firm's address > Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . [Jyes CINo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2016)
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Form 990 (2016) Page 2
Part (Il Statement of Program Service Accomplishments
Check it Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . ., .

1 Briefly descnbe the organization’s mission:
Solicitation and receipts of gifts, grants, and contributions from individuals, groups, carporations, and other sources,

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9800r 990-EZ? . . . . . . . . . . . . . ..o .o
If “Yes,” describe these new services on Schedule O.

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
SErvICES? . . . . . e e e e e e e e e e, v . o o v o DOYes @No
If “Yes,” describe these changes on Schedule O.

4  Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)4) organizations are required 1o report the amount of grants and allocations to others,
the total expenses, and rgvenue, if any, for each program service reported.

OYes No

Distinguished collection of contemporary artwork is_ enjoyed by thousands of visitors to The Kentucky Center for. the Arts.

4d Other program services (Describe in Schedule O.)
(Expenses $ 58 954 including grants of $ ) (Revenus $ )
48 Total program service expenses P 982,984

form 9902018 1 UL
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Form 930 (2016)

Page 3
Checklist of Required Schedules
Yos No
Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? if “Yes,”
complete Schedule A . . .- 1]V
Is the ‘organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? . 2|V
Did the organization engage In direct or indirect palitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti . 3 4
Section 501(c){3) orpanizations. Did the organization engage in lobbying actrvltles. or have a sectlon 501 (h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part il . 4 |V
Is the organization a section 501(cX4), 501(c)(S), or 501(c)(6) organization that receives membersh:p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff “Yes,” complere Schedule C,
Partitt . . . . . . . . . . . .. . 5 v
Did the organization maintain any donor adwsed funds or any similar funds or accounts for whtch donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedute D, Part | e e e e e e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part fi 7 v
Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part Ili .. 8 lv
Did the organization report an amount in Part X. hine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 4
Did the crganization, directly or through a related organization, hold assets in temporanty restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, X, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ "Yes,”
complete Schedule D, Part VI . 11al| v
Did the organization report an amount for mvatments—other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, * complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments— program related in Part X, line 13 that is 596 ar more
of its total assets reparted in Part X, line 16? If “Yes, " complete Schedtte D, Part Vill . 11c s
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes, " compiete Schedule D, Part IX . 11d| v
Did the organizatton report an amount for other habilities in Part X, line 257 Jf Yes,"” complere Schedule D Pan X 11e| v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ v
Did the organization obtain separate, independem audited financial statements for the tax year? i “Yes,” complete
Schedule D, Parts X! and Xi! 12al| v
Was the organization included in consolidated mdependent audrted ﬁnancral statements for the tax year? if
“Yes, " and if the orgamization answered *“No" to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12b v
Is the organization a school described in section 170(b){1)(A)ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts I and IV. Lo 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign aorganization? ¥ “Yes,"” complete Schedule F, Parts i and IV 15 v
O1d the organization report on Part £X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . 16 v
Did the organization raport a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 1717
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViIi, lines 1¢c and 8a? If “Yes, " complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIIl line 9a?
1f “Yes,” complate Schedule G, Part Il .o Tt 19 v

Form 990 (2018)




Form 990 (2016) Page 4
Imlﬂ Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a 7
b Iif “Yes" to line 20a, did the orgamzation attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? If “Yes,” completa Scheduie J, Partstand I . 29 | v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and i} .o 22 v
23 Did the organization answer “Yes® to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensaled
employees? If “Yes,” complete Schedule J . .. . .. .o . 23 4
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lings 24b
through 24d and complete Schedule K. If “No," go to line 25a . . - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon" . 24b v
¢ Did the organizatron maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? e e e . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? 24d Y
252 Secticn £01(c}{3}, £01(c){4), and 501(c}{29) organizaticns. Did the crganizaticn engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 930-E27?
If “Yes," complete Schedule L, Part | . ) 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 I‘or receivables from or payables to any
cumrent or former officers, directors, trustees, key employees, highest compensated employees, or
disquahfied persons? /f “Yes,” complete Schedule L, Part If .. e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled
entity or family member of any of these persons? If “Yes, " completa Schedule L, Part Iii . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a cumrent or former officer, director, trustee, or key emproyee'? if “Yes,” complete
Schedule L, Part IV . . 28b v
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a 1am||y member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” comnplete Schedule L, Part IV 28¢c| v
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 v
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contnbutions? If “Yes,” complete Schedule M A 30 v
31 Did the organization Ilquxdate. terminate, or dissolve and cease operatlons? 4 "Yes complete Schedule N,
Part . 31 v
32 Dd the orgamzatlon sell exchange. dnspose of or lransfer more than 25% of its net assets? II 'Yes
complete Schadule N, Part Il 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable enmy? if “Yes,” complete Schedule R Part /A III
or Vv, and Part V, fine 1 .. e e e e 34 v
35a Did the organization have a controlled enmy within the meaning of section 51 2(b)(13)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon w:th a
controlled entity within the meaning of section 512(b){13)? /f “Yes, ” complete Schedule R, Part V, hne 2 . 35b
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yas,” complete Schedule R, Part V, line 2 . . - 36 v
‘ 37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,
‘ Part Vi . . 37 v
] 38 Didthe organlzahon complete Schedule 0 and prov:de explanatlons in Schedule O for Pan Vl Imes 11b and
| 197 Note. All Form 990 filers are required to complete Schedute O. BV
Form 990 (2016)
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Form 980 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . 0O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reponable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e 1e

2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ]

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
b If “Yes,” has it filted a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authonty

over, a financial account in a (oreign country (such as a bank account, securities account, or other financial
account)? . . . . . e P v

b If “Yes,” enter the name of the foreign country: P
See ;:r‘\structlons for fillng requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

53 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . . 5¢c

8a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as chantable contributions? . . . 6a Y
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifis were not tax deductible? . . . e e e e e 6b

7  Organizations that may receive deductuble contnbuhons under sectlon 170(c)
a Did the organization recewe a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to thepayor? . . . . . .o . 7a 7
b if “Yes,” did the organization notify the donor of the value of the goods or services provnded? e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal properly for which it was
required to file Form 82827 . . . . Coe e e e e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 flled during theyear . . . . . . . . l 7d l |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
@ If the arganization received a contribution of qualified inteflectual property. did the organization file Form 8899 as required? | 7g
h  If the orgaruzation received a contribution of cars. boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organizaton make any taxable distributions under section 49667 . . 9a va
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . %b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 980, Part Vili, line 12, for public use of club 1acmt|es . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounis due or pand to other sources
against amounts due or recewved fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
8 s the organization licensed to issue qualified health plans in more than one state? . . . Co. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is hcensed to issue qualified health plans .o e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for Indoor tanmng services dunng the tax yeaﬂ . . 14a v
b If “Yes,” has it filad a Form 720 to report these payments? If “No,” provide an axplanation in Schedule 0 . 14b

Form 990 2016)-~ ~ - =
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Fonm 990 (2016) Page 6
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.
Check if Schedule O contains a response or note to any lineinthisPatVvi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yos | No

ta Enter the number of voting members of the govemning body at the end of the tax year. . 1a 20
If there are material differences in voting rights among members of the governing body, or
if the goverming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 19

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? .

3 Dd the organization delegate control over management duties cus10manly performed by or under the dlrect
supervision of officers, directars, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

6

7

olo|alw
SININIS S

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or apponm
one or more members of the goveming body?
b Are any governance decisions of the organization reserved to (or subjecl to approval by) members
stockholders, or persons other than the governingbody? . . . . . 7b
8 D« the organization contemporaneously document the mestings held or written actions undenaken dunng
the year by the following:
a The governing body? . . . 8a |V
b Each committee with authority to act on behalf of the govemmg body? .o 8b | ¥
9 Is there any officer, director, trustee, or key employee Irsted in Part VI, Section A who cannot be reached at
the organization’s matling address? if “Yes," provide the names and addresses in Schedule O . . . 9 v
Section B. Policies (This Section B requests information about paolicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures goveming the actwmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a 0Oid the organization have a wntten conflict of interest policy? If “No," go tolne 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclese annually interests that could glve nse to conﬁlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the polncy? If "Yes,”
describe in Schedule O how this was done . . e e . e 12c
13 D the organization have a written whistieblower pollcy? .. e e e e e e 13
14  Did the organization have a written document retention and destructlon pohcﬁ .. 14
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule 0 (see lnstructlons)
16a Oud the organization invest in, contnbute assets to, or parlncnpate ina |omt venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . e e e e 16a v
b i “Yes,” did the organization follow a written polncy or pfocedure requiring the orgamzatlon to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . . . . C e .. 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed »  Kemtucky
18  Section 6104 requires an organization to make s Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
0 Ownwebsite  [] Another's website Upon request  [J Other (explain in Schedula O)
19  Describe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:
Dawn Driskell, 501 West Main Street, Louisville, KY, 40202 _(502) 566-5185
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Form 990 {2016) Page 7
XXM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvtt . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Lsted. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (€}, and (F) if no compensation was paid.

* List all of the organization's current key employees, If any. See instructions for definition of “key employee.”

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

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

* List all of the organization’s former directors or trustees that recelived, in the capacity as a former director or trustee of the
organization, more than $10,00Q of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutiona! trustees; officers; key employees; highest
compensated employees; and former such persons.
O Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

€}
A ® (donot d':g: :"rxe than one ©) ® "
Name and Title Average | bax, unless persan s both an Reportable Reportable Estimated
w:’:;:;:'" officer and a director/trustee} W"‘mm mee:‘:::;“ from "mo‘:::l" of
hours for i E .f’:_ g s 5&| ¢ the organizations compensation
relate? §§_ .E.lj 2 § §§ g organization (W-2/1099-MiISC) from the
ganzatons; L€ | & 518 (W-2/1099-MISC) organization
below dotted| < 5 B8 8 § and related
line} & g 2 § organizahions
2|2 2
® g
(1).Tim Galbraith .56
Board Chairman v v 0 0 0
(2) ehiltip Allen 25
Board Member o 0 0 0
{3) Philip Eschels A7
Board Member 4 0 0 0
{4) Maggie Conner Faurest .10
Board Member v 0 0 0
(5) Ankur Gopal .25
Board Member v 0 0 0
{6) R. K. Guillaume .52
Board Member v 0 () o
(7) seff Kosse .31,
Treasurer v 4 0 0 0
(8} Phil Lynch .37
Vice Chair v v 0 (] 0
(9} Barry Meyers 29
Board Member v 0 0 0
{10) Douglas H. Owen .21
Secretary v v 0 0 o
{11)Wendy Anzalone N
Board Member v 0 0 o
{12) Melissa Richards-Ferson 10
Board Member v 0 0 ]
{13) Eric Slavinsky _ J0
Board Member Y 0 0 0
{14} Lisa Zangari 10
Board Member 4 Q 0 [/

Form 990 (2016}




Form 890 (2016) Page 8
MSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
o ®) (do not ch:co::lz:a than one © ] "
Name and title Average | box, unless person isbothen | Reportable Raportable Estimated
hours per | officar and a director/trustee) | compensation |compensation from amoynt of
wvoek {list o5 5 =lesx| o from related other
hourstor } “a| @ S 2)138]¢% the orgaruzations compensation
| o 13212121585 3| omanization | (W-2/1099-MISC) from the
jorganizati 28 g | §a (W-2/1099-MISC) organization
below dotted, < 5| & g7y and related
fine) &l 2 b organizationa
3 g %
{18) carolyn Tandy A3
Board Member v 0 0 [
{16) Jim Lacy .10
Board Member v v 0 0 0
{17) karen Wilhams 10
Board Member v 0 ] 0
(18) Kent Lanum 21
Board Mamber v o (] 0
{18) Benton Keith AL
Board Member v 0 0 0
(20) kimberly A. Baker 4
Vice Chairman 4 4 0 0
(21)
0
(22)
0
)
(1]
(29)
D]
) e vaoan
]
1ib Sub-total . . . A & 0 0 (1]
¢ Total from contmuatlon sheets to Pan VII Sechon A R & 0
d Total (addiinestbandi1c). . . . . . ... . 0 0 1]
2 Total number of individuals (inciuding but not hmted 1o those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highesl compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . 3 7

4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatnons greater than $150,000? /f “Yes,” complete Schedule J for such

indivigual . . . . 4 v
6 Did any person listed on hne 1a receive or accrue compensahon from any unrelated orgamzahon or Indlwdual J
for services rendered to the organization? If °Yes,” compiete Schedule J for suchperson . . . . . . 5 s

Section B. Independent Contractors
1 Complete this table tor your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

A ®) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

Form 990 2016)- -~ —~ -




Form 990 (2016)

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl . .- 0 |
A 5 () (D)
Total revenue Retated or Unretated Revenue
exempt business excluded from tax
function revenue under sectlons
revanue 512-514
£ 8| 'a Federatedcampagns . . . | 1a
g 32| b Membershipdues . . . . [ 1b
;8] ¢ Fundraisingevents . . . . [1c
‘g, _'_.‘g d Related organizatons . . . | 1d
' E e Government grants (contributions) | 1e
SP| ¢ Al other contnbutons, gifts, grants,
é § and similar amounts not mcluded above | 4f 1,640,166
v Noncash contributions included in lines 1a-1£: S
3& Total.Addlnesta-tf . . . . . . . . . » 1,640,166
3 Business Code
§ 2a Parking Garage Maintenance 811000 100,000 100,000
o b
gl ¢
3 d
E e
3 f All other program service revenue .
& 9 Total. Add lines2a-2f . . . » 100,000 I |
3 Investment income (including dwudends. mterest
and other simllaramounts) . . . . . . . » 704,608 154,658 549,940
4  Income from investment of tax-exempt bond proceeds » |
S Royalties . . . . . . . . . . . . . W
® Real (i) Personal
6a Gross rents
b Less: rental expenses
c Rental income or Joss)
d Net rental income or (loss) . T .
7a  Gross amount from sales of 0 Securives (id Other
assets other than inventory 2,913,441
b  Less: cost or other basis |
and sales expenses . 2,847,309 |
¢ Gain or (loss) . 66,132 |
d Netgainorfoss) . . . . . . . . . . b 66,132 66,132 |
5 8a Gross income from fundraising
e events (nof including$
& of contributions reported on iine 1.
5 SeePartIV,line18 . . . . . ga
g b Less: direct expenses . . . b
¢ Netincome or (loss) from fundraismg events . b
Ba Gross income from gaming activities.
SeePartlV,ine19 . . . . . @a
b Less: direct expenses . . . b
¢ Netincome or {loss) from gammg activities . . »
10a Gross sales of inventory, less
returnsand allowances . . . g :
b Lless:costofgoodssold . . . b !
¢ Net income or {loss) from sales of inventory . . »
Miscellaneous Revenue Business Codo ]
11a Misc. Income 48,486 48,486
b ren
c -
d All other revenue . i
e Total Add lines t1a-11d . > ] |
12  Total revenue. See instructions. » 2 303,146 |

—ti64.560
form 990 (2016). _



Fdrm 680 (2016) Page 10
Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete all columns. All other organizations must complste column (A).
Check if Schedule O contains a response or note to any line in this Part IX . (]
Do not include amounts reported on lines 6b, 7b, Total {A) prog (B) © o)
8b, 8b, and 10b of Part Viil. otal expenses paraas " Management and Fundraising
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fine 21 832,954 832,854
2 Grants and other assistance to domestc
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part {V, lines 15 and 16 .
4  Benefits paid to or for members .
§ Compensation of current officers, dlrectms
trustees, and key employees
8  Compensation not included above, to d:squahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7  Other salaries and wages .
8  Pension plan accruals and contnbu‘hons (mdude
section 401(k) and 403(b} employer contributions)
9  Other employee benaefits .
10  Payrolt taxes . .
11 Fees for services (non-employew)
a Management
b Legal 22,926 22,926
¢ Accounting 4,308 4,308
d Lobbying . 18,650 18,650
e Professional fundra:smg services. See Part lV llne 17 31,715 31,715
f Investment management fees 28,878 28,878
@  Other. (if ine 11g amount exceeds 10% ofllne25 cotumn
{A) amount, fist line 11g expenses on Schedute 0)
12  Advertising and promotion 2,820 2,820
13  Office expenses 2,807 2,807
14  Information technology
15  Royalties .
16  Occupancy
17 Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,757 3,757
20 Interest ... 58,954 58954
21  Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 125,804 125,804
23 Insurance . e e e 20,608 17,377 3,230
24  Other expenses. ftemize expenses not covered
above (List miscellaneous expenses in line 24e. If
fine 248 amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O))
a Artwork - conservation, appraisal 55,049 55,049
b
c
d
e All other expenses
25 Total functional expenses. Add fnes 1 through 24e 1,209,229 882,983 194,531 31,715
26 Joint costs. Complete this line only f the
organization reported in cofumn (B) jomnt costs
from a combined educational campaign and
tundraising solicitation. Check here P gI:] if
fallowing SOP 98-2 {ASC 958-720) . .

Form 890 (2016)  _




Form 990 (2016) Page 11
IR Baiance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. (]
W @)
Beginning of year End of year
1 Cash—non-interest-bearing Co. . 486,038| 1 1,670,010
2 Savings and temporary cash investments . §50,111) 2 194,293
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 160,923] 4 198,925
5 Loans and other receivables from current and lormer olflcers d:rectots
trustees, key employees, and hrghesl compensated employees
Complete Part ll of Schedule L 5
6  Loans and other receivables from other dlsqualll' ed persons (as defined under section
4958(f)(1)), persons described in section 4958{c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(3) voluntary employees' beneficiary
% organizations (see instructrons). Complete Part Il of Schedule L . .o 6
® 1 7 Notes and loans receivable, net 2,525,951 7 2,298,057
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 8,633] 9 15,634
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 996,462
b Less: accumulated depreciation 10b 340,697 665,622] 10¢c 655,765
1 Investments — publicly traded securities 16,211,412| 11 18,015,997
12  Investments —other securities. See Part IV, line 11 12
13 Investments —program-related, See Part IV, line 11 . 13
14  Intangible assets . .o 14
15  Other assets. See Part IV, lme 11 . . 4,454,250] 16 4,443,459
16 Total assets. Add lines 1 through 15 (must e_qual Ime 34) 25.062,940| 16 27,492,140
17 Accounts payable and accrued expanses . . 59,820| 17 46,627
18 Grants payable . 3,319,575) 18 2,645,565
19 Deferred revenue . . o] 19 25,000
20 Tax-exempt bond Ilabllmes 20
21  Escrow or custodial account liability. Complete Pan IV ol Schedule D 21
8122 Loans and other payables to current and former officers, directors.
E trustees, key employees, highest compensated employees. and
§ disqualified persons. Complete Part il of Schedule L . 22
|23 Secured morigages and notes payable to unrelated third parties 2,320,101 23 2,165,564
24 Unsecured notes and loans payable to unrelated third parties 24
25 Othsr liabilities (including federal income tax, payables to related thlrd
parties, and other iabikties not included on lines 17-24) Complete Part X
of Schedule D . « e . D e . 59,058 25 34,621
26 Total liabilitles. Add lines 17 thro Jh 25 .. 5,758,554| 26 4,917,377
- Organizations that follow SFAS 117 (ASC 958), check hefe b D and
o complete lines 27 through 29, and lines 33 and 34.
E. 27  Unrestricted net assets . . 16,733,134| 27 18,453,087
& |28  Temporarly restncted net assets . 252,393 28 1,802,817
° 29 Permanently restricted net assets. . . 2,318,859 29 2,318,859
o Organizetions that do not follow SFAS 117 (Asc 958). check hero b D and
5 compfete lines 30 through 34,
8130 Capital stock or trust principal, or current funds . 30
831 Pad-inor capital surplus, or land, building, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . .. 19,304,386| 33 22,574,763
34 Total liabilities and net assets/fund balances . 25,062,940| 34 27,492,140
Form 990 2016}
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Fdrm 980 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi .. ... 0
1 Total revenue (must equal Part VIII, column {A), line 12) . 1 2,559,392
2 Total expenses (must equal Part 1X, column (A), line 25) 2 1,209,229
3  Revenue less expenses. Subtract line 2 from line 1 3 1,350,163
4  Net assets or fund balances at beginning of year (must equal Pan X Ime 33 oolumn (A)) 4 19,304,386
5 Net unrealized gains (losses) on investments . . . 5 1,920,214
68 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam n Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Ime
33, column(B)) . . . . e e e . 10 22,574,763
XY Financial Statoments and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . O
Yos | No
1 Accounting method used to prepare the Form 990: [(JCash [@Accrvual  [] Other .
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
O Separate basis  [J Consolidated basis [} Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | ¥
If “Yes,” check a box below to indicate whether the financial statements for the year were audzted on a '
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis ] Both consolidated and separate basis
¢ If “Yes" to ine 2a or 2b, does the orgamization have a committee that assumes responssbility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a Y
b [f "Yes,” did the organization undergo the required audit or audutS" If the organlzauon d:d not undergo the
required audit or audits, explan why in Schedule O and descnbe any steps taken to undergo such audits. 3b

Form 990 2016)
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| oma No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2) |\  olets if the organtzation is a section 501(c){3] erganization or a section 4947ia)(1) nonexempt charitable trust, 2 @ 16
Deparimant of the Treasury » Attach to Form 980 or Form 990-EZ Open to Public
Internat Revenue Service ¥ information about Schedule A (Form 890 or 890-EZ) and its Instructions is at www.irs.gov/formn990, Inspection
Namae of the organization Employer Identificatl

Kentucky Center for the Arts Foundation Inc. 31-0999046
IEI‘ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

{3 A church, convention of churches, or association of churchas described in section 170(b){1)(A){).

[ A schoo! described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).)

O A hospital or a cooperative hospital service organization described in section $70{b)(1){A)ii).

(O A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)(iii)-Enter the
hospital’s name, city, and state:

(O An organzation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){(A}{iv). (Complete Part i1}

[] A tederal, state, or tocal government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part I).)

8 OaA community trust described in section 170(b)(1){A)(vi). (Complete Part 1l.)

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

10 OAn organzation that normally receives: (1) more than 33'a% of its support from contributions, membarship fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'39% 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 lil.)

11 [J An erganization crganized and operated exclusively to test for public safety. See section 509(a)(4).
12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 509{a){2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g.
a [ Type . Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must completa Part IV, Sections A and B.

b [0 Type Il A supporting organization supervised or controfled in connection with its supported organization(s), by having
conirof or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [J Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
ns supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organtzations . . . . . . . . . e e e e e e e e e e I—:,
g Provide the following information about the supported organization(s).

o WN =

0

~N®

-

{i) Name of supported organization ) EIN (&) Type of organization | (v} Is the organization | {v) Amount of monetary W) Amount of
(descnbed on lnes 1~10 | listed In your goveming support (see other support (5ee
above (see instructions)) document? Insuctons) Instructions)

Yes No
(A)
(B)
)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Cai. No 11285F Schedule A (Form 990 or §90-E2) 2016
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Sc;\eduleA‘ Form 99.0 or 980-E2) 2016 Page 2
. [EE2Xll  Support Schedule for Organizations Described in Sections 176{b){1){(A})(iv) and 170{b){1)(A}(v}}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 () Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 37,009 29,010 323,429 0 1,640,166 2,029,704
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3. . . . 37,099 29,010 323,429 0 1,640,166 2,029,704

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

Public support. Subtract line 5§ from line 4 2,029,704

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromtined . . . 37,009 29,010 323,429 o 1,640,166 2,029,704
8 Gross income from interest, leldends
payments received on securties loans,
rents, royalties and income from similar
sources . . . . 278,237 708,072 811,894 817,008 919,226 3,534,437
9 Net income from unrelated busmess
activities, whether or not the business
is regularly camedon . . . . 0 980 146 280 0 1,326
10  Other income. Do not include galn or
loss from the sale of capital assets
(Exptain in Part V1) . ..
11 Total support. Add lines 7 through 10 5,565,467
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the orgamzalron s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e e .o ... o0
Section C. Computation of Public Support Percenta _ge
14  Public support percentage for 2016 (line 6, column {f) divided by line 11, column(®) . . . . 14 36.47 %
15  Public support percentage from 2015 Schedule A, Part Il, line 14 . . 15 11.64 %
16a 33'»% support test—2016. If the organization did not check the box on lme 13 and lme 14 is 33'1% or more, check this
box and stop here, The organization qualifies as a publicty supported organization . . . N A
b 33'»% support test—2015. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘ % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... . 0O
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the orgamzation meets the “facts-and-circumstances™ test, check this box and stop here. Explamn in
Part VI how the organlzatlon meets the “facts-and-crcumstances” test. The organlzatxon quahﬁes asa publicly supported
organization . . . . . N A |
10%-tacts-and-circumstances test—~2015. If the orgamzahon did not check a box on line 13, 16a, 16b or 17a, and hine

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .o k0O
Private foundation. If the orgamzauon d:d not check a box on hne 13 16a, 16b 17a or 17b check thns box and seQ
mstructions . . . . . . . . L L L. L L, L

Schedule A {Form 890 or 890-EX) 2016
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Schedule A (Form 930 or 990-E2) 2016

<

Page

Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under/Pa Il

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

/

Calendar year {or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, coninbutions, and membership fees
recaived. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 . -
Amounts in¢luded on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
Add hnes 7a and 7b

Public support. (Sublracl line 7c from
line6.) .

{a) 2012

(b) 2013

{c) 2014

{d) 2015

(N Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts from line 6 Ce e
Gross Income from Interest, dividends,
payments recaived on secunties loans, rents,
royaltes and income from simular sourcas .
Unrelated business taxable income (|
section 511 taxes) from businessés
acquired after June 30, 1975 .
Add lines 10a and 10b

Net income from unrelated
activities not included in line 10b, whether
or not the business is regularly farriod on
Other income. Do not incl ide” gain or
loss from the sale of ¢ pltal assets
(Explain in Part V1.) . A
Total support. (Add lifles 9 100. 11
and 12.)

First five years, If t e/Form 990 IS lor the organization’s first, second, third. fourth, or fifth tax year as a section 501(c)(3)

(b) 2013

(c) 2014

(d} 2015

(e) 2016

{f) Total

organization, chec hns box and stop here >

Section C. Computatibn of Public Support Percentage

15  Public support rcentage for 2016 (line 8, column (f) divided by line 13, column (1)) 15 %

16  Public support erceJe from 2015 Schedute A, Part lli, line 15 . 16 96
Section D. Compq(atlon of Investment Income Percentage

17 Investment ifcome percentage for 2016 (iine 10c, column (f) divided by line 13, column {f)) . 17 %

18  Investment n’come percentage from 2015 Schedule A, Part li, line 17 . - 18 %

19a 33‘::% 8y port tests—2016. If the orgamzanon did not check the box on Ime 14, and Ilne 15 is more than 33'/:% and hne

b
20  Priva e/foundmion. If the ogqgizaiion did not check a box on line 14, 19a, or 19b, check this box and ses instructions  » [

Schedule A (Form 9390 or 990-EZ) 2018




Schedula A (Form 890 or 930-E2) 2016 Page 4
ZEXT  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No," describe in Part VI how the supportad organizations are dasignated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}{1) or (2)? If “Yes,” explan in Part VI how the organization determined that the supported
organization was described n section 509(aj(1) or (2}. 2

3a Did the organization have a supported organization described in section 501(c}{4), (5), or (6)? Jf “Yes,” answer ]
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If “Yes,” describe in Part VI when and how the
organization made the deterrmination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2}B) |
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f |
*Yes," and if you checked 12a or 12b in Part I, answer (b) and {c) below. 4a

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported crgamzation? ¥ “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgarnizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}3) and 509(a)}1) or (2)? f “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgarization was used exclusively for section 170(c)(2KB)
purposes. ac

5a Did the organization add, substitute, or remove any supported organzzations dunng the tax year? if “Yes,*
answer (b) and (c) below (if apphcable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authonity under the organization's organizing document authorizing such actior; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type {l only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or mora of the filing organization’s supported organizations? If “Yes,” provide detail in Part VL 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,” complete Part | of Schaedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 [}
if “Yes,” compiete Part { of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined n section 4946 {other than foundation managers and organizations described
in section 509(a)1) or {2))? /f “Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in fine Sa) hold a controliing interest in any entily in which ]
the supporting organization had an interest? If “Yes, ” provide detail in Part VI. ob

¢ Did a disqualified person (as defined in line 93) have an ownership interest in, or derive any personal benefit ]
from, assets in which the supporting organization also had an interest? ¥f “Yes,” provide detail in Part VI. oc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings.) 10b

g8
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. B Supporting Organizations (continued)

11 Has the organzation accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled enhty of a person described in (g) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majerity of the organization's directors or trustees at all times during the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the orgamization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organuzations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,~ exp/ain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? ¥f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supportad organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iti) copies of the
organization's governing documents in effact on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either ()) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the orgamization's investment policies and in directing the use of the orgamization’s
income or assets at all imes during the tax year? if “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see Instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [0 The organization is the parent of each of its supported organizations. Complete fine 3 baiow.
¢ [J The organization supported a govemmental entity. Describe in Part VI how you supported a govamment entity (see instructions).

2  Activities Test. Answer (3a) and (b} below. Yes| No
a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activitias directly furthered their exempt purpases,
how the organization was responsive to those supported orgamizations, and how the organization determined
that these actintias constituted substantially all of tts activities. 2a

b Did the activitias described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organzation(s) would have been engaged in? If “Yes, ™ expiain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activitres of each ]
of its supported organizations? If “Yes, " describe in Part Vi the role played by the organization in this regard. 3b

Schedute A (Form 990 or 990-EZ} 2016
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BT Type iil Non-Functionally integrated 509(al3) Supporting Organizations
1 [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type il non-functionally integrated supporting organizations must comptete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (sse instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year

GibWIN[-

~N|®

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for shon tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
@ Discount claimed for blockage or other
factors {(explain in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deerned held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract iine 4 from line 3)

6 Multiply fine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

wIN

BN (NS

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of ine 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract ling 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here Iif the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see
instructions)

o (W=
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. EEEXT Type i Non-Functionally integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions

Pege 7

Current Year

1

Amaounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
‘organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

N ItnbW

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2016 from Section C, line 6

(~20-]

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@ @)

S Underdistributions
Excess Distributions Pre-2016

(i)
Distributable
Amount for 2016

Distnbutable amount for 2016 from Saction C, line 6

N

Underdistributions, if any, for years prior to 2016
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e
Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

M=o~ n.oc-uw

Remainder. Subtract lnes 3g, 3h, and 3i from 3f.

o

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

olo

Apphied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part Vi. See instructions.

Excess distributions carryover to 2017. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

@ |aflo o

Excess from 2016 .

Schedule A (Form 590 or 890-EZ) 2016
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. W Supplemental Information. Provide the expfanations required by Part i, line 10; Part il, ine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE ¢ Political Campaign and Lobbying Activities | om8No 1545-0047

. (Form 990 or 990-E2)

Oepartment of the Ti
|m;’$j Mmm‘n > Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990.

2016

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Compiete if the organization is described below. P Attach to Form 890 or Form 990-E2.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then
« Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.
« Section 501(c) (other than section 501{c)(3)) crganizations: Complete Parts 1-A and C below. Do not complete Parl 1-B.
* Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes,” on Form 990, Part IV, fine 4, or Form 990-EZ, Part V|, line 47 (Lobbying Actlivities), then
* Seclion 501(c)(3) orgarzations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A_ Do not comptete Part 11-B.
* Section 501(c)(3) organizations that have NOT hiled Form 5768 (election under section 501(h)): Comptete Part (I-8. Do not complete Part lI-A.
1f the organization answered “Yes," on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, ine 35¢ (Proxy
Tax) (see separate instructions), then
« Section 501(c)(4). (5), or (6) organizations Complete Part lli

Name of organzation 'mployer identiication number

Kentucky Center for the Arts Foundation Inc. 31.0999046
mmplete if the organization is exempt under section 501(c) or is a section 527 organization.

1

2
3

2
3
4a

Provide a description of the organization’s direct and ndirect political campaign activities in Part IV. (see instructions for
definition of “political campargn activities")

Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . . » &
Volunteer hours for political campaign activities {see instructions)

Complete if the organization is exempt under section S01(C)(3).

Enter the amount of any excise tax incurred by the organization undersection49ss . . . . » $

Enter the amount of any excise tax incurred by organization managers under section 4955 . > N
If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | |Yes [ _JNo
Wasacomectionmade? . . . . . . . . . . . . . . e v oioii i oo oo BYes [CNe

i “Yes,” describe in Part IV.

Complete if the organization is exempt under section 501 (c), except section 509(c){3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A )
2 Enter the amount of the f I|ng orgamzatlon s funds contrlbuted to other orgamzatlons for section
527 exempt function activities . . N &
3 Total exempt function expenditures. Add lmes 1 and 2 Emer here and on Form 1120- POL
line17b . . . . N &
4 Did the filing orgamzatlon flle Form 1120-POL for this year? Lo e e e [(Oyes [INo
& Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizaﬂons to which the filing
organization made payments. 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 arganization, such
as a separate segregated fund or a political action committee {PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address {c) EIN {d) Amount paid from (@) Amount of political
fillng organlzation’s contributlons recelved and
funds, If none, enter -0-. promptly and directly
defivered to a separate
polltical organization. If
none, enter -0~
4]
2
o)
@
()]
6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500845 Schedule C (Form 990 or 990-EZ) 2016
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

_ A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures).

B _Check & []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

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

{a) Fiing
organization's totals

(b) Affihated
group totals

Other exempt purpose expenditures .

—-0oAQaoTH

columns.

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the followmg table in both

Total lobbying expendrures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legistative body (direct lobby:ng)
Total lobbying expenditures (add lines 1a and 1b) ..

i the amount on fine 16, column (a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

209 of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000.

- -

Grassroots nontaxable amount (enter 25% of line 11)
Subtract ine 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from ine 1¢. i zero or less, enter -0- ..
If there is an amount other than zero on either line 1h or une 1| d:d the orgamzanon file Form 4720
reporting section 4911 tax for this year?

(JYes [ No

4-Year Averagmg Penod 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 separate instructions for linas 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscaf year
beginning in)

{a) 2013

(b) 2014

(c) 2015

{d) 2016

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (8))

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots fobbying expenditures

Schedule C (Form 990 or 890-EZ) 2016
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. Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes,” response on lines 1a through 1/ below, provide in Part IV a detailed {a) Ll
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or {ocal
legistation, including any attempt to influence public opinion on a legislatve matter or
referendum, through the use of:
a Volunteers? . v
b Paid staff or managemeni {i nclude compensatlon in expenses reported on Imes 1c through 10” v
c Media advertisements? . v
d Mailings to members, legislators, or the publ|c7 v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? .o v
@ Dirgct contact with legislators, their staffs, government officials, or a !egnslatlve body'7 v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? . . Y 18,650
i Total. Add lines 1c through 1| e e .o 18,650
2a Did the activities in line 1 cause the orgamzahon to be not descnbed in sectlon 501(c)(3)? v
b 1f “Yes,” onter the amount of any tax incurred under saction 4912
c [f “Yes," enter the amount of any tax incurred by organization managers under sechon 4912
d M the filing organization incurred a section 4912 tax, did it file Form 4720 for ths year? . . . |
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 (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor yeaﬂ 3

Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes,”
Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do nol lnclude amounts of
political expenses for which the section 527(f} tax was paid).

-h

a Currentyear . . . e e e e e e e e e e e e e e e e e e e e 2a
b Carryover from last year e e e e e e e e e e e e e e e e e e e e e e 2b
c Total . . . . . 2¢
3 Aggregate amount reponed in sectlon 6033(9)(1)(A) nohces of nondeduct:ble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2¢ excesds the amount on line 3, what portion of the
excess does the orgarnization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . e e e e e 4
Taxable amount of lobbying and political expendltures (see mstructlons) e L. 5
m Supplementat Information
Provide the descriptions required for Part I-A, ing 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group ust); Part Il-A, lines 1 and
2 (see instructions); and Part 11-B, ine 1. Also, complete this part for any additional information.

Pant lI-B, Line 1i

Schedule € (Formn 990 or 890-EZ) 2016
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Supplemental Information (continued)
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SCHEDULE D

| omBNo. 1545-0047

Supplemental Financial Statements

(Form 990) .
» Complete if the organization answered “Yes” on Form 990,
Partiv,fine 8, 7, 8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury & Attach to Form 890. Open 1o Public
{ntemnal Revenue Service » Information about Schedule D (Form 890) and ity instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer kientiication number

Kentucky Center for the Arts Foundation, Inc. 31-0999046
.EIh Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

1 Total number at end of year .
2  Aggrepate value of contributions to (durmg yea.r)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 D the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organizatlion’s exclusive legalcontrol? . . . . . . [ Yes [J No
68 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermussible privatebeneft? . . . . . . . . . . . . . . . . .. . . . . [OvYes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purposels) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use {e.g., recreation or education) [J Preservation of a historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . e e e e e e e e e 2a

b Total acreage restricted by conservation easements e P 2b

¢ Number of canservation easements on a certified historic structure mcluded in (a) .. 2¢c

d Number of conservaton easements included in (c) acquued after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements medified, transferred, released, extlnguxshed or termmated by the organization during the

tax year b

5 Does the organization have a wrntten policy regarding the periodic monitonng, |nspect|on handling of

violations, and enforcement of the conservation easementsitholds? . . . . . -+ .« « . O ves O No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcmg conservation easements dunng the year
I
7  Amount of expenses incurred in momnstoning, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of saction 170(Hh)4XB))
end section 170(h})B)M? . . . . . . . . e e e . e e e e v v - - DO Yes O No

8 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applcable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

XYl  Oroanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, hne 8.

1a If the organization elected, as pemmitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet
works of ari, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, n Part Xll|, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), 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:

() Revenue included on Form 990, PartVlll,linet , . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . .. 3 4,428,350

2 If the organization received or held works of art hlstoncal trﬁSures. or other 3|mular assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vil lined . . . . . . . . . . . . . . . . . » §

b_Assetsincluded in Form 990, Part X . . . . PP

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 52283D Schedulo D (Form 990) 2013
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mrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
Public exhibition
Scholarly research

d [ Loan or exchange programs
O other

Preservation for future generations

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

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets o be sold to raise funds rather than to be maintained as part of the organization's collection?

O Yes [] No

mcrow and Custodial Arrangements.
Compilete it the organization answered "Yes" on 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 intermed|ary for contributions or other assets not

included on Form 990, Part X7 . e 0 Yes O Neo
b I§ “Yes,” explain the airangement in Part XIII and complete the followmg table:
Amount
c Beginningbalance . . . . . . . . . . . . . L L. L. ic
d Addtionsduringtheyear . . . . . . . . . . . . . . . o . .. 1d
e Distnbutionsduringtheyear . . . . . . . . . . . . . . . . . . le
f Endingbalance . . . 1"
2a D the organization mclude an amOunt on Form 990 Pan X hne 21 for escrow or custodlal account habilty? (J Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill . 0
Endowment Funds.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e} Four years back
1a Beginning of year balance 19,304,386 20,438,568 20,556,447 18,416,314 17,367,636
b Contributions . 1,788.652 100,280 423,575 129,910 37,099
¢ Net investment earnings, galns and
losses . e 2,690,954 {88,068 594,421 3,121,618 1,936,420
d Grants or scholarshlps 832,954 809,400 801,324 705,289 735,966
e Other expenditures for facilities and
programs . . e 150,030 136,523 175,823 264,585 47,756
f Administrative expenses . 226,245 276,327 158,728 141,521 141,119
9 End of year balance . 22,574,763 19,304,386 20,438,568 20,556,447 18,416,314
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 81.7%
b Permanent endowment » - 10.3%
¢ Temporarily restricted endowment 8%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . 3a(i) v
(i) related organizations . Saﬁgi | v
b If “Yes” on line 3a(ii). are the rerated orgamzatlons I|sted as requ|red on Schedule R? 3b

Describe in Part XI)l the intended uses of the organization's endowment funds.

mnd Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 830, Part X, line 10.

Description of property (e) Costorotherbass | {b) Cost or other basis {c) Accumutated {d) Book value
(Investment) (othen depreciation
1a Land
b Buildings . .
¢ Leasehold |mprovements
d Equipment 996,462 340,697 855,765
e Other
Total. Add lines 1a thr%h 1e (Column (d) must equal Form 990, Part X, column (B), line 10c} . . . . . P 655,765

Schedule D (Form 990) 2016
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Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a} Description of security ¢r category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market vafue

{1) Financial derivatives .
(2) Closely-held eqguity interests .
{3) Other

)

B

<

©)

®

i)

Q)

(]
Total (Coiumn (b) must equal Form 990, Part X, col. (B) fine 12) B ]
m Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(s} Description of investment (b) Book value te) Method of vatuation:
Cost or end-of-year market value

(1)
) .
8)
4
(5)
()
(U]
(]

()]
Tatal, {Column (b) musst equal Form 990, Part X, cal. (B) fna 13) ]
Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption (o) Book value
(1) Artwork Collection 4,428,350
2
3)
()
(5
6
U]
8
9
Total. (Column (b) must equal Forrm 990, Part X, col. B)line15) . . . . . . . . . . . . . . W 4,428.350
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of lability (b) Book value
{1) Federal incoms taxes
@) interest Rate Swap Liability 34,621
]
@)
5)
(6)
Ul
®)
@)
Total. {Column (b) must equal Forrn 990, Part X, col. (B} fine 25.) » 34,621

2. Liabiltty for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part Xlll ]

Schodule D {Form 990) 2016
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XX Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . , . . . 1 4,377,139
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (lossesjonmvestments . . . . . . . . . | 2a 1,920,213

b Donated servicesand useoffacilties . . . . . . . . . . . |2b

¢ Recoveriesofpnoryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXmlly. . . . . . . . . . . . . . . |ad

@ Addlines2athrough2d . . . . . ., . . . . . . . . . . .. e e e e 2e
3 Subfracthne2efromlines . . . ., . . . . . . . . . . . . .. e .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a 43,513

Other (DescribginPartXml). . . . . . . . . . . . . . . |4 58,954

¢ Addlines4aandd4b . . . . . . . . . . . . . ... ... L L L. 4c

S Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12) . 5 2,559,392
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,106,762
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilities . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . ., ., . . . . . |2b

c Otherlosses . . . . . . . . . . . . . .. ... .12

d Other{DescnbeinPartXmy. . . . . . . . . . . . . . . |lad

@ Addiines2athrough2d . . . . . . . . . . . . . . . .. .. . . ... .12
3 Subtracthine2efromlinet . . . . . . . . . . . . . . . . . . . . ... 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pant Vill,line7b . . | 4a 43,513

b Other (DescribeinPartxit). . . . . . . . . . . . . . . |4b 58,954
"¢ Addtnesdaand4b . . . . . . . . . . . . . . . . . . 0004
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) . 5 1,209,229

Ela® ]} Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line
2; Pant XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Partlll, Line 4

Louise Nevelson, and John Miro.

Part V, Line 4

Part X, Line 4b - Interest Expense of $58,954

Part Xil, Line 4b - Interest Expense of $58,854

Schodute D (Form 990) 2018
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. Supplemental Information (continued)

Schedule D (Form 990) 2016




N .

: . I ! I ]
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities | oMBNo 1545-0047

. Complote i the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the
{Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 8a. 2@ 1 6
Department of the Treasury » Attach to Form 990 or Form 890-E2Z. Open to Public
Internal Revenue Sarvice » information about Schedule G (Form 990 or M-E_Zland Its Instructions is at www.irs.gov/form990. Inspection
Name of the organizabon Employer identification number

Kentucky Certer for the Arts Foundation Inc. 31-0999046
mi__Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e Solicitation of non-government grants
Internet and emall sohcitations f Solicitation of government grants
Phone solicitations g [ Special fundraising events
In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes [] No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

anooo

" {v) Amount pald to -
() Name and address of individuat _ (iif) Dd fundrarser have (i) Gross receipts {or retained by) {vi) Amount paid to
o entity (fundraisen e onsy | momasty | toncraer kstec n Corganization’
Yes No
1ponald A. Campbeli and Company s

One East Wacker Dr Ste 2100; 60601 | Consultant 0 31,715 [
2
3
4
5
6
7
8
9
10

Total . . . . » [)] 31,715 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 18 exempt from
registration or licensing.

For Paperwork Reduction Act Notice, soe the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 980 or 990-E2) 20168
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Fundralsing Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event 82 {c) Other events {d) Total evants
{sdd col (a) through
{event type) {event type) {total rumbes) col.fel
g
s 1 Gross receipts .
o
2 Less: Contributions
3 Gross income (line 1 minus
line 2) .
4 Cash prizes .
§ Noncash prizes
2 6  Rent/facility costs .
g
% | 7 Food and beverages .
8
5| 8 Entertanment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract line 10 from line 3, column (d) »

Gaming. Complete if the organization answered “Yes” on Form 990 Pan IV Ilne 19, or

than $15,000 on Form 990-EZ, line 6a.

reported more

{b) Puli tabs/nstant (d) Total gaming (add
§ (e) Bingo bingo/progresasive bingo (¢} Other gaming col. {(8) through col (c))
2
()
Tl 1 Grossrevenue .
§ 2 Cashpnzes .
[ =
§ 3 Noncash pnzes
8| 4 Rentsacility costs .
=
§ Other direct expenses
O Yes 0 Yes %[ Yes
6 Volunteer labor . ] No 0 No ] No
7  Direct expense summary. Add lines 2 through S in column {(d) »>
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) . »

9  Enter the state(s) in which the organization conducts gammg activities:

a s the organization licensed to conduct gaming activities in each of these states? 8 Yes [ No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [J Yes [ No

b If "Yes,” explain:

Schadule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 890 or 890-EZ) 2016 Page 3

11
12

13
a

b
14

15a

16

17

Does the organization conduct gaming activities with nonmembers? . . . . . 0O Yes O No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh:p or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . ., . .« « -+« DOves O No
Indicate the percentage of gaming activity conducted in:

Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . .. . .. |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatnon S gammg/specuai events books and
records:

Name P

Address >

Does the organization have a contract with a third pany from whom the organization receives gaming

revenue? . . . . . c v« <« .« < < - [OYes d No
If “Yes,” enter the amount of gaming revenue recelved by the orgamzatnon > S and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Name »

Address P

Gaming manager information:

Name b

Gaming manager compensation » $

Descnption of services provided P

[Joirector/officer CEmployee [ndependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gamlng proceeds to
retain the state gaming license? . . . . . -+« O Yes [ No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzanons or
spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
Ses instructions

Schedule G (Form 990 or 990-E2) 2018
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SCHEDULE L Transactlions With Interested Persons |._OMmB No 1545-0047

(Form 990 or 980-EZ}| »- Complete if the arganization answered “Yas” on Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 2@ 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service » Information about Schedule L (Form 990 or 890-E2} end lts instructiona Is at www.irs.gov/form990. Inspection
Nams of the organizaton Employer identification number
Kentuckyc Center for the Arts, Foundation 31-0999046
Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 5Q1(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disquasified person {b) Relationship bemmaa%ed person and {c) Description of transaction ‘:::"'c::7
(1)
@
3
4
{5
{6)
2  Enter the amount of tax incurred by the orgamzanon managers or disquallfled persons dwing the year
under saction4958. . . . . .o A
3  Enter the amount of tax, if any, on Ilne 2, above relmbursed by the orgamzatnon A ]
Part 1l Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person | (b} Relationship | {¢) Purposeof | (d)Loan toor (e} Oniginal {f} Balance due (g} In dafault?| (h} Approved | (i} Written
with organization loan from the prncipal amount by board or | agreement?
omanizaton? committee?
To From Yes | No | Yes | No | Yes | No
(1)
7]
(3)
(4)
(s}
()
7}
(8)
)
{19)
Total . . . . . . . . e e e e e e e e . . . . $ I
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between Interested {(¢) Amount of assistancal (d) Type of assistance {e) Purpose of assistance
person and the organization
(1)
7]
(3)
@
(5)
(6)
@
(8)
(%}
{19
For Paperwork Raduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No, 50058A Schedule L (Form 890 or 990-EZ) 2018
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. Business Transactions involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢c.
{a) Name of interested person (b) Retationship between {c) Amount of {d) Descnption of ransaction {e) Shanng of
nterested persan and the transaction organizaton’s
organization revenues?
Yes | No
_{1) Bruce Ferguson Former Board member $15,000]{Insurance brokerage services v
]
_3
4
8
{®)
4]
{8
{9

10)
ﬁ Supplemental Information

Provide additional information faor responses to questions on Schedule L (see instructions).

Schedule L (Form 890 or B80-EZ) 2016




SCHEDULE © Supplemental Information to Form 990 or 990-EZ | oms o 1545-0007

- (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@
Form 990 or 930-EZ or to provide any additional informatian. 1 6
Department of the Treasury » Attach to Form 8590 or 990-EZ. Open 1o Public
Internal Revenus Service » Information about 8chedule O (Form 980 or 990-EZ) and its Instructions is at www.irs.gov/form950. B RET Y iTe])!
Name of the organization Employer identification number
Kentucky Center for the Arts Foundation Inc. 31-0999046

Form 990, Part Ill, Line 4d

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schadule O (Form 890 or 990-EZ) (2016)
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Name of the argantzation Employer identification number
~
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