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Departmant of tha

Inlernal Revenus Service

Treasury

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)
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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,