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Form990 
Return of Organization Exempt From Income Tax 0MB No 1545-0047 

~ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 
foundations) 2017 

DepJrtnk'nt of the TreJ~un 
IntemJ! Re\ c"nuc" ~en ice 

II> Do not enter social security numbers on this form as 1t may be made public 
II> Information about Form 990 and its 1nstruct1ons 1s at www IRS qov/form990 

Open to Public 
Inspection 

A F th 2017 or e d t ca en ar vear, or ax vear b ecunnmo 07 01 2017 - - , an d d" 06 30 2018 en mo - -
B Check 1f applicable C Name of organization D Employer 1dent1f1cat1on number 

D Address change 
FUND FOR THE ARTS INC 

61-0479626 
D Name change 

D In1t1al return Doing business as 

D Final return/terminated 

D Amended return Number and street (or P 0 box 1f mall 1s not delivered to street address) I Room/suite 
E Telephone number 

D Appl1cat1on pending 
623 West Main Street 

(502) 582-0100 

City or town, state or province, country, and ZIP or foreign postal code 
Lou1sv1lle, KY 40202 

G Gross receipts $ 10,574,476 

F Name and address of principal officer H(a) Is this a group return for 
Christen Boone 

DYes ~No 623 West Main Street subordinates? 

Lou1sv1lle, KY 40202 H(b) Are all subordinates 
DYes DNo included? 

I Tax-exempt status ~ 501(c)(3) D 501(c) ( ) ~ (insert no ) D 4947(a)(l) or D 527 If "No," attach a 11st (see 1nstruct1ons) 

J Website: II> www fundforthearts org H(c) Group exemption number II> 

K Form of organization ~ Corporation D Trust D Assoc1at1on D Other II> L Year of formation 1949 I M State of legal dom1c1le KY 

-:r. ,,._ Summary 
1 Briefly describe the organization's m1ss1on or most s1gn1f1cant act1v1t1es 

V1s1on Statement Together through the Arts we create a great American city M1ss1on Statement To max1m1ze the impact of the Arts on 

"' 
economic development, education and the quality of life for everyone by generating resources, 1nsp1ring excellence, and creating 

~ community connections 

~ 
a; 
> 
0 

Check this box II> D 1f the organ1zat1on d1scont1nued its operations or disposed of more than 25% of its net assets :., 2 
,,:j 3 Number of voting members of the governing body (Part VI, line la) 3 49 
v·· 

4 Number of independent voting members of the governing body (Part VI, line lb) 4 49 Cl> 

~ 5 Total number of 1nd1v1duals employed in calendar year 2017 (Part V, line 2a) 5 16 

'-' 6 Total number of volunteers (estimate 1f necessary) 6 3,000 ct 
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 

b Net unrelated business taxable income from Form 990-T, line 34 7b 2,888 

Prior Year Current Year 

(), 8 Contributions and grants (Part VIII, line lh) 8,639,230 8,895,613 
::;; 

Program service revenue (Part VIII, line 2g) ~ 9 13,000 138,090 Q, 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 33,502 46,976 ,,, 
C: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and lle) -37,628 41,775 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,648,104 9,122,454 

13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3 ) 5,844,594 2,272,121 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,065,239 1,274,715 
V, 16a Professional fundra1sing fees (Part IX, column (A), line lle) 0 0 
~ 
0.. b Total fundra1s1ng expenses (Part IX, column (D), line 25) 11>1,018,291 

~ 17 Other expenses (Part IX, column (A), lines 1 la-1 ld, 11f-24e) 947,060 1,182,164 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 7,856,893 4,729,000 

19 Revenue less expenses Subtract line 18 from line 12 791,211 4,393,454 

~; Beginning of Current Year End of Year 

tl 2! 
~ ("C 

~cl! 20 Total assets (Part X, line 16) 9,634,466 9,855,011 
<co 

21 Total liab1l1t1es (Part X, line 26) 4,733,370 949,638 -2! ~::, 
Zu. 22 Net assets or fund balances Subtract line 21 from line 20 4,901,096 8,905,373 

Wi'ITTl!W Signature Block 
Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all 1nformat1on of which preparer has 
an knowled e 

~Signature of officer 
2019-03-19 

Sign 
Date 

Here ~Janie Martin CFO/COO 
Type or print name and title 

Print/Type preparer's name I Preparer's signature I Date Check D 1f I PTIN 

Paid self-emoloved 

Preparer Firm's name ... Firm's EIN II> 

Use Only 
Firm's address II> Phone no 

May the IRS discuss this return with the preparer shown above? (see instructions) DYes DNo 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017) 



Form 990 (2017) Page 2 

•@f f fi Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any line in this Part III D 
1 Briefly describe the organization's m1ss1on 

The m1ss1on of the Fund for the Arts 1s to max1m1ze the impact of the Arts on economic development, education and the quality of life for everyone by 
generating resources, inspiring excellence and creating community connections 

2 Did the organ1zat1on undertake any s1gn1f1cant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organ1zat1on cease conducting, or make s1gnif1cant changes in how 1t conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0 

Dves ~ No 

Dves ~ No 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501(c)(3) and 501(c)(4) organ1zat1ons are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, 1f any, for each program service reported 

4a (Code ) ( Expenses $ 3,374,005 1nclud1ng grants of$ 2,272,121 ) (Revenue$ 138,090 ) 

See Add1t1onal Data 

4b (Code ) ( Expenses $ 1nclud1ng grants of$ ) (Revenue$ 

4c (Code ) ( Expenses $ 1nclud1ng grants of$ ) (Revenue$ 

4d Other program services (Describe in Schedule O ) 

(Expenses$ 0 including grants of$ 0 ) (Revenue$ 0) 

4e Total program service expenses II> 3,374,005 

Form 990 (2017) 



Form 990 (2017) Page 3 
-~1..iiilll··- Checklist of Required Schedules 

Yes No 

1 Is the organ1zat1on described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes 
Schedule A ~ . 1 

2 Is the organ1zat1on required to complete Schedule B, Schedule of Contnbutors (see instructions)? ~ 2 Yes 

3 D1d the organ1zat1on engage in direct or 1nd1rect political campaign act1v1t1es on behalf of or in oppos1t1on to candidates No 
for public office? If "Yes," complete Schedule C, Part I 3 

4 Section 501(c)(3) organizations. 
D1d the organ1zat1on engage in lobbying act1v1t1es, or have a section 501(h) election in effect during the tax year? 
If "Yes," complete Schedule C, Part II 4 No 

5 Is the organ1zat1on a section 501(c)(4), 501(c)(5), or 501(c)(6) organ1zat1on that receives membership dues, 
assessments, or s1m1lar amounts as defined 1n Revenue Procedure 98-19? 

No If "Yes," complete Schedule C, Part III 5 

6 D1d the organ1zat1on maintain any donor advised funds or any s1m1lar funds or accounts for which donors have the right 
to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? 

No If "Yes," complete Schedule D, Part I 6 

7 D1d the organ1zat1on receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 No 

8 D1d the organ1zat1on maintain collections of works of art, historical treasures, or other s1m1lar assets? 
If "Yes," complete Schedule D, Part III 8 No 

9 D1d the organ1zat1on report an amount 1n Part X, line 21 for escrow or custodial account l1ab11ity, serve as a custodian 
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on 

No serv1ces?If "Yes," complete Schedule D, Part IV 9 

10 D1d the organ1zat1on, directly or through a related organ1zat1on, hold assets 1n temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ~ . 

10 Yes 

11 If the organ1zat1on's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a D1d the organ1zat1on report an amount for land, buildings, and equipment in Part X, line 10? 
If "Yes," complete Schedule D, Part VI '!i.l . 11a Yes 

b D1d the organ1zat1on report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b No 

C D1d the organ1zat1on report an amount for investments-program related 1n Part X, line 13 that 1s 5% or more of its 
total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIII Uc No 

d D1d the organ1zat1on report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported 
in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d No 

e D1d the organ1zat1on report an amount for other l1ab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 
lle No 

f D1d the organ1zat1on's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's l1ab1l1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~ 

llf Yes 

12a D1d the organ1zat1on obtain separate, independent audited f1nanc1al statements for the tax year? 
If "Yes," complete Schedule D, Parts XI and XII '!i.l . 12a Yes 

b Was the organ1zat1on included 1n consolidated, independent audited financial statements for the tax year? 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII 1s optional ~ 

12b No 

13 Is the organ1zat1on a school described 1n section 170(b)(l)(A)(11)? If "Yes," complete Schedule E 
13 No 

14a D1d the organ1zat1on maintain an office, employees, or agents outside of the United States? 14a No 

b D1d the organ1zat1on have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra1s1ng, 
business, investment, and program service act1v1t1es outside the United States, or aggregate foreign investments 

14b No valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 D1d the organ1zat1on report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 No 

16 D1d the organ1zat1on report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts III and IV 16 No 

17 D1d the organ1zat1on report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 17 No 
column (A), lines 6 and lle? If "Yes," complete Schedule G, Part I (see 1nstruct1ons) 

18 D1d the organ1zat1on report more than $15,000 total of fund raising event gross income and contributions on Part VIII, 
lines le and Sa? If "Yes," complete Schedule G, Part II . '!i.l 18 Yes 

19 D1d the organ1zat1on report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part III • '!i.l 19 Yes 

Form 990 (2017) 



Form 990 (2017) Page 4 

i:JMIN Checklist of Required Schedules (contmued) 

Yes No 

20a D1d the organ1zat1on operate one or more hospital fac11it1es7 If "Yes," complete Schedule H 20a No 

b If "Yes" to line 20a, did the organization attach a copy of its audited f1nanc1al statements to this return7 
20b 

21 D1d the organ1zat1on report more than $5,000 of grants or other assistance to any domestic organ1zat1on or domestic 
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts I and II . '!i.l 

21 Yes 

22 D1d the organ1zat1on report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on Part IX, 22 
column (A), line 27 If "Yes," complete Schedule I, Parts I and III . '!i.l Yes 

23 D1d the organ1zat1on answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's 
current and former officers, directors, trustees, key employees, and highest compensated employees7 If "Yes," 23 Yes 

complete Schedule J '!i,J 
24a D1d the organ1zat1on have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 

the last day of the year, that was issued after December 31, 20027 If "Yes," answer Imes 24b through 24d and 
No complete Schedule K If "No," go to ltne 25a 24a 

b D1d the organ1zat1on invest any proceeds of tax-exempt bonds beyond a temporary period except1on7 
24b 

C D1d the organ1zat1on maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds7 24c 

d D1d the organ1zat1on act as an "on behalf of" issuer for bonds outstanding at any time during the year7 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 
D1d the organ1zat1on engage in an excess benefit transaction with a d1squal1f1ed person during the year7 If "Yes," 

25a No complete Schedule L, Part I 

b Is the organ1zat1on aware that 1t engaged 1n an excess benefit transaction with a d1squalif1ed person 1n a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 25b No 
If "Yes," complete Schedule L, Part I 

26 D1d the organ1zat1on report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or d1squal1f1ed persons7 26 No 
If "Yes," complete Schedule L, Part II 

27 D1d the organ1zat1on provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 27 No 
of any of these persons7 If "Yes," complete Schedule L, Part III 

28 Was the organ1zat1on a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable f1l1ng thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee7 If "Yes," complete Schedule L, 
Part IV 28a No 

b A family member of a current or former officer, director, trustee, or key employee7 If "Yes," complete Schedule L, Part 
IV 28b No 

C An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner7 If "Yes," complete Schedule L, Part IV 28c No 

29 D1d the organ1zat1on receive more than $25,000 1n non-cash contribut1ons7 If "Yes," complete Schedule M 29 No 

30 D1d the organ1zat1on receive contributions of art, historical treasures, or other s1m1lar assets, or qualified conservation 
contribut1ons7 If "Yes," complete Schedule M 30 No 

31 D1d the organ1zat1on l1qu1date, terminate, or dissolve and cease operat1ons7 If "Yes," complete Schedule N, Part I 
31 No 

32 D1d the organ1zat1on sell, exchange, dispose of, or transfer more than 25% of its net assets7 
If "Yes," complete Schedule N, Part II 32 No 

33 D1d the organ1zat1on own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I 33 No 

34 Was the organ1zat1on related to any tax-exempt or taxable ent1ty7 If "Yes," complete Schedule R, Part II, III, or IV, and 
Part V, ltne 1 . ~ 34 Yes 

35a D1d the organ1zat1on have a controlled entity w1th1n the meaning of section 512(b)(13)7 35a No 

b If 'Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity 
w1th1n the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, ltne 2 35b 

36 Section 501(c)(3) organizations. D1d the organ1zat1on make any transfers to an exempt non-charitable related 
organ1zat1on7 If "Yes," complete Schedule R, Part V, ltne 2 36 No 

37 D1d the organ1zat1on conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization and that 
1s treated as a partnership for federal income tax purposes7 If "Yes," complete Schedule R, Part VI 37 No 

38 D1d the organ1zat1on complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 Note. 
All Form 990 filers are required to complete Schedule 0 38 Yes 

Form 990 (2017) 



Form 990 (2017) 

•@Q Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line in this Part V 

la Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable I ia I 36 

b Enter the number of Forms W-2G included 1n line la Enter -0- 1f not applicable lb 

c Did the organ1zat1on comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize w1nners7 

Tax Statements, filed for the calendar year ending with or within the year covered by 
this return 2a 16 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and I I 
~-~------------1 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns7 
Note.If the sum of lines la and 2a 1s greater than 250, you may be required to e-f1le (see 1nstruct1ons) 

3a Did the organ1zat1on have unrelated business gross income of $1,000 or more during the year7 

b If "Yes," has 1t filed a Form 990-T for this year7Jf "No" to lme 3b, provide an explanation ,n Schedule 0 

4a At any time during the calendar year, did the organ1zat1on have an interest 1n, or a signature or other authority over, a 
financial account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al account)7 

b If "Yes," enter the name of the foreign country "'-------------------------
See instructions for f1l1ng requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organ1zat1on a party to a proh1b1ted tax shelter transaction at any time during the tax year7 

b Did any taxable party notify the organ1zat1on that 1t was or 1s a party to a proh1b1ted tax shelter transact1on7 

c If "Yes," to line Sa or Sb, did the organ1zat1on file Form 8886-P 

6a Does the organ1zat1on have annual gross receipts that are normally greater than $100,000, and did the organ1zat1on 
sol1c1t any contributions that were not tax deductible as charitable contribut1ons7 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or gifts were 
not tax deduct1ble7 

7 Organizations that may receive deductible contributions under section 170(c). 

le 

2b 

3a 

3b 

4a 

Sa 

Sb 

Sc 

6a 

6b 

a Did the organ1zat1on receive a payment in excess of $75 made partly as a contribution and partly for goods and services 7a 
provided to the payor7 

b If "Yes," did the organization notify the donor of the value of the goods or services prov1ded7 

c Did the organ1zat1on sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file 
Form 82827 

d If "Yes," 1nd1cate the number of Forms 8282 filed during the year I 7d I 
e Did the organ1zat1on receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract7 

f Did the organ1zat1on, during the year, pay premiums, directly or indirectly, on a personal benefit contract7 

g If the organ1zat1on received a contribution of qualified intellectual property, did the organ1zat1on file Form 8899 as 
requ1red7 

h If the organ1zat1on received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
1098-(7 

8 Sponsoring organizations maintaining donor advised funds. 
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during 
the year7 

9a Did the sponsoring organization make any taxable d1stribut1ons under section 49667 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person7 

10 Section S01(c)(7) organizations. Enter 

a Init1at1on fees and capital contributions included on Part VIII, line 12 I 1oa I 
t-----+------------1 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1l1t1es 10b 
~-~------------1 

11 Section S01(c)(12) organizations. Enter 

a Gross income from members or shareholders 11a 
f----+------------1 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 11b 

~-~------------1 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ1zat1on filing Form 990 in lieu of Form 10417 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I I 
12b 

~-~------------1 
13 Section S01(c)(29) qualified nonprofit health insurance issuers. 

a Is the organ1zat1on licensed to issue qualified health plans 1n more than one state7Note. See the instructions for 
add1t1onal information the organization must report on Schedule 0 

b Enter the amount of reserves the organ1zat1on 1s required to maintain by the states in 
which the organization 1s licensed to issue qual1f1ed health plans 

c Enter the amount of reserves on hand 

13b 

13c 

14a Did the organ1zat1on receive any payments for indoor tanning services during the tax year7 

b If "Yes," has 1t filed a Form 720 to report these payments7Jf "No," provide an explanation ,n Schedule 0 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

12a 

13a 

14a 

14b 

Page 5 

D 
Yes No 

Yes 

Yes 

No 

No 

No 

No 

No 

Yes 

Yes 

No 

No 

No 

No 

Form 990 (2017) 



Form 990 (2017) Page 6 

Governance, Management, and DisclosureFor each "Yes" response to Imes 2 through 7b below, and for a "No" response to Imes 
Ba, Bb, or 10b below, descnbe the circumstances, processes, or changes m Schedule O See mstruct,ons 

Check 1f Schedule O contains a response or note to any line in this Part VI 

Section A. Governing Body and Management 
Yes No 

la Enter the number of voting members of the governing body at the end of the tax year la 49 

If there are material differences in voting rights among members of the governing 
body, or 1f the governing body delegated broad authority to an executive committee or 
s1m1lar committee, explain in Schedule 0 

b Enter the number of voting members included in line la, above, who are independent 
lb 49 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 
officer, director, trustee, or key employee? 2 Yes 

3 Did the organ1zat1on delegate control over management duties customarily performed by or under the direct superv1s1on 3 Yes of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organ1zat1on make any s1gn1f1cant changes to its governing documents since the prior Form 990 was filed? 
4 Yes 

5 Did the organ1zat1on become aware during the year of a s1gn1f1cant d1vers1on of the organ1zat1on's assets? 5 No 

6 Did the organ1zat1on have members or stockholders? 6 No 

7a Did the organ1zat1on have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 7a No 

b Are any governance dec1s1ons of the organ1zat1on reserved to (or subJect to approval by) members, stockholders, or 7b No 
persons other than the governing body? 

8 Did the organ1zat1on contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body? Sa Yes 

b Each committee with authority to act on behalf of the governing body? Sb Yes 

9 ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organ1zat1on's mailing address? If "Yes," provide the names and addresses m Schedule 0 9 No 

Section B. Policies (This Section B requests information about po/1c1es not reqwred by the Internal Revenue Code.) 

10a Did the organ1zat1on have local chapters, branches, or aff1l1ates? 

b If "Yes," did the organization have written pol1c1es and procedures governing the act1v1t1es of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organ1zat1on's exempt purposes? 

11a Has the organ1zat1on provided a complete copy of this Form 990 to all members of its governing body before filing the 
form? 

b Describe in Schedule O the process, 1f any, used by the organ1zat1on to review this Form 990 

12a Did the organ1zat1on have a written conflict of interest policy? If "No," go to lme 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 
conflicts? 

C Did the organ1zat1on regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe m 
Schedule O how this was done 

13 Did the organ1zat1on have a written wh1stleblower policy? 

14 Did the organ1zat1on have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparab1l1ty data, and contemporaneous substant1at1on of the del1berat1on and dec1s1on? 

a The organ1zat1on's CEO, Executive Director, or top management off1c1al 

b Other officers or key employees of the organ1zat1on 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 

16a Did the organ1zat1on invest 1n, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement with a 
taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its part1c1pat1on 
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organ1zat1on's exempt 
status with respect to such arrangements? 

Section C. Disclosure 
17 List the States with which a copy of this Form 990 1s required to be filed.,. 

KY 

18 Section 6104 requires an organ1zat1on to make its Form 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) 
available for public inspection Indicate how you made these available Check all that apply 

~ Own website D Another's website ~ Upon request D Other (explain 1n Schedule 0) 

19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest 
policy, and f1nanc1al statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesses the organ1zat1on's books and records 
.,.Monica Beckmann 623 West Main St Lou1sv1lle, KY 40202 (502) 582-0122 

Yes No 

10a No 

10b 

11a Yes 

12a Yes 

12b Yes 

12c Yes 

13 Yes 

14 Yes 

15a Yes 

15b Yes 

16a No 

16b 

Form 990 (2017) 



Form 990 (2017) Page 7 

1@ijfi Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check 1f Schedule O contains a response or note to any line in this Part VII D 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the organization's tax 
year 

• List all of the organ1zat1on's current officers, directors, trustees (whether 1nd1v1duals or organ1zat1ons), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organ1zat1on's current key employees, 1f any See instructions for def1nit1on of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organ1zat1ons 

• List all of the organ1zat1on's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organ1zat1on and any related organizations 

• List all of the organ1zat1on's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organ1zat1on and any related organizations 

List persons in the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

D Check this box 1f neither the organization nor any related organ1zat1on compensated any current officer, director, or trustee 

(A) (B) (C) (D) (E) 
Name and Title Average Pos1t1on ( do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (list 1s both an officer and a from the from related 
any hours director/trustee) organ1zat1on (W- organizations 
for related 

~ 3" ~ 
;,;- ,r, I 2/1099-MISC) (W- 2/1099-

""Tl 
organizations ::i. :, -~ 3 <LS :2 MISC) 
below dotted Q_ -: ~ 0 n - :::, - ~ -~ 

~ :!: ,r, 
'.;! ?: ~ line) ~ Cc 3 C 

0~ ,-, ,:i •t• 
0 IL• CJ 

~ 

2 Q .,.. § - ,t, ,. ::i ,t, -,:, 

:t "' 
,r, 
:::; ,r, ;'.! ., 

,r a ,[, 
,t, 
Cc 

See Add1t1onal Data Table 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organizations 

Form 990 (2017) 



Form 990 (2017) Page 8 
1:r.. .... , ••• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) 
Name and Title Average Pos1t1on ( do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (list 1s both an officer and a from the from related 
any hours d I rector/trustee) organ1zat1on (W- organ1zat1ons (W-
for related 

~ 3" ~ 
;x: <t• I 2/1099-MISC) 2/1099-MISC) 

"Tl 
organ1zat1ons c.:. :, .~ 3<Q Q 
below dotted @- ;: ~ 0 n- ::::, -~ 

~ :!: <{, 1-, •I• 
~ line) :P. c.:. 3 ~- ~ 

' C: 0~ ,-, ,:, <t• 
0 it, 0 

~ Q ,:) 

2 - ·~ 3 'I> ,, ::i ,t, v 
~ "' 

,r, 
:::; ,r, ;'.! ., 

,r a ,[, 
<l' 
c.:. 

See Add1t1onal Data Table 

lb Sub-Total ... 
c Total from continuation sheets to Part VII, Section A ... 
d Total (add lines lb and le) ... 565,878 

2 Total number of ind1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization II> 3 

3 D1d the organ1zat1on 11st any former officer, director or trustee, key employee, or highest compensated employee on 
line la? If "Yes," complete Schedule J for such tndtvtdual 

4 For any 1nd1v1dual listed on line la, 1s the sum of reportable compensation and other compensation from the 
organ1zat1on and related organ1zat1ons greater than $150,0007 If "Yes," complete Schedule J for such 
tndtvtdual 

5 D1d any person listed on line la receive or accrue compensation from any unrelated organization or 1nd1v1dual for 
services rendered to the organizat1on?If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organ1zat1ons 

43,879 

Yes No 

3 No 

4 Yes 

5 No 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 
from the organ1zat1on Report compensation for the calendar year ending with or w1th1n the organization's tax year 

(A) (BJ (C) 
Name and business address Descnpt1on of services Compensation 

2 Total number of independent contractors (including but not l1m1ted to those listed above) who received more than $100,000 of 
compensation from the organization II> 0 

Form 990 (2017) 



Form 990 (2017) Page 9 

1:)ffif)ifi Statement of Revenue 

Check 1f Schedule O contains a response or note to any line 1n this Part VIII D 
(A) (B) (C) (D) 

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

la Federated campaigns I la 5,214 

~~ 
I I = = b Membership dues lb 0 

~ = .... 0 
Fundra1sing events I I (.=i E C le 20,523 

(I) <X: d Related organizations I 1d I 0 ;:: .... ·- ~ 

I I (.=,:: e Government grants (contributions) le 666,136 
. E 

vi·- f All other contributions, gifts, grants, 

I I 
= ti) 
0 and s1m1lar amounts not included 1f 8,203,740 ·.: .... 

above Q) = .:: .:::: - g Noncash contributions included ·.::: 0 - 1n lines la-lf $ 23,531 = "t:: 
0 = h Total.Add lines la-lf ... u ~ 8,895,613 

-
:i., Business Code 

~ 2a Tu1t1on for NeXt Program 611430 14,250 14,250 0 0 '\. 
> 
~ b I 1\...r..C:L:;:"1 LU MVVOI U.:> l[J LI IC: Ml L.:> 900099 123,840 123,840 0 0 

l,, 
..;, C > 
] d 

E e 
ro 0 0 0 0 
O> f All other program service revenue 
0 138,090 
&: 9Total.Add lines 2a-2f ... 

3 Investment income (including d1v1dends, interest, and other 
42,860 0 0 42,860 s1m1lar amounts) ... 

4 Income from investment of tax-exempt bond proceeds ... 0 0 0 0 

5 Royalties ... 0 0 0 0 

(1) Real (11) Personal 

6a Gross rents 
72,273 0 

b Less rental expenses 50,670 0 

C Rental income or 21,603 0 
(loss) 

d Net rental income or (loss) ... 21,603 0 0 21,603 

(1) Securities (11) Other 

7a Gross amount 
from sales of 1,363,540 0 
assets other 
than inventory 

b Less cost or 
other basis and 1,359,424 0 
sales expenses 

C Gain or (loss) 4,116 0 

d Net gain or (loss) ... 4,116 0 0 4,116 

Sa Gross income from fundra1s1ng events 

~ (not including $ 20,523 of 
= contributions reported on line le) 
f See Part IV, line 18 a 5,500 
> 
~ b Less direct expenses b 13,363 a: ... c Net income or (loss) from fundra1sing events ... -7,863 0 -7,863 
~ 

.t: 9a Gross income from gaming act1v1t1es ... 
0 See Part IV, line 19 

a 56,600 

b Less direct expenses b 28,565 

c Net income or (loss) from gaming act1v1t1es ... 28,035 0 0 28,035 

10aGross sales of inventory, less 
returns and allowances 

a 

b Less cost of goods sold b 

c Net income or (loss) from sales of inventory ... 
Miscellaneous Revenue Business Code 

11a 

b 

C 

d All other revenue 

e Total. Add lines 11a-11d ... 
0 

12 Total revenue. See Instructions ... 
9,122,454 138,090 0 88,751 

Form 990 (2017) 



Form 990 (2017) Page 10 
lifiif:j Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organ1zat1ons must complete column (A) 

Check 1f Schedule O contains a response or note to any line 1n this Part IX D 
Do not include amounts reported on lines 6b, (A) (BJ (C) 

(D) 
7b, Sb, 9b, and 10b of Part VIII. Total expenses 

Program service Management and 
Fund ra 1s1 ngex penses 

expenses general expenses 

1 Grants and other assistance to domestic organ1zat1ons and 2,160,397 2,160,397 

domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic 1nd1v1duals See Part 111,724 111,724 

IV, line 22 

3 Grants and other assistance to foreign organ1zat1ons, foreign 0 0 

governments, and foreign 1nd1v1duals See Part IV, line 15 
and 16 

4 Benefits paid to or for members 0 0 

5 Compensation of current officers, directors, trustees, and 512,376 123,313 79,452 309,611 

key employees 

6 Compensation not included above, to d1squal1f1ed persons (as 0 0 0 0 

defined under section 4958(f)(1)) and persons described 1n 
section 4958(c)(3)(B) 

7 Other salaries and wages 607,660 198,524 87,628 321,508 

8 Pension plan accruals and contributions (include section 401 18,690 5,953 2,866 9,871 

(k) and 403(b) employer contributions) 

9 Other employee benefits 55,775 17,706 6,910 31,159 

10 Payroll taxes 80,214 23,931 11,140 45,143 

11 Fees for services (non-employees) 

a Management 70,000 17,800 43,500 8,700 

b Legal 0 0 0 0 

c Accou nt1 ng 22,560 0 22,560 0 

d Lobbying 0 0 0 0 

e Professional fundra1sing services See Part IV, line 17 0 0 

f Investment management fees 7,698 0 6,894 804 

g Other (If line 11g amount exceeds 10% of line 25, column 86,237 86,237 0 0 

(A) amount, 11st line 11g expenses on Schedule 0) 

12 Advertising and promotion 56,729 33,828 2,736 20,165 

13 Office expenses 134,826 37,856 27,513 69,457 

14 Information technology 97,675 27,739 11,914 58,022 

15 Royalties 12,954 11,766 0 1,188 

16 Occupancy 75,288 25,461 10,649 39,178 

17 Travel 39,141 13,186 5,664 20,291 

18 Payments of travel or entertainment expenses for any 0 0 0 0 

federal, state, or local public off1c1als 

19 Conferences, conventions, and meetings 9,304 3,135 1,346 4,823 

20 Interest 0 0 0 0 

21 Payments to aff1l1ates 0 0 0 0 

22 Deprec1at1on, depletion, and amort1zat1on 0 0 0 0 

23 Insurance 21,867 7,367 3,164 11,336 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses 1n line 24e If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule O ) 

a Campaign Incentives/Performers 29,217 0 0 29,217 

b Arts in Health and Aging/Cultural Pass/Imagine 2020 162,333 162,333 0 0 

C Events Including Awards 1n the Arts 300,142 273,610 0 26,532 

d Miscellaneous 56,193 32,139 12,768 11,286 

e Al I other expenses 

25 Total functional expenses. Add lines 1 through 24e 4,729,000 3,374,005 336,704 1,018,291 

26 Joint costs. Complete this line only 1f the organization 
reported 1n column (B) Joint costs from a combined 
educational campaign and fundra1sing sol1c1tat1on 

Check here II> D 1f following SOP 98-2 (ASC 958-720) 

Form 990 (2017) 



Form 990 (2017) Page 11 

l@i:i Balance Sheet 

Check 1f Schedule O contains a response or note to any line 1n this Part IX D 
(A) (B) 

Beginning of year End of year 

1 Cash-no n-1 nterest-bea ring 0 1 0 

2 Savings and temporary cash investments 516,531 2 1,964,843 

3 Pledges and grants receivable, net 5,739,874 3 5,751,402 

4 Accounts receivable, net 2,920 4 2,566 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete Part 0 5 0 
II of Schedule L 

6 Loans and other receivables from other d1squalif1ed persons (as defined under 
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and 
contributing employers and sponsoring organ1zat1ons of section 501(c)(9) 0 6 0 
voluntary employees' benef1c1ary organ1zat1ons (see instructions) Complete 

V'! Part II of Schedule L - 7 Notes and loans receivable, net 178,417 7 187,814 QI 
V'! 8 Inventories for sale or use 0 8 0 V'! 

<( 
9 Prepaid expenses and deferred charges 29,648 9 31,079 

10a Land, buildings, and equipment cost or other 
basis Complete Part VI of Schedule D 10a 1,975,253 

b Less accumulated deprec1at1on 10b 1,348,794 624,455 10c 626,459 

11 Investments-publicly traded securities 2,542,621 11 1,290,848 

12 Investments-other securities See Part IV, line 11 0 12 0 

13 Investments-program-related See Part IV, line 11 0 13 0 

14 Intangible assets 0 14 0 

15 Other assets See Part IV, line 11 15 

16 Total assets.Add lines 1 through 15 (must equal line 34) 9,634,466 16 9,855,011 

17 Accounts payable and accrued expenses 94,104 17 145,003 

18 Grants payable 4,635,497 18 804,635 

19 Deferred revenue 3,769 19 0 

20 Tax-exempt bond liab1l1t1es 0 20 0 

r./' 21 Escrow or custodial account l1ab11ity Complete Part IV of Schedule D 0 21 0 

.92 22 Loans and other payables to current and former officers, directors, trustees, 
·"= - key employees, highest compensated employees, and d1squal1f1ed :.c 
ct persons Complete Part II of Schedule L 0 22 0 

::i 23 Secured mortgages and notes payable to unrelated third parties 0 23 0 

24 Unsecured notes and loans payable to unrelated third parties 0 24 0 

25 Other liab11it1es (1nclud1ng federal income tax, payables to related third parties, 0 25 0 
and other liab11it1es not included on lines 17-24) 
Complete Part X of Schedule D 

26 Total liabilities.Add lines 17 through 25 4,733,370 26 949,638 

,J\ Organizations that follow SFAS 117 (ASC 958), check here II> ~ and 
(I.) 

~ complete lines 27 through 29, and lines 33 and 34. 
c;; 27 Unrestricted net assets 1,894,163 27 5,447,145 

c;; 28 Temporarily restricted net assets 2,846,933 28 3,298,228 co 
'-' 29 Permanently restricted net assets .... 160,000 29 160,000 

Li:'. Organizations that do not follow SFAS 117 (ASC 958), 
.... check here II> D and complete lines 30 through 34. 
0 

30 Capital stock or trust principal, or current funds 30 ,J\ -(I.) 
,J\ 

31 Pa1d-1n or capital surplus, or land, building or equipment fund 31 
,J\ 32 Retained earnings, endowment, accumulated income, or other funds 32 c:x: - 33 Total net assets or fund balances 4,901,096 33 8,905,373 (I.) 

z 34 Total l1ab1l1t1es and net assets/fund balances 9,634,466 34 9,855,011 

Form 990 (2017) 



Form 990 (2017) Page 12 

•@f:fl Reconcilliation of Net Assets 

Check 1f Schedule O contains a response or note to any line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 9,122,454 

2 Total expenses (must equal Part IX, column (A), line 25) 2 4,729,000 

3 Revenue less expenses Subtract line 2 from line 1 3 4,393,454 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,901,096 

5 Net unrealized gains (losses) on investments 5 -5,410 

6 Donated services and use of fac1l1t1es 6 44,284 

7 Investment expenses 7 0 

8 Prior period adJustments 8 0 

9 Other changes in net assets or fund balances (explain 1n Schedule 0) 9 -428,051 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 8,905,373 

•:r. r..-.••• Financial Statements and Reporting 

Check 1f Schedule O contains a response or note to any line 1n this Part XII D 
Yes No 

1 Accounting method used to prepare the Form 990 D Cash ~ Accrual D Other 

If the organ1zat1on changed its method of accounting from a prior year or checked "Other," explain 1n 
Schedule 0 

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 2a No 

If 'Yes,' check a box below to 1nd1cate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's f1nanc1al statements audited by an independent accountant? 2b Yes 

If 'Yes,' check a box below to 1nd1cate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both 

~ Separate basis D Consolidated basis D Both consolidated and separate basis 

C If "Yes,'' to line 2a or 2b, does the organ1zat1on have a committee that assumes respons1b1l1ty for oversight 
of the audit, review, or comp1lat1on of its financial statements and selection of an independent accountant? 2c Yes 

If the organ1zat1on changed either its oversight process or selection process during the tax year, explain 1n Schedule 0 

3a As a result of a federal award, was the organ1zat1on required to undergo an audit or audits as set forth in the Single 
Audit Act and 0MB Circular A-133? 3a No 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b 

Form 990 (2017) 



Additional Data 

Form 990 (2017) 

Form 990, Part III, Line 4a: 

Software ID: 17005980 

Software Version: vl.00 

EIN: 61-0479626 

Name: FUND FOR THE ARTS INC 

Fund for the Arts ("Fund") supports the arts through prov1d1ng grants to more than 600 schools, community arts organizations and artists ("Arts Partners") across the region 
and directly offers a range of community arts services designed to advocate for and extend the reach of the arts to the whole community During the year ended June 30, 
2018, the Fund approved and implemented a new strategic plan based on a community-wide cultural plan, "Imagine Greater Lou1sv1lle 2020" The strategic plan adopts the 
five strategic priorities 1dent1f1ed by the community stakeholders Access, Cult1vat1on, Education, Promotion and Equity, D1vers1ty & Inclusion (EDI) ACCESS (Total 
expenditures $525,877) - Arts, culture and creat1v1ty are fully integrated into daily life and accessible to everyone ,n every neighborhood every day More art, for more 
people, ,n more places In1t1at1ves included Cultural Pass - provide children ages Oto 21 with free access to arts and culture organizations during the summer with the goal 
of reducing summer learning loss and 1ncreas1ng access and part1c1pat1on for low-income fam1l1es, Imagine 2020 - provide proJect funding to cultural providers and alongside 
investments ,n strategic 1n1t1at1ves that specially support access to otherwise underserved populations, ArtsMatch - expand the capacity of cultural providers to create special 
arts-based proJects to reach otherwise underserved audiences, Arts ,n Health - support 1ntegrat1on of the arts into healthcare fac1l1t1es to improve the overall health and 
wellbeing of patients, fam1l1es, caregivers and medical professionals, Arts ,n Aging - provide senior citizens with access to free arts experiences to improve overall health and 
wellness and reduce feelings of 1solat1on During FY2018, the Fund provided support ,n serving 1 5 m1ll1on people with 200,000 free or discounted adm1ss1ons to 5,466 Arts 
Partner events across 696 locations ,n 81 counties CULTIVATION (Total expend1tures$1,042,802) Greater Lou1sv1lle 1s a magnet for artists and creative professionals, where 
arts and culture organizations and creative industries, both 1nst1tut1onal and emerging, are thriving In1t1at1ves included Imagine 2020 - provide proJect funding to cultural 
providers and alongside investments ,n strategic 1nit1at1ves that build capacity of local artists and arts organizations ArtsMatch - expand the capacity of the local artists and 
arts organizations supporting special arts-based proJects Partnership Grants -working with donors to fund arts partner organizations, Awards ,n the Arts - celebrates the 
extraordinary arts community ,n the Greater Lou1sv1lle region and the arts tremendous contribution to the unique cultural landscape and artists themselves, their talent and 
passion, to create, produce and present transformat,ve and 1nsp1ring works of arts, ,n and for the Lou1sv1lle community, Professional Development Scholarships - provide 
artists and arts organizations with access to professional development opportun1t1es that will enhance their professional and organizational growth During FY2018, the Fund 
awarded grants to 50 artists and 115 organizations prov1d1ng 4,117 training opportun1t1es and 1,241 Jobs This was fueled by 1,241 artists and 3,558 volunteers prov1d1ng 
49,708 volunteer hours with Arts Partners delivering $1 5 m1ll1on value for volunteer hours to the Fund and ,ts Arts Partners EDUCATION (Total expenditures $930,987) 
Every child ,n the community has the opportunity to experience and part1c1pate ,n the arts and culture through experiences in-school, out-of-school and with their fam1l1es 
In1t1at1ves included Imagine 2020 - Provide proJect funding to cultural providers and alongside investments ,n strategic 1n1t1at1ves that advance the educational programming 
available, ArtsMatch - support expanded capacity of cultural providers to create special arts-based educational programming, EVERY CHILD Arts Education In1t1at1ve 
(1nclud1ng Teacher Arts Grants program) enabling teachers to request funding to allow their students to attend arts events or supplement their classroom with residency arts 
programing often with a math/h1story/sc1ence curriculum, the "5 by 5 In1t1at1ve" where the goal 1s for every child to have an arts experience during each of their first 5 years 
of school, and "School's Out=Art's In" developed ,n con1unct1on with Lou1sv1lle Metro Parks to provide arts based act1v1t1es during out-of-school time such as summer and 
spring breaks, Arts ,n Kindergarten Readiness - provide equitable access to the arts for early childhood students to improve students' readiness for kindergarten, 1nclud1ng 
their academic , physical, and soc1al-emot1onal development, Arts for Kosair Kids - deliver the healing, transforming, 1nsp1ring power of the arts to support the health and 
well-being of special needs youth of the community, Youth Training Scholarships - Provide low-income youth the opportunity to part1c1pate ,n 1ntens1ve arts tra1n1ng 
experiences to improve college-and-career readiness by enhancing academic achievement and soc1al-emot1onal skill development, Cultural Pass - provide children ages O to 
21 with free access to arts and cultural organizations during the summer with the goal of reducing summer learning loss More than 400,000 Arts ,n Education experiences 
were provided by Arts Partners during FY2018 with 179,000 of those directly funded by the Fund These experiences were provided ,n more than 450 different schools and 
45 out-of-school locations ,n 64 counties The average GPA reported for those part1c1pat1ng ,n the Youth Arts Tra1n1ng programs supported was 3 2 PROMOTION (Total 
expenditures $416,133) Greater Lou1sv1lle 1s recognized nationally and 1nternat1onally as a leading city of arts and culture attracting talent to live and work and tourists to 
play and stay In FY2018, the Fund reached 2,220 z,p codes through ,ts Arts Partners There were more than 400 direct press mentions with approximately 177 1nternat1onal 
and 225 national mentions The Fund ma1nta1ns a social media presence through Facebook, Twitter and YouTube, promoting all things "arts" ,n the community and hosts the 
free app "Lou1sv1lle Arts Link" which had 5,551 downloads during the year The Fund also produces an electronic newsletter that has more than 23,000 subscribers Other 
1n1tat1ves included Awards ,n the Arts/Opening Night - celebrates the extraordinary arts community ,n the Greater Lou1sv1lle region and the arts contribution to the unique 
cultural landscape and quality of place, ArtsMatch - support the capacity of Cultural Providers to create special arts-based proJects promoting the Greater Lous1v1lle Region 
Imagine 2020 - provide proJect funding to cultural providers and alongside investments ,n strategic 1n1t1at1ves that promote the Greater Lou1sv1lle Region EDI (Total 
expenditures $458,206) Cultural equity 1s leading the way to a more equitable, diverse and 1nclus1ve community 1mprov1ng the social connect1v1ty and cultural v1tal1ty of the 
region In1t1at1ves included Arts for Kosair Kids - deliver the healing, transforming, 1nsp1ring power of the arts to support the health and well-being of special needs youth ,n 
the community, Imagine 2020 - provide proJect funding to cultural providers and alongside investments ,n strategic 1n1t1at1ves supporting EDI, ArtsMatch - expand the 
capacity of Cultural Providers to create special arts-based proJects to reach new audiences, Neighborhood Art Academy/West Lou1sv1lle Arts Collaborative - provide youth 
l1v1ng ,n underserved neighborhoods ,n Lou1sv1lle with safe, pos1t1ve and engaging arts-based tra1n1ng opportun1t1es, offering a productive alternative to occupy out -of-school 
time while also enhancing their 21st century skill development, helping them to prepare for college and career, Fran Huett1g Public Art Series - provide 1nd1v1dual artists with 
funds to complete public art proJects ,n West Lou1sv1lle to enhance community connectedness and health In FY2018, the Fund supported 37 proJects serving more than 
41,500 people It invested ,n West Lou1sv1lle through 29 organizations serving more than 55,000 people throughout that community 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Mr Todd Lowe 

Board Chair 

(A) 
Name and Title 

Mr Jonathan D Goldberg 
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:::; ., 
a 
,r, 
&:!. 

(D) 
Reportable 

compensation 
from the 

organ1zat1on 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(E) 
Reportable 

compensation 
from related 
organ1zat1ons 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Ms Katie Da1l1nger 

Board Member 

(A) 
Name and Title 

Ms Tawana Edwards 

Co-Chair Grants Committee 

Ms Rachel Farber 

Board Member 

Mr Paul Fultz 

Chair Finance Committee 

Mr C Edward Glasscock 

Board Member 

Ms Jerllan Greene 

Co-Chair Grants Committee 

Mr Gregory Greenwood 

Board Member 

Mr Rick Guillaume 

Board Member 

Mr Dennis P Heishman 

Board Member 

Mr James A Hillebrand 

Chair Compensation Committee and Board Chair Elect 

(B) 
Average 

hours per 
week (11st 
any hours 
for related 

organizations 
below dotted 

line) 

0 5 

0 

2 00 

0 

0 1 

0 

2 

0 5 

0 75 

0 25 

0 1 

0 

0 5 

0 

0 25 

0 

0 25 

0 

0 5 

0 

(C) 
Pos1t1on ( do not check more 

than one box, unless 
person 1s both an officer 
and a director/trustee) 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

'.:: 
,J 
•T 

I[, 
it, 0 

,:) 

3 
-ry ,r, 
:::; ., 
a 
,r, 
&:!. 

(D) 
Reportable 

compensation 
from the 

organ1zat1on 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(E) 
Reportable 

compensation 
from related 
organ1zat1ons 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

(A) 
Name and Title 

Mr John Gill Holland Jr 

Co-Chair Grants Committee 

Mr Frank B Hower III 

Board Member 

Ms Charlotte Ipsan 

Board Member 

Ms Dawn R Landry 

Board Member 

Ms Angela Leet 

Board Member 

Mr Matthew R Lindblom 

Board Member 

Mr Jeffrey A McKenz,e 

Co-Chair Grants Committee 

Mr Joseph A Pusateri 

Board Member 

Ms V1dya Rav1chandran 

Board Member 

Hon Sad1qa N Reynolds 

Board Member 

(B) 
Average 

hours per 
week (11st 
any hours 
for related 

organizations 
below dotted 

line) 

0 5 

0 

0 20 

0 

0 25 

0 

0 25 

0 

0 25 

0 

0 25 

0 

0 5 

0 25 

0 

0 1 

0 

0 25 

0 

(C) 
Pos1t1on ( do not check more 

than one box, unless 
person 1s both an officer 
and a director/trustee) 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

'.:: 
,J 
•T 

I[, 
it, 0 

,:) 

3 
-ry ,r, 
:::; ., 
a 
,r, 
&:!. 

(D) 
Reportable 

compensation 
from the 

organ1zat1on 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(E) 
Reportable 

compensation 
from related 
organ1zat1ons 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Mr Carl M Thomas 

Board Member 

Mr Terry W Tyler 

Board Member 

(A) 
Name and Title 

Ms Melissa A Wasson 

Board Member 

Mr Mark F Wheeler 

Board Member 

Mr Tenda, Charas,ka 

Board Member 

Mr Jose' Donis 

Board Member 

Mr Kevin Fields 

Board Member 

Dr John Johnson 

Board Member 

Ms Mo McKnight Howe 

Board Member and Ind Contractor for Opening Night 
Event 

Ms Diane Porter 

Board Member 

(B) 
Average 

hours per 
week (11st 
any hours 
for related 

organizations 
below dotted 

line) 

1 00 

0 

0 25 

0 

0 5 

0 

0 25 

0 

0 5 

0 

0 1 

0 

0 1 

0 

0 1 

0 

2 00 

0 

0 20 

0 

(C) 
Pos1t1on ( do not check more 

than one box, unless 
person 1s both an officer 
and a director/trustee) 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

'.:: 
,J 
•T 

I[, 
it, 0 

,:) 

3 
-ry ,r, 
:::; ., 
a 
,r, 
&:!. 

(D) 
Reportable 

compensation 
from the 

organ1zat1on 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

6,800 

0 

(E) 
Reportable 

compensation 
from related 
organ1zat1ons 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Mr David Owen 

Board Member 

Ms Kirsten Hawley 

(A) 
Name and Title 

Co-Chair Grants Committee 

Dr Mark Lynn 

Board Member 

Mr Brent McK1m 

Board Member 

Mr David Yates 

Board Member 

Ms Caralie Jones Clay 

Board Member 

Ms Sarah Davasher-W1sdom 

Board Member 

Mr Thomas Noland 

Immediate Past Board Chair and Chair of Nom1nat1ng 
and Governance Committee 

Mr Martin Pollio 

Board Member 

Dr Erica Sutton 

Board Member 

(B) 
Average 

hours per 
week (11st 
any hours 
for related 

organizations 
below dotted 

line) 

0 1 

0 

2 0 

0 

0 1 

0 

0 20 

0 

0 20 

0 

0 25 

0 

0 25 

0 

2 0 

0 

0 1 

0 

0 25 

0 

(C) 
Pos1t1on ( do not check more 

than one box, unless 
person 1s both an officer 
and a director/trustee) 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

'.:: 
,J 
•T 

I[, 
it, 0 

,:) 

3 
-ry ,r, 
:::; ., 
a 
,r, 
&:!. 

(D) 
Reportable 

compensation 
from the 

organ1zat1on 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(E) 
Reportable 

compensation 
from related 
organ1zat1ons 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Mr Paul Thompson 

Board Member 

Mr Eddie Tyner 

Board Member 

Mr Paul Whiteley Jr 

Board Member 

(A) 
Name and Title 

Hon Erica Lee W1ll1ams 

Board Member 

Ms Laura Zachariah 

Board Member 

Ms Christen Boone 

President and CEO 

Mr John Paul Davis 

Senior Vice President 

Ms Abby Shue 

Vice President of Development 

Ms Diane Cornwell 

Chief Flnanc1al Off1er (Indep Contractor) 

(B) 
Average 

hours per 
week (11st 
any hours 
for related 

organizations 
below dotted 

line) 

0 25 

0 

0 1 

0 

0 1 

0 

0 1 

0 

0 1 

0 

60 

4 

60 00 

0 

60 

0 

30 

5 

(C) 
Pos1t1on ( do not check more 

than one box, unless 
person 1s both an officer 
and a director/trustee) 

X 

X 

X 

X 

X 

'.:: 
,J 
•T 

X 

X 

X 

X 

I[, 
it, 0 

,:) 

3 
-ry ,r, 
:::; ., 
a 
,r, 
&:!. 

(D) 
Reportable 

compensation 
from the 

organ1zat1on 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

239,412 

128,569 

104,097 

87,000 

(E) 
Reportable 

compensation 
from related 
organ1zat1ons 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organizations 

0 

0 

0 

0 

0 

18,977 

13,572 

11,330 

0 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493078010069 

SCHEDULE A 
(Form 990 or 
990EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)( 1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

0MB No 1545-0047 

2017 
DepJrtnk'nt of the TreJ~un ~ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

www.irs. ov form990. 
Open to Public 

Inspection 
Name of the organization 
FUND FOR THE ARTS INC 

Employer identification number 

61-0479626 •ifii• Reason for Public Charity Status (All organ1zat1ons must complete this part.) See instructions. 
The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box ) 

1 D 
2 D 
3 D 
4 D 
5 D 
6 D 
7 ~ 

8 D 
9 D 

10 D 

11 D 
12 D 

a D 

b D 

C D 
d D 

e D 

A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). 

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

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

A medical research organ1zat1on operated in coniunct1on with a hospital described 1n section 170(b)(1)(A)(iii). Enter the hospital's 
name, city, and state 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170 
(b)(l)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n 
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 170(b)(1)(A)(ix) operated 1n coniunct1on with a land-grant college or un1vers1ty or a 
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university 

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts 
from act1v1t1es related to its exempt funct1ons-subJect to certain exceptions, and (2) no more than 331/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organ1zat1on after June 
30, 1975 See section 509(a)(2). (Complete Part III ) 

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described 1n 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 

Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving the supported 
organ1zat1on(s) the power to regularly appoint or elect a maJority of the directors or trustees of the supporting organ1zat1on You must 
complete Part IV, Sections A and B. 
Type II. A supporting organization supervised or controlled 1n connection with its supported organ1zat1on(s), by having control or 
management of the supporting organ1zat1on vested 1n the same persons that control or manage the supported organ1zat1on(s) You 
must complete Part IV, Sections A and C. 
Type Ill functionally integrated. A supporting organ1zat1on operated 1n connection with, and functionally integrated with, its 
supported organizat1on(s) (see instructions) You must complete Part IV, Sections A, D, and E. 
Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizat1on(s) that 1s not 
functionally integrated The organ1zat1on generally must satisfy a d1stribut1on requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and D, and Part V. 
Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type III functionally 
integrated, or Type III non-functionally integrated supporting organization 

f Enter the number of supported organ1zat1ons 

g Provide the following information about the supported organ1zat1on(s) 

(i) Name of supported (ii) EIN (iii) Type of 
organization organ1zat1on 

(described on lines 
1- 10 above (see 

instructions)) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 

(iv) ls the organization listed (v) Amount of (vi) Amount of 
1n your governing document? monetary support other support (see 

(see 1nstruct1ons) 1nstruct1ons) 

Yes No 

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017 

I 



Schedule A (Form 990 or 990-EZ) 2017 Page 2 

lifiif• Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170 
(b)(l)(A)(ix) 
(Complete only 1f you checked the box on line 5, 7, 8, or 9 of Part I or 1f the organ1zat1on failed to qualify under Part 
III. If the organ1zat1on falls to qualify under the tests listed below, please complete Part III.) 

Section A. Public Suooort 
Calendar year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e)2017 (f) Total (or fiscal year beginning in)~ 

1 Gifts, grants, contributions, and 
membership fees received (Do not 7,650,822 7,507,546 7,879,129 8,711,920 8,895,613 40,645,030 
include any "unusual grant ") 

2 Tax revenues levied for the 
organ1zat1on's benefit and either paid 0 0 0 0 0 0 
to or expended on its behalf 

3 The value of services or fac11it1es 
furnished by a governmental unit to 0 0 0 0 0 0 
the organization without charge 

4 Total. Add lines 1 through 3 7,650,822 7,507,546 7,879,129 8,711,920 8,895,613 40,645,030 

5 The portion of total contributions by 
each person ( other than a 
governmental unit or publicly 
supported organization) included on 3,552,028 
line 1 that exceeds 2% of the 
amount shown on line 11, column (f) 

6 Public support. Subtract line 5 
37,093,002 

from line 4 

Section B. Total Suooort 
Calendar year 

(a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (f)Total (or fiscal year beginning in)~ 
7 Amounts from line 4 7,650,822 7,507,546 7,879,129 8,711,920 8,895,613 40,645,030 

8 Gross income from interest, 
d1v1dends, payments received on 103,135 94,710 122,198 106,303 115,133 541,479 
securities loans, rents, royalties and 
income from s1m1lar sources 

9 Net income from unrelated business 
act1v1t1es, whether or not the 0 0 0 0 0 0 
business 1s regularly earned on 

10 Other income Do not include gain 
or loss from the sale of capital 0 184 0 0 0 184 
assets (Explain in Part VI ) 

11 Total support. Add lines 7 through 41,186,693 
10 

12 Gross receipts from related act1v1t1es, etc (see 1nstruct1ons) I 12 I 138,090 

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organ1zat1on, 

check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2017 (line 6, column (f) d1v1ded by line 11, column (f)) 

15 Public support percentage for 2016 Schedule A, Part II, line 14 

.. ~o 
14 

15 
16a 33 1/30/o support test-2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box 

90 061 % 

88 993 % 

and stop here. The organ1zat1on qual1f1es as a publicly supported organization ~ ~ 
b 33 1/3°/o support test-2016. If the organ1zat1on did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organ1zat1on ~ D 
17a 10°/o-facts-and-circumstances test-2017. If the organ1zat1on did not check a box on line 13, 16a, or 16b, and line 14 

1s 10% or more, and 1f the organ1zat1on meets the "facts-and-circumstances" test, check this box and stop here. Explain 
1n Part VI how the organ1zat1on meets the "facts-and-circumstances" test The organ1zat1on qualifies as a publicly supported 

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

15 1s 10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain 1n Part VI how the organ1zat1on meets the "facts-and-circumstances" test The organ1zat1on qualifies as a publicly 

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

1nstruct1ons 
Schedule A <Form 990 or 990-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 Page 3 

MifiiOM Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only 1f you checked the box on line 10 of Part I or 1f the organ1zat1on failed to qualify under Part II. If 
the organ1zat1on fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Suooort 
Calendar year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

(or fiscal year beginning in)~ 
1 Gifts, grants, contributions, and 

membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from adm1ss1ons, 
merchandise sold or services 
performed, or fac1l1t1es furnished 1n 
any act1v1ty that 1s related to the 
organization's tax-exempt purpose 

3 Gross receipts from act1v1t1es that are 
not an unrelated trade or business 
under section 513 

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

5 The value of services or fac1l1t1es 
furnished by a governmental unit to 
the organ1zat1on without charge 

6 Total. Add lines 1 through 5 
7a Amounts included on lines 1, 2, and 

3 received from d1squal1f1ed persons 
b Amounts included on lines 2 and 3 

received from other than d1squal1f1ed 
persons that exceed the greater of 
$5,000 or 1 % of the amount on line 
13 for the year 

C Add lines 7a and 7b 
8 Public support. (Subtract line 7c 

from line 6 ) 

Section B. Total Support 

Calendar year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 
(or fiscal year beginning in)~ 

9 Amounts from line 6 
10a Gross income from interest, 

d1v1dends, payments received on 
securities loans, rents, royalties and 
income from s1m1lar sources 

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

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

act1v1t1es not included 1n line 10b, 
whether or not the business 1s 
regularly earned on 

12 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain 1n Part VI ) 

13 Total support. (Add lines 9, 10c, 
11, and 12 ) 

14 First five years. If the Form 990 1s for the organ1zat1on's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check this box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2017 (line 8, column (f) d1v1ded by line 13, column (f)) 

16 Public support percentage from 2016 Schedule A, Part Ill, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2017 (line 10c, column (f) d1v1ded by line 13, column (f)) 

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 

~o 
15 

16 

17 

18 
19a 331/3°/o support tests-2017. If the organ1zat1on did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not 

20 

more than 33 1/3%, check this box and stop here. The organ1zat1on qual1f1es as a publicly supported organization ~o 
b 33 1/3°/o support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s 

not more than 33 1/3%, check this box and stop here. The organ1zat1on qualifies as a publicly supported organ1zat1on 

Private foundation. If the organ1zat1on did not check a box on line 14, 19a, or 19b, check this box and see 1nstruct1ons 

~o 
~o 

Schedule A <Form 990 or 990-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 Page 4 

lifild Supporting Organizations 
(Complete only 1f you checked a box on line 12 of Part I If you checked 12a of Part I, 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 I, complete 
Sections A and D, and complete Part V ) 

S II S 0 ect1on A. A uooortma raanizat1ons 
Yes No 

1 Are all of the organ1zat1on's supported organizations listed by name in the organization's governing documents, 
If "No," descnbe in Part VI how the supported organ1zat1ons are designated If designated by class or purpose, 
descnbe the designation If htstonc and continuing relat,onshtp, explain 

1 

2 D1d the organ1zat1on have any supported organ1zat1on that does not have an IRS determ1nat1on of status under section 509 
(a)( 1) or (2)7 If "Yes," explain in Part VI how the organtzat,on determined that the supported organ1zat1on was descnbed 
in section 509(a)(1) or (2) 

2 

3a D1d the organ1zat1on have a supported organ1zat1on described in section 501(c)(4), (5), or (6)7 If "Yes," answer (b) and (c) 
below 3a 

b D1d the organ1zat1on confirm that each supported organ1zat1on qual1f1ed under section 501(c)(4), (5), or (6) and sat1sf1ed 
the public support tests under section 509(a)(2)7 If "Yes," descnbe in Part VI when and how the organtzat,on made the 
determination 

3b 

C D1d the organ1zat1on ensure that all support to such organ1zat1ons was used exclusively for section 170(c)(2)(B) purposes? 
If "Yes," explain in Part VI what controls the organtzat,on put in place to ensure such use 

3c 

4a Was any supported organ1zat1on not organized 1n the United States ("foreign supported organization")? If "Yes" and tf you 
checked 12a or 12b in Part I, answer (b) and (c) below 

4a 

b D1d the organ1zat1on have ultimate control and d1scret1on 1n deciding whether to make grants to the foreign supported 
organ1zat1on7 If "Yes," descnbe in Part VI how the organtzat,on had such control and discretion despite being controlled or 

4b 
supervised by or in connection with ,ts supported organ1zat1ons 

C D1d the organ1zat1on support any foreign supported organ1zat1on that does not have an IRS determ1nat1on under sections 
501(c)(3) and 509(a)( 1) or (2)7 If "Yes," explain in Part VI what controls the organ1zat1on used to ensure that all support 
to the foreign supported organ1zat1on was used exclusively for section 170(c)(2)(8) purposes 

4c 

Sa D1d the organ1zat1on add, substitute, or remove any supported organizations during the tax year, If "Yes," answer (b) and 
( c) below (tf applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported 
organtzat,ons added, substituted, or removed, (11) the reasons for each such action, (111) the authonty under the 
organtzat,on's organizing document authonzing such action, and (1v) how the action was accomplished (such as by 

Sa 
amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organ1zat1on's organizing document? Sb 

C Substitutions only. Was the subst1tut1on the result of an event beyond the organ1zat1on's control? Sc 

6 D1d the organ1zat1on provide support (whether in the form of grants or the prov1s1on of services or fac1l1t1es) to anyone other 
than (1) its supported organizations, (11) 1nd1v1duals that are part of the charitable class benefited by one or more of its 
supported organ1zat1ons, or (111) other supporting organ1zat1ons that also support or benefit one or more of the filing 
organ1zat1on's supported organizations? If "Yes," provide detatl in Part VI. 

6 

7 D1d the organ1zat1on provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor (defined 1n 
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a 
substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

7 

8 D1d the organ1zat1on make a loan to a d1squalif1ed person (as defined 1n section 4958) not described 1n line 7, If "Yes," 
complete Part I of Schedule L (Form 990 or 990-EZ) 

8 

9a Was the organ1zat1on controlled directly or 1nd1rectly at any time during the tax year by one or more d1squal1f1ed persons as 
defined 1n section 4946 (other than foundation managers and organ1zat1ons described in section 509(a)(1) or (2))' If "Yes," 
provide detatl in Part VI. 9a 

b D1d one or more d1squal1f1ed persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting 
organ1zat1on had an interest? If "Yes," provide detail in Part VI. 

9b 

C D1d a d1squal1f1ed person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in 
which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

9c 

10a Was the organ1zat1on subJect to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organ1zat1ons, and all Type III non-functionally integrated supporting organ1zat1ons)? If "Yes," 
answer line 10b below 10a 

b D1d the organ1zat1on have any excess business holdings 1n the tax year, (Use Schedule C, Form 4720, to determine whether 
the organ1zat1on had excess business holdings) 10b 

Schedule A <Form 990 or 990-EZ) 2017 
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l:JffiiN Supporting Organizations (continued) 

Yes No 

11 Has the organ1zat1on accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) below, the 
governing body of a supported organ1zat1on7 11a 

b A family member of a person described in (a) above? 11b 

C A 35% controlled entity of a person described 1n (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI Uc 

s ect1on B. Type I s upportma 0 raamzat1ons 
Yes No 

1 D1d 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 organization's directors or trustees at all times during the tax year, If "No," descnbe in Part 
VI how the supported organizat1on(s) effectively operated, supervised, or controlled the organization's act1v1t1es If the 
organization had more than one supported organization, descnbe how the powers to appoint and/or remove directors or 
trustees were allocated among the supported organizations and what conditions or restnct1ons, if any, applied to such 
powers dunng the tax year 

1 

2 D1d the organ1zat1on operate for the benefit of any supported organization other than the supported organizat1on(s) that 
operated, supervised, or controlled the supporting organ1zat1on7 If "Yes," explain in Part VI how providing such benefit 
earned out the purposes of the supported organ1zat1on(s) that operated, supervised or controlled the supporting 2 
organization 

s ect1on C . Type II s upportma 0 raamzat1ons 
Yes No 

1 Were a maJority of the organ1zat1on's directors or trustees during the tax year also a maJority of the directors or trustees of 
each of the organ1zat1on's supported organ1zat1on(s)7 If "No," descnbe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organ1zat1on(s) 1 

Section D. All Type III Supporting Organizations 

Yes No 

1 D1d the organ1zat1on provide to each of its supported organ1zat1ons, by the last day of the fifth month of the organ1zat1on's 
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (11) a copy of the 
Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the organ1zat1on's governing 
documents in effect on the date of not1f1cat1on, to the extent not previously provided? 

1 

2 Were any of the organ1zat1on's officers, directors, or trustees either (1) appointed or elected by the supported organ1zat1on 
(s) or (11) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization 
maintained a close and continuous working relationship with the supported organ1zat1on(s) 

2 

3 By reason of the relat1onsh1p described 1n (2), did the organization's supported organizations have a s1gn1f1cant voice in the 
organ1zat1on's investment pol1c1es and in directing the use of the organ1zat1on's income or assets at all times during the tax 
year, If "Yes," descnbe in Part VI the role the organization's supported organizations played in this regard 3 

Section E. Type III Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organ1zat1on used to satisfy the Integral Part Test during the year (see instructions) 

a D The organization sat1sf1ed the Act1v1t1es Test Complete line 2 below 

b D The organization 1s the parent of each of its supported organizations Complete line 3 below 

c D The organization supported a governmental entity Describe 1n Part VI how you supported a government entity (see 1nstruct1ons) 

2 Act1v1t1es Test Answer (a) and (b) below. Yes No 

a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of the 
supported organ1zat1on(s) to which the organ1zat1on was responsive? If "Yes," then in Part VI identify those supported 
organizations and explain how these act1v1t1es directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these act1v1t1es constituted 
substantially all of its act1v1t1es 2a 

b D1d the act1v1t1es described 1n (a) constitute act1v1t1es that, but for the organization's involvement, one or more of the 
organ1zat1on's supported organizat1on(s) would have been engaged 1n7 If "Yes," explain in Part VI the reasons for the 
organization's position that its supported organ1zat1on(s) would have engaged in these act1v1t1es but for the organization's 
involvement 2b 

3 Parent of Supported Organ1zat1ons Answer (a) and (b) below. 

a D1d the organ1zat1on have the power to regularly appoint or elect a maJority of the officers, directors, or trustees of each of 3a 
the supported organizations? Provide detatfs in Part VI. 

b D1d the organ1zat1on exercise a substantial degree of d1rect1on over the policies, programs and act1v1t1es of each of its 
supported organ1zat1ons7 If "Yes," descnbe in Part VI. the role played by the organization in this regard 

3b 
Schedule A <Form 990 or 990-EZ) 2017 
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lifiW Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 

1 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 

D Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI) See 
All h T III f II d I S A h h E mstruct1ons. ot er voe non- unct1ona 1v 1ntearate suooort1na oraanizat1ons must compete ect1ons t roua 

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

Net short-term capital gain 1 

Recoveries of prior-year d1stribut1ons 2 

Other gross income (see instructions) 3 

Add lines 1 through 3 4 

Deprec1at1on and depletion 5 

Portion of operating expenses paid or incurred for production or collection of gross 6 
income or for management, conservation, or maintenance of property held for 
production of income (see 1nstruct1ons) 

Other expenses (see 1nstruct1ons) 7 

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

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year) 1 

a Average monthly value of securities la 

b Average monthly cash balances lb 

c Fair market value of other non-exempt-use assets le 

d Total (add lines la, lb, and le) ld 

e Discount claimed for blockage or other factors 
( explain in detail 1n Part VI) 

Acqu1s1t1on indebtedness applicable to non-exempt use assets 2 

Subtract line 2 from line ld 3 

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see 
instructions) 4 

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

Multiply line 5 by 035 6 

Recoveries of prior-year d1stribut1ons 7 

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

Section C - Distributable Amount Current Year 

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

Enter 85% of line 1 2 

M1n1mum asset amount for prior year (from Section B, line 8, Column A) 3 

Enter greater of line 2 or line 3 4 

Income tax imposed in prior year 5 

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6 
temporary reduction (see 1nstruct1ons) 

D Check here 1f the current year 1s the organ1zat1on's first as a non-functionally-integrated Type III supporting organization (see 
instructions 

Schedule A (Form 990 or 990-EZ) 2017 
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M:Jffii+Ji Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organ1zat1ons to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported organizations, in 
excess of income from act1v1ty 

3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qual1f1ed set-aside amounts (prior IRS approval required) 

6 Other d1stribut1ons (describe 1n Part VI) See 1nstruct1ons 

7 Total annual distributions. Add lines 1 through 6 

8 D1stribut1ons to attentive supported organizations to which the organization 1s responsive (provide 
details 1n Part VI) See 1nstruct1ons 

9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount d1v1ded by Line 9 amount 

Section E - Distribution Allocations (see (i) (ii) (iii) 
Underdistributions Distributable 

instructions) Excess Distributions Pre-2017 Amount for 2017 
1 Distributable amount for 2017 from Section C, line 

6 

2 Underd1stribut1ons, 1f any, for years prior to 2017 
(reasonable cause required-- explain in Part VI) 

See instructions 

3 Excess d1stribut1ons carryover, 1f any, to 2017 

a 
b From 2013. 

C From 2014. 

d From 2015. 

e From 2016. 

f Total of lines 3a through e 

g Applied to underd1stribut1ons of prior years 

h Applied to 2017 distributable amount 

i Carryover from 2012 not applied (see 
1nstruct1ons) 

j Remainder Subtract lines 3g, 3h, and 31 from 3f 

4 D1stribut1ons for 2017 from Section D, line 7 
$ 

a Applied to underd1stribut1ons of prior years 

b Applied to 2017 distributable amount 

C Remainder Subtract lines 4a and 4b from 4 

5 Remaining underd1stribut1ons for years prior to 
2017, 1f any Subtract lines 3g and 4a from line 2 
If the amount 1s greater than zero, explain in Part VI 
See 1nstruct1ons 

6 Remaining underd1stribut1ons for 2017 Subtract 
lines 3h and 4b from line 1 If the amount 1s greater 
than zero, explain in Part VI See instructions 

7 Excess distributions carryover to 2018. Add lines 
3J and 4c 

8 Breakdown of line 7 

a Excess from 2013. 

b Excess from 2014. 

C Excess from 2015. 

d Excess from 2016. 

e Excess from 2017. 

Schedule A (Form 990 or 990-EZ) (2017) 
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lifi@• Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1, 
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines le, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any add1t1onal 1nformat1on (See 
instructions 

Facts And Circumstances Test 

990 S h d I C e u e A, s upp ementa f In ormat1on 

Return Reference Explanation 

Schedule A, Part II, Line 10 Miscellaneous Income 
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II> Complete if the organization answered "Yes," on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

2017 
DepJrtnk'nt of the TreJ~un II> Attach to Form 990. 
Jntemol Re,enue ~en,ce Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

Name of the organization 
FUND FOR THE ARTS INC 

Employer identification number 

61-0479626 

liflil Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 6. 

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

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organ1zat1on inform all donors and donor advisors 1n writing that the assets held 1n donor advised funds are the 
organ1zat1on's property, subJect to the organ1zat1on's exclusive legal control? D Yes D No 

6 Did the organ1zat1on inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 1mperm1ss1ble 
private benefit? D Yes D No 

•iflif • Conservation Easements. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

D Preservation of land for public use (e g , recreation or education) 

D Protection of natural habitat 

D Preservation of an historically important land area 

D Preservation of a cert1f1ed historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d 1f the organ1zat1on held a qualified conservation contribution 1n the form of a conservation 
easement on the last day of the tax year Held at the End of the Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed 1n the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organization during the 
tax year II> 

-----------
4 Number of states where property subJect to conservation easement 1s located II> 

5 
-----------

Does the organ1zat1on have a written policy regarding the periodic monitoring, inspection, handling of v1olat1ons, 
and enforcement of the conservation easements 1t holds? D Yes D No 

6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 
... 

7 Amount of expenses incurred 1n monitoring, inspecting, handling of v1olat1ons, 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)(1) 

and section 170(h)(4)(B)(11) 7 D Yes 

9 In Part XIII, describe how the organ1zat1on reports conservation easements 1n its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organ1zat1on's financial statements that describes 
the organization's accounting for conservation easements 

1:ffljf f fi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 8. 

D No 

la If the organ1zat1on elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of 
art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of public service, 
provide, 1n Part XIII, the text of the footnote to its f1nanc1al statements that describes these items 

b If the organ1zat1on elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art, 
historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide the 
following amounts relating to these items 

(i) Revenue included on Form 990, Part VIII, line 1 II> $ 
----------

(ii)Assets included in Form 990, Part X ... $ 

2 If the organ1zat1on received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X 

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

... $ 
----------

... $ 

Cat No 52283D Schedule D (Form 990) 2017 
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jiflf f O Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnif1cant use of its collection 
items (check all that apply) 

a D Public exh1b1t1on d D Loan or exchange programs 

b D Scholarly research 
e D Other 

C D Preservation for future generations 

4 Provide a description of the organ1zat1on's collections and explain how they further the organ1zat1on's exempt purpose in 
Part XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures or other s1m1lar 
assets to be sold to raise funds rather than to be maintained as part of the organ1zat1on's collection? 

l:tfllN Escrow and Custodial Arrangements. 
D Yes D No 

Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 21. 

la Is the organ1zat1on an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

le 

1d 

le 

1f 

2a 

b 

Did the organ1zat1on include an amount on Form 990, Part X, line 21, for escrow or custodial account l1ab11ity? 

If "Yes," explain the arrangement 1n Part XIII Check here 1f the explanation has been provided in Part XIII 

D Yes 

Amount 

D Yes 

Endowment Funds. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 10. 

D No 

D No 

D 

(a)Current year (b)Prior year (c)Two years back (d)Three years back (e)Four years back 

la Beginning of year balance 7,573,826 6,964,695 7,304,475 

b Contributions 0 0 5,000 

C Net investment earnings, gains, and losses 582,356 998,324 81,700 

d Grants or scholarships 354,677 354,784 396,045 

e Other expenditures for fac11it1es 
and programs 0 0 0 

f Adm1n1strat1ve expenses 32,290 34,409 30,435 

g End of year balance 7,769,215 7,573,826 6,964,695 

2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as 

a Board designated or quasi-endowment II> 0 % 

b Permanent endowment II> 99 4 % 

c Temporarily restricted endowment II> 0 6 % 

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

3a Are there endowment funds not 1n the possession of the organization that are held and adm1n1stered for the 
organ1zat1on by 

(i) unrelated organ1zat1ons • 

(ii) related organ1zat1ons • 
b If "Yes" on 3a(11), are the related organ1zat1ons listed as required on Schedule R? 

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

•@12• Land, Buildings, and Equipment. 

7,354,731 6,585,131 

32,800 78,513 

292,268 1,032,446 

341,472 304,922 

0 0 

33,852 36,437 

7,304,475 7,354,731 

Yes No 

3a(i) Yes 

3a(ii) No 

3b 

Complete 1f the or~an1zat1on answered "Yes" on Form 990, Part IV, line lla. See Form 990, Part X, line 10. 

Description of property (a) Cost or other basis 
(investment) 

(b) Cost or other basis (other) (c) Accumulated deprec1at1on (d) Book value 

la Land 0 0 0 

b Buildings 0 1,601,022 1,064,899 536,123 

C Leasehold improvements 0 0 0 0 

d Equipment 0 374,231 283,895 90,336 

e Other 0 0 0 0 

Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (8), lme 10(c)) ... 626,459 

Schedule D (Form 990) 2017 
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1ifil90 Investments-Other Securities. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line llb. 

See Form 990, Part X, line 12. 
(a) Description of security or category (b) (c) Method of valuation 

(1nclud1ng name of security) Book Cost or end-of-year market value 
value 

( 1) Financial derivatives 

(2) Closely-held equity interests 
(3)0ther 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal Fo1m 990, Part X, col (B) /me 12) ~ - Investments-Program Related. 
Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line llc. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Fo1m 990, Part X, col (B) /me 13) ~ 

•""-":.1..iiiia•- Other Assets. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15 
(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) lme 15) ~ 

•:r-1~~=· Other Liabilities. Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line lle or llf. 
See Form 990, Part X, line 25. 

1. (a) Description of l1ab11ity (b) Book value 

(1) Federal income taxes 0 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Fo1m 990, Part X, col (B) /me 25) ~ 0 

2. L1ab1l1ty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organ1zat1on's financial statements that reports the 

organization's llab1l1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XIII ~ 
Schedule D (Form 990) 2017 
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lifii:f i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 8,725,343 

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

a Net unrealized gains (losses) on investments 2a -5,410 

b Donated services and use of fac1l1t1es 2b 401,488 

C Recoveries of prior year grants 2c 0 

d Other (Describe 1n Part XIII ) 2d 13,363 

e Add lines 2a through 2d 2e 409,441 

3 Subtract line 2e from line 1 3 8,315,902 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 2,019 

b Other (Describe 1n Part XIII ) 4b 804,533 

C Add lines 4a and 4b 4c 806,552 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 9,122,454 

•""-":. 1..i;a·a Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the orqan1zat1on answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited f1nanc1al statements 1 4,721,066 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac1l1t1es 2a 357,204 

b Prior year adJustments 2b 0 

C Other losses 2c 0 

d Other (Describe 1n Part XIII ) 2d 13,363 

e Add lines 2a through 2d 2e 370,567 

3 Subtract line 2e from line 1 3 4,350,499 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 2,019 

b Other (Describe 1n Part XIII ) 4b 376,482 

C Add lines 4a and 4b 4c 378,501 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 4,729,000 

•z•••:••·- Supplemental Information 

Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines lb and 2b, Part V, line 4, Part X, line 2, Part 
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal information 

I Return Reference Explanation 

See Add1t1onal Data Table 
I 

Schedule D (Form 990) 2017 
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• :1>111 •:•. ·- Supplemental Information (continued) 

I Return Reference Explanation I 

Schedule D (Form 990) 2017 



Additional Data 

Suoolemental Information 

Return Reference 

Schedule D, Part V, Line 4 

Software ID: 17005980 

Software Version: vl.00 

EIN: 61-0479626 

Name: FUND FOR THE ARTS INC 

Explanation 

The purpose of the Bingham Endowment (balance $7,558,239) 1s to provide funds for the Fund 
for the Arts for its m1ss1on of supporting the arts community of Metro Lou1sv1lle The pu 
rpose of the Whittenberg Endowment (balance $81,572) 1s to provide funding for a scholarsh 
1p to assist pre-college age students 1n pursuing advanced studies 1n the arts towards a c 
areer 1n the performing arts The purpose of the Allan Cowen Innovation Fund for the Advan 
cement of the Arts (balance $113,292) 1s to provide funding to assist community arts adm1n 
1strators 1n pursuing 1nnovat1ve professional development or educational opportunities tha 
t will have a long-term impact on the Lou1sv1lle arts community The purpose of the Barbar 
a Sexton Smith Education Enhancement Fund (balance $13,063) 1s to support local education 
1nit1at1ves which utilize the arts 



s uoo ementa I I f n ormat1on 

Return Reference Explanation 

Schedule D, Part X, Line 2 "The Fund evaluates the recognition and measurement of uncertain income tax pos1t1ons usin 
g a "more-likely-than-not" approach and has determined that no material adJustment for inc 
ome tax uncerta1nt1es or unrecognized tax benefits 1s required " 



s uoo ementa I I f n ormat1on 

Return Reference Explanation 

Schedule D, Part XI, Line 2d Expenses for Joy Event that are reported as offset to income for purposes of tax reporting 



s uoo ementa I I f n ormat1on 

Return Reference Explanation 

Schedule D, Part XI, Line 4b Partnership Gifts of $376,482, Allowance for Doubtful Pledges of $225,000 and Returned Grants of $203,051 



s uoo ementa I I f n ormat1on 

Return Reference Explanation 

Schedule D, Part XII, Line 2d Expenses for Joy Event reported as offset to income for purposes of tax reporting 



s uoo ementa I I f n ormat1on 

Return Reference Explanation 

Schedule D, Part XII, Line 4b Partnership Gifts of $376,482 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493078010069 

SCHEDULE G 
(Form 990 or 990-EZ) 

DepJrtnk'nt of the TreJ~un 
IntemJ! Re\ c"nuc" ~en ice 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete 1f the organization answered "Yes" on Form 990, Part IV, Imes 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, hne 6a 

~ Attach to Form 990 or Form 990-EZ. 

~Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www ,rs gov/form990. 

0MB No 1545-0047 

2017 
Open to Public 
Inspection 

Name of the organization 
FUND FOR THE ARTS INC 

Employer identification number 

61-0479626 

•@f• Fundraising Activities.Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following act1v1t1es Check all that apply 

a D Mall sol1c1tat1ons e D Solic1tat1on of non-government grants 

b D Internet and email solic1tat1ons f D Solic1tat1on of government grants 

C D Phone sol1c1tat1ons g D Special fundra1sing events 

d D In-person sol1c1tat1ons 

2a D1d the organ1zat1on have a written or oral agreement with any 1nd1v1dual (1nclud1ng officers, directors, trustees 
or key employees listed 1n Form 990, Part VII) or entity in connection with professional fund raising services? D Yes D No 

b If "Yes," 11st the ten highest paid 1nd1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fundra1ser 1s 
to be compensated at least $5,000 by the organ1zat1on 

(i) Name and address of 1nd1v1dual (ii) Act1v1ty (iii) D1d (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
or entity (fund raiser) fund raiser have from act1v1ty ( or retained by) (or retained by) 

custody or fundra1ser listed 1n organ1zat1on 
control of col (i) 

contributions? 
Yes No 

Total ~ 

3 List all states 1n which the organization 1s registered or licensed to solicit contributions or has been not1f1ed 1t 1s exempt from reg1strat1on or 
l1cens1ng 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017 



Schedule G (Form 990 or 990-EZ) 2017 Page 2 

•@ff• Fund raising Events. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundra1sing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

(a)Event #1 (b) Event #2 (c)Other events (d) 
Total events 

Joy: Mangano Event (add col (a) through 
( event type) (event type) (total number) col (c)) 

Cl) 

2 
Cl) 
> 
Cl) 

a: 
1 Gross receipts • 26,023 26,023 

2 Less Contributions • 20,523 20,523 
3 Gross income (line 1 minus 

line 2) 5,500 5,500 

4 Cash prizes 0 0 

5 Noncash prizes 0 0 
(f) 
<l> 

6 Rent/fac1l1ty costs (f) 0 0 C 
<J., 

7 LI. Food and beverages 0 0 0 
dS 
u 8 Entertainment 0 0 0 
<]) - 9 
0 Other direct expenses 13,363 13,363 

10 Direct expense summary Add lines 4 through 9 in column (d) ~ 13,363 

11 Net income summary Subtract line 10 from line 3, column (d) ~ -7,863 

•z •••• Gaming. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 
on Form 990-EZ, line 6a. 

Cl) 
(b) Pull tabs/Instant (d) Total gaming (add 2 (a) Bingo 

bingo/progressive bingo 
(c) Other gaming 

col (a) through col (c)) 
Cl) 
> 
Cl) 

a: 
1 Gross revenue 0 0 56,600 56,600 

(f) 
<l> 

2 Cash prizes 0 0 0 0 (f) 

C 
<J., 
LI. 

3 Noncash prizes 0 0 25,785 25,785 
dS 
u 4 Rent/fac1l1ty costs 0 0 0 0 
<]) -0 

Other direct expenses 0 0 2,780 2,780 5 

D Yes % D Yes % ~ Yes 75 % ------------------- --------------------- -------------------
6 Volunteer labor D No D No D No 

7 Direct expense summary Add lines 2 through 5 in column (d) ~ 28,565 

8 Net gaming income summary Subtract line 7 from line 1, column (d). ~ 28,035 

9 Enter the state(s) 1n which the organization conducts gaming act1v1t1es _K_Y ________________________ _ 

a Is the organ1zat1on licensed to conduct gaming act1v1t1es 1n each of these states7 

b If "No," explain 

~Yes D No 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------] 
10a Were any of the organ1zat1on's gaming licenses revoked, suspended or terminated during the tax year7 

b If "Yes," explain 
DYes ~ No 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------] 

Schedule G (Form 990 or 990-EZ) 2017 



Schedule G (Form 990 or 990-EZ) 2017 

11 

12 

Does the organ1zat1on conduct gaming act1v1t1es with nonmembers7 

Is the organ1zat1on a granter, benef1c1ary or trustee of a trust or a member of a partnership or other entity 
formed to adm1n1ster charitable gam1ng7 

13 Indicate the percentage of gaming act1v1ty conducted 1n 

a The organ1zat1on's facility 

b An outside fac1l1ty 

13a 

13b 

14 Enter the name and address of the person who prepares the organ1zat1on's gam1ng/spec1al events books and records 

Name~ 

Address~ 

Monica Beckmann 

623 West Main Street 
Lou1sv1lle, KY 40202 

15a Does the organ1zat1on have a contract with a third party from whom the organization receives gaming 
revenue7 

b If "Yes," enter the amount of gaming revenue received by the organ1zat1on ~ $----------and the 

amount of gaming revenue retained by the third party~ $ ----------

c If "Yes," enter name and address of the third party 

Name~ 

Address~ 

16 Gaming manager information 

Name~ 

Gaming manager compensation ~ $ _________________________________________________ _ 

Description of services provided ~ 

D D1rector/off1cer D Employee D Independent contractor 

17 Mandatory d1stribut1ons 

a Is the organ1zat1on required under state law to make charitable d1stribut1ons from the gaming proceeds to 
retain the state gaming l1cense7 

b Enter the amount of d1stribut1ons required under state law distributed to other exempt organizations or spent 

in the organ1zat1on's own exempt act1v1t1es during the tax year~ $ 0 

Page 3 

~Yes D No 

Dves ~ No 

100 % 

0% 

Dves ~ No 

DYes ~ No 

•@IQ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v); and Part 
III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any add1t1onal information (see instructions). 

Return Reference Explanation 

Schedule G (Form 990 or 990-EZ) 2017 



efile GRAPHIC 

Schedule I 
(Form 990} 

Department of the 
Treasury 
Internal Revenue Service 

rint - DO NOT PROCESS As Filed Data -

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

DLN:93493078010069 
0MB No 1545-0047 

2017 
Open to Public 

Inspection 

Name of the organization 
FUND FOR THE ARTS INC 

Employer 1dent1ficat1on number 

1 

General Information on Grants and Assistance 

Does the organ1zat1on ma1nta1n records to substantiate the amount of the grants or assistance, the grantees' el1g1b1l1ty for the grants or assistance, and 
the selection criteria used to award the grants or assistance? • 

2 Describe in Part IV the organ1zat1on's procedures for monitoring the use of grant funds 1n the United States 

61-0479626 

~ Yes D No 

liflif • Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 21, for any rec1p1ent 
h d h $ b d I d f dd I d d t at receive more t an 5,000 Part II can e up 1cate I a 1t1ona space 1s nee e 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash 
organ1zat1on (1f applicable) grant 

or government 

(1) See Add1t1onal Data 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

2 

3 

Enter total number of section 501(c)(3) and government organ1zat1ons listed 1n the line 1 table. 

Enter total number of other organizations listed 1n the line 1 table • 

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

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash (book, FMV, appraisal, noncash assistance or assistance 

assistance other) 

71 

2 

Cat No 50055P Schedule I (Form 990) 2017 



Schedule I (Form 990) 2017 Page 2 
1ifli01 Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 22 

Part III can b d I d f dd I d d e up11cate I a 1t1ona space 1s nee e 

(a) Type of grant or assistance (b) Number of ( c) Amount of ( d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 
rec1p1ents cash grant noncash assistance FMV, appraisal, other) 

( 1) Imagine 2020 Grants 4 56,805 

(2) Awards 1n the Arts - Recogn1t1on Grants 6 30,000 

(3) ArtsMatch Grants 1 17,613 

(3) 

(4) 

(5) 

(6) 

(7) 

1:r. 1.iima. Supplemental Information. Provide the information required 1n Part I, line 2; Part III, column (b); and any other add1t1onal information. 

Return Reference Explanation 

Schedule I, Part I, Line 2 Generally, Fund for the Arts makes grant awards based on compet1t1ve grant appl1cat1on processes where grant applicants apply for spec1f1c grant awards based on 
1dent1f1ed criteria Grant review committees/staff review the appl1cat1ons according to the spec1f1ed criteria and make recommendations for grant award Monitoring 1s 
done through required pr0Ject/operat1onal completion and impact of funding (1 e outcome reporting) according to executed grant agreements Add1t1onal spec1f1c follow-
up, 1f any, 1s determined based on the size of grant, purpose and knowledge of the grantee organ1zat1on 

Schedule I (Form 990) 2017 



Additional Data 

Form 990 S h d I I C e u e I, Part II, G rants an 

(a) Name and address of ( b) EIN 
organ1zat1on 

or government 

Actors Theatre of Louisville 61-0645030 
315 West Main 
Lou1svllle, KY 40202 

KMAC Museum 61-0985312 
715 West Main 
Lou1svllle, KY 40202 

Software ID: 17005980 

Software Version: vl.00 

EIN: 61-0479626 

Name: FUND FOR THE ARTS INC 

dOh t . 0 er Assistance to Domestic raanizat1ons an d . G Domestic overnments. 

(c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation 
1f applicable grant cash (book, FMV, appraisal, 

assistance other) 

501(c)(3) 123,468 0 

501(c)(3) 18,715 

(g) Description of (h) Purpose of grant 
non-cash assistance or assistance 

Cultural Pass, Special 
Grant, Partnership 
Grants, School's 
Out=Art's In Grants 

Cultural Pass, Special 
Grant, Awards 1n the 
Arts Recognition, 
School's Out=Art's In 
Grants 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Kentucky Opera 61-6013111 501(c)(3) 68,744 Partnership Grants, 
323 West Broadway Suite 601 Rent Subsidy 
Lou1svllle, KY 40202 

Kentucky Shakespeare 61-6036654 501(c)(3) 50,879 ArtsMatch Grants, 
323 West Broadway Suite 401 Cultural Pass, Imagine 
Lou1svllle, KY 40202 2020 Grants, Rent 

Subsidy, Early 
Childhood Grants, 
School's Out=Art's In 
Grants 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Louisville Ballet 61-6033779 501(c)(3) 38,422 Cultural Pass, 
315 East Main Partnership Grants, 
Lou1svllle, KY 40202 Early Childhood Grants, 

Special Grant (Arts for 
Kosa1r Kids), School's 
Out=Art's In Grants 

Louisville Orchestra 61-6000384 501(c)(3) 66,543 Special Grants, 
620 West Main St Suite 600 Partnership Grants 
Lou1svllle, KY 40202 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Louisville Visual Art 61-0492348 501(c)(3) 26,601 Cultural Pass, 
1538 Lytle St Partnership Grants, 
Louisville, KY 40203 Special Grants (Art for 

Kosa1r Kids), School's 
Out=Art's In Grants, 
Other Miscellaneous 
Grants 

Louisville Youth Choir 61-6058143 501(c)(3) 10,220 Cultural Pass, 
3105 Lexington Road Partnership Grants, 
Louisville, KY 40206 Early Childhood Grants, 

Special Grants (Arts for 
Kosa1r Kids) 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Louisville Youth Orchestra 61-0597184 501(c)(3) 32,648 ArtsMatch Grants, 
PO Box 997 Imagine 2020 Grants, 
Lou1svllle, KY 40201 Partnership Grants 

StageOne Family Theatre 61-0466715 501(c)(3) 211,008 ArtsMatch Grant, 
501 West Main Street Special Grant, 
Lou1svllle, KY 40202 Partnership Grants 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Commonwealth Theatre Center 61-0902733 501(c)(3) 51,799 ArtsMatch Grants, 
1123 Payne Street Cultural Pass, 
Lou1svllle, KY 40204 Partnership Grants, 

School's Out=Art's In 
Grants 

West Louisville Performing Arts 61-1181511 501(c)(3) 47,159 Rent Subsidy, 
Academy Partnership Grants, 
323 West Broadway Imagine 2020 Grant, 
Lou1svllle, KY 40202 School's Out=Art's In 

Grants 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

FFTA Properties Inc 31-1497554 501(c)(3) 28,048 Miscellaneous Grants 
623 West Main 
Lou1svllle, KY 40202 

21C Museum Hotel 37-1447840 5,394 Cultural Pass 
700 West Main 
Lou1svllle, KY 40202 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Academly of Music Production 47-1113120 501(c)(3) 50,000 Special Grant 
(AMPED) (Neighborhood Arts 
4425 Greenwood Avenue Academy) 
Lou1svllle, KY 40211 

Acting Against Cancer 75-3155555 501(c)(3) 7,614 ArtsMatch Grants 
323 West Broadwaly 
Lou1svllle, KY 40202 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Allegro Dance Proiect Inc 46-4066462 501(c)(3) 8,242 ArtsMatch Grants 
315 Sierra Drive 
Lexington, KY 40505 

American Printing House for 61-0444640 501(c)(3) 18,656 Cultural Pass, Special 
the Blind Grants 
1839 Frankfort Ave 
Lou1svllle, KY 40206 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Americana Community Center 61-1251306 501(c)(3) 15,000 Special Grant (Arts for 
4801 Southside Drive Kosa1r Kids) 
Lou1svllle, KY 40214 

Arts Comm1s1on of Danville 61-1335123 501(c)(3) 6,895 ArtsMatch Grants 
105 E Walnut 
Danville, KY 40442 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Arts Council of Southern 35-1383333 501(c)(3) 8,135 Cultural Pass, 
Indiana Partnership Grants 
820 East Martket Street 
New Albany, IN 47150 

Alth1n Inc 82-3492822 501(c)(3) 5,719 ArtsMatch Grants 
1506 West Jefferson Street 
Lou1svllle, KY 40203 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Isaac W Bernheim Foundation 61-0444651 501(c)(3) 10,805 Imagine 2020 Grant, 
2499 Clermont Road Cultural Pass 
Clermont, KY 40110 

Boys and Girls Clubs of 61-0568789 501(c)(3) 13,000 Schools's Out=Art's In 
Kentuck1ana Grants 
3900 Crittenden Drive 
Lou1svllle, KY 40209 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Boys and Girls Haven 61-0479621 501(c)(3) 15,000 Special Grants (Arts for 
2301 Goldsmith Lane Kosa1r Kids) 
Lou1svllle, KY 40218 

Bullitt County Arts Council 20-3469402 501(c)(3) 5,055 Imagine 2020 Grant 
PO Box 1244 
Shepherdsville, KY 40165 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Bullitt County Public Schools 61-6001357 Gov 9,497 Teacher Arts Grants 
1040 Highway 44 East 
Shepherdsville, KY 40165 

Center for Neighborhoods 61-0889003 501(c)(3) 20,000 Imagine 2020 Grant 
501 W Kenwood Drive 
Lou1svllle, KY 40214 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Creative Agents of Change 46-3469821 501(c)(3) 25,000 Arts 1n Health 
803 East Martket Street 
Lou1svllle, KY 40206 

ELEVATOR Artist Resource 61-0973376 40,000 Imagine 2020 Grant 
946 Goss Avenue 
Lou1svllle, KY 40217 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Frazier History Museum 61-1378343 501(c)(3) 8,796 Cultural Pass 
829 West Main Street 
Lou1svllle, KY 40202 

Gheens Science Hall and Rauch 61-1014882 Gov 8,466 Cultural Pass 
Planetarium 
Un1vers1ty of Louisville 
Lou1svllle, KY 40292 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Greater Clark County Public 35-1151414 Gov 10,320 Teacher Arts Grants and 
Schools 5X5 
2112 Utica Sellersburg Road 
Jeffersonville, IN 47130 

Heuser Hearing & Language 61-1383955 501(c)(3) 11,900 Special Grant (Arts for 
Academy Kosa1r Kids) 
117 E Kentucky Street 
Lou1svllle, KY 40203 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Historic Locust Grove 61-1390403 501(c)(3) 6,627 Cultural Pass 
561 Blankenbaker Lane 
Louisville, KY 40207 

Home of the Innocents 61-0445834 501(c)(3) 15,000 Special Grant (Arts for 
1100 E Market Street Kosa1r Kids) 
Louisville, KY 40206 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Jefferson County Public 61-6001316 Gov 372,527 EVERY CHILD Education 
Schools Init1at1ve including 
Van Hoose Education Center Teacher Arts Grants, 
3332 Newburg Road 5X5, Imagine 2020 
Louisville, KY 40218 Grant and Special 

Pro1ect Fund1na 

Jewish Community of Louisville 61-0444765 501(c)(3) 5,300 Cultural Pass, Imagine 
3600 Dutchmans Lane 2020 Grants 
Louisville, KY 40205 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Josephine Sculpture Park 27-0686281 501(c)(3) 30,000 ArtsMatch Grants 
3355 Lawrenceburg Road 
Frankfort, KY 40601 

Kentucky Center for the Arts 31-0999046 501(c)(3) 17,650 Partnership Grants, 
Foundation Imagine 2020 Grants 
501 West Main Street 
Lou1svllle, KY 40202 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Kentucky Derby Museum 31-1023459 501(c)(3) 16,961 Cultural Pass 
704 Central Avenue 
Lou1svllle, KY 40208 

Kentucky Refugee M1n1stnes 61-1229842 501(c)(3) 20,522 Imagine 2020 Grants 
969 B Cherokee Road 
Lou1svllle, KY 40205 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Kentucky Science Center 31-1005850 501(c)(3) 23,659 Cultural Pass 
727 West Main Street 
Lou1svllle, KY 40202 

La'N1ta Rocknettes School of 81-3907943 501(c)(3) 28,467 School's Out = Art's In, 
Dance Youth Scholarships, 
PO Box 11721 Miscellaneous Grants 
Lou1svllle, KY 40251 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Louisville Central Community 61-0590743 501(c)(3) 19,000 Special Grant (Arts for 
Center Kosa1r Kids) and 
1300 West Muhammad All Blvd School's Out=Art's In 
Lou1svllle, KY 40203 Grant 

Louisville Children's Film 81-5283026 501(c)(3) 20,040 ArtsMatch Grants 
Festival Inc 
6019 Innes Trace Road 
Lou1svllle, KY 40222 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Louisville Federation of 61-0288994 501(c)(5) 10,000 Imagine 2020 Grants 
Mus1c1ans 
1436 Bardstown Road 
Lou1svllle, KY 40205 

Louisville Grows 27-0959401 501(c)(3) 9,692 ArtsMatch Grants 
1641 Portland Avenue 
Lou1svllle, KY 40203 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Louisville Metro Parks 20-4372292 Gov 9,275 School's Out=Art's In 
Community Centers Grants 
527 West Jefferson Street 
Lou1svllle, KY 40202 

Louisville Nature Center 61-6036081 501(c)(3) 7,757 Cultural Pass 
3745 Illlno1s Ave 
Lou1svllle, KY 40213 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Louisville Story Program 47-5237414 501(c)(3) 7,500 Imagine 2020 Grants 
851 South Fourth Street 
Lou11sv1lle, KY 40203 

Louisville Urban League 61-0444771 501(c)(3) 10,000 Imagine 2020 Grant 
1535 West Broadway 
Lou1svllle, KY 40203 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Louisville Water Tower Park 46-2069742 501(c)(3) 6,888 Cultural Pass 
550 South Third Street 
Lou1svllle, KY 40202 

Maker Mobile Inc 47-5371748 501(c)(3) 10,000 Imagine 2020 Grant 
10319 Stoney Point Road 
Charlestown, IN 47111 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Muhammad All Center 61-1323046 501(c)(3) 6,142 Cultural Pass 
144 South Sixth Street 
Lou1svllle, KY 40202 

Nat1v1ty Academy at St 51-0450314 501(c)(3) 10,000 Special Grant (Arts for 
Boniface Kosa1r Kids) 
529 East Liberty Street 
Lou1svllle, KY 40202 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

New Albany Floyd County 35-6005953 Gov 22,225 Teacher Arts Grants and 
Schools 5X5 
2813 Grantllne Road 
New Albany, IN 47150 

Pandora Productions 20-1012066 501(c)(3) 14,147 ArtsMatch Grants 
PO Box 4185 
Lou1svllle, KY 40204 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Pediatric Medical Office 47-5680120 501(c)(3) 10,000 Grant for Artwork for 
Building Pediatric Center 
571 South Floyd Street No 432 
Lou1svllle, KY 40202 

River City Drum Corp 55-0820407 501(c)(3) 29,267 School's Out=Art's In 
3308 Chauncey Avenue Grants, Youth 
Lou1svllle, KY 40211 Scholarships, 

Miscellaneous Grants 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

R1vers1de the Farnsley 61-1243762 501(c)(3) 6,222 Cultural Pass 
Moremen Landing 
7410 Moorman Road 
Lou1svllle, KY 40272 

Sarbande Books 61-1256352 501(c)(3) 8,850 Imagine Grants 
2234 Dundee Road Suite 200 
Lou1svllle, KY 40205 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Shelby County Public Schools 61-6001356 Gov 7,500 Teacher Arts Grants 
PO Box 159 
Shelbyville, KY 40065 

Speed Art Museum 61-0444823 501(c)(3) 13,515 Cultural Pass 
2035 South Third Street 
Lou1svllle, KY 40208 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Squallls Puppeteers 42-1552694 501(c)(3) 24,575 Imagine 2020 Grants, 
PO Box 4987 Early Childhood Grants, 
Lou1svllle, KY 40204 Partnership Grants 

Steam Exchange 61-1374470 501(c)(3) 30,448 ArtsMatch Grants, 
735 Lampton St School's Out=Art's In 
Lou1svllle, KY 40203 Grants 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

The Gap Felony Prevention 81-3223964 501(c)(3) 24,933 Imagine 2020 Grant 
Program 
3500 Algonquin Parkway 
Lou1svllle, KY 40212 

Summit Academy 61-1214457 501(c)(3) 15,000 Special Grant (Arts for 
11508 Main Street Kosa1r Kids) 
Lou1svllle, KY 40243 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

The Little Loomhouse 61-0961553 501(c)(3) 7,375 Cultural Pass and 
328 Kenwood Hill Road Imagine 2020 Grant 
Lou1svllle, KY 40214 

Whitley County Schools 61-6001378 Gov 5,593 Education Grants 
300 Main Street 
Williamsburg, KY 40769 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Yew Dell Botanical Gardens 61-1390688 501(c)(3) 9,386 Cultural Pass 
6220 Old LaGrange Road 
Crestwood, KY 40014 

Young Authors Greenhouse Inc 82-2878352 501(c)(3) 30,088 ArtsMatch Grants 
1355 Bardstown 121 
Lou1svllle, KY 40204 



F orm 990 S h d I I P I C e ue I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

Zoom Group 61-1101882 501(c)(3) 10,000 ArtsMatch Grants 
410 West Chestnut St Suite 
900 
Lou1svllle, KY 40202 
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Schedule J Compensation Information 
(Form 990) 

DepJrtnk'nt of the TreJ~un 
IntemJ! Re\ c"nuc" ~en ice 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

II> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
II> Attach to Form 990. 

II> Information about Schedule J (Form 990) and its instructions is at 
www.irs.gov/form 990. 

0MB No 1545-0047 

2017 
Open to Public 

Ins , ection 
Name of the organ1zat1on 
FUND FOR THE ARTS INC 

I 
Employer identification number 

61-0479626 

•:r.1••• Questions Regarding Compensation 

la Check the approp1ate box(es) 1f the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

D First-class or charter travel 

D Travel for companions 

D Tax 1demn1f1cat1on and gross-up payments 

D D1scret1onary spending account 

D Housing allowance or residence for personal use 

D Payments for business use of personal residence 

D Health or social club dues or 1n1t1at1on fees 

D Personal services (e g, maid, chauffeur, chef) 

b If any of the boxes 1n line la are checked, did the organ1zat1on follow a written policy regarding payment or reimbursement 

Yes No 

or prov1s1on of all of the expenses described above? If "No," complete Part III to explain lb 
f----+--+---

2 Did the organ1zat1on require substant1at1on prior to re1mburs1ng or allowing expenses incurred by all 2 
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked 1n line la? 

3 Indicate which, 1f any, of the following the filing organization used to establish the compensation of the 
organ1zat1on's CEO/Executive Director Check all that apply Do not check any boxes for methods 
used by a related organ1zat1on to establish compensation of the CEO/Executive Director, but explain 1n Part III 

~ Compensation committee 

D Independent compensation consultant 

~ Form 990 of other organizations 

~ Written employment contract 

D Compensation survey or study 

~ Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing organ1zat1on or a 
related organization 

a Receive a severance payment or change-of-control payment? 

b Part1c1pate 1n, or receive payment from, a supplemental nonqual1f1ed retirement plan? 

c Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement? 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part III 

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of 

a The organ1zat1on? 

b Any related organ1zat1on? 
If "Yes," on line Sa or Sb, describe 1n Part III 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 

a The organ1zat1on? 

b Any related organ1zat1on? 

If "Yes," on line 6a or 6b, describe 1n Part III 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonf1xed 
payments not described 1n lines 5 and 6? If "Yes," describe 1n Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 

9 

subJect to the 1n1t1al contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe 
in Part III 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section 
53 4958-6(c)? 

4a No 

4b No 

4c No 

Sa No 

Sb No 

6a No 

6b No 

7 Yes 

8 No 

9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017 



Schedule J (Form 990) 2017 

•@ff• Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f add1t1onal space 1s needed. 
For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the 
1nstruct1ons, on row (11) Do not 11st any 1nd1v1duals that are not listed on Form 990, Part VII 

Page 2 

Note. The sum of columns (B (1)-(111) for each listed 1nd1v1dual must eaual the total amount of Form 990, Part VII, Section A, line la, aool1cable column (D and (El amounts for that 1nd1v1dual 

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 1n 

(i) Base (ii) Bonus & 1ncent1ve (iii) Other other deferred benefits (B)(1)-(D) column (B) reported 

compensation compensation reportable compensation as deferred on prior 

compensation Form 990 

1 Ms Christen Boone (i) 199,412 40,000 0 12,000 18,977 270,389 0 
President and CEO ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 0 0 0 0 0 0 0 

Schedule J (Form 990) 2017 



Schedule J (Form 990) 2017 Page 3 

•@If O Supplemental Information 
Provide the 1nformat1on, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part for any add1t1onal information 

I Return Reference Explanation 

Schedule J, Part I, Line 3 

Schedule J, Part I, Line 7 

The Fund for the Arts' Compensation Committee includes a Chair, the Fund for the Arts' Board Chair, the Chair of the Finance Committee and the Chair of the 
Campaign Committee Members of the committee review a summary of accomplishments for the year and the compensation data developed from the review of 
other Forms 990 Recommendations related to the CEO and other executive compensation are discussed and voted on by the Compensation Committee in an 
executive session and meeting minutes are recorded Recommendations are then taken to the organization's Executive Committee and/or Board for final review and 
approval 

In add1t1on to base salary, the Fund's President and CEO, Christen Boone, the Executive Vice President, JP Davis and the Vice President of Development, Abby Shue 
were el1g1ble for bonuses for the fiscal year ended June 30, 2017 based on agreed upon performance criteria The Compensation Committee reviewed the applicable 
1nformat1on and determined the recommended amounts which were approved and paid during FY18 

Schedule J (Form 990) 2017 
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SCHEDULE 0 
(Form 990 or 990-
EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
II> Attach to Form 990 or 990-EZ. 

0MB No 1545-0047 

2017 
DepJrtnk'nt of the TreJ~un www.irs.gov/form990. 1 1,1--:1, ·~· • ·-

II> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 1 ,_,, .... :. , Irr.I 
""'"""'_!'""!'...,. ..... ...,...,....__. ______________________________ "'T'" ___ ....,. __ ,..,.._.,., 

Name of the ori;iar,-1zat1on I Employer identification number 
FUND FOR THE ARTS INC 

61-0479626 

990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, Delegation of Authority - Pursuant to the Bylaws, the Board elected an Executive Committee 
Part VI, Under the Bylaws (in effect through June 26, 2018), when the Board 1s not 1n session, Th 
Section A, e Executive Committee has any may exercise all the authority of the Board with various sta 
Line 1 a led exceptions (a) elect or appoint Directors, (b) elect or appoint Officers, (c) approve 

any annual allocation among the Assisted Organ1zat1ons of funds raised 1n the annual fund 
-ra1s1ng campaign or otherwise controlled and distributable by the Fund, (d) amend, alter 
or repeal the Bylaws, (e) appoint or remove any member of the Executive Committee, any Dir 
ector or any Officer (f) amend or restate the Articles, (g) adopt a plan of merger or con 
solldat1on with another corporat1on, (J) amend, alter, repeal any resolution of the Board 
The amended Bylaws effective June 26, 2018 mod1f1ed item (c) to read as follows "(c) app 
rove the Corporation's annual Operating Budget and/or annual Sustaining Impact Grants "Al 
I other prov1s1ons remained unchanged 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, Board Member, Carl M Thomas and CFO, Diane Cornwell - business relat1onsh1p, Board Member 
Part VI, , Tammy York Day and CFO, Diane Cornwell - business relat1onsh1p, Board Member, Martin Pol 
Section A, 10 and Board Member, Diane Porter - business relat1onsh1p, 
Line 2 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, Did the organ1zat1on delegate control over the management duties customarily performed by 
Part VI, or the direct superv1s1on of officers, directors, trustees or key employees to a managemen 
Section A, t company or other person? - The Chief F1nanc1al Officer pos1t1on 1s contracted to Diane C 
Line 3 ornwell, an independent contractor She was paid $87,000 reportable compensation and prov1 

ded parking to oversee the financial function with a dual reporting relat1onsh1p to the Fu 
nd for the Arts' board and CEO 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, At its annual meeting held on June 26, 2018, the Fund for the Arts' board approved changes 
Part VI, to the Bylaws S1gn1f1cant changes included the following Established term l1m1ts for vo 
Section A, ting Directors, Clarified that that Board Cha1rl, 1n conJunct1on with the Board, shall (fo 
Line 4 r the period of the President's absence or 1nab1l1ty) perform the duties of the President, 

El1m1nated the corporate board-appointed officer pos1t1on of "V1ce-Pres1dent", and clarif 
1ed the authority of the Executive Committee by reserving the approval of the Organization 
's Operating Budget and/or Susta1n1ng Impact Grants to the full Board 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, Description of process for reviewing the organ1zat1on's Form 990 - A group cons1st1ng oft 
Part VI, he organization's Board Chair, CEO, Chair of the Compensation Committee, Chair of the Fina 
Section B, nee Committee and at least two other members of the Finance Committee are provided with a 
Line 11 b draft of the Form 990 for review prior to its f1nallzat1on A copy of the finalized return 

1s electronically provided to all voting Board members prior to being filed with the IRS 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, Conflict of Interest (COi) Policy/Enforcement - Annually, the Fund for the Arts, provides 
Part VI, a copy of the COi Policy to all Director and Officers Directors and Officers are required 
Section B, to read and comply with the policy which requires, at a minimum, annual disclosure of out 
Line 12c side act1v1t1es and relat1onsh1ps which could give rise to a potential conflict This 1st 

hen used by the organization's management 1n its ongoing monitoring of potential conflicts 
In add1t1on, the COi Policy requires that a Director or Officer provide full disclosure 

of any conflicts or perceived conflicts as defined 1n the Policy and recuse him/herself fr 
om part1c1pat1on 1n the dec1s1on-mak1ng or vote regarding the affected transaction 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, Process for Determining Compensation of Top Management Off1c1al, Other Officers or Key Emp 
Part VI, loyees - Each year the Fund for the Arts' Compensation Committee reviews the compensation 
Section B, arrangements for the CEO They also review the CEO's recommendations regarding compensat10 
Line 15 n for the Vice Presidents and the contracted CFO The Committee then presents their recomm 

endat1ons to the organization's Executive Committee or Board for final approval The Comm1 
ttee 1s comprised of independent members, uses comparab1l1ty data and documents the dellbe 
rations and recommendations The compensation arrangements are reviewed/approved prior to 
changes being implemented 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, Public Ava1lab1l1ty of Information - The most current audited f1nanc1al statements are ava 
Part VI, 1lable on the Fund for the Arts' website Articles of Incorporation are on file with the K 
Section C, Y Secretary of State The Conflict of Interest Policy and Bylaws are available upon reques 
Line 19 t 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, Allowance for Uncollect1ble Pledges of $225,000 and Returned Grants of $203,051 
Part XI, Line 
9 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

Related Organizations and Unrelated Partnerships SCHEDULER 
(Form 990) II> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

DepJrtnk'nt of the TreJ~un 
IntemJ! Re\ c"nuc" ~en ice 

II> Attach to Form 990. 
II> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. 

DLN:93493078010069 

0MB No 1545-0047 

2017 
Open to Public 

Ins ection 

Name of the organization 
FUND FOR THE ARTS INC 

Employer identification number 

61-0479626 

l@f@ Identification of Disregarded Entities Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) (f) 
Name, address, and EIN (1f applicable) of disregarded entity Primary act1v1ty Legal dom1c1le (state Total income End-of-year assets Direct controlling 

or foreign country) entity 

• ...., .•• ,. Identification of Related Tax-Exempt Organizations Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more 
related tax-exempt organ1zat1ons during the tax year. 

(a) (b) (c) (d) (e) (f) (g) 
Name, address, and EIN of related organ12at1on Primary act1v1ty Legal dom1c1le (state Exempt Code Public charity status Direct controlling Section 512 

or foreign country) section (1f section 501(c)(3)) entity (b)(13) 
controlled 

entity> 

Yes No 

( l)FFTA Properties Inc Brown Theatre/ ArtsSpace/Conf Ctr/Ballet KY 501(c)(3) 9 No 
623 West Main Bldg 

N/A 
Lou1sv1lle, KY 40202 
31-1497554 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2017 



Schedule R (Form 990) 2017 Page 2 

•@fff • Identification of Related Organizations Taxable as a Partnership Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 34 because 1t had 
one or more related organ1zat1ons treated as a partnership during the tax year. 

(al (bl (cl (dl (el (fl (gl (hl (1l (j) (kl 
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of D1sproprt1onate Code V-UBI General or Percentage 

related organization act1v1ty dom1c1le controlling 1ncome(related, total income end-of-year allocations> amount 1n box managing ownership 
(state entity unrelated, assets 20 of partner> 

or excluded from Schedule K-1 
foreign tax under (Form 1065) 

country) sections 512-
514) 

Yes No Yes No 

•:r.•••t.•• Identification of Related Organizations Taxable as a Corporation or Trust Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 34 
because 1t had one or more related organ1zat1ons treated as a corporation or trust during the tax year. 

(al (bl (cl (dl (el (fl (gl (hl (1l 
Name, address, and EIN of Primary act1v1ty Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512(b) 

related organization dom1c1le entity (C corp, S corp, income year ownership (13) controlled 
(state or foreign or trust) assets entity> 

country) Yes No 

Schedule R (Form 990) 2017 



Schedule R (Form 990) 2017 Page 3 

M:1.flllJIII Transactions With Related Organizations Complete 1f the organ1zat1on answered "Yes" on Form 990 Part IV line 34 35b or 36 , , , , 

Note. Complete line 1 1f any entity 1s listed in Parts II, III, or IV of this schedule Yes No 

1 During the tax year, did the orgranizat1on engage 1n any of the following transactions with one or more related organizations listed in Parts II-JV? 

a Receipt of (i) interest, (ii)annu1t1es, (iii) royalties, or(iv) rent from a controlled entity • la No 

b Gift, grant, or capital contribution to related organ1zat1on(s) lb Yes 

C Gift, grant, or capital contribution from related organizat1on(s) le No 

d Loans or loan guarantees to or for related organizat1on(s) ld Yes 

e Loans or loan guarantees by related organ1zat1on(s) le No 

f D1v1dends from related organ1zat1on(s) 1f No 

g Sale of assets to related organizat1on(s) • lg No 

h Purchase of assets from related organ1zat1on(s) lh No 

i Exchange of assets with related organizat1on(s) • li No 

j Lease of fac11it1es, equipment, or other assets to related organizat1on(s) lj No 

k Lease of fac1l1t1es, equipment, or other assets from related organ1zat1on(s) lk No 

I Performance of services or membership or fund raising solic1tat1ons for related organizat1on(s) 11 No 

m Performance of services or membership or fundra1sing sol1c1tat1ons by related organizat1on(s) lm No 

n Sharing of fac11it1es, equipment, mailing lists, or other assets with related organ1zat1on(s) ln No 

0 Sharing of paid employees with related organizat1on(s) lo No 

p Reimbursement paid to related organizat1on(s) for expenses • lp No 

q Reimbursement paid by related organ1zat1on(s) for expenses • lq Yes 

r Other transfer of cash or property to related organizat1on(s) lr No 

s Other transfer of cash or property from related organ1zat1on(s) ls No 

2 If the answer to any of the above 1s "Yes," see the 1nstruct1ons for information on who must complete this line, 1nclud1ng covered relat1onsh1ps and transaction thresholds 

(a) (b) (c) (d) 
Name of related organ12at1on Transaction Amount involved Method of determ1n1ng amount involved 

type (a-s) 

Schedule R (Form 990) 2017 



Schedule R (Form 990) 2017 Page 4 

•@I?• Unrelated Organizations Taxable as a Partnership Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 37. 
Provide the following information for each entity taxed as a partnership through which the organ1zat1on conducted more than five percent of its act1v1t1es (measured by total assets or gross revenue) that 
was not a related organ1zat1on See instructions regarding exclusion for certain investment partnerships 

(al (bl (cl (dl (el (fl (gl (hl (•l (jl (kl 
Name, address, and EIN of entity Primary act1v1ty Legal Predominant Are all partners Share of Share of D1sproprt1onate Code V-UBI General or Percentage 

dom1c1le income section total end-of-year allocations> amount in box managing ownership 
(state or (related, 501(c)(3) income assets 20 partner> 
foreign unrelated, organ1zat1ons7 of Schedule 

country) excluded from K-1 
tax under (Form 1065) 

sections 512-
514) 

Yes No Yes No Yes No 

Schedule R (Form 990) 2017 
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•@i?f • Supplemental Information 

Provide add1t1onal 1nformat1on for responses to questions on Schedule R (see instructions) 

Schedule R /Form 990\ 2017 


