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Departmant of tha

Inlernal Revenus Service
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PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security humbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www jrs qov/formoso,

| OMB No, 1545-0047

A Far the 2016 calendar year, or tax year begihning and ending
B Chack if C Name of organization D Employer identification number
applicabla;
oshee’ | THE DAYTON ART INSTITUTE
Shanae Doing business as 31-0537480
raturn Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
e, | 456 BELMONTE PARK NORTH 937-223-5277
ki City or town, state or province, country, and ZIP ar foreign postal code (_Grossreceipis § 12,418,285.
Amended] DAYTON, OH 45405-4700 H(a) |s this a group return
DEEE:;: F Name and address of principal officer: MICHAEL R. ROEDIGER for subordinates? [ ves No

SAME AS C ABOVE

|_Tax-exempt status: [ X ] 501(e)(3) [ 501(e)¢

) (insertno) || 4947y or [ ] 527

J_Website: pr WWW .. DAYTONARTINSTITUTE .ORG

H{c} Group exempt

H(b] Are all subordinales includad? DY&S I:l No
If "No,* attach a list. (see instructions)
tion humber P -

of organization; [ X] Gorporation [ ] Trust Ij Association [ ] Other

[ vear of formation: 1919

M State of legai domicile: OH

3 Summary

o| 1 Briefly describe the organization’s mission or most significant activities: CREATING MEANINGFUL EXPERIENCES
o WITH ART
g 2 Checkthisbox B [ _]ifthe orgénization discontinued its operations or disposad of more than 25% of its net assets.
% 3 Number of voting members of the govemning hody (Part ¥, line 1a) 3 21
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 21
a 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a}) 5 130
£| 6 Total number of volunteers {estimate if necessary) _ e 6 425
Bl 7a Total unrelated business revenue from Part VIII, colurmn (C) net2 7a 7,447,
< b Net unrelated business taxable income from Form 990-T, line 34 ... iiiiiiiiiiiiiiiiiiceiiiiieieeiieee | D 0.
‘ Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 4,536,130. 9,132,606.
E 9  Program service revenue (Part Vill, line 2g) e 334,301. 338,024.
z| 10 Investment income (Part Vill, column (), lines 3, 4, and Td) 596,167. 625,640.
%! 11  Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) 344,817. 336,665.
12 Total revenue - add lines 8 through 11 (must equal Part Will, column (&), line 12) ... 5,811,415. 10,432,935.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column {A), line 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5 10) _________ 2,039,169, 2,134,603, .
4| 16a Professional fundraising fees {Part IX, column (A), line 11€) . .. .. . 0 0
ﬁ b Total fundraising expensas {Part IX, column (D), fine 25) s
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11248} . . 3,068,211, 2,999,156,
18 Total expenses. Add lines 13-17 (must aqual Part IX, column (A), line 25y 5,107,380, 5,133,759,
19 Revenua less expanses. Subtract line 18 fromline 12 ., .. ..., ............. 704 ) 035. 5 ) 299 ) 176.
& Beginning of Cuerent Year End of Year
‘§ 20 Total assets (Pan X, line 16) 40,494 ,854. 45,189,685.
?:T Total liabilities (Part X, line 26) 15,676,810. 13,384,183.
= Net assets or fund balances, Subtract line 21 trom Ilne 20 __________________________________________ 24 ; 818 P 044. 31 " 805 ' 502.

Under penalties of perjury, | declare that | have examined this teturn, including accompanying schedules and statements, and to ihe best of my knowledge and belief, it is
true, corract, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

} Signature of officer
MICHAEL R. ROEDIGER, DIRECTOR AND CEO 751/ ﬂ/ =4

Date '

ctronicolhy 4-38-201]

Type or print name and title

Print/T Vpe preparer's name
Paid HERBERT L LEMASTER, CPA

Preparer’s signature

HERBERT L. LEMASTER,

Date Ghuck [ ]| PTIN
09/25/17 sellsmglo!ed P00039882

Preparer |Firm's name _p CLARK, SCHAEFER, HACKETT & CO.

Firm'sENp 31-0800053

Use Only | Firm's address . 10100 INNOVATION DRIVE
DAYTON, OH 45342

Phoneno.937-226-0070

May the IRS discuss this return with the preparer shown above? (see instructions)

- Yes - No

632001 11-11-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2016) THE DAYTON ART INSTITUTE 31-0537480 Page2
Il Statement of Program Service Accomplishments

Chack if Schedule O contains a response or noteto any linginthis Part Il . ... e [ ]
1 Briefly describe the organization’s mission:

THE DAYTON ART INSTITUTE IS COMMITTED TO ENRICHING THE COMMUNITY BY
CREATING MEANINGFUL EXPERIENCES WITH ART THAT ARE AVAILABLE TO ALL.

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

prior Form 990 or 980-EZ7 | ... [ Ives [X]No
If *Yes," describe these new services on Schedule 0
3  Didthe organization cease conducting, or make significant changes in how it conducts, any program services? ... ... |:|Yes @ No

If “Yas," describe these changes on Schedule O.

4  Describe the organiiation'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.

da (Code: ) (Expensas $ 1 ¥ 5 6 6 I 5 42 ¢ including grants of & ) '(Havanua & 2 5 3 ¥ 14 7 - )
CURATORIAL (INCLUDING COLLECTIONS AND EXHIBITIONS)- CARE, DEVELOPMENT,
DISPLAY AND INTERPRETATION OF COLLECTIONS OF MORE THAN 26,000 WORKS OF _
ART DATING FROM 2,500 BC TO PRESENT AND SPANNING CULTURES WORLDWIDE.

MAJOR 2016 SPECTAL EXHIBITIONS INCLUDED:

AMERICAN SAMPLER

INTO THE ETHER: CONTEMPORARY LIGHT ARTISTS

THE ANTARCTIC SUBLIME & ELEMENTS OF NATURE: WATER

RAVAGED SUBLIME: LANDSCAPE PHOTOGRAPHY IN THE 21ST CENTURY

4b (Code. ) (Expensass 2 3 0 7 6 3 6 . including granils of § ) (Flavenuas 6 8 I 9 6 2 - )
EDUCATION AND INTERPRETATION - INTERPRETIVE INITIATIVES RANGING FROM
DOCENT TOURS TO "ART+ CORE CONNECTIONS" (MULTIPLE TQOURS, ART-MARING
EXPERIENCE AND COMPLEMENTARY IN-SCHOOL ACTIVITIES), EDUCATOR WORKSHOPS,
CLASSES, TEEN PROGRAM, FAMILY ACTIVITIES, DROP-IN INTERACTIVE
EXPERIENCENTER, LECTURES AND SEMINARS.

4c  (Code: ) (Expansea$ 1 r 75 2 I 4 4 0 s including grants of § ) {Revenue § )
HISTORIC BUILDING - THE DAI'S LANDMARK 1930 TTALIAN REVIVAL STYLE

BUILDING, DESIGNED BY E. B. GREENE AND ON THE NATIONAL REGISTER OF
HISTORIC PLACES, IS ONE OF THE PRIZED ART WORKS THE MUSEUM INTERPRETS.
IT SUPPORTS KEY PROGRAMS. EXPENSES FOR THE HISTORIC BUILDING RELATED TO
PROGRAM AREAS OF THE MUSEUM AND CONSIST OF OPERATION AND MAINTENANCE,
DEPRECIATION AND FINANCING RELATED COSTS.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § } [Revenua s )]
4e Total program service expenses I 3,549,618.

Form 990 (2016)

632002 11-11-16
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THE DAYTON ART INSTITUTE 31-0537480 Page 3
Checklist of Required Schedules -
‘ Yes | No
1 Is the organization described in section 501(c)(3) or 4847{a)(1) (other than a private foundation)? )
if "Yes," compiete Schaduie A .. . U 1] X
2 s the organization required to complete Schedu!e B Schedu.'e of Contnbutors" R s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposrtlon to oandldates for
public office? Jf "Yes, " cornplefe Schedule C, Part | : a X
4 Section 501(c)(3) organizations. Did the crganization engage in Iobbymg aotwltles or have a sectlon 501 (h) electlon in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il . . 4 X
5 Isthe organization a section 501{c){4}, 501{c){5), or 501{c){6) organlzatlon that recsives membershlp dues assessments or
similar amounts as defined in Hevenue Procedure 98-197 jf "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 rlght to
provide advice on the distribution o investment of amounts in such funds or accounts? jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
' the environment, historic land areas, or historic structures? jf "Yes, " complele Schedule D, Part If .. e— 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? h’ "Yes," compfete '
SCHEAE Dy PAIEH ... eeeeeoeeeee oot e et 1o oot e oo oo eeee oo eeeeeme oo e+ e eeeee oo 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or dabt negotiation services?
If "Yes," complete SChedle D, PArEIV ... o e et e e 9 X
10 DId the organization, directly or through a related organization, hold assets in temporatily restricted endowments, permanent
endowments, or quasi-endowments? f "Yes," complete Scheduie D, Part V
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and eqmpment in Part X, line 107 4f "Yes, " compliete Schedule D,
Part Vi ... o IMa| X
b Did the orgamzatlon report an amount for |nvestments other secuntles in F’art X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf “Yas," complete Schedule D, Part Vil .., ... ; 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part Vil . ) . | 1€ X
d Did the organization report an amount for other assets in Part X, line 15 that fs 5% or more of |ts total assets reported in
Part X, line 1687 if "Yes, * compleie Schedula D, Part IX . ; ) iid X
e Did the organization report an amount for other I|ab|||tres in Part X, lme 25‘? [f “Yes " compfete Schedule D, Part X o 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? jf "Yes," complete Schedule D, Part X ........ .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yas, " complete
Schedule D, Parts X! and Xii 12a| X
b Woas the organization included in consolldated lndependent audlted fmam:lal statements for the tax year‘?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xif is optional 12b X
13 Is the organization a school described in section 170(b)(1)(ANIN? If "Yas," compiete Schadule £ 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 mors than $10,000 from grantmaking, fundralsmg busmess
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts land IV . . SO i X
15 Did the organization report an Part IX, column (A), line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Hand IV ... s 15 X
16 Did the organization raport on Part IX, colurnn (A), line 3, more than $5,000 of aggregate grants or other assistance ta
or for foreign individuals? if "Yes," complete Schedule F, Parts HEand IV ... o e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 116? if "Yes," complate Scheduie G, Part 1 . . e 22 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbu’nons on Part VIII Ilnes
1c and 8a? jf "Yes," compiete Schedule G, Part i} .. .. . . ... i8 | X
19 Did the organization report more than $15,000 of gross income from gaming aCtIVItleS an Part VIII Ilne 9a‘? lf "Yes,
_  compiste Schedule G PAR I oo oo | 10 X
Form 990 {20186)
632003 11-11-18
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Form 990 (2016) THE DAYTON ART INSTITUTE 31-0537480°  page4

:| Checklist of Required Schedules ontinued)

20a
b

29

22

23

24a

Did the organization operate one or more hospital facilities? Jf "Yes," compiete Schedule H ..ot
If "Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 ot grants or other assistance to any domestic organization or

domestic government on Part [X, column {&), line 1? jf "Yes," complete Schedule i, Parts fand Il

Did the organization report mare than $5,000 of grants or ather assistance to or for domestic individuals on

Part IX, column (A), line 2? if “Yes," complete Schedule I, Parts I and I )
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensatlon of the organlzatlon 5 current
and former officers, directors, trustees, key employees and highest compensated employees? If "Yes," complete
Schedule J . creeens .
Did the organ|zat|on have a tax-exempt bond issue wrth an outstandmg prrncrpal amount of more than $1 00 000 as ot the
last day of the year, that was issued after December 31, 20027 f "ves, " answer lines 24b through 24d and complete

Scheadule K. If "No", go to line 25a e
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? _______________________________

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

any tax-exempt bonds?

" Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dur|ng the year’? i,

Section 501(c){3), 501(c}{4}, and 501{c}{29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf “Yes," compiete Schedule L, Part ! B

Is the organization aware that it engaged in an axcess benefit transaction with a disqualified person in a prror year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf “Yes, " complete
Schedule L, Part | .
Did the organization report any amount on Part X |II'IE 5 6 or 22 for recelvables from or payables to any curront or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes, "
complete Scheduie L, Part i .
Did the organization provide a grant or other assrstance to an oﬁ' cer, dlrector truetee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? (f "Yes," complete Scheduie L, Part il

Yes | No
20a X
20b
29 X
22 X
23 X
24a X
24b
24c
24d
25a | X
25b X
26 X

28 Was the organization a party to a business transagtion with one of the lollowmg part|es (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV
b A family member of a current or farmer officer, director, trustee, or key employee? f "Yes, " complete Schedule L, Part [T 28b X
¢ An antity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
diractor, trustes, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV .. 28c| X
20 Did the organization receive more than $25,000 in nen-cash contributions? ff "Yes, " complete Schedule M ......................... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaht' ted conservation
contributions? Jf "Yes," complete Schedule M . 30 | X
31 Did the organization liquidate, terminats, or dlssolve and cease operatlons?
If "Yes," complete Scheaula N, Part I . 31 X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of |ts net aesets'? ,rf "Yes," comple:e
SCHEAUIE N, PAIEH oo\ oo et ee oo ees oo ee oo eeee e oo eeee oo e et e 32 X
33 Did the organization own 100% of an entity d|sregarded as separate trom the organlzat|on under Regulations
sections 301.7701-2 and 301.7701-37 Jf “Yes, " complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? f “Yes, " complete Schedule R, Part ﬂ m or!V and
Part V, line 1 T 34 X
36a Did the organization have a controlled ent|ty W|th|n the meaning of sectron 51 2(b){1 3)‘7 - 35a X
b If "Yes" to line 35a, did tha organization receive any payment fram or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 . : 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt nan- charltable related organlzatron’)
If "Yes," compiete Schedule R, Part V, line 2 ... 36 X
© 37 Did the organization conduct mora than 5% of its actwrhes through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part VI .. ..., a7 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are raquired to complete Schedule O . ... i e e, | S8 X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) THE DAYTON ART INSTITUTE 31-0537480  page5
‘PartVl] Statements Regarding Other IRS Filings and Tax Compliance .

Check if Schedule O contains a response or note to any line in this PartyY |:|
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0-if not applicabla 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PHze WINNEIS? i e e ettt ae et

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements.
filed for the calendar yoar ending with or within the year covered by thisretum 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . .. .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If “Yes,” has it filed a Form 990-T for this year? if "No, " {o line 3h, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreigh country (such as a bank account, securities account, or other financlal account)?

b 1 "Yes," enter the name of the foreign country:

See instructions for filing requirements for FiNGCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. ...

¢ If"Yes," to line 5a or 5b, did the organization file Form 88B0-T 0 e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit

any contributions that were not tax deductible as charitable contributions? [:E] X

b If "Yes," did the organization include with every solicitation an express statement that such contrlbut[ons or gnf-ts

were not tax deductible? .
7 Organizations that may receive deductlble contrlbutlons under 5ect|on 170(c)

a Did the erganization raceive a payment in excess of $75 made partly as a contribution and partly for goods and sennces provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . .o 76 | X
Did the organization sell, exchange, or otherwise.dispose of tangible personal property for which it was required
tofile Form BB e e e e e
If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ..
Did the otganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the arganization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds, Did a donar advised fund maintained by the N/ A.

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds,

a Did the sponsoring organization make any taxable distributions under section 49667 . ... NiAa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

[+ 20 -

Sa o o

a Initiation fees and capital contributions included on Part VIll, fine 12 ... .. N/A 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501{cK12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources {Do not net amounts due ot pald to other sources agamst
amounts due or received from them.) .. ... 11k
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatron ﬂllng Form 990 in Ileu of Form 1041 ? 12a
b .If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. .
13 Section 501{c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? e N/A
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... p13b
¢ Enterthe amount of reservesonhand | | . .. e U18c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year? T I U - X
b _If "Yes," has it filed a Form 720 to report these payments? jf "N " provide an expmnmmm_ 14b
Form 990 (2016)

632005 i1-11-16
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Form 990 {2016) THE DAYTON ART INSTITUTE 31-0537480 page B
‘| Governance, Management, and DisclosUre gy each “Yes® response to fines 2 through 7b below, and for a "Na" respanse

to line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schadule O contains a response or note to any line in this Part Vi i ieieeeesseecssesiiiiitiiit.iiiiiiisisiiiiiiiiesssciiiisszas
Section A. Governing Body and Management

1a Enter the numper of voting mambers of the goverming body at the end of the tax year L1
If there are material differences in voting rights amang mambers of the governing body, or if the governrng

bedy delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
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

3 Did the organization delegate control over management dutres customerrly performed by or under the dlrect supervrsron
of officers, directors, of trustees, or key employees to a management company or other person? e, 3
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was f||ed‘7 4
Did the organization become aware during the year of a significant diversion of the organization's assets? ... . ... ... 5
6 Did the organization have members ar stockholders? e R 6
7a Did the organization have members, stockhelders, or other persons who had the power to elect or eppornt one or
more members of the governing body? . 7a | X
b Are any governance decisions of the organization reserved to (or subrect to approval by) members stockholders or
persons other than the governing body?
8  Did the organization contemporansously doctiment the meelrngs held orwrrrten actruns undertaken durrng the year by the fallowrng
A TR GOV 0Ty e e e e s e A4 Mttt abeaaeeseseemamseeneneeare e as et st eae et e
b Each committee with authority to act on behalf of the governing body? .
9 Isthere any officer, director, trustee, or key employse listed in Part VIl, Section A, who c:annot be reached at the

organization’s malling address? Jf "Yas " provigs the names and adgresses inSchedule O ... creeee | 9 X
Section B. Policies (7yis secrion B rmmﬁam@eﬂm@&uﬂmumwwaf Ravenue Code,)

Lo ] o I

=)}

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . [ s 1] X
b If "Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters affrlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? . .
11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before frlrng the form‘?
b Desctibe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? Jf "No," go fo line 13
b Were officers, directors, or trustees, and key employeas required to disclose annually interests that could grve rise to com‘llcts'?
¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? if "Yas,* describe

in Schedule O how this was done
13 Did the organization have a written whrstleblower polrcy’? . e
14 Did the organization have a written document retention and destructron polrcy? _____________________________________________________________
15 Did the process for determining compansation of the following parsons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dacision?
a The organization's CEO, Executive Director, or top management official . ... ... e e —a oot et een
b Other officers or key employees of the OrganiZation e e e e e,
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable erttity during the year? i
b If "Yas," did the organization follow a wrrtten polrcy or procedure requrrrng the organrzatron to evaluate rts partrcrpatran
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e | 18
Section C. Disclosure i
17  List the states with which a copy of this Form 990 is required to be filed p-OH
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 96T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website l___| Another's website Upon request D Other (explain in Schadule C)
19 Describa in Schedule O whethar {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephane number of the person who possesses the organization's books and records >
CINDY SHELLABARGER - 937-223-5277
456 N BELMONTE PARK, DAYTON, OH 45405-4700

632006 11-11-16

Form 990 (2016)
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Form 990 (2016) THE DAYTON ART INSTITUTE 31-0537480  pPage?
T 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
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the arganization's tax year.

® L ist all of the organization’s current officers, directors, trustees {whether individuals or organlzatmns) regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was pald

# |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

# Lict all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such parsons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{(A) (B) {C) {D) (E) (F)
Name and Title Average | oo cr': fﬂ:ﬂ‘lha" one Reportable Reportable Estimated
hours per | box, unless person is both an, compensation compensation amount of
woek officer and a dieatorfiruslee) from from related other
{list any -E the organizations compensation
hoursfor | & . 2 organization (W-2/1099-MISC) from the
related g '§ . g (W-2/1099-MISC) organization
organizations| 2 | g|E and related
, below |S1E|.|E1zE = organizations
iney |2 E|=|38[5EE
{1) BEAR MONITA 1.00 ,
TRUSTEE {JAN-DEC)/CHATR {JAN-MAR) X X 0. 0. 0.
{2) EDWARD BLAKE 1.00
V. CHAIR {JAN-MAR)/CHATIR (APR-DE X X Q. 0. 0.
(3} ERIN PAULSON 1.00
FRUSTEE {JAN-DEC}/V,CHAIR (APR-DEC) X X 0. 0. 0.
(4) JULIE LISS-KATZ 1.00
SECRETARY . X X 0. 0. 0.
(5} THOMAS COMPTON 1.00 :
TREASURER (JAN-OCT) , X X 0. 0. 0.
{6) AMOS OTIS 1.00
TRUSTEE X 0. 0. 0.
{7) BILL LUKENS 1.00
TRUSTEE X 0. 0. 0.
(8) BROCK ANDERSON III 1.00
TRUSTEE X 0. 0. 0.
(9) DEBORAH FELDMAN 1,00
TRUSTEE X 0. 0. 0.
(10) JENNIFER HARRISON 1.00
TRUSTEE X 0. 0. 0.
{11) MARK MANUAL 1.00
TRUSTEE X 0. 0. 0.
{12) MIMI ROSE 1.00
TRUSTEE X 0. 0. 0.
{13) PAMELA HOUK 1.00}
TRUSTEE . ' X 0. 0. 0.
{14) RICHARD HAAS 1.00
TRUSTEE X 0. 0. 0.
{15) TRACY BIESER 1.00
TRUSTEE X 0. 0. 0.
{16) DANIEL DAVIS 1.00
TRUSTEE ({APR-DEC) X 0. 0. 0.
{17} JESSICA BARRY 1.00
TRUSTEE (APR-DEC) X 0. 0. 0.
632007 11-11-18 Form 990 (2016)

7
10550925 758050 72729-000 2016.04030 THE DAYTON ART INSTITUTE 72729-01



Form 990 (2018) THE DAYTON ART INSTITUTE 31-05374890 Page 8
l! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) e} D) B {F}
Name and title Average | Jasition Reportable Reportable Estimated
hours per | pay, unless person is bath an compensation compensation ~ amount of
week afficer and & drestor/irustas) from from related other
{list any g the organizations compensation
hoursfor | = = arganization {W-2/1098-MISG) from the
related | z | 2 2 {(W-2/1098-MISC) organization
organizations| £ | 5 &g and related
below |2[&|_ |2 g"g " organizations
ine)  |E[Z|E|E |25 &
{18) LINDA CARON, FHD 1.00
TRUSTEE {AFR-DEC) X 0. d. 0.
{19) RACHEL GOODSPEED 1.00
TRUSTEE {APR-DEC)} X 0. 0. 0.
{20) STEPHEN ALLAIRE 1.00 .
TRUSTEE {APR-DEC} X 0. 0. 0.
{21) TY STONE, PHD 1.00
TRUSTEE (APR-DEC)/TREAS, (NOV-DEC) X X 0. 0. 0.
(22) DAWN CONWAY 1.00
TRUSTEE {JAN-FEB) X 0. 0. 0.
(23} LARRY POST 1.00
TRUSTEE {JAN-FEB) X 0. 0. 0.
{24) SHARON HOWARD 1.00
TRUSTEE (JAN-FEB) X 0. 0. 0.
(25) DAVID STACY 40.00
CFO X 90,575.
(26) MICHAEL ROEDIGER 40.00 .
DIRECTOR AND CEO X 129,6013.
1b Sub-total . .. TP OO OO BTN > 220,178.
¢ Total from continuation sheets to Part VHl, Section A > 0.
d_Total {add lines 1b and 1c) . | 220,178.

2  Total number of individuals { nc!udlng but not [1m|ted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P

3 Did thé organization list any former officer, director, or trustee, key employee, or highest compensated employse on

line 127 Jf "Yes," complele Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon

and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndtwdual for services

rendered fo the organization? jf "Yes." complete Schedule J for SCh DErSON . ooooeeereieeeeee e

Section B. Independent Contractors

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

(A)

Name and business address

NONE

&

Description of services

c |
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

8

632008 11-11-18
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016) THE DAYTON ART. INSTITUTE 31-0537480 ° Page9
Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthis Part VI ... e 0
{A) (B) (C) (D}

Reavenus excluded
Totalrevenue exeF::?;ithfng:ion l;r:lrsu?;egse;i frurgeiatiggrslder
revenue revenue 512 -514
.g 1 a Federated campaighs
g b Membershipdues . .. ... |1b 758,981
(::. ¢ Fundraisingevents . .. e 193,412
g d Related organizations _____ |1d
a e Government grants (contrlbutlons) e 1,962,768
,5 £ Al other contributions, gifts, grants, and
E similar amounts not included above [ 1f 6,217,445
.‘E @ Noncash conlributions includad In lines 1a-1i: § gy
3 h_Total Addlines 1adf . > 3,132,606,
Business Codel|z
o | 2 a PROGRAM & EDUCATION FEE 300059 220,137, 220,137,
% b MEMBERSHIP DUES 713990 117,887, 117,887,
E d
-
& f All other program service revenue .
g Total. Add lines 2a-2f 338,024,
3  Investment income (including dividends, interest, and
other similar amounts) __ T 670,920, 670,920,
4  Income from investment of tax exempt bond proceeds »
5 Rovalties _..... e s R S
(i) Real (i) Persanal
6a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or (loss)
d Net rental income o 1058) ... >
7 a Gross amount from sales of {i) Securities (ii} Other
assets other than inventory 913,386,
b Less: cost or other basis :
and sales expenses . 958,666,
¢ Gainorfloss) ... -45,280, T
~d Net gain or (loss) i P -45,280, -45,280,
ol B2a Gross income from fundralsmg events (not
2 including $ 193,412, of
% contributions reported on line 1c). See
< PartlV,fine 18 oo al 705,371,
§ b Less: direct expenses | ... .. b 621,908,
¢ Netincome or (loss) from fundralsmg events I .
8 a Gross income from gaming activities. See ‘
PartlV,line19 . . .. ... @&
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .._............. »
10 a Gross sales of inventory, less returns
andallowanges . a 636,384,
b Less: costofgoodssold R - 404,776, s
¢ Net income or floss) from salesoflnventorv e P 231,508, 224,161, 7,447,
Miscellaneous Revenue Business Code
11 a PROCEEDS - SALE OF ART . 900099 21,594, 21,594,
. -
c
d Allotherrevenue .. .,
e Total Add lines 11a-11d o 21,594,
12 Total revenue, Seeinsirughions, . ... P 10,432,935, 583,773, 7,447, 705,103,
632008 11-14-16 Form 990 (2018)
9
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990 {2016) THE DAYTON ART INSTITUTE 31-0537480 Ppage 10

1] Statement of Functional Expenses

Do not include amounts reported on lines 6b, A B {G)
7b, b, 9b, and 10b of Panpwu. Total expenses i i e e varana F:Qééﬁfégg
1  Grants and other assislance to domastic arganizations
and domestic governmants. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 ° Benefits paid to or formembers ...
- 5 Gompensation of current officers, directors,
trustees, and key employees . - 228,847, 125,164. 103,683,
6 Gampensation not included above, to dlsqualmed
persons {as defined under saction 4956(f)(1)} and
parsons described in section 4958(c)(3)(B) ...
7 Other salaries and wages . 1,632,422, 830,549. 429,218. 372,655,
8 . Pension plan accruals and contrlbullons (lnclude
saction 401{k) and 403(h) employer contributions)
9 Otheremployee benefits .. 113,487. 113,487,
10 Payrolltaxes . 159,847. 61,669, 63,625, 34,553.
11 Fees for services (non- employees)
a Management . ...
b Legal e, 15,832. 15,832.
¢ Accounting 26,702. 26,702,
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceads 10% of line 25,
columrt {A) amount, Iist ling 11g expenses on Sch 0.) 172,125. 25,165, 35,350. 111,610.
12  Advertising and prometion .. 96,408. 72,238. 106. 24,064.
13 Officoexpenses . . ... 269,585, 134,864. 106,705. 28,016.
14  Information technology 64,052, 12,934. 44,130. 6,988.
15 Royalies e
16 OCCURANCY 285,383. '—2,015- 284,991, 2 ,407.
17 TYEl e, 46,7989, 23,2093, 11,240. 12,266.
18 Payments of travel ot entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ‘
20 Interest ' 104,871, 90,632 14,239.
21 Payments to afﬁllates _________________________________
22 Depreciation, depletion, and amortization . 1,041,363. 853,918. 187,445.
23 Insurance e 76,490, 33,440. 43,050.
24  Other expensas. Itemize expansas not covered E
above. {List miscellaneous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A)
amount, list ling 248 expenses ¢n Schedule 0.)
a ACQUISITION OF ART OBJE 261, .
b BANK FEES 219,311, 6,574. 15,030.
¢ CONTRACT LABOR 183,660, 128,566. 273.
d REPATRS & MAINTENANCE 144,852, 144,339. 297,
e All other expanses -9,947. 898,517. -805,968. -102,496.
25 Total functional expenses. Add lines 1 through 24e 5,133,759.] 3,549,618, 974,795, 609,346.
26  Joint costs. Complets this line only if the organization
reported in cofumn (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Chack hore B[] if ollowing SOP 88-2 (ASG 858-720)
632010 11-11-16 Form 980 (2016)
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THE DAYTON ART INSTITUTE 31-0537480 pageid

Check if Schedule O contains a response ornote to any linginthisPart X e |:|
(A) : (B)
Beginning of year End of year
Gash < non-intarestBeaning 669,275.0 1 1,484,084.
Savings and temporary cash |nvestments U U T UT TR, 2

1,475,559.] a 3,227,903,
485,703 613,014

Pledges and grants receivable, net
Accounts receivable, net
Loans and other receivables from cu rrent and former oft' icers, d|rectors
trusteas, key employees, and highest compensated employees. Complete
Part ll of Schedule L
6 Loans and other receivables 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)(8) voluntary

b ON -

8 employees' beneficiary organizations (see instr). Complete Partllof SchL . <]
2 7 Notes and loans receivable, net 7
2 8 InventoHesforsaleoruse e e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a] 29,721,451.
b Less: accumulated depreciation 100 19,311,589. 9,287,917. 10c] 10,409,862,
11 Investments - publicly traded securities 28,444,450, 11 29,219,346,
12 Investments - other securities. See Part IV, hnet‘l 12
13  Invesiments - program-related. See Part IV, line 11 . 13
14 Intangible assets ' 14
15 Other assets. See Part IV I|ne11 _______________________________ : 15
___1 18 Total assets. Add lines 1 through 15 (must equal line s 40,494,854.] 16| 45,189,685,
17  Accounts payable and accrued expenses 491 ,617.1 17 832,995,
18 Grants payable | . 18
19 Deferred rBVONUE 192,075.] 19 278,763,
20 Tax-exempt bond Babilities s 12,958,960.| 20 11,572,425,

21  Escrow or custodial account liability, Complete Part IV of Schedule D .

22 Loans and other payables to current and former officers, directors, trustees
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L . . e

23 Secured mortgages and notes payable to unrelated th|rd partles __________________

24  Unsecured notes and loans payable to unrelated third parties ... 1,225,000.]| 24 700,000.

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of

Liabilities

ScheduleD 809,158.( 25 0.
26 Total liabilities. Add lines 17 through 25 i 15,676,810.] 26 13, 384 183.

Organizations that follow SFAS 117 {ASC 958}, check here P -

complete lines 27 through 29, and lines 33 and 34, =
27  Unrestricted net assets 16,282,789.] o7 20,367,567,
28 Temporatily restricted net assets 3,082,449.| 28 4,487,930,
29  Permanently restricted net assets 5,452,806.] 29 6,950,005

Organizations that do not follow SFAS 117 (ASC 953), check here > D
and complete lines 30 thror._lgh 3.
30 Capital stock or trust principal, orcurrentfunds .
31 Paid-in or capital surplus, or land, building, or equipmentfund ... ...

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or ather funds . 32
33  Totalnetassetsorfund balances . 24,818,044.| 33 31,805,502,
34 Totalliabilities and net assetsfiund balances ... ... 40,494,854.] 34 45,189,685,

Form 990 (2016)

632011 11-1i-16
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Form 990 (2016) THE DAYTON ART INSTITUTE : 31-0537480 page12

(| Reconciliation of Net Assets

Chaeck if Schedule O contains a response or nateto any linginthisPart X1 s

O B ~N 00N

2a

3a

Total revenue (must equal Part Vill, column (A), line 12) 1 10,432,935,
Total expenses {must equal Part IX, column (A}, line 25) 2 5,133,759,
Revenue less expenses. Subtract line 2 from ling 1 o a 5,299,176.
Net assets or fund balances at beginning of year {must equal Part X ine 33 column (A)) 4 24,818,044.
Net unrealized gains {losses) on investments 5 1,688,282,
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8 .
Other changes in net asssets or fund balances (explam in Schedu]e O) . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 33
COMMIN (B oo o 10 31,805,502,
1l Financial Statements and Reporting
Check if Schedule O contains a response or note to any lins in this Part X E
Yes | No

Accounting method used to prepare the Form 990: |:| Cash @ Acerual |:| Other

If the arganization changed its methad of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yas," check a box below to indicate whether the financial statemeants for the year were compfled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis |:| Both consalidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If *Yas," check a box below to indicate whether tha financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

It the organization changed either its oversight process or selection process duting the tax year, explain in Schedule O.

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 Cireular A133?

[f "Yes," did the organization undergo the reqmred audlt or aud[ts? If the orgamzatlon dld not undergo the requued audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

632012 11-11-16
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’ OMB No. 1545-0047

2016

SCHEDULE A Public Charity Status and Public Support

Fi 990 or 990-EZ
{Form or ) Complete if the arganization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Deparlment of the Trsasury P Attach to Form 990 or Form 990-EZ.

Intenal Revenua Servica P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at_wwuw.irs.gov/form3990.

Name of the organization Employer identification number
THE DAYTON ART INSTITUTE 31-0537480

artl=] Reason for Public Charity Status (ANl organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
101 a church, convention of churches, or association of churches described in  section 179{b}{1}{A)(i).
2 |:| A school described in section 170({b){1)}{A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 I:| A hospital or a cooperative hospital service organization described in section 170(b)(1){ANiii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii)}. Enter the hospital's name,
city, and state: i
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A{iv). (Complete Part Il.)
A faderal, state, or local govemment or governmental unit described in section 170(b){ N(AX V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in -
section 170({b){1){A}vi). {Complete Part II.)
A community trust described in section 170(b){ 1}(A){vi). (Complete Part II.}
An agricultural research organization described in section 170{b){1}{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

[-1]

o o

i DDEDD

university:
An organization that normally receives: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). ({Complete Part lIl.) '
11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 D 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 publiciy supported organizations described in section 509{a}{1) or section 509{a)(2}. See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
1 Type 1. 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 majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type ll. A supporting organization supervised or controlled in connection with its subported 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
it supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.
d |:T Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functicnally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations | | |

g Provide the following information about the supported orgamzahon(s)
{1} Name of supported {if} EIN {ili} Type of organization |r€w]olusrlhgvnarrg?|1mz doh gﬂmi' 53;5 {v) Amount of mohetary vl] Amount of ather
F : your i g
organization (described on lines 1-10 Y N support (see instructions) | support (ses Instructions)
ahove {see instructions)) es o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saze21 ce-21-36  Schedule A (Form 990 or 990-EZ) 2016

i3
10550925 758050 72723-000 2016.04030 THE DAYTON ART INSTITUTE 72729-01




Schedule A (Form 990 or 990-E2) 2016 THE DAYTON ART INSTITUTE 31-0537480 page2
P [ Support Schedule for Organizations Described in Sections T70)T)ANIvV) and 170(b)(1){A](vi) :
{Complete only if you checked the box on line 5, 7, or 8 of Part ] or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calandar year (or fiscal year beginring In) > {a} 2012 (b} 2013 {c) 2014 {d} 2015 {e} 2016 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3105650.] 2868801.} 2897824.| 3581700.| 8580719.121034694.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
ofr expended on its behalf

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

4 Total. Addlines 1through3 | 3105650.] 2868801.| 2897824.] 3581700.] 8580719.[21034694.

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

6 Public support. Subiractline 5 from line 4.

Section B. Total Support
Calendar year (or fiscal yearbeginning in) > {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

7 Amountsfromiine4 | 3105650.| 2868801.]| 2897824.| 3581700.]| 8580719.|21034694.

8 Gross income from interest, '
dividends, payments received on
securifies loans, rents, royalties
and income from similar sources | 773 ,806.| 667,015.) 740,010.{ 668,127.| 670,920.} 3519878.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
ot loss from the sale of capital
assets {Explain in Part VL) .. _

11 Total support. Add lines 7 through 10 =24554572.

12 Gross receipts from related activities, etc. (see instructions) 12 | 5,018,681.

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year asa sec’non 501(c)(3)

organization, check this box and stop here ... e S
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 {line 6, column {f) divided by line 11, column () ___. 14 71.84 o
15 Public support percentage from 2015 Schedule A, Part |I, line 14 . 15 65.78 %
16a 33 1/3% support test - 2016. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% o more, check this box and
stop here. The organization qualifies as a publlcly supported organization . I @
b 33 1/3% support test - 2015. If the orgamzatlon did not check a box on line 13 ar 163 and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2016, [f the organization did not check a box on Ilne 13 163 or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . |:|
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on ling 13, 16a, 16b, or 17a, and llne 15 is 10% or ’
more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part Vi how the

3394805,
7639889,

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. N D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons . |:|

Schedule A {Form 990 or 990 EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 THE DAYTON ART INSTITUTE 31-0537480 pPages
I Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part L.}
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2012 {b) 2013 (¢) 2014 {d) 2015 . {e) 2016 {f} Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any *unusual grants."}

2 Gross receipts from admissions,
metchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
ara not an unrelated trade or bus-
iness under section 513

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

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

- 6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amaeunts included on lines 2 and 3 received
from olher than disquaeliffed perscns ihat
axcesd the greater of $5,000 ar 1% of tha
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtraciline 7c from line 6
Section B. Total Support

Galendar year {or fiscal year baginning in) p» {a} 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total

9 Amounts fromline& .
10a Gross incorme from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand 10b ..
11 Net income from unralatad business
activities not included in line 10b,
whather or not the business is
regularly carriedon
12 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part V1) ...
13 Total support. (acd lines g, 105, 11, and 12.)

14 First five years, If the Form 990 is 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 ....... e < I
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2016 {line 8, column {f) divided by line 13, column ()} . .. ... ... |15 %
16 Public support percentage from 2015 Scheduls APatllllinets ... ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20186 {line 10c¢, column {f) divided by line 13, column (f)) . ... 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 . ) 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on [|ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |, . . N I:I
20 Private foundation, If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions __............... W |:|
632023 00-21-16 . Schedule A {Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 990-E2) 2016 THE DAYTON ART INSTITUTE : 31-0537480 Pages
art Supporting Organizations _
{Complete only if you checked a box in fine 12 on Part . 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 I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporiing Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf “No,* describe in Part VI how tha supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," expiain in Part Vi how the organization determined that the supportad
arganization was described in section 509(a)(1) or (2). )

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 531{c){4), {5), or {6) and
satisfied the public support tests under section 502(a)(2)? If “Yes, " describe in Part Vi when and how the

. organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)B)
purposes? jf "Yes," explain in Part Vi what controls the organization put in place o ensure such use.

4a Was any supported organization not organized in the United States ("fareign supported organization")? f
"Yes," and if you checked 12a or 12b in Part i, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes," describe in Part Vi how the organization had such control and discretion
despite being controllad or supervised by or in connection with its supported organizations.

¢ 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)? Jf "Yes," explain in Part Vi what controls the organization used
to ensure that all support fo the foreign supporied organization was used exclusively for section 170(c)2)B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; () the reasons for gach such action;
(i) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment io I}ve organizing document).

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

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported ordanizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf “Yes, " provids detail in
Part VI, : ‘

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

8 Did the organization make a loan to a disqualified person (as detined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 930 or 980-EZ).

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 (cther than foundation managers and organizations described
in section 509(a)(1) or {2))? Jf "Yes," provide detail in Part i,

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? jf "Yes, " provide detait in Part Vi,

¢ 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? ff "Yes, " provide detaif in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il 'suppc"rting organizations, and all Type lll non-functionally integrated
supporting organizations)? /7 * Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether ihe organization had excess business holdings. ) 10b
632024 00-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 THE DAYTON ART INSTITUTE
V:| Supporting Organizations sontinyed)

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 bersons described in (b) and {c}
below, the governing body of a supported crganization?

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

Yes

No

11a
11b
11c

¢ A 35% controlled entity of a person described in {a) or (b) ahovae? f "Yes" to a_b. or ¢, provide detail in Part Vi

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the crganization's directors or trustees at all times during the
tax year? /f "No," describe in Parl ! how the supported organization{s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remave directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo 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? Jf "Yes, " explain in
Part i how providing such bensfit carried out the purposes of the supported organization(s) that operated,

ization,

__ supervised. or confrofled the supporting organ
Section C. Type |l Supporting Organizations

1 Were a majority of the arganization’s directors or trustees during the tax year also a majority of tha directors
or trustees of each of the organization’s supported organization(s}? (f "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organizafion(s

Yes | No

Section D. All Type lll Supporiing Organizations

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

2 Were any of the organization's officers, directors, ar trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the goverming body of a supported organization? jr "No," expiain in Pari VI how
the organization maintained a close and contintious working relationship with the supported organization(s).

3 By reason of tha relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," dascribe in Pari V! the role the organization's

regard,

—supporfed organizations played in this
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used 1o satisfy the Integral Part Test during the year (see inslructions).

a |:| The organization satisfied the Activities Test, Complete line 2 below.
b |:| The crganization is the parent Qf each of its supported crganizations. Gomplete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part V! how you supported a government entity (See instructions),

2  Activitles Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organizationfs) 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 aorganization was responsive o those supported organizations, and how the organization determined

that these activities constituted substantially aif of its activifies.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? Jf "Yas, " expiain in Parf 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.
3 Parent of Supported Organizations. Answer (a} and (b) helow.
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? Provide details in Part Vi
b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yeg * describe in Part Vi the role plaved by the organization in this regard

3b

632025 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 THE DAYTON ART INSTITUTE 31-0537480 pPages
-Batt V5| Type lll Non-Functionally Integrated 509(a}{3} Supporting Organizations
1 ] check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior Year ® (o?otional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurrad for produstion or
collection of gross income or for management, conservation, or )
maintenance of property held for production of income {ses instructions) 5]
7 Other expenses {sea instructicns) ] ] 7
8  Adjusted Net Income {subtract lines 5, 8, and 7 from line 4} 8

bW |-

o (On | 00 N |

B) Current Yea
Section B - Minimum Asset Amount ‘ (A) Prior Year ® (oprmnal) '

1 Aggregate fair market value of all non-sxempt-use assets (ses
instructions for short tax year or assets held for part of year):
Average monthly value of sécu rities
Average monthly cash balances
Fair market value of other non-exempt-use assets .
Total (add lines 1a,_1b, and 1¢)
Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract ling 2 from line 1d ]
Cash deemed held far exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 1o line )

T (oo T |

(5]

&

0 [~ | U
o [~ (o |t |&

Current Year

Section C - Distributable Amount

Adjusted net income for prior year {frem 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 in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject fo-
emergency temporary reduction (see instructions) 6
7 - |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see
instructions}.

g[S ||

O (O (B e (A =t

Schedule A {Form 990 or 990-EZ) 2016

632026 09-21-16

' ‘ 18
10550925 758050 72729-000 ‘ 2016.04030 THE DAYTON ART INSTITUTE 72729-01




31-0537480 pPage7t

[Part:

Schedule A (Form 990 or 990-E7) 2016 THE DAYTON ART INSTITUTE
V= Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations sontinyed)

Sectlon D - Distributions

Current Year

1

Amounts paid to supported organizations 1o accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI}. See instructions

[~ (o (o s

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Ses instructions

Distributable amount for 2016 from Section G, line 6

10

Line B amount divided by Ling § amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

{ii)
Underdistributions .
Pre-2016

{iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-

able cause required- explain in Part VI). Sea instructions
Excess distributions carryover, if any, to 2016: :

From 2013

From 2014

From 2015

Total of lines 3a through &

Applied to underdistributions of prior years

=1k |™|* oo |ocim

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

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

Remaining underdistributions for 2016, Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI, See instructions

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015 -

Excess from 2018

632027 03-21-16
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‘P

| Supplemental Information. provide tha explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, Ba, 9b, 9¢c, 11a, 11b, and 11c Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Iine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8, Also complete this part for any additional information.

{See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M Mo 15450047

i °5g’0f’|§‘|‘_.’)- 990-E2, B Attach to Form 890, Form 990-EZ, or Form 990-PF.

Depariment of e Treasury P Information about Schedule B {Form 890, 980-E2, or 980-PF) and 20 16

Intarnal Revenus Service its instructions is at www.irs.gov/formg90 .

Name of the organization _ Employer identification number
THE DAYTON ART INSTITUTE 31-0537480

Organization type (check one):

Filers of: Saction:
Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 930-PF 501{c){3) exempt private foundation

4947{a){1) nonexempt charitable trust freated as a privaie foundation

]
|:| 527 political crganization
!
]
L1

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Cnly a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Aule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one gontributor, Gomplete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508{a){1) and 170{b){1}{A)(vi), that checked Schedule A (Farm 990 or 990-EZ), Part 1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i} Form 980, Part VIII, line 1h,
or {ii} Form 990-EZ, line 1. Complete Parts | and Il

r__[ For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,600 exclusively for religious, charitable, scientific, literary, or educational purposes, or far
the prevention of cruelty to children or animals, Complete Parts |, I, and lIl.

I 1 Foran organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any ohe contributor, during the
year, contributions exclusively for religious, charitable, stc., purposes, but na such centributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... . ... > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No*® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
cerlify that it doesn't meet the filing requirements of Schedule B (Form 880, 920-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, 990-EZ, or 990-PF) {2016}
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Schedule B (Form 980, 980-EZ, or 990-PF) (2016)

Name of organization

Employer identification number

31-0537480

THE DAYTON ART INSTITUTE

c

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of confribution

$ 250,000,

Person
Payroll . | |
" MNoncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

8 250,000.

Person
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total confributions

(d)
Type of contribution

$ 190,785.

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

{b} :

Name, address, and ZIP +

{c)

Total contributions

{d)
Type of contribution

$ 500,000,

Person
Payroll |:|
Noncash | |

(Complete Part Il for
noncash contributions.)

{a)
Na,

{b)

Name, address, and ZIP + 4

{c)
Tatal contributions

{d)

Type of contribution

$ 2,000,000,

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of confribution

$ 625,000,

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

Page 2

Name of organization -

Employer identification number

31-0537480

THE DAYTON ART INSTITUTE

Contributors (Ses instructions). Use duplicate copies of Part | if additional space is needed.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 325,000,

Person
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Tatal contributions

{d)

Type of confribution

$ 250,000.

Person
Payroll D
Noncash [ |

{Complete Part [l for
noncash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributibns

{d}
Type of contiribution

s 361,102,

Person
Payroll |:|
Noncash [ |

{Complete Part 1 for
noncash contributions.)

(a)
No.

(b)

(c}
Total contributions

{d)

Type of confribution

10

Name, address, and ZIP + 4

$ 225,000,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

11

$ 500,000.

Persan
Payroll |:|
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of confribution

12

$ 298,273.

Person
Payroli D
Noncash [ |

{Complete Part Il for
noncash contributions.)

523452 10-18-18
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Schedule B {Form 990, 990-EZ, or 990-PF) {2016)

Page 2

Name of arganization

Emplayer identification number

31-0537480

THE DAYTON ART INSTITUTE

Contributbrs {See instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

13

$ 3,198,500,

Person
Payroll 1
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part Il far
nongash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll [
Noncash [ |~

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person |_—_|
Payroll I:l
Noncash [ |

{Complete Part Il for
noncash contributions.}

623452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Namae of organization

Employer identification number

THE DAYTON ART INSTITUTE 31-0537480
Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.
{a)
No. (b) FM\!(ar(z)stimate) {d)
from Description of noncash property given . . Date received
Part | {See instructions)
(a) (c)
No.

© . b} ! FMV {or estimate} {d} B
from Descripfion of noncash property given . . Date received
Part | {See instructions)

(al
{c)
No.

° - {b) _ FMV (or estimate) -
from Description of noncash property given . . Date received
Part | (See instructions}

(a)
(c)
No.

- (b) l FMV {or estimate) (d) B
from Description of noncash property given . . Date received
Part | {See instructions)

{a)
{c)
No.

o {b) . FMV (or estimate) () .
from Description of noncash property given . I Date received
Part| {See instructions)

{a)
{c)
No. N (b} . FMV {or estimate) (e .
from Description of noncash property given . . Date received
Part | (See instructions)

623453 10-18-16
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Schedule B {Form 990, 990-EZ, or 990-PF) {2016)

Page 4
Emplayer identification number

Name of organization

THE DAYTON ART INSTITUTE ' _ 31-0537480
Exclusively religious, charitable, efc., contributions to arganizations described in section 501{c)(7), (8], or 10) that total mare than $1,000 for
the year from any one coentributor. Complate columns (a) through (&) and the following line entry. For crganizations
campleling Pert T, enter the total of exclusively raligious, charitable, eto., contributions of $1,000 or less for the year. (Enter lhis icfo. once.) ’ $
Use duplicate copies of Part lll if additional space is needed. ) .

(a) No,
I‘;?rrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!'raortml {b) Purpase of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. -
E’?rrtnl {b) Purpose of gift (e} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, 'address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2016}
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OMB Na. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 16
) Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b )
Department of tha Treasury > Aﬁac}l to Form 990,
Internal Revenus Service P Information about Schedule D (Form 990] and its instructions is at www.irs gov/form390,
Name of the organization Employer |dent|f|cat|on number
THE DAYTON ART INSTITUTE 31-0537480

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number atend of year .

Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

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? ... ... e ) |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .

Conservation Easements. Complete |f the orgamzatron answered “Yes" on Form 990 Part IV Irne 7

1 Purpose{s) of conservation easements held by the organization {check ail that apply).

|:| Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a quallfled conservatlon contribution in the form of a conservatlon easement on the last

(¢ I - % I % T

. [ l¥Yes [ INe

day of the tax year. . : . Z==] Held af the End of the Tax Year
a Total number of CONsServation @aSaMEN S e e 2a
b Total acreage restricted by conservation easements e, 2b
¢ Numbar of conservation easements on a certified historic structure mcluded in (a) . L2¢c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modlfled transferred releaeed extlngmshed or termlnated by the organrzatron during the tax
year p

4 Number of states where property subject to conservation easement is located I
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . | D Yes |:| No
6 Staff and velunteer hours devoted to monitoring, inspecting, handling of wolatrons and enforclng conservatlon easements dunng the year
7 Amount of expenses incurred in monl'toring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)j) .
and section 170 BT . .. o Yes [no

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

_conservatlon easements.
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not ta report in its revenue statement and balance sheet works of art, |
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,

_ the text of tha footnote to its financial statements that describes thase items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIL line 1 e | 3
{ii) - Assets included in Form 990, PartX T

2  If the organization received or held works of art, hlstoncal treasures or other S|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL e T . e N
b Assets included in Form 990, PartX . ... T 3 |
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {Form 990} 2016

632051 08-29-16 .
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THE DAYTON ART TINSTITUTE

31-0537480 page2

Schedule D {Form 990) 2016
“1H=

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oyinyaq)

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

e |:| Other

d Loan or exchange programs

b Scholarly research
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 XIil.

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

to be sold to raige funds rather than to be maintained as part of the organization's collection? T |:| Yes No
rtiV:| Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amount on Form 9390, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? N I:l Yes I:‘ Na
b If "Yes,” explain the arrangement in Part XIII and complete the follcwmg table
Amount
¢ Beginning balance T 1ic
d Additions during the Year . e s |10
e Distributions during the year 1e
fOENdiNg BAIANCE | e et e e e 1f
[_1vYes D No

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?

b If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XMl ........................

Endowment Funds. Gomplete if the organization answered “Yes" on Form 890, Part IV, line 10.

{a) Current year {b) Prior year {¢) Two vears back | {d} Three years back | {e} Four years back
"1a Beginning of year balance 19,620,051, 15,790,095, 18,889 487, 16,620,092, 15,071,185,
b Contributions 2,408,547, 1,477,767, 1,672,172, 527,522, 2,094 723,
¢ Net investment earnings, gains, and losses 1,637,250, -758,274, 420,568, 2,612,104, 2,008,383,
d Grants or scholarships
& Other expenditures for facilities .
and programs 2,066,742, 889,537, 1,192,132, 870,231, 2,554,199,
f Administrative expenses
g End of year balance 21,679,146, 19,620,051, 19,790,095, 18,889,487, 16,620,092,

2 Provide the estimated percentage cf the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P 55.61 %
b Permanent endowment p 27 .22 %
¢ Temporarily restricted endowment p 17 .17 %

The percentages on lines 2a, 2b, and 2¢c should equal 100%.

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

by:

() Unrelated OrGaNIZat NS | e e e e e e e

{ii) related organizations
b If "Yes" on line 3afi), are the related orgamzatrons Irsted as requrred on Schedule Fl’?

4 Desctibe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No
[3afi) | X
3aiii} X
ab

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Descnptlon of property {a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
: basis (investment) basis {other) depreciation
Ta Land 213,408, St he 213,408.
b Buildings .. 20,428,458, 13,138,847.] 7,289,611,
¢ Leasehold |mprovements ___________________________
d Equipment 8,686,493, 5,826,530.] 2,859,963,
e Other ... 0.0 .o 393,082, 346,212, 46,880.

Total. Add Irnes 1a through le. (Column i) must Ea“a[ Form 990 _FPart X column (B). line 10¢)

» | 10,409,862,

632052 08-29-18

30
10550925 758050 72729-000

Schedule D (Form 990) 2016

2016.04030 THE DAYTON ART INSTITUTE 72729-01




Schedule D (Form 890) 2016 THE DAYTON ART INSTITUTE 31-0537480 page3
: Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, lina 12.
{a} Description of security or category (including name of security) {b) Book value {c) Method of valuation: Gost or end-of-year markst value

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

)]

(B)

&)

{D)

E

(F)

G

{H)
. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p»

1l Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 116. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (e} Method of valuation: Cost or end-of-year market value

()

(2}

(3}

(4}

{5}

[6)

(7]

(8]

(9)

. (Col. (b) must aqual Form 990, Part X, col. (B) ling 13.} p»
Other Assets.

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

Other Llabllltles
Complete if the organization answered "Yes” on Form 990, Part IV, line 11 or 11f. See Form 990, Part X i
1. {a} Description of liability {b} Book value

(1) Federal income taxes
2]
@3)
4
)
()
L]
8
)
Tatal. (Column (B} must equal Form 990, Part X, col, (B ine 25) oo B*

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the foatnote to the organization’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 XIl| !
Schedule D {Form 990) 2016
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Schedu!e D {Form 990) 2016 THE DAYTON ART INSTITUTE 31-0537480 paged
; =| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other suppart per audited financial statements 12,560,168.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Netunrealized gains fosses)on investments = . |2a 1,688,282.
b Donated services and use of facilities i 20 34,175.
¢ Recovaries of prOr Year Qrants e 2c
d Other (Describein Part XY e | 2d 404,776.
e Addlines 2athrough 2d e e e e 2,127,233,
B SUbHact Ine 2e oM INe T 10,432,935,
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIll, line7b ... .. . .. 4a
b Other (Describein Part XIL) e 4b
C AARNES 40 and 4B et et et et 0.
_5__Total revenue. Addlmesaand4c (This m orn 990, Fa 5 10,432.935-
: =i Reconciliation of Expenses per Audited Fmanclal Statemen'ts With Expenses per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | 5,672,710,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities o e, 2a 34,175.
b Prior year adjUstmentS e e 2b
€ OMMerIOSSEE e e eanan 2c
d Other (Descrbein Part XUL) o o e 2d 404,776,
e Addlines 2athrough 20 e oo e e 438,951.
B BUBACEING 2o oM I T 5,133,759.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b .. ... | 4a
b Other Dascribe in Part XULY e 4b
¢ Addlines daand4b 0.
Total expenses. Add lines 8 and 4e. (This mm;_m_ggﬂ_eﬁmg 18] et e 5 5,133,759.
|£anj|I| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART IIT, LINE 1A:

THE ORGANIZATION'S COLLECTIONS ARE MAINTATNED FOR PUBLIC EXHTBITION,

EDUCATION, AND RESEARCH IN FURTHERANCE OF PUBLIC SERVICE, RATHER THAN FOR

FINANCIAL GAIN. IN CONFORMITY WITH ACCOUNTING PFOLICIES GENERALLY FOLLOWED

BY ART MUSEUMS, THE VALUE OF THE ORGANIZATION'S COLLECTIONS HAS BEEN

EXCLUDED FROM THE STATEMENT OF FINANCIAL POSITION, AND GIFTS OF ART

OBJECTS ARE EXCLUDED FROM REVENUE IN THE STATEMENT OF ACTIVITIES.

PURCHASES OF ART OQBJECTS BY THE ORGANIZATION ARE RECORDED AS DECREASES IN

NET ASSETS IN THE STATEMENT OF ACTIVITIES. PROCEEDS FRCM THE SALE OFV

" ARTWORK ARE RECORDED AS INCREASES IN NET ASSETS IN THE STATEMENT OF

ACTIVITIES. IT IS THE POLICY OF THE BOARD OF TRUSTEES TQO SPEND PROCEEDS

FROM DEACCESSIONS OF ART ONLY ON ACQUISITIONS OF ART.
632054 08-29-16 . ) : Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE DAYTON ART INSTITUTE 31-0537480 Pages
Bé | Supplemental Information -opsinyeq .

PART III, LINE 4:

THE ORGANIZATION'S COLLECTIONS INCLUDE WORKS FROM VARIOUS TIME PERICDS,

CULTURES AND STYLES FOR DISPLAY TO THE PUBLIC, AS WELL AS RESEARCH. THE

GALLERY SPACES ARE DESIGNED TO SHOW WORKS OF ART GROUPED BY ITEMS OF

SIMILAR INTEREST TQ PROVIDE AN EDUCATIONAL, AS WELL AS AN ENRICHING

EXPERIENCE TQO MUSEUM VISITORS.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS ARE UTILIZED FOR GENERAL SUPPORT OF THE

MUSEUM'S PROGRAMS OR IF RESTRICTED BY THE DONOR, FOR SPECIFIC PURPOSES

SUCH AS ART ACQUISITION OR ART EDUCATION.

PART X, LINE 2:

THE ORGANIZATION EVALUATES THE INCOME TAX POSITIONS TAKEN OR EXPECTED TO

BE TAKEN IN INCOME TAX RETURNS FILED BY THE ORGANIZATION TQ DETERMINE

WHETHER A LIABILITY FOR UNCERTAIN POSITIONS EXIST AND WHETHER A LIABILITY

FOR SUCH UNCERTAIN POSITIONS SHOULD BE RECOGNIZED. THE ORGANIZATION IS

EXEMPT FROM INCOME TAXES AND MANAGEMENT BELIEVES THE ORGANIZATION HAS NOT

ENGAGED.IN ACTIVITIES THAT WOULD DISQUALIFY THEM FROM TAX EXEMPT STATUS.

CERTAIN MERCHANDISE SALES IN THE ORGANIZATION'S GIFT SHOP ARE NOT

SUBSTANTIALLY RELATED TO FURTHERING THE ORGANIZATION'S MISSION AND

THEREFQRE UNRELATED BUSINESS INCOME TAX IS PATD TN ACCORDANCE WITH THE

INTERNAL REVENUE CODE. MANAGEMENT BELIEVES ANY UNRELATED BUSINESS INCOME

TAX WOULD BE TIMMATERIAL.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF MERCHANDISE SALES 404,776,
Schedule D {Form 990} 2016
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Part:XIIl] Supplemental Information .ontinieq)

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

COST OF MERCHANDISE SALES 404,776.

Schedule D (Form 920) 2016
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SCHEDULE G . . - . e OMB No, 1545-0047

Forem 590 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -EZ} Gomplete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.

ﬁ?ﬁﬂ"ﬁéﬁ t}':s Treasury P Attach to Form 990 or Form 990-EZ.
ervies P Information about Schedule G (Form 890 or 880-E2) and its instrucitons is at_www irs gov/formog0
MName of the organization Employer identification number
THE DAYTON ART INSTITUTE 31-0537480

Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization ralsed funds thraugh any of the following activities. Check all that apply.

a - Mail solicitations - Solicitation of non-government grants
b - Intemet and email solicitations f - Solicitation of govemment grants
c Phone soficitations g Special fundraising events

d In-person solicitations
2 a Did tha organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [ ves
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization,

No

(i} Name and'address o_f individual {ii) Activity h;éE cr:EeEELy {iv) Gross rgcleipts %ﬁ%ﬂgﬁa@) t(: [()0?:2?;;22 gag 3)
or entity (fundraiser) r canteol of, from activity listed in col. (i) organization

CRAMER AND ASSOCIATES - 555 . Yes | No :
METRO PLACE N, SUITE 500, ADVISING ON CRMPAIGN X 0. 105,570, -105,570,
EFA SOLUTIONS, LLC - 25137
OBETZ DRIVE, BEAVERCREEK, OH FUNDRAISING - GOVT SOURCES X 0. 9,000, -9,000,
EFA SOLUTIONS, LLC - 2537 :
OBETZ DRIVE, BEAVERCREEK, OH LOBBYING - STATE GRANT X 0. 9,000, -9.000,
Total » 123,570, -123,570,

3 List all states in Whlch the organlzatlon is reg:stered or Ilcensed to solicit contributions or has been notified it is exempt from registration
of licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

SEE PART IV FOR CONTINUATIONS
692081 09-12-16 .
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Scheduie @G (Form 990 or 990-E7) 2016 THE DAYTON ART INSTITUTE

31-0537480 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

ART BALL

{b) Event #2

ODKTOBERFEST

{c) Other events

1

{d) Total events
{add col. {a) through

col. {c))

o {event type) (event typs) (total number)

=

o

§ 1 Grossreceipts _ . ... . 268,537. 622,207, 8,039. 898,783.
2 Less: Contributions 153,262. 35,150. 5,000. 193,412,
3  Gross income {line 1 minus line 2) 115,275. 587,057. 3,039, 705,371,
4 Cashprizes | ...
5 Noncash prizes 35,088. 35,088.

2]

[:5]

56 Rent/fagility costs _ 26,278. 28,343. 371. 54,992.

»

5;; 7 Food and beverages 109,907. 3,561. 2,753. 116,221.

£
8 Entertainment 6 ' 230, 7,100. 3,349, 16,679.
9 OQtherdirectexpenses ... 39, 345, 359,583, 398,928,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 621,908.
11 Net income summary. Subtract ling 10 from line 3, column [ix) R » 83,463.

aming. Complete if the organization answerad "Yes" on Form 990, Part IV hne 19 or reported more than

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

(b} Pull tabs/instant

{d} Total gaming {add

3 ta} Bingo bingo/progressive binga | €1 OMMETOAMING oy ey through col. (c)
e
i
1 Grossrevenue ... VSRRV
w| 2 Cash prizes e
&
&
o] 3 Noncashprizes . .. ...
gi
8| 4 Rent/faciitycosts . .. ...
=
5 Otherdirectexpenses ... ...
1] Yes_ = % |:| Yes_ = % ] Yes___
6 Volunteer labor [ INo [ INo [ INo

7 Direct expen'se summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a ls the organization licensed to conduct gaming activities in each of these states? . L I:l Yes |:| No
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes |:| No

b If “Yes," explain:

632082 09-12-16
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Schedule G {Form 9980 or 990E2 2016 THE DAYTON ART INSTITUTE 31-0537480 pPage3s

11 Does the arganization conduct gaming activities with nonmembers? . . e |:] Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed
to administer charitable gaming? . .. e e |:| Yes D No
138 Indicate the percentage of gaming activity conducted in:
a The orgamzatlon S TG Y e e e 13a %
b An outside facility . ... . . . 13 %

14 Enter the name and address of the person who prepares the organlzatlon s gammglspeolal events books and records

Name
Address P
15a Does t-he organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party = §
¢ If "Yes," enter name and address of the third party:

Name p

Address -

16 Gaming manager information:

Name p

Gaming manager compensation P §

Description of servicas provided P

D Director/officer |:| Employee D Independent contractor

17 Mandetory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . i |:| Yes |:| No
b Enter the amount of distributions reqmred under state Iaw to be dlstrlbuted to other exempt orgamzatlons or spentin the
anization's own exempt activities during the tax year p» §$
Supplemental Information. Provide the explanations required by Part |, line b, columns {iii) and (v); and Part Ill, lines 9, Sb, 10b, 15b,
15¢, 18, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST QF TEN HIGHEST FAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: CRAMER AND ASSOCIATES

{I) ADDRESS OF FUNDRAISER: 555 METRO PLACE N, SUITE 500, DUBLIN, OH 43017

{(I) NAME OF FUNDRAISER: EFA SOLUTICONS, LLC

{(I) ADDRESS OF FUNDRAISER: 2537 OBETZ DRIVE, BEAVERCREEK, OH 45434

(I) NAME OF FUNDRAISER: EFA SOLUTIONS, LLC

632083 09-12-16 ‘ Schedule G (Form 990 or 990-EZ) 2016
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s.:hedgle @ {Form 990 or 890-E7) THE DAY TON ART INSTITUTE 31-0537480 pages

(I) ADDRESS OF FUNDRAISER: 2537 OBETZ DRIVE, BEAVERCREEK, OH 45434

Schedule G (Form 990 or 990-EZ)
532084
04-01-18
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 990 or 890-EZ) | P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-E2Z, Part V, line 38a or 40b.
Depariment of (ha Traasury - Attach to Form 890 or Form 990-E2,
Internal Aevenue Servica > Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9g0.

Name of the arganization Employer identification number

THE DAYTON ART INSTITUTE 31-0537480
Excess Benefit Transaclions (section 501(c)(3), section 501{c){4), and 501{c){29) organizations ony).
Completa if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified o ) {d) Corrected?
person and organization () Description of transaction

(é) Name of disqualified parson

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Loans to and/or From Interested Persons,

Complete if the organization answered "Yes" on Form S90-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 890, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | {c} Purpose (d)ﬁ‘-"a;'h“m (e} Original {f) Balanca due {g) In TE; ﬁggrrg‘?rd (i) Written
interested person _ with organization of [ean o gaz',:aﬁin? principal amount | default? committee? agreement?
To_|From Yes | No [ Yes | No | Yes | No

Complete if the organization answered "Yes" on Farm 990, Part |V, line 27.

{a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

632131 10-24-16
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Schedule b (Form 990 or 890-E7) 2016 THE DAYTON ART INSTITUTE 31-0537480 page2

rEIV:] Business Transactions Involving Interested Persons,

" Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interestad person (b) Relationship between interested {c) Amount of {d} Description of é?égng;iﬂg n?;
- persoh and the organiZation transaction transaction revenues?
Yes No
BEAR MONITA CHATR QOF THE BOARD 264,535.LWC INCORPO X

PartV| Supplemental Information
Provide additional information for responses to guestions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BEAR MONTITA

(D) DESCRIPTION OF TRANSACTION: ILWC TINCORPORATED, AN ARCHITECTUAL FIRM,

WAS AWARDED A CONTRACT BY THE DAYTON ART INSTITUTE. BEAR MONITA IS THE

SECRETARY OF LWC INC. AND HAS AN.OWNERSHIP PERCENTAGE LESS THAN 35%. THE

CONFLICT OF INTEREST POLICY WAS FOLLOWED ON THIS DECISIQON, AND MR. MONTITA

RECUSED HIMSELF FROM THE DISCUSSION, EVALUATION AND VOTE.

Schedule L (Form 990 or 990-EZ) 2016

632132 j0-24-16
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SGHEDULE M Noncash Contributions

OMB No. 1545-0047

{Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of tha Treasury - Attach to Form 890.
internal Rovenue Service P Information about Schedule M (Form 990) and its instructions is at_www irs.gov/k
Name of the organization ’ : Employer identification number
THE DAYTON ART INSTITUTE 31-0537480
Types of Property _
(al (b} . (e
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items cantributed| Form 990, Part VIII, line 1g

Art-Worksofart X 5 N/ A

Art - Historical treasures

Art - Fractional interests

Books and publications ..

Clothing and household goods
Cars and other vehicles

Boats and planes .

Intellectual property

Securities - Publicly traded

Securities - Closely heldstock ...

[,
- OO m~N OO AN

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellanaous

13 Qualified conservation contribution -
Historic structures

14 -Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial ...

17 Realestate-Other ... . . ..

18 Collectibles . ... ... e

19 Foodinventory . L.

20 Drugs and medical supplies ... ...

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

55 Other P ( ITEMS FOR FUN ) X 34 32,012.[FATR MARKET VALUE
26 Other p ( FURNITURE & E) X 3 5,900.FATIR MARKET VALUE
27 Other P { )
28 Other P { ]
29  Number of Forms 8283 received by the organization during the tax year for contributions .
tor which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 0
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part I.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third partiss or related organizations to solicit, process, or sell noncash
contributions?

b If "Yes," describe in Part Il.
33 (i the organization didn't raport an amount in column {c} for a type of property for which column (a) is checked,

describe in Part ll.

32a

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} {2016}

632141 08-23-16
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Schedule‘M {Form 990) (2016) THE DAYTON ART INSTITUTE 31-0537480 Page 2

SUPP|ementa| Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (o), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information,

SCHEDULE M, LINE 33:

THE ORGANIZATION FOLLOWS GENERALLY ACCEPTED ACCOUNTING PRACTICES OF THE

MUSEUM INDUSTRY, WHICH EXCLUDES THE CARRYING VALUE OF THE COLLECTIONS

FROM THE STATEMENT OF FINANCIAL POSITION. CONSEQUENTLY, CONTRIBUTIONS

OF WORKS OF ART ARE NOT RECOGNIZED ON THE STATEMENT OF ACTiVITIES.

532142 08-23-16 Schedule M (Form 990) {2016}
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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 . 20 1 6
Form 990 or 990-EZ or to provide any additional information, M

Depariment of tha Treasury > Attach to Form 990 or 990-EZ.

Inlernal Havenue Service P> Information about Schedule O {Form 980 or 890-EZ) and Its Instructions Is at www irs gov/forma9Q
Name of the organization Employer identification number
THE DAYTON ART INSTITUTE - 31-0537480

FORM 990, PART VI, SECTICN A,lLINE.G:

THE MUSEUM OFFERS VARIOUS MEMBERSHIP LEVELS TO ITS PATRONS TO ENCOURAGE

THEM TO PARTICIPATE IN PROGRAMS QFFERED BY THE MUSEUM. THESE BENEFITS

INCLUDE FREE OR REDUCED ADMISSION TO SPECIAL EXHIBITIONS, INVITATIONS TO

PREVIEWS AND DISCOUNTS FOR CERTAIN EDUCATIONAL PROGRAMS AND OTHER EVENTS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE NOMINATING COMMITTEE OF THE BOARD OF TRUSTEES RECOMMENDS THE SLATE OF

CANDIDATES FOR THE BOARD OF TRUSTEES TQ THE FULL BOARD OF TRUSTEES. THE

SLATE OF CANDIDATES ARE PROVIDED TO MEMBERS FOR ELECTION QOF THE TRUSTEES AT

THE ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11B:

THE CFO OF THE DAYTON ART INSTITUTE AND THE FINANCE COMMITTEE REVIEW THE

990. AFTER THEIR REVIEW, THE FORM IS THEN SENT TO THE ENTIRE BOARD PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF TRUSTEES REVIEWS ANY ACTIVITY THAT COULD GIVE RISE TO

POTENTIAL CONFLICTS QF INTEREST ON AN "AS NEEDED" BASIS. ANNUALLY,

DIRECTORS COMPLETE CONFLICT QOF INTEREST DISCLOSURE STATEMENTS, WHICH ARE

REVIEWED BY MANAGEMENT AND THE TRUSTEES.

- FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE EXECUTIVE DIRECTOR WAS DEVELOPED USING DATA FROM

COMPARABLE MUSEUMS AS WELL AS LOCAIL MARKET KNOWLEDGE. THE BOARD OF TRUSTEES
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 980-EZ) (2016)

632211 08-25-16 .
43 : :
10550925 758050 72729-000 _ 2016.04030 THE DAYTON ART INSTITUTE  72729-01




Schedule O {Form 890 or 990-EZ) (2016) ' Page 2
Name of the organization Employer identification number

THE DAYTON ART INSTITUTE 31-0537480

IS CHARGED WITH MONITORING AND EVALUATING THE COMPENSATION QF THE EXECUTIVE

DIRECTOR. THE BOARD UTILIZES MUSEUM INDUSTRY INFORMATION (ASSOCIATION OF

ART MUSEUM DIRECTORS SALARY SURVEYS), AS WELL AS LOCAL MARKET KNOWLEDGE AND

ANNUAL PERFORMANCE EVALUATIONS TO ADJUST COMPENSATION OF THE EXECUTIVE

DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION PROVIDES REQUIRED TAX FILINGS AND GOVERNING DOCUMENTS UPON

WRITTEN REQUEST FROM THE PUBLIC.

FORM 990, PART XII, LINE 2C:

THE BOARD OF TRUSTEES HAS CHARGED THE FINANCE COMMITTEE OF THE BOARD OF

TRUSTEES WITH OVERSIGHT OF THE INDEPENDENT AUDIT. THE PROCESS IS

CONSISTENT WITH THE PRIOR YEAR.

632212 08-25-16 Schedule O {(Form 990 or 990-EZ) {2016}
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451703

Department of lha Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (a-filg). You can electronically file Form 8868 to request a 6-month automatic extansion of time to file any of the
forms listed below with the exception of Form 8870, Information Return tor Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efils, click on Charities & Non-Profits, and click on e-fils for Charities and Non-Prafits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).
All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ) '
Flaby tho THE DAYTON ART INSTITUTE 31-0537480
duadatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number {(SSN)
finayor | 456 BELMONTE PARK NORTH
instustions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DAYTON, OH 45405-4700 .

Enter the Return Code for the return that this application is for (file a separate application foreach veturn) =~~~ . | 0 | 1 |
Application - Return J Application Return
Is For ] Code |lIs For Code
Form 990 ot Form 990-EZ ] 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10

- Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 - 11
Form 990-T {trust other than above} 06 Form 8870 12

CINDY SHELLABARGER )
® Thebooks are Inthe carsof p 456 N BELMONTE PARK - DAYTON, OH 45405-4700
Telephone No.pp 937-223-5277 Fax No. p

® |f the organization does not have an office or place of business in the United States, check this box I - |:|

® |[fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
hox |:| . If it is for part of the group, check this box Ll__—l and attach a list with the names and EINs of all members the extension is for.
"1 |request an automatic 6-month extension of time until NOVEMBER 15, 2017 | tofile the exempt arganization retum

for the organization named above. The extension is for the organization’s return for:

> calendar year 2016 or

| 2 T tax year beginning , and ending
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:i [nitial return |:| Finai return
|:| Change in accounting period

3a If this application is for Forms 890-BL, 990-PF, 890-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | % ' 0.
b If this application is tor Forms 890-FF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. b | s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, it required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. k| $ 0.
Gaution: If you are going to make an slactronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions. ' ) '
LHA  For Privacy Act and Paperwark Reduction Act Notice, see instructions. : Form 8868 {Rev. 1-2017)
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