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Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations
* Do not enter social security numbers on this form as it may be made publ
» Go to www.irs.gov/Form990 for instructions and the latest information.

2949320802805 9

2017
Open to Public

A For the 2017 calendar year, or tax year beginning 9/01 , 2017, and ending 8/31 , 2018
B Check if apphicable Cc D Employer identification number
Address change  |CTNCTNNATI INSTITUTE OF FINE ARTS 31-0537138

Name change
Imtial return
Final return/ terminated

Amended return

DBA ARTSWAVE
20 EAST CENTRAL PKWY #200
CINCINNATI, OH 45202

E Telephone number

513 871 2787

G Gross recepts S 70,955,469.

Application pending

F Name and address of principal officer

SAME AS C ABQVE

H(a) Is this a group return for subordinates?| | yeg X No
n /Z H(b) Are all subordinates included? Yes No

If ‘No," attach a hst (see instructions)

Tax-exempt status

[X]501c)3) | [5016e) ¢

)< (insertno)

[ Jasa7a)) or

527/

Website: »

ARTSWAVE. ORG

H(c) Group exemption number »

I L Year of formaton 1927

I M State of legal domicile  QH

1

J \
K Form of organization IKICorporauon LITrusl l__l Association I_l Other ™ \
P \

[PartiIlll] Summary

1 Briefly describe the organization's mission or most significant activites WE ARE A LEADER AND CATALYST ADVANCING
o|  THE VITALITY AND VIBRANCY OF OUR COMMONITIES BY MOBILIZING THE CREATIVE ENERGY OF __
= OUR ENTIRE REGION. _ _ _ __ _ _ _ _ _ _ o ___
£
€| 2 Check this box > [ | 1f the organization discontinued its operations or disposed of more than 25% of its net assets
<3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 48
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) a4 48
3';:'-'_ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 29
=| 6 Total number of volunteers (estimate If necessary) 6 1,229
E 7a Total unrelated business revenue from Part Vill, column (C), ne 12 7a 10,400.

b Net unrelated business taxable income from Form 990-T, hne 34 7b 975.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, fine 1h) 12,979,916. 12,869,621.
2| 9 Program service revenue (Part VIII, line 2g) 14,273. 23,241.
% 10 Investment income (Part VIl, column (A), lines 3, 4, and 7d) 2,841,060. 2,226,523.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 10,400.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), hne 12) 15,835, 249. 15,129, 785.
13  Grants and similar amounts patd (Part X, column (A), lines 1-3) 10,726,870. 11,050,141.
14 Benefits paid to or for members (Part (X, column (A), hine 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,284,269, 2,338,6717.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)
a b Total fundraising expenses (Part IX, column (), line 25) > 1,989,621. _ _
o 17 Other expenses (Part IX, column (A), lines 1Ta- HdRE@EIVEQ 1,967,491. 2,025,468.
18 Total expenses Add hnes 13-17 (must equal [Parf TX, COMPMTCAY; tne=2S 14,978, 630. 15,414, 286.
19 Revenue less expenses Subtract ine 18 frorpglile 13,1, 4 a snn ,‘Q 856, 619. -284,501.
53 AL AL I 4 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) ST g 123,743,181. 127,315,299.
33| 21 Total habilities (Part X, line 26) ‘ QOGN T 62,553,502. 64,487,166,
25 22 Net assets or fund balances Subtract ine 21 from ling 20 = i 61,189,679. 62,828,133.

[Part:|Im] Sigpature Block

Under penalties of @ury | dgclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
ich preparer has any knowledge

complete Declarau of prepl

er (othr) 1s based on all infor

\\\\\g

Slgn ['g Signajure of officer Date
Here G samantaa criBBET VP, FINANCE
» Type or pnnt name and title
g PrnUType preparer's name Preparer's signature Date Check  [l]it [PTIN
Paid o SELF-PREPARED seliemployed | NN
PrePaVTE Fum's name > [
Use OFQ' Fum's address * (S ] | s CIN > I
| P one o

May thé“ms discuss this return with the preparer shown above? (see instructions)

[
. Yes . No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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, Form 990 (2017) CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 Page 2
[Rartillil] Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any line in this Part 1l
1 Bnefly describe the organization's mission

WE ARE A LEADER AND CATALYST ADVANCING THE VITALITY AND VIBRANCY OF OUR COMMUNITIES

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

Form 990 or 990-E2? |:| Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes No

If "Yes,' describe these changes on Schedule O

4 Describe 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 to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $§ 11,286,454, includinggrantsof $ 11,050,141.) (Revenue $ )
GRANTMAKING: MANAGEMENT OF ANNUAL COMMUNITY CAMPAIGN FOR THE ARTS TO PROVIDE THE

4b (Code ) (Expenses $ 949,508. ncluding grants of $ ) (Revenue $ )
MARKETING THE IMPACT OF THE ARTS: ORGANIZATION OF TWO DAYS OF FREE SAMPLINGS OF

4c (Code ) (Expenses $ 206,301 . including grants of $ ) (Revenue $ )
MEASURING IMPACT: COLLECTION OF DATA WHICH MEASURES THE IMPACT OF THE ARTS AS LOCAL

4.d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 12,442,263.

BAA TEEAQ102L 12/05/17 Form 990 (2017)
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. Form 990 (2017) CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 Page 3
| RartjiVAl| Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect durning the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g provide advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, X
art | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, ViI, VilI, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf 'Yes,' complete Schedule
D, Part Vi 11al X
b Did the arganization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VI 1Mb| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil 1¢ X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X 1Mf| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XlI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X

BAA TEEAQI03L 08/08/17 Form 990 (2017)



, Form990 (2017) CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 Page 4
{RartiIlV3 Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? /f 'Yes, ' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization 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 government on Part I1X, column (A), ine 17 If 'Yes,' complete Schedule |, Parts | and Il 21 X
} 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 IlI 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
Schedule J 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20022 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to line 25a 24a X
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24hH
1 ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
| any tax-exempt bonds? 24¢
\ d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? 24d
\

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part 25b X

26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
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 X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the orgarization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Il, Ili, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17



Form990 (2017) CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1 a Enter the number reported 1in Box 3 of Form 1096 Enter -0- if not applicable 1a 64
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applhcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 29
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-filfe (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4al X
b If ‘'Yes,' enter the name of the foreign country » CJ
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
sohicit any contributions that were not tax deductible as charntable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If ‘Yes,' indicate the number of Forms 8282 filed during the year | 7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
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 the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organizatton make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing 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(cX29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O 14b

BAA TEEAO105L 08/08/17

Form 990 (2017)



Form 990 (2017) CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See nstructions.
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 48 )
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in fine 1a, above, who are independent 1b 48
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maihing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the arganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thesr
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  gEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consvstentlg monitor and enforce comphance with the policy? If 'Yes, ' describe in
Schedule O how this was done  SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official  SEE SCHEDULE O 15a| X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization 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 arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > OH KY

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

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

ALECIA T. KINTNER 20 E CENTRAL PKWY, SUITE 200 CINCINNATI OH 45202 513-871-2787
BAA TEEA0106L 08/08/17 Form 990 (2017)




Form 990 (2017) CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 Page 7
[RartiVIll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl I:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation Enter -0- in columns (D), (E), 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 received, in the capactty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

l:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
B POSI(IO: (doxnotncheck more D E F
Name and Tille A\fere)xge thalg goleh lZacl,'l .oglclgfsagg r:on Re|(aor2able Regorzable Esftm)ated
hours directorftrustee) compensation from compensation from amount of other
vk B STQERIT| Wowsd | “Woiues” | “Tomie
(steny | Y & | F < [© % 3 organization
hours for g & g @ g CRAES and related
related g_ % § S |8 o= organizations
organiza |[] 5 S
tions = 'S 8
s | 88 7] g
hne) 3 3 &
Q
_( TERESA TANNER ____________ A
CHAIR X X 0 0 0
_@_ MELVIN J. GRAVELY IT ______ | _3_
VICE CHATIR 0 X X 0. 0 0
_®)_ANDRE S. VALENTINE _ ____ __ | _2
VICE CHAIR 0 X X 0. 0 0
_@ JAMES M. ZIMMERMAN _ __ ____ | _2
TREASURER 0 X X 0 0 0
_&) MICHAEL R. MCALEVEY ____ __ | _2
SECRETARY 0 X X 0. 0 0
_® LINDA ANTUS ____ __________| _1
TRUSTEE 0 X 0. 0 0
_@)_RONALD T. BATES _ _________ | L
TRUSTEE 0 X 0 0 0
_®_BOB BONDER _ _____________| L
TRUSTEE 0 X 0 0 0
_¢)_LAURA N. BRUNNER _________ | S
TRUSTEE 0 X 0 0 0
(0)_CHRISTOPHER A. CARLSON oL
TRUSTEE 0 X 0. 0 0
O0_MELANTE CHAVEZ __ ___ ____ __ | _1
TRUSTEE 0 X 0. 0 0
(2 ERIC K. COMBS _____________ _2_
TRUSTEE 0 X 0. 0 0
03) ANDREW DEWITT ____________ _1
TRUSTEE 0 X 0. 0. 0.
(4 THOMAS G. DEWITT _ _________ _L
TRUSTEE 0 X 0. 0. 0

BAA TEEAOIQ7L 08/08/17 Form 990 (2017)




Form 990 (2017) CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 Page 8

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

(8) ©)
(A) Average | (do not chg:?(SIrtr:g?e than one (D) (E) (F)
Name and ttle :Igg:: g%éeu’n;e”%sap‘i:’sgcr}‘;?"?lo’;?ez? comE:rEg:haobr:efrom comggreganhac?r:efrom amgagrgft%?her
ey R ZIQZ BIS| woBeme | GENERST | Chame
?é’rfs o< g F|< g.% 3 organization
related §, g' B g b ‘f < o?ngnzglaalfggs
orgamza |8 § = 8 9
o HEHE
| 8% E
Qd
05_PHIL DUNCAN _ _ _ ___________|__ 1_
TRUSTEE 0 X 0. 0 0
(6 DIANNE DUNKELMAN ___ ______ 41 _
TRUSTEE 0 X 0. 0 0
07_ROBIN HIRSCH EVERHART _ __ _0_
TRUSTEE 0 X 0. 0 0
08 TREY GRAYSON_ __ ___________ L
TRUSTEE 0 X 0. 0 0
(9 _GERALD H. GREENE _ ________ | _1_
TRUSTEE 0 X 0 0 0
(20)_DELORES HARGROVE-YOUNG _ __ __ _ 1
TRUSTEE 0 X 0. 0 0
1) ANDREW T. HAWKING _ _______ | _1_
TRUSTEE 0 X 0. 0 0
(22) MELANIE HEALEY = _ _________ | _1_
TRUSTEE 0 X 0. 0 0
23 MARK HEIMBOUCH _ _ __________ 1
TRUSTEE 0 X 0. 0 0
24 JIM HENNING _ ____________ | _1_
TRUSTEE 0 X 0. 0 0
25 _ FRANCIE HILTZ _ __________ | _1_
TRUSTEE 0 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A > 802,523. 0 95, 761.
d Total (add lines 1b and 1c) > 802,523. 0. 95, 761.
2 Total number of individuals (including but not mited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™ 4
Yes | No
3 Did the orgarization ist any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for 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 (B) ©)
Name and business address Description of services Compensation
REGIONAL TOQURISM NETWORK 50 E. RIVERCENTER BLVD. SUITE 1100 COVINGTO|ADVERTISING 207,000.
2 Total number of independent contractors (including but not mited to those hsted above) who received more than
$100,000 of compensation from the organization ™ 1
BAA TEEAO108L 08/08/17 Form 990 (2017)
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Form 990 (2017)

CINCINNATI INSTITUTE OF FINE ARTS

31-0537138

Page 9

" [Part VIll| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIIL

O

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
simtlar amounts not included above 1f

12,869,621.

g Noncash contributions included in lines 1a-1f ~ $

227,284.

h Total. Add lines 1a-1f

"112,869,621.

Program Service Revenue

Business Code

2a ADMISSIONS

713990 23,241.

23,241.

e

f All other program service revenue

g Total. Add lines 2a-2f

> 23,241.

Other Revenue

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds

1,259,766.

1,259,766.

\

(1) Real

(n) Personat

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securities
7 a Gross amount from sales of ( Secunt

(1) Other

assets other than inventory

56792441.

b Less cost or other basis
and sales expenses

55825684.

¢ Gain or (loss)

966,757.

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on hne 1¢)

See Part IV, line 18
b Less direct expenses

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from fundraising events -

¢ Net income or (loss) from gaming activities >

¢ Net income or (loss) from sales of inventory 4

- 966, 757.

966,757.

a
b

a
b

a
b

Miscellaneous Revenue

Business Code

10,400.

10,400.

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

10,400,

\

15,129,785.

989,998.

10,400.

I
1,259,766.

BAA

TEEAQIOSL 08/08/17

Form 990 (2017)



. Form990(2017) CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 Page 10
[Part IX | Statement of Functional Expenses
Secton 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX 1
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 11,050,141. 11,050,141.

2 Grants and other assistance to domestic
individuals See Part IV, hne 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 563, 885. 202,836. 140,6009. 220, 440.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salanies and wages 1,359,022. 309,558. 254,811. 794,653.

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)

employer contributions) 110,225. 25,015. 19,170. 66,040.
9 Other employee benefits 176,748. 30,069. 28,480. 118,199.
10 Payroll taxes 128,797. 33,910. 25,367. 69,520.

11 Fees for services (non-employees)
a Management

b Legal 1,873. 897. 976.

¢ Accounting 25,103. 25,103.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees 156,198. 156,198.

O amount 1 e 1 oxpanses on Seheduie 03" 313,447, 269, 442. 18, 920. 25,085.
12 Advertising and promotion 218,031. 123,991. 40, 687. 53,353.
13 Office expenses 126,613. 6,813. 11,486. 108,314.
14 Information technology 225,951. 64,564. 38,367. 123,020.
15 Royalties
16 Occupancy 84,721. 19,611. 14,350. 50, 760.
17 Travel 18,170. 3,467. 4,905. 9,798.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 49, 355. 6,245. 20,967. 22,143.
20 Interest 9,688. 9,688.

21 Payments to affihates

22 Depreciation, depletion, and amortization. 84,552. 84,552,

23 Insurance 20,275. 20,275.

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In hine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )

a COMMUNITY ENGAG. PROGRAMMING 288,004. 251,747. 27. 36,230.
b UNCOLLECTIBLE PLEDGE EXPENSE 185,814. 185,814.
¢ RECOGNITION __ __ _ _______ 117,089. 25,522. 91,567.
d MISCELLANEQUS ________ 84,463. 37,972. 38,616. 7,875.
e All other expenses 16,121. 6,882. 3,405. 5,834.
25 Total functional expenses Add lines 1 through 24e 15,414, 286. 12,442,263. 982,402. 1,989,621.

26 Joint costs. Complete this line only if
the orgamzation reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » E] iIf following
SOP 98-2 (ASC 958-720)
BAA TEEAQT 0L 08/08/17 Form 990 (2017)
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. Form 990 (2017) CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X I:L
(A) (8
Beginning of year End of year
1 Cash — non-interest-bearing 4,108,206.| 1 3,682,549.
2 Savings and temporary cash investments 4,576,038.| 2 4,155,699.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f) (1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
8| 7 Notes and loans recevable, net 7
§ 8 Inventories for sale or use 8
<< | 9 Prepad expenses and deferred charges 69,934.] 9 172,111.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 665,422.
b Less accumulated depreciation 10b 523,941. 201,794.]|10¢ 141,481.
11 Investments — publicly traded securities 92,617,167.| 11 95,326,322.
12 Investments — other securities See Part IV, line 11 18,729,563.]|12 20,301,248.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 3,440,479.|15 3,535,889.
16 Total assets. Add hines 1 through 15 (must equal line 34) 123,743,181.|16 127,315,299.
17 Accounts payable and accrued expenses 273,014.[17 308, 905.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
81 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
"_E 22 Loans and other payables to current and former officers, directors, trustees, J
n key employees, highest compensated employees, and disqualified persons
S Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 255,970.|23 225,715.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 62,024,518.[25 63,952,546.
26 Total liabilities. Add lines 17 through 25 62,553,502.|26 64,487,166.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 16,529,701.[27 17,408, 347.
g 28 Temporarily restricted net assets 34,032,244.|28 34,644,893.
o | 29 Permanently restricted net assets 10,627,734.| 29 10,774,893.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
't and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds 30
Q| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
'2" 33 Total net assets or fund balances 61,189,679.| 33 62,828,133.
34 Total habilities and net assets/fund balances 123,743,181.| 34 127,315,299.
BAA Form 990 (2017)



Form 990 (2017) CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 Page 12

l [Part XI_|Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIil, column (A), line 12) 1 15,129,785.
2 Total expenses (must equal Part IX, column (A), line 25) 2 15,414,286.
3 Revenue less expenses Subtract hine 2 from hine 1 3 -284,501.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 61,189,679.
5 Net unrealized gains (losses) on investments 5 1,834,845.
6 Donated services and use of facilities 6 19,140.
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 9 68, 970.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 62,828,133.
Part Xl |Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xil I]
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther 1
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consoldated and separate basts

b Were the organization's financial statements audited by an independent accountant? 2b| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis D Both consolidated and separate basis
c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2017)
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‘ Public Charity Status and Public Support ONB o 1345 247
SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Depariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization  CTNCINNATI INSTITUTE OF FINE ARTS Employer identificat b
DBA ARTSWAVE 31-0537138

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

b wN

10

1
12

b

(o}

d []

e

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

A school described i section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1XA)iii).

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

D An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described in

section 170(b)1)(AXiv). (Complete Part |l )

. A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).
An organization that normally recerves a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1XAXvi). (Complete Part 1)

|:| A community trust described in section 170(bX1)XAXvi). (Complete Part 1)

An agricultural research organization described in section 170(bX1)(A)(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

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

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

An organization organized and operated exclusively to test for public safety See section 50%(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)1) or section 50%a)X2). See section 50%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type I. A supporting 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 majonity of the directars or trustees of the supporting organization You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled tn connection with its supported organization(s), by having control 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.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not

functionally integrated” The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a wnitten determination from the IRS that it 1s a Type |, Type |l, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting orgamzation l__———l

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (m) Type of organization () Is the (v) Amount of monetary (1) Amount of other
(described on lines 1-10 orgamzation listed | support (see instructions) support (see instructions)
above (see instructions)) 1N your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ40IL 08/1017




Schedule A (Form 990 or 990-EZ) 2017

CINCINNATI INSTITUTE OF FINE ARTS

31-0537138

Page 2

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

. Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)(A)iv) and 170(bX1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants”)

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

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

Total. Add hnes 1 through 3

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

Public support. Subtract ine 5
from line 4

(a) 2013

(b) 2014

() 2015

(d) 2016

(e) 2017

(f) Total

11917345.

12381011.

16119701.

12979916.

12869621.

66,267,594.

0.

11917345.

12381011.

16119701.

12979916.

12869621.

66,267,594.

1,875,154.

64,392,440.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties, and income from
similar sources

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Total support. Add lines 7
through 1Q

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

11917345.

12381011.

16119701.

12979916.

12869621.

66,267,594.

1,111,890.

1,009,091.

1,067,414.

1,008,482.

1,259,766.

5,456, 643.

0.

71,724,237,

Gross recelpts from related activities, etc (see instructions)

[ 12

0.

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

gl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2016 Schedule A, Part Il, line 14

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and hine 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

14

89.78 %

15

90.48%

>

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 1515 33-1/3% or more, check this box I:l
»

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how . D

the organmization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

or more, and If the orgamzation 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

4

BAA

TEEA0402L 0810/17
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\ . Schedule A (Form 990 or 990-E2) 2017 CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 ge 3
|Part Il |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 qualfy under Part Il If the orgapfzation
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 / (f) Total
1 Gifts, grants, contributions,
and membership fees
received (Do not include

‘ any 'unusual grants )
| 2 Gross receipts from admissions,
merchandise sold or services
performed, or facihities
furnished 1n any activity that 1s
‘ related to the organization's
| tax-exempt purpose /|
; 3 Gross receipts from activities
| that are not an unrelated trade
w or business under section 513
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
5 The value of services or /
facilities furnished by a
governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons
: b Amounts included on lines 2
and 3 received from other than

disqualfied persons that
exceed the greater of $5,000 or /

1% of the amount on line 13
for the year

} ¢ Add lines 7a and 7b /
} 8 Public support. (Subtract line /
|
|
|
|
|

7¢ from ine 6)
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a)2013 / (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts from line 6 )4
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business /

activities not included n hine 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (Add liness9,
10¢, 11, and 12)

14 First five years. If the form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thys box and stop here > D

Section C. Computation of Public Support Percentage

15 Public support per ’entage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support pe”Z:entage from 2016 Schedule A, Part Ill, ne 15 16 %
Section D. Compyitation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment inCome percentage from 2016 Schedule A, Part IIt, line 17 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and Iine 17

1s not morefthan 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33-1/13% sypport tests—2016. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33-1/3%, and

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

20 Private floundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. > H

BAA TEEA0403L 0810717 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 Page 4

[Part IV_[Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c 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 governing documents?
If ‘No," describe 1n Part VI how the supported organizations are designated If designated by class or purpose, describe
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 I
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(¢)(4), (5), or (6)? If '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)? /f '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,' explam in Part VI what controls the orgamzation put in place to ensure such use 3c

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 ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or 1n connection with its supported orgamizations 4b

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)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

(3]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (i) the authonity under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of s supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n 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 Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,’
complete 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 in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity 1n which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9¢

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 Il non-functionally integrated supporting orgamzations)? if ‘Yes,'
answer 10b below 10a

1

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

BAA TEEAQ404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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‘ [Part IV [Supporting Organizations (continued)

Yes

No

11 Has the organization 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?

Ma

b A family member of a person described in (a) above?

11b

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI.

1c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoimt
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majonity of the organizatron'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)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

Yes

No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgamization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents 1n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or () serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the orgarnization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment polictes and in directing the use of the organization's income or assets at

all imes dunng the tax year? If 'Yes,’ describe in Part VI the role the organization's supported orgarnizations played
in this regard

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 I:l The organization satisfied the Activiies Test Complete line 2 below

b |:| The organization I1s the parent of each of its supported organizations Complete hine 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization's activities 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 activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain 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 to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Prowvide details in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

3b

BAA TEEAO405L 08/10117
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

E] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hines 1 through 3

Depreciation and depletion

jajw|iNn|=

AN b|IW|IN|=

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 (see instructions)

[=}]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail In Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d

w

F Y

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see nstructions)

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

Multiply hne 5 by 035

Recovertes of prior-year distributions

W|IN|O |

Minimum Asset Amount (add line 7 to line 6)

(N

Section C — Distributable Amount

Current Year

Ad)justed net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed n prior year

NiblwiNn|=

b lw|N|=

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

D Check here If the current year 1s the organization’s first as a non-functionally integrated Type !ll supporting orgamzation

(see Instructions)

BAA
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[Part V |[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualfied set-astde amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. o . . . 0] . (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, iIf any, for years prior to 2017 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2017
a) —
b From 2013
¢ From 2014
d From 2015
e From 2016
f Total of lines 3a through e
g Apphed to underdistributions of prior years
h Applied to 2017 distnbutable amount
i Carryover from 2012 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f

|

| 4 Distributions for 2017 from Section D,
‘ line 7
|

a Apphed to underdistributions of prior years

b Applied to 2017 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, if any
Subtract lines 3g and 4a from hine 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistnibutions for 2017 Subtract lines 3h and 4b
from hne 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2018. Add lines 3) and 4¢ I
8 Breakdown of line 7
a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016

e Excess from 2017
BAA Schedule A (Form 990 or 990-EZ) 2017
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_ Schedule A (Form 990 or 950-E2) 2017 CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 Page 8
[Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part II, Iine 17a or 17b;Part Ill, ine 12; Part IV,
——=8ection A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Ic, 11a, 11b, and 11¢, Part IV, Section B, hnes 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 Te; 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.)

BAA TEEAG408L 08110717 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545 0047
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7
> Complete if the organlzatlon is described below. > Attach to Form 990 or Form 990-EZ. Open to PUblic
Department of the Treasury > Go to at www irs gov/Form990 for instructions and the latest informatton InShect:
Internal Revenue Service nspecion

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

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

® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)) Complete Part li-A Do not complete Part II-B.
. ge(r:ttlﬁnAsm(C)G) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
a -

If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ili

Name oforganzaton  CTNCTNNATI INSTITUTE OF FINE ARTS
DBA ARTSWAVE 31-0537138
|P,a_rt]l-'A||CompIete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide a description of the organization's direct and indirect political campaign activities in Part 1V
(see Instructions for definition of 'political campaign activities’)
2 Political campaign activity expenditures (see instructions) >3
3 Volunteer hours for political campaign activities (see instructions)

lf,qbrt‘]lfBIIComplete if the organization is exempt under section 501(c)(3).

. pryprs -
Employ

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by orgamization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes DNo
4.a Was a correction made? |:|Yes D No

b If 'Yes,' describe in Part IV

| art I:C 1Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities ]

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -5
line 17b

4 Did the filing organization file Form 1120-POL for this year? DYes DNO

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

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

() Y e it

@  bemmmmeee e

@  bemmmmmmmm e

@w e —

[ ittt
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedul C (Form 990 or 990-£2) 2017 CINCINNATI INSTITUTE OF FINE ART

S

31-0537138

Page 2

section 501(h)).

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

A Check » D if the filing organization belongs to an affihated group (and list in Part IV each affilated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures)

B Check » I:l if the fing organization checked box A and ‘limited control’ provisions apply

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiiated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b) 0. 0.
d Other exempt purpose expenditures. 15,414,286.
e Total exempt purpose expenditures (add hnes 1c and 1d) 15,414,286. 0.
f Lobbying nontaxable amount Enter the amount from the following table in

both columns 920,714.

If the amount on line e, column (a) or (b) Is The lobbying nontaxable amount is -

Not over $500,000 20% 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
g Grassroots nontaxable amount (enter 25% of line 1) 230,179. 0.
h Subtract line 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0. 0.

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

section 4911 tax for this year?

|:|Yes |:| No

4-Year Averaging Period Under s

(Some organizations that made a section 501(h) election do not have to complete all of the five

ection 501(h)

columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

2014
year beginmng n) @)

(b) 2015

(c) 2016

(d) 2017

(e) Total

2 a Lobbying nontaxable

amount 825, 353. 873, 351.

898, 944.

920,714.

3,518,362.

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

5,277,543.

¢ Total lobbying
expenditures 231.

256.

487.

d Grassroots nontaxable
amount

206, 338. 218,338.

224,736.

230,179.

879,591.

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

1,319, 387.

f Grassroots lobbying
expenditures 14.

15.

29.

BAA
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Schedule C (Form 930 or 990-£2) 2017 CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 Page 3

' Part[l-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)
For each 'Yes' response on lines la through 11 below, provide in Part IV a delailed description
of the lobbying activity Yes | No Amount

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

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add hnes 1c through 11
2a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? ]
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

[Part lIl-A [Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or
section 501(cX6).

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

{Part II-B |[Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section 501(c)
(6) and ifdei$her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

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

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

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

Provide the descriptions required for Part I-A, ne 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affilated group hst), Part li-A, hnes 1 and
2 (see instructions), and Part iI-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2017
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. . . OMB No 1545 0047
SCHEDULE D Supplemental Financial Statements 0
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7

Part IV, line 6, 7,8,9,10, 11a,|:1b, 1¢, 1919%, 11e, 111, 12a, or 12b.
> Attach to Form ., f
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. I(ng‘ps)%%gol‘:‘ubllc
Name of the orgamization Employer tdentification number
CINCINNATI INSTITUTE OF FINE ARTS
DBA ARTSWAVE 31-0537138

[R§ﬁ1|-| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6

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

6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? DYes [:] No

Rartllill| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservanon of a certified historic structure
Preservation of open space

2 Complete 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

B! Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)(B)(11)? DYes |:| No

In Part XIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
PartiliR Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

0

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, 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 extubition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VII!, line 1 >3
(ii) Assets included in Form 990, Part X >3

2 |f the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 101117 Schedule D (Form 990) 2017
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' |P.5'rtIIIII| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold fo raise funds rather than to be mantained as part of the organization’s collection? D Yes D No

RE'FHIV][ Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part |V,
hine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

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

[[]Yes [[JNo

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year le
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:| Yes No
b If 'Yes,' explain the arrangement in Part Xt Check here if the explanation has been provided on Part XII}

|PartiVll| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, 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 57,900,472.| 53,158,983.| 49,071,068.| 52,708,406.| 46,673,922.
b Contributions 729,731. 453,108. 2,976,380. -73,468. -234,327.
¢ Net investment earnings, gains,
and losses 4,041, 386. 6,369,593. 3,141,79%6.] -1,573,983. 8,243,685.
d Grants or scholarships 129,992. 122,613. 134,592. 132, 344. 133,222.
e Other expenditures for facilities
and programs 1,858,073. 1,826,988. 1,773,130. 1,748,282. 1,739,154.
f Administrative expenses 136, 357. 131,611. 122,539. 109, 261. 102,498.
g End of year balance 60,547,167.] 57,900,472.] 53,158,983.| 49,071,068.[ 52,708,406.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 32.00%
b Permanent endowment > 12.00%
¢ Temporarily restricted endowment *» 56.00%

The percentages on lines 2a, 2b, and 2c 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

(1) unrelated organizations. 3a(i)| X

(ii) related organizations 3a(ii) X
b If 'Yes' on line 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds SEE PART XIII

Rartwil| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland [ |

b Buildings

c Leasehold improvements 513,717. 436, 660. 77,057,

d Equipment

e Other 151,705. 87,281. 64,424.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10c ) »> 141,481.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17




Schedule D (Form 990) 2017 CINCINNATI INSTITUTE OF FINE ARTS

31-0537138 Page 3

" [Part VI [Investments — Other Securities.

Complete if the organization answered ‘Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denwvatives

(2) Closely-held equity interests

(3) Other ENDOW/SIM FUNDS, DIVERSIFYING

20,301, 248.

END OF YEAR MARKET VALUE

Total (Column (b) must equal Form 990, Part X, column (B) lme 12) ™

20,301, 248.

[Part VI [Investments — Program Related.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

a

@

3

@

®)

6

)

®

©®

a9

Total (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

Part [X |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

@

3

)

©)

©)

@

®

@

Y]

Total. (Column (b) must equal Form 990, Part X, column (B) hine 15)

»

Part X |0ther Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) APPROPRIATIONS PAYABLE

10,257,286.

(3) FUNDS HELD FOR THE BENEFIT OF OTHER

40,875,707,

(4 FUNDS HELD IN TRUST FOR OTHERS

12,819, 553.

O]

®

)

®

©®

a9

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

63,952,546.

2. Liability for uncertan tax positions In Part XIIl, provide the text of the footnote to the orgamization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

SEE PART XIII [X]

BAA
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered ‘'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gamns, and other support per audited financial statements 1 17,539,036.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12

a Net unrealized gains (losses) on investments 2a 1,834,845.

b Donated services and use of facilities 2b 505,436.

¢ Recoveries of prior year grants 2¢

d Other (Describe n Part Xiil ) SEE PART XIII 2d 79,370.

e Add lines 2a through 2d 2e 2,419,651.
3 Subtract line 2e from line 1 3 15,119, 385.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1°

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIil ) SEE PART XIII 4b 10,400.

¢ Add lines 4a and 4h 4c 10,400.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 15,129,785.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

rn.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part Xl )
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIii, ine 7b
b Other (Describe in Part XIil )
¢ Add lines 4a and 4b.

5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 18 )

1

15,921, 462.

2a 507,176.
2b
2c
2d
2e 507,176.
3 15,414,286.
4a
4b
4c
5 15,414,286.

[Part XIIt | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE SPENDING RATE DISTRIBUTION FROM UNRESTRICTED ENDOWMENT AND BOARD DESIGNATED FUNDS

HELPS SUPPORT ARTSWAVE OPERATING EXPENSES INCLUDING ITS DIRECT FUNDRAISING COSTS,

MARKETING THE IMPACT OF THE ARTS, AND MEASURING THE IMPACT OF THE ARTS SECTOR ON THE

COMMUNITY.

THE SPENDING RATE DISTRIBUTION FROM RESTRICTED ENDOWMENT FUNDS IS EXPENDED IN

ACCORDANCE WITH THE DONOR'S WISHES.

BAA
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[Part Xl [Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE

ARTSWAVE ADOPTED THE PROVISION OF FASB ACCOUNTING STANDARDS CODIFICATION ("ASC")

740, INCOME TAXES, ON SEPTEMBER 1, 2009, AS IT RELATES TO UNCERTAIN INCOME TAX
POSITIONS. ADOPTION OF ASC 740 HAD NO EFFECT ON THE ACCOMPANYING FINANCIAL
STATEMENTS. ARTSWAVE EVALUATES ITS UNCERTAIN TAX POSITIONS AS TO WHETHER IT IS MORE
LIKELY THAN NOT A TAX POSITION COULD BE SUSTAINED IN THE EVENT OF AN AUDIT BY THE
APPLICABLE TAXING AUTHORITY. ACCORDINGLY, A LOSS CONTINGENCY IS RECOGNIZED WHEN IT
IS PROBABLE THAT A LIABILITY HAS BEEN INCURRED AS OF THE DATE OF THE FINANCIAL
STATEMENTS AND THE AMOUNT OF THE LOSS CAN BE REASONABLY ESTIMATED. THE AMOUNT
RECOGNIZED IS SUBJECT TO ESTIMATE AND MANAGEMENT JUDGMENT WITH RESPECT TO THE LIKELY
OUTCOME OF EACH UNCERTAIN TAX POSITION. THE AMOUNT THAT IS ULTIMATELY SUSTAINED FOR
AN INDIVIDUAL UNCERTAIN TAX POSITION OR FOR ALL UNCERTAIN TAX POSITIONS IN THE

AGGREGATE COULD DIFFER FROM THE AMOUNT RECOGNIZED.
SCHEDULE D, PART Xi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

BENEFICIAL INT. VALUE CHANGE $ 79,370.
TOTAL $ 79,370.

SCHEDULE D, PART Xi, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DISALLOWED FRINGE PAYMENTS: PARKING $ 10,400.
TOTAL $ 10,400.

BAA
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i . SCHEDULE J Compensation Information OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
Department of the T A
intemal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information Inspection
Name of the organizaton  cTNCINNATI INSTITUTE OF FINE ARTS Employer identification numb
DBA_ARTSWAVE 31-0537138
|Part || Questions Regarding Compensation
‘ Yes | No
| 1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
! VII, Section A, line 1a Complete Part I to provide any relevant information regarding these items
1 D First-class or charter travel DHousmg allowance or residence for personal use
i D Travel for companions DPayments for business use of personal residence
j D Tax indemntfication and gross-up payments DHeaIth or social club dues or inthation fees
j |:| Discretionary spending account I:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
‘ CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explamn in Part 11l
|
Compensation committee D Written employment contract
[:] Independent compensation consultant R Compensation survey or study
{ Form 990 of other organizations Approval by the board or compensation committee
|
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filng
| organization or a related organization
‘ a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l |
Only section 501(c)3), 501(cX4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? S5a X
b Any related organization? 5b X
If 'Yes' on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' on line 6a or b, describe in Part Il |
7 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If 'Yes,' describe in Part Ili 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe 1n Part Il 8 X
9 If'Yes' on line 8, did the orgamzation also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L 08/09N17
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. SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545 0047

2017

Open to Public

Department of the Treasury | » Gio to www.irs.gov/Form990 for the latest information. Inspection
Neme ofthe organzaton CINCINNATI INSTITUTE OF FINE ARTS Employer identification numb
DBA ARTSWAVE 31-0537138
[Part1 [Types of Property
(a) (b) (c) ()
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported  [noncash contribution amounts

Rems contributed

on Form 990,
Part VIII, line 1g

Art — Works of art

Art — Historical treasures.

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

0O NOU BB WN =

Intellectual property

9 Securities — Publicly traded X 85 227,284 .|FAIR VALUE
10 Securities — Closely held stock
11 Secunities — Partnership, LLC, or trust interests
12 Securities — Miscellaneous i
13 Qualified conservation contribution —
Historic structures
14 Qualified conservation contribution — Other |
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19 Food nventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other» ( )
26 Other» ¢ )
27 Other» ¢ )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used
for exempt purposes for the entire holding period? 30a X
b If 'Yes,' descnbe the arrangement in Part |1 |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X
b If 'Yes,' descnibe in Part Ii SEE PART II
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descrnibe in Part Il

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

TEEA460IL 0810117

Schedule M (Form 990) (2017)




. Scheddle M (Form 990) (2017) CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 Page 2

(Part Il [Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization i1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

PART |, LINE 32 - HIRE AND USE OF THIRD PARTIES
GIFTS OF PUBLICLY TRADED STOCKS ARE TRANSFERRED BY THE DONOR OR THE DONOR'S BROKER
DIRECTLY TO AN ARTSWAVE ACCOUNT AT A BANK. WHEN RECEIVED, THE SHARES ARE IMMEDIATELY

SOLD THROUGH NORMAL BROKERAGE CHANNELS BY THE BANK.

BAA

TEEA4602L 08/10/17 Schedule M (Form 930) (2017)



OMB No 1545-0047

. SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7

| Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. -

Open to Public

Department of the Treasu » Go to www.irs.gov/Form990 for the latest information. !
Internal Revenue Service i g Inspection

Employer identification number

Name of the organizaton ~ T NCTNNATI INSTITUTE OF FINE ARTS
DBA_ARTSWAVE 31-0537138

FORM 990 - ADDITIONAL DBAS
‘ ARTSWAVE
\ FORM 990, PART HI, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
|

OTHER PROGRAM EXPENSES

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE DRAFT FORM 990 IS PROVIDED BY THE VP OF FINANCE AND CONTROLLER TO THE PRESIDENT
AND CEO AS WELL AS THE AUDIT COMMITTEE AND EXECUTIVE COMMITTEE OF THE BOARD PRIOR TO
SUBMITTING TO THE IRS. THE EXECUTIVE COMMITTEE HAS BEEN GRANTED AUTHORITY BY THE
BOARD TO ACT ON ITS BEHALF. THE BOARD IS MADE AWARE WHEN THE FORM 990 HAS BEEN
FILED AND IS PROVIDED A LINK TO THE FORM 990 ON THE WEBSITE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CONFLICT OF INTEREST POLICY AND A QUESTIONNAIRE REGARDING CONFLICTS OF INTEREST
ARE MAILED TO ALL BOARD MEMBERS AND MANAGEMENT TEAM MEMBERS ANNUALLY IN SEPTEMBER.
QUESTIONNAIRES ARE REVIEWED BY THE MANAGEMENT TEAM AND THE GOVERNANCE COMMITTEE SO
THERE IS AWARENESS OF POTENTIAL CONFLICTS AND INTERESTED PARTIES.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
‘ THE COMPENSATION COMMITTEE MEETS ANNUALLY TO DETERMINE ANY ADJUSTMENT TO THE

i PRESIDENT/CEO COMPENSATION. THE COMMITTEE'S ANALYSIS IS BASED ON PERFORMANCE
RESULTS, INFLATIONARY ENVIRONMENT, AND THE DIRECTION THE ORGANIZATION IS HEADING.
THE CEO SETS COMPENSATION FOR THE MANAGEMENT TEAM WITH THE BOARD CHAIR.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

A LINK TO THE MOST RECENT AUDITED FINANCIAL STATEMENTS IS PROVIDED ON THE ARTSWAVE
WEBSITE.

THE GOVERNING DOCUMENTS AS WELL AS THE CONFLICT OF INTEREST POLICY ARE AVAILABLE

UPON REQUEST.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)




, Scheddle O (Form 990 or 990-E2) (2017)

Page 2

Name of the organzaton ~ T NCTNNATI INSTITUTE OF FINE ARTS

Employer identification number

DBA ARTSWAVE 31-0537138
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
BENEFICIAL INT. VALUE CHANGE $ 79,370.
DISALLOWED FRINGE PAYMENTS: QUALIFIED PARKING EXPENSE -10,400.
TOTAL $ 68, 970.

BAA

TEEA4902L 08/09/17

Schedule O (Form 990 or 990-EZ) (2017)



