** PUBLIC DISCLOSURE COPY **

~on 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a){1} of the internal Revenue Code {except private foundations)

OMB No. 1545-0047

Department of the Treasury Do not enter s.ocial security numbe:rs on t?!is form as it may b.e made ;?ublic. W
Interral Revenue Servics Go to www.irs.gov/Form980 for instructions and the latest information. iiinspection i
A For the 2022 calendar year, or tax year beginning SEP 1, 2022 andending AUG 31, 2023
B cChackit C Name of organization D Employer identification number
applicable;

f%e° | CINCINNATI INSTITUTE OF FINE ARTS

Smee | Dolng businessas  ARTSWAVE 31-0537138

et Number and strest {or P.0, bex if mail is not defivered to street address) Room/suite { E Telephone number

fnat 20 EAST CENTRAL PKWY #200 513-871-2787

#e3™ [ City or town, state or province, country, and ZIP or foreign postal code G_Grossrecelpts § 8,519,

fapended]  CTNCINNATI, OH 45202 H(a) Is this a group return *

#6821 £ Name and address of principal officer: ALECIA KINTNER for subordinates No

Perdnd | SAME AS C ABOVE Hi{b) Are all subordinates No

| Tax-exempt status: 501{c}(3) 501{c) ( ) (insert ng.y 4847(a)(1) or 527 if "No," a nstructions
J Website: ARTSWAVE.ORG Hic)
K_Form of organization; Corporatian Trust Assoiation Other | L Year of for tate of legal domicile: OH
Partl| Summary
1 Brisfly describe the organization’s mission or most significant activities: WITH FUNDING,
§ ADVOCACY, ARTSWAVE FUELS A MCRE VIBRANT ECONO AND CONNECTED
g 2 Check this box if the organization discontinued its operations or disposed of m 5% of its net assets,
% 3 Number of voting members of the governing body (Part VI, line1a} ... g& % o 3 50
g 4 Number of independent voting members of the govemning body {Part Vi, line 1b) o S . 4 50
@ 5 Total number of individuals employed In calendar year 2022 (Part V, line2a) .. 88 . ., 5 30
£l 6 Total number of voluntears (sstimate if NECOSSAIY) ... oo e BT 6 11907
§ 7 a Total unrelated business revenue from Part VIIL, column {C), line 12 £ e S i, 7a 9,329.
b _Net unrelated business taxable incomne from Form 990-T, Part{, line 11 &l 7h 0.
Prior Year Current Year
o| 8 Contributions and grants Part Vil inethy M & 4 24,270,635.1 12,742,057,
g 9 Program service revenue (Part VIll, ine 20} . a8 e 24,566, 53,155.
21 10 Investment income Part VIIL, column (&), ines 3, 4, and 78 & ¥ 10,406,023, ~533,214.
&1 41 Other revenue (Part VIll, column (A), lines 5, 64, 8¢ &) -487,333. 9,329,
12 Total revenue - add lines 8 through 11 {must 8ua olumn (A), line 12) 34,213,891, 12,271,327,
43 Grants and similar amounts paid (Part | wed3 20,080,442, 10,462,905,
14 Bansfits pald to or for members (Pa Y R 0. 0.
§ 15 Salarles, other compsnsation, emplo Part IX, column {A), lines 510} 2,540,929, 2,682,004.
2| 16a Professionai fundraising fees (Part IX, coldian i, ine 11e) . ........ccoviiviriine _ _ 0 . o _ _ 0.
8! b Total fundraising expenses {Pal 1,897,346, (il g Lty
d 47 Other expenses (Part IXgeolurdih (), ges 11a-11d, 116248} ..., 1,849,877, 2,068,236,
18 Total expenses. Add{jpes® qual Part IX, column (&), fine 28} 24,471,348, 15,213,145.
19 9,742,543, -2,941,818.
‘5§ Beginning of Current Year End of Year
‘%LEZO 122,467,170.] 126,905,760.
<q 21 54,577,554, 56,626,979,
=5 67,889,616, 70,278,781,

Sign Signature of officer Date
Here SAMANTHA CRIBRBET, VP, FINANCE

Type or print name and title

Prin/Type preparer's nama Preparer's signature Date Chesk PTIN
Paid ANNAMARTIE B. REILLY ANNAMARIE B. REILLY [07/11/24| s PO0431897
Preparer |Firm'sname CLAREK, SCHAEFER, HACKETT & CO. Firm'sEIN 31-0800053
Hse Only | Firm's address 1 EAST 4TH STREET

CINCINNATI, OH 45202 Phoneno.513-241-3111

May the IRS discuss this return with the preparer shown above? Seeinstructions e s Yes No
232001 12-1322  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2022) CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 page2
Part Il | Statement of Program Service Accomplishments
Check if Schaduie O contains a response or note 1o any ling N this Part I L. i i s irsieeeseriseeiaeenietiiretresersse treserianie

1 Briefly describe the organization’s mission:
WITH FUNDING, SERVICES, AND ADVOCACY, ARTSWAVE FUELS A MORE VIBRANT
ECONOMY AND CONNECTED COMMUNITY THROUGH THE ARTS.

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 980 €T G80-EZT | et oottt et ettt ettt en ettt et et et et ne ettt e
If "Yes," describe these new services on Schedule C.

3  Did the organization ¢cease conducting, or make significani changes in how it conducts, any program services?
If “Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measur

revanue, if any, for each program service reported,

4a {Code: ) {(Expenses $ 10 I 785 ) 336 s including grants of § 10 r 462 7 905 .

ORGANIZATIONS THROUGHOUT THE GREATER CINCINNATI REGIO ESE GRANTS
HELP THEM CREATE A VITAL ARTS SCENE AND ALL THE MMUNITYWIDE BENEFITS
THAT COME WITH IT, INCLUDING ECONOMIC VITALITY A GREATER SENSE OF
CONNECTEDNESS FOR THE PECPLE OF THE REGICN. D TIONS SUPPORT A
WIDE VARIETY OF ARTS AND CULTURE GROUPS THA T AND BENEFIT THE
COMMUNITY IN ALL ITS DIVERSITY.

4h  {Code: ) (Expenses § 1,034,935, including
MARKETING THE IMPACT OF THE ART
SAMPLINGS OF VISUAL AND PERFOR
REGIONAL COMMUNITY. ORGANIZA
CONNECT PECPLE THROUGH THE
AND PUBLIC RELATIONS
FOCUSING ON THE COM

} {Revenua $ 53,155. )
INIZATION OF SEVERAL DAYS OF FREE

TS AT MULTIPLE VENUES ACROSS THE
COMMUNITY ENGAGEMENT EVENTS THAT
EVELOPMENT AND EXECUTION OF MARKETING
AT BUILDS BROAD SUPPORT FOR THE ARTS BY
ACT OF ARTS ORGANIZATIONS

240 ; 653, Including grants of $ } (Reverue$ )
COLLECTION OF DATA WHICH MEASURES THE IMPACT QOF THE

TS ORGANIZATIONS CREATE ECONOMIC VITALITY, VIBRANT

AND A MORE CONNECTED COMMUNITY.

4c  {code; )
MEASURING

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

(Expenses $ including grants of § Y (Ravenue $ }
4e Total program service expenses 12,060,924.
Form 980 (2022
232002 12-13-22
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Form 990 {2022 CINCINNATI INSTITUTE QOF FINE ARTS 31-0537138 page8
Part IV | Checklist of Required Schedules

Yes | No
1 s the crganization described in section 501(c){3) or 4947 (a)(1) {other than a private foundation)?
I "YES," COMPIBIE SCHEAUIB A (........oovviiviiee it st ae e es ettt et £ e e b e eb e b eb 1 e b e eAe s e m e e m e s eRsebebse b s et s ebeat st e st g st sae e 1 | X
2  Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes," complete SCHEUIE C, PRI I ....c..coeecr ettt sr s v et en s e ss st a s et as b1t etebes e s ssab et 3 X
4 Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf *Yes," complate SCHETUIE C, PAIT I ....ooveeeeeeeeeeee ettt eee s e s st e s st es s e s e e steseereneenenerentene 4 | X
6 s the organization a section 501{(c){4), 501(c){5), or 501(c){6) organization that receives membership dues, assessments, or
simifar amounis as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part il X
6 Did the organization malntain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, § _1[{____
7 Did the organization recsive or hold a conservation easement, including easements to preserve opan spacs,
the environment, historic land areas, or hisloric structures? jf "Yes, " complete Schedule D, Partlf ............. X
8 Did the organizaticn maintaln collections of works of art, historical treasures, or other similar assets? 'y
SCHEAUIE Dy PAM I _o.....o.oovoece v e eess e ves s eense st semae s s ep oot eretmt oo oo 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custedial account liability, serve
amounts not fisted in Part X; or provide ¢redit counseling, debt management, credit repair, or debt negot ices?
If "Yas," complete Schedula D, Part IV .........cccccccoiiiiii i e 9 X
10 Did the organization, directly or through a related organization, hold assets In denorrestricted
or in quasi endowments? Jf *Yes," complete Schedule D, PAITY  oooooooeeeeeceire e,
11 if the organization’s answer to any of the following questions is "Yes," then complete
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pa
PAIEVE oo el B e 11a| X
b Did the organization report an amount for investments - other securities i 2, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule 0, Partfifll 88,0 sersssssar s s 1| X
¢ Did the organization report an amount for investments - program : , IIne 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes, " compiete Scheduls ) e X
d Did the organization report an amount for other assets in Pal
Part X, line 167 if “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other sidbilits 257 Jf “Yes," complete Schedule D, Part X ... 11a| X
{ Did the organization's separate or consolidal ents for the tax year inciude a footnote that addresses
the organization's liability for uncertain L FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ............ 1| X
12a Did the organization obtain separate, ind dited financlal statements for the tax year? Jf “ves,* complete
Schedule D, Parts X! and X! : i2at X
b Was the organization included in ©
If "Yes,* and f the organizatién a 12b X
13 Is the organization a sch 13 X
14a Did the organization maintai 14a X
b Did the organizati 3
investment, and p
CREAIE F, PANS 1 NG IV <..oooooo oo e eee e n s | 14b ),
15 on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
"Yes," complete SChEdUIE F, PAHS NG IV ...v...vvvvovvovoooosees oo oeeremesssseossosessssossesseeseossesnsee 15 X
16 ization repont on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
individuals? Jf "Yes," complete Scheduie F, Parts HEand I¥  ......ccvoeeivvieersee et sa s eres st tssa st eaata st 16 X
17 Did the orgénization repaort a total of mors than $15,000 of expensas for profassional fundraising services on Part 1%,
column (A), fines & and 11e? Jf “Yes, " complete Schedule G, Part 1. Seeinstructions .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil}, lines
Teand 8a? Jf "Yes,® complate SCHEAUIE G, PAMID ..ottt st et a st st esre et eb bbb 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? Jf "Yas,
COMPIBLE SCREALIE G, PATE I .ottt e et e ee et ettt st et e e e et ean et a et e smen st e es st st e e imt et e et esensetesreas 19 X
20a Did the organization operate one or more hospital facllities? Jf "Yes," complete Schedle H ........ccc.ccovveivcvvciiereiss e, 20a X
b If "Yes" to ling 20a, did the organization attach a copy of its audited financiat statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part X, column (&), line 17 jf "Yes " complete Schedile L PANS ARG I st bbb sbsss 2t | X
232003 12-13-22 Form 290 (2022
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Form 990 {2022} CINCINNATI INSTITUTE QOF FINE ARTS 31-0537138 paged
| P 'art IV.| Checklist of Required Schedules oniinueq)

Yes | No
22 Did the organization report morae than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 if "Yes," complote SChedle £, PArS ARG M +...ovvveovooveoeeereseceeesosceseeesereesesese s ssssessess s e sreese e 2 | X
23 Did the organization answer "Yes" to Pant Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f Yes," answer lines 24b through 24d and complete
Schedule K, If "NO," GO B0 NG BBA .........ccoiiieiit ettt ts et e e e it e et et e s et bt e et be s b e s e e sbe s e bt e a b b e e b e e e b nte e R b er st e e re e rre s X
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary peried exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Tax-eXCMPE DONGAST | e bbbt bbb bbb er bt
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ...
25a Section 501(c)}(3), 501{c}{4), and 501{c){29)} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ...
b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in
that ths transaction has not been reporied on any of the organization’s pricr Forms 980 or 990-EZ? Jf

SONBAUIE L, PAT vttt b et b b s s tabsn st s st et st neen s s I e | 25h X
26 Did the organization report any amount on Part X, line & or 22, for recelvablas from or payables t cuirent

or former officer, diractor, trustee, key employee, creator or founder, substantial contributor,

controlled entity or family member of any of these persons? jf "Yas," complete Schedule 26 X

, frustee, key employee,
ber, or to a 35% controlled

27 Did the organization provide a grant or other assistance to any current or former offic

28 Was the organization a party to a business transaction with one of the foliow}
instructions for applicable filing thresholds, conditions, and exceptions):

"Yes," complete Schedule L, Part IV .. .veveeivervee e vieeeeeneens 28a X
B Afamlly member of any individual described in line 28a? jf 28h X
¢ A 35% controlled entity of one or mere individuals and/or org
"Yes," complete Schedule L, Part IV ..ooocvovvvovo. 28¢ X
20 Did the organization receive more than $25,000 ifin og | X
30 Did the organization receive contributions of
contributions? Jf *Yes," complete Sched, 80 X
31 Did the organization liquidate, terminate, 31 X
32 Did the organization sell, exchangs, dispos ansfer more than 25% of its net assets? Jf "Yas," complete
32 X
X
34 X
38a X
sction 512(b)(13)? Jf "Yes," complete Schedule B, Part V, B 2 ..ooocooooio oot eeeens 35b
36 Se izations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Ye D118 SCREOUIE P, PATV, I8 2 oot ettt et e et ee et e et ot ab s £ a b e ee bbb s b ean et s betasean 36
37 Did the anization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complate Schedule R, Part VI ..o 37 X

38 Did the organization compliete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O .. i 38 | X
[PartVi| Statements Regarding Other iRS Filings and Tax Compliance

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

1a Enter the humber reported in box 3 of Form 1086, Enter -0 ifnot applicable ..ol 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicabls
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to prize WINNEIS? e 1ic t X

232004 12-13-22 Form 990 (2022)
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Form 990 (2022} CINCINNATI INSTITUTE OF FINE ARTS 31-0537138  pPageh
[PartV] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

| Yes| No

Z2a Enter the number of employees raported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross incoms of $1,000 or more during the Year? . e,
b If "Yes," has it filed a Form 980-T for this year? jf "No* to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority cver, a
financial account in & foreign country (such as a bank account, securities account, or other financial account)? ... d4a | X
b If "Yes," enter the name of the foreign country _ CAYMAN TSLANDS
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiai Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..o
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If "Yes" 10 line Ba or 5b, did the organization flle Fomm BB86- T2 e
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatl
any contributions that were not tax deductible as charitable contiibutions? ...
b I "Yes," did the organization include with every solicitation an express statement tisat such contributiog or gufts
were NOt tax dedUCHIDIE? || ... ..o e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods al
if "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for

o

o]

.................................................................................................

Did the organization, during the year, pay premiums, directly or indirectly, o
If the organization received a contribuiion of qualified intellectual propert

Fwo ™ o o

8 Sponsoring organizations maintaining donor advised funds.
sponsoring organization have excess business holdings at any,
9 Sponsoring organizations maintaining donor advised fun
a Did the sponsoring organization make any taxable distri

10  Section 501(c){7) organizations. Enter:
a Initiation fees and capitai contributions i

11 Section 501(c)(12) organizations, Enter:
a Gross income from members or sh clders |

b if "Yas," enter the
13 Section 501(c){29

14a Did the crgdhization recelve any payments for indoor tanning services during the tax year? 14a X

b If"Yes," has it fited a Form 720 to report these payments? |f "No," provide an explanation on Schedule O 145

15 |s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) duting the YBAIT | | ... bbbt
If "Yes,” see the instructions and file Form 4720, Schedule N. : s
16 Is the organization an educationai institution subject to the section 4988 excise tax on net investment income? ... 16 _ X _
If "Yes," complete Form 4720, Schedule O. Canb
17  Section 501(c)(21) organizations. Did the trust, or any disqualifiad or other person engage in any activities
that would result in the impaesition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069, o i
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) CINCINNATI INSTITUTE OF FINE ARTS 31-0537138  page6

{ Part V1 { Governance, Management, and Disclosure. roreach "ves® response fo fines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,

Check if Schedule O containg a response or nots to any ine inthis Pamt VI i
Section A. Governing Body and Management

1a Enter the number of voting members of the govering body at the end of the tax year . ........... 1a 50
I there are materia! differences in veting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar commities, expiain on Scheduie 0.
b Enter the number of voting members inciuded on ling 1a, above, who are independent .. ... 1b 50

2 Did any officer, director, trustee, or key employes have a family relaticnship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees tc a management company or other person? . ... .
4 Did the organization make any significant changes to its governing documents since ths prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? | ... 6

7a Did the organization have members, stockholders, or other parsons who had the power to elect or app
more members of the governing BOaY? ... e e,

b Are any governance decisions of the organization reserved to {or subject 1o approval by) members, stock
parsons other than the governing body?

Ta

a The goveming body? . ... s s
b Each committee with authority to act on behalf of the governing body?

9

............................................. 9 X

Section B. Polrcles {This 2]
Yes | No
10a Did the organization have local chapters,'branches, or affifiates 10a X

b [ "Yes,” did the organization have written policies and procedure
and branches to ensure their operations are consistant with th 10b

11a Has the organization provided a complete copy of this Form 11a X

Describe on Schedule O the process, if any, used by the

12a "NO"GO IO INE 13 (e X
b itlose annually interasts that could give rise to conflicts? ... . 12| X
c d enforce compliance with the policy? Jf "Yes, " describe
....................................................................................................... 12¢| X
13 Did the organization have a written whistiebiBWer SBTIGY? ..._...........oo.oooooiiirieie e e 13 | X
14 ntion and destruction policy? ... s 14 [ X
16  Did the process for determinipg s@ition of the following persens include a review and approval by independent i

raneous substantiation of the deliberation and decision? e
irector, or top management official 15a| X

persons, comparability d4t
a The organization's CEG, E
b Cther officers or k
If "Yes" to line 15

re arrangements under applicable federal tax law, and take steps to safeguard the organization's i
us with respect to such arrangements? .., BT TR O VP RSP PO TR 16b
Section C. DiSclosure
17  Ust the states with which & copy of this Form 980 is required to be filed XY
18 Section 6104 requires an crganization to make its Forms 1623 (1024 or 1024-A, If applicable), 980, and 990-T (section 501{c}{3)s only} available
for public inspection. indicate how you mads these available. Check all that apply.
Own website Another's website tJpon request I:, Other faxpiain on Schedule O}
19 Desctibe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s bocks and records

ALECIA KINTNER - 513-871-2787
20 EAST CENTRAL PKWY #200, CINCINNATI, OH 45202
232006 12-13-22 Form 990 (2022)
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CINCINNATI INSTITUTE OF FINE ARTS

31-0537138

Page T

Form 880 {2022}

|Part '_\!ﬂ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
# [ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® [ ist all of the organization's current key empioyees, if any. See the instructions for definition of "key employee.”
® {ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,0

reportable compensation from the organization and any related organizations,

® 1ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of t

mores thar: $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above.

D Check this box if neither the organizaticn nor any related organization compensated any current officer, director,

{(A) {8) (€ {D) {F)
Name and title Average | cfe?&sglcg?lhan oo Reportable Estimated
hours per | box, unless person Is bath an compensation ansation amount of
waek officer and a director/trustes) from / related other
(list any B ganizations compensation
hoursfor | £ = (W-2/1099-MISC/ from the
related é g E 1008-NEC) organization
organizations; = | 5 £lE. and related
below |23 |5 |8 &5 organizations
line) |E12|5 |8 |28
{1) ALECIA KINTNER 50,00
PRESIDENT & CEO X 83,104. 0.] 13,128.
{2) KATE KENNEDY 50.00
coo 151,423, 0. 24,360,
{3) LISA WOLTER 50.00
VP, COMM, CAMPAIGN 132,960. 0.|] 15,852,
{4) DENNIS LYONS 50,00
SR, DIRECTGR IT X 126,143, 0. 22,119,
{5) KATHY DEBROSSE
VP, MARKETING X 124,860. 0.| 15,345,
(6} SAMANTHA CRIBBET
VP, FINANCE 119,102. 0.| 14,834.
(7} RON BATES
TRUSTEE X 0. 0. 0.
(8) GALE BECKETT 1.00
TRUSTEE X 0. 0. 0.
{9) TYSONN BETTS 1.00
TRUSTEE X 0. 0. 0.
{10) MICHAEL BETZ 1.00
TRUSTEE X 0. 0. 0.
{11) LAURA 1.00
TRUSTEE X 0. 0. 0.
(12) caR 1.00
TRUSTEE X 0. 0. 0.
{13) MELANIE CHAVED 1.00
TRUSTEE X 0. 0. 0.
{14) BRENDON J CULL 1.00
TRUSTEE X 0. 0. 0.
(15) PRIYA DHINGRA KLOCEK 2.00
PRUSTEE X 0. 0. 0.
{16) RANCE DUKE 1.00
TRUSTEE X 0. 0. 0.
(17) PHIL DUNCAN 1.00
TRUSTEE X 0. 0. Q.
232007 12-13-22 Form 890 (2022)
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15230711 758050 4000025-127

Form 990 {2022) CINCINNATI INSTITUTE QF FINE ARTS 31-0537138 Page 8
Part VII [ Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
A) (B) © D} {E) F
Name and titla Average (do ot c:’ eg?;irt‘io??m o one Reportable Reportable Estimated
hours per | pex, untess person Is both an compensation compensation amount of
waek afficer and a dreolor/tyustes) from from related other
(istany 12 the organizations compensation
hours for %3 5 organization {W-2/1098-MISC/ from the
related | 2| & 8 (W-2/1098-MISC/ 1089-NEC) organization
organizations| £ | = gE 1099-NEC) and related
below Ble1, 12158 & organizations
i) |215|E|5|55 ¢
{18) CHARLES H GERHARDT III 1.00
TRUSTEE X
{19) KALA GIBSON 2.00
TRUSTEE X
{20) AGNES GODWIN HALL 1.00
TRUSTEE X
{21) TREY GRAYSON 1.60
TRUSTEE X
{22) LAUREN HANNAN SHAFER 1.00
TRUSTEE X
(23) DELORES HARGROVE-YOUNG 1.00
TRUSTEE X
(24) WMELANIE HEALEY 1.00
TRUSTEE X
{25} MICHELLE HERSHEY 1.00
TRUSTEE X
{26} CHRISTY HORAN 1.00
TRUSTEE X 0. 0. 0.
1b Subtotal 937,592, 0.1 105,638,
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d_Total {add lines 1 and 16) ..., . 937,592. 0.] 105,638,
2 Total number of individuals (including but not limited to ve) wha received more than $100,000 of reporiable
compensation from the organization 7
Yes | No
3 Did the organization list any former officg lee, key employee, or highest compensated employee on :
iine 1a7 Jf "Yes," complete Schedule J for 7T TSRO
4 For any individual listed on line 13, is the su able compensation and other compensaticn from the organization
and related organizations greater { 150,00 "Yes," complete Schedule J for such individual .............cococvceeiverienens - —
& Did any person listed on Iin@a r 'accrue compensation from any unrelated organization or individual for services s s
rendered to the organiza S s L LR S e S E L 00T 5 X
Section B. Independent Contr
1 Complets this tablé ghest compensated independent contractors that received more than $100,000 of compensation from
the organization. Bhnsation for the calendar year ending with or within the oraanization’s fax year,
{A) (B) {©
Jame and business address Description of services Compensation
TRUCTION COMPANY
ST, CINCINNATI, OH 45206 CONTRACTOR 913,838,
FURNITURE, 6454 CENTRE PARK IFURNITURE AND
DRIVE, WHEST CHESTER, OH 45068 FURNISHINGS 292,836.
STRATUS LIVE, 6465 COLLEGE PARK SQUARE, DONOR DATABASE
VIRGINIA BEACH, VA 23464 MANAGER 198,750.
ITA AUDIO VISUAL SOLUTIONS, 2162 DANA AVE
AT, I-71, CINCINNATI, OH 45207 AUDIO VISUAL 130,885,

HALE JUSTIS LLC
20 E CENTRAL PARKWAY, CINCINNATI, OH 45202 RENTAL PROPERTY

2 Total number of independent contraciors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 6

SEE PART VII, SECTION A CONTINUATION SHEETS

232008 i2-13-22
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Formm 8980

CINCINNATILI INSTITUTE QF FINE ARTS

31-0537138

l'Part::V-Il] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

A) {8) (C) (P) {E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation cempensation amount of
per from from related other
week £ tha organizations compensation
{list any g “§ organization {W-2/1089-MiSC) from the
hoursfor |21 B {W-2/1099-MISC) organization
related 8| % 2 and related
organizations| & | 3 gle organizations
below |S[2f5|5]%]=
line) Z|E|E|e|2)E
{27) TODD IMMELL 1.00
TRUSTEE X
(28} DANIELLE D IVORY 1.00
TRUSTEE X
{29} JILL MCGRUDER 1.00
TRUSTEE X
(30} JEFF MEEK 1.00
TRUSTEE X
{31) JOE MURACA 1.00
TRUSTER X 0. 0.
{32) RAJ NARANG
TRUSTER X 0. 0.
{33} EUGENE PARTRIDGE III
TRUSTEE X 0. 0.
{34) MONICA POSEY
TRUSTEE X 0. 0.
{35) BRUCE PRESTON
TRUSTEE X 0. 0.
{36) JIM PRICE
TRUSTEE X 0. 0.
{37) DIANNE ROSENBERG
TRUSTEE 0. 0. 0.
(38) JACK ROUSE
TRUSZEE X 0. 0. 0.
(39} DIGI SCHUELER
TRUSTEE X 0. 0. 0.
(40) MEGAN SHAFFER
TRUSTEE X 0. 0. 0.
(41) MURRAY SINCLAIRE J 1.00
TRUSTEE X 0. 0. 0.
{42) REGGIE STAPL 1.00
TRUSTEE X 0. 0. 0.
(43) J SHANE STAR 1.00
TRUSTEE X 0. 0. 0.
(44) DO 1.00
TRUSTEE X 0. 0. 0.
{45) JOEL 1.00
TRUSTEE X 0. 0. 0.
{46) DEANA M TAYLOR 1.00
TRUSTEE X 0. 0. 0.

Total to Part VI, Section A, line 1c

232201
04-01-22
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Form 880 CINCINNATI INSTITUTE OF FINE ARTS 31-0537138
IF-’.aﬁ:WII Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)
(A) {8 ©) D) {E) {F)
Name and title Average Position Repaortable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
{list any g g organization (W-2/1099-MISC) from the
hoursfor { S| B (W-2/1099-MISC) organization
related S g; . % and related
organizations| & é s\ organizations
below lE8|gl5|8]s
fine} ElBiE|F|2]5
{47) ALICIA B TOWNSEND 1.00
TRUSTEE
{48) DAVID VOELKER 1.00
TRUSTEE X
{49) STANFORD T WILLIAMS JR 1.00
TRUSTEE X
(50} KBLLY WITTICH 1.00
TRUSTEE X
(51} JAMES ZIMMERMAN 1.00
PRUSTEE X 0. 0.
{52) LEIGH FOX 2.00
CHAIR X 0. 0.
(53) DEBORAH HAYES 1.00
VICE-CHAIR X 0. 0.
{54) ANTHONY MATHIS 2.00
VICE-CHAIR X 0. 0.
{55) MATTHEW STAUTBERG 2.00
TREASURER X 0. 0.
{56) RHONDA WHITAKER BURTT 1.00
SECRETARY X 0. C.
i

Total to Part VI, Section A, fine 1c

232201
¢4-01-22
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Form 990 (2022) CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 Page9
_____ Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIR .. .................ooieeee, feoeteetiiieme it e reaiereeas I:l
{A) (B) (C) {D)
Total revenue | Related or exempt Unrelated Revanue excluded
function revenue [business revenus| from taxunder
sections 512 - 514
.{3 1 a Federated campaigne ... 1a R =
€3 b Membershipdues . . 1b
S ¢ Fundraisingevents ... 1¢c
% d Related organizations 1d
4, e Government grants (centributions) | 1e
é f &l other contribulions, gifis, grants, and
5 similar amounts not included above . [ 4f 12,742,057,
‘E g Nongash contributions Included in lines 1a-1f 1g9l$ 130,239, i G
3 h Total Add lines Ta-ff .. 12,742,057,
Business Code | S
o | 2a ADMISSIONS 713990
% p BOOKS 713990
7] ¢
§ g d
b
3 e
& f Al other program service revenus ...
q Total Addlines 2a-2f . ... 53,1588,
3 Investment income (including dividends, interest, and
other similar amoumnts) . 1401764,
4 Income from investment of tax-exempt bond proceeds
5  BRovaltles ...
(b Real {ii) Personal
Ba Grossrents ... Ba
b Less: rental expenses ., |6b
¢ FRental income or (oss) 6c
d Netrentalincomeor(loss) .....ocooviieviieiiin,
7 a Gross amoun! from sales of {i) Securities
assets other than inventory [ 7ai 25,732, 25§,
b Less: cost or other basis
g and sales expenses h
§ ¢ Gainor(loss) ... 7c :
2 d Netgain or oss) oo el ~1934878,
5| 8 a Grossincome fram fundraising ¢ i
g including $ of
contributions repo
Part W, fine 18 . & N 8a
b Less: direct @xpaisssl, b, 8b
¢ Netincome fundralsingevents ... ...
9a : ing activities. See
.............................. 9a
........................ 9b
corne of (loss) from gaming activities ...
10 a Gragg sales of inventory, less retumns
and allowances ... 10a
b Less:costofgoodssold ... 1011!
¢ _Net income of (loss) from sales of inventory ...
Business Code | ok i R
% i1 a UBTI 523000 9,329, 5,329,
:=':u b
] c
g d Allotherrevenue . ... ...
¢ Total. Add lines 11a-11d 9,329} i e
12 Total revenue. See instructions 12,291,327, 53,158, $,329, ~-533, 214,
232008 12-13-22 Form 990 (2022)
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Form 990 (2022) CINCINNATI INSTITUTE OF FINE ARTS 31-0537138  page il

Section 601{c)3) and 501{c){4) organizations must complele all columns. All other organizations must compleie column (A).

Check if Schedule O contains a response or note 10 any ENE INTHIS PAM DX .. s iieisesiesserrssrssesseossomsesrsseeesesesssescse L]
\ . A) (B) {C} D)
Do not include amounts reported on lines &b, Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Pari VIl P oxpenses general oxpenses | expenses.
1 Grants and other assistance to domastic organizations fainid i -
and domestic governments, See Part IV, line24 | 10,269,577.1 10,269,577

2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part }V, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . ...
6  Compsnsation not included apove {o disqualifiad
persons {as defingd under section 4958(f)(1)} and
parsons described in seetion 4958(c)(3Y(B)
7 Other salaries and wages ..........c.ccove,
8  Penston plan accruals and contributions (include

193,328, 193,328.]

605,952, 192,272, 295,367.

1,605,209, 515,139. 774,744.

section 401(k) and 403(h) employer contributions) 113,817, 31,76 20,793, 61,258,
9 Otheremployee benefits 204,086, 56 37,284. 109,842,
10 Payroll1aX68 ... ..o.oooeoeeecoereress e 152,940. 27,940. 82,314.
11 Faes for services {nonemployees):
a Management | s
B Legal e, 5,220. 1,361,
¢ ACCOUNtING ...\ .\ 64,100 16,716,
d LobbyYINg ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If ling 11g amount axceeds 10% of ling 25,
column ¢AY, amount, list line $1g expenses on Sch 0.) 189,002, 66,431,
12  Advertising and promotion 229,687, 79,274, 38,301,
13  Officeexpenses .. 11,645. 19,845, 52,927,
14 information technolegy 6,185, 26,363, 72,157,
16 Royalties . ...,
16 Ocoupancy ... 147,283. 35,126. 34,065. 78,082,
17 Travel e S
18  Payments of travel or entertginmefit expefises
for any federal, state, or I§ Sblic e
19 Conferences, conventions, aid neigtings .. 55,691, 8,886, 26,601, 20,204,
20 Interest . ... % £ @ b 75,648. 75,649.
21 Payments to affiliafes<g, . B ...
22 Depreciation, deplotign, aggramortization |, 186,138, 186,138.
23 Insurangse, B TR 20,528, 20,528.
24 Xp
scellansous expenses on ling 24e. If
nt exceeds 10% of fine 25, column (A),
& 24e expenses on Schedule 0.) : ; s BRI S T e
a ENTS AND WORKSHO 253,992, 168,637, 1,728. 83,627,
b EQUIPMENT RENTAI AND MA 131,680, 16,684, 20,179, 94,817,
<« PERSCNNEL SEARCH COSTS 47,987, 7,911. 13,158. 26,918.
d COLLATERAL 35,861, 5,912, 9,833, 20,116,
o All other expenses 154,699, 28,278. 39,759, 86,662.
25  Total functional expenses. Add fings 1through24e | 15,213 ,145.1 12,060,924. 1,254,875. 1,897,346.
26 Joint costs, Complete this lins only if the crganization
repartad in column (B) joint costs from a combined
gducational campaign and fundraising solicitation,
Check here [ it foflowing 80P o8-2 (AGG 658-720)

232010 12-13-22 Form 890 (2022)
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Form 990 {2022} CINCINNATI INSTITUTE QOF FINE ARTS 31-053'7138 page 11
| Part X: | Balance Sheet
Check if Schedule O contains a response or note to any line Inthis Part X . i iese o L]
(A) (B8)
Beginning of year End of year
1 Cash - NONINBOSEDANNG ... .........oooooooeoeceeeeeeereeserseeeeeeeesee oo 4,541 ,564.] 1 4,965,024,
2 Savings and temporary cash investments 2
8 Pledges and grants racelvable, Net ..o 3,831,359.! 3 3,726,634,
4 Accountsreceivable, net e 4
& Loans and other receivables from any current or former officer, director,
trustes, kay employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Lloans and other receivables from other disqualified persons (as defined
under section 4958(0)(1)), and persons described in section 4958(c)(3)(B)  ...... 6
# ] 7 Notesandioans receivable, Nl | . ... 7
# 1 8 Inventories forsalo oruse ... .. ...,
< | 9 Prepaid expenses and deferred Charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . 10a :
b Less: accumulated depreciation ... 10b 206,434, 1,265, 10c 1,682,401,
11 Investments - publicly traded securities 940,115.] 11 77,730,009,
12 Investments - other securities. See Part iV, line 11 6,278.1 12 33,834,850.
13  Invastments - program-related. See Part IV, line 11 13
14 dntangible @SSe1s | s 14
16 Otherassets. See Part IV, fine 11 i, 002,490, 15 4,966,842,
16 Total assets. Add lines 1 through 15 (must equal line 83) ... ... 2,467,170.] 16| 126,905,760.
17 Accounis payable and accrued expenses 605,506.| 17 159,988.
18 Grantspayable | ... 18
19 Deferred revenus || .. ... 18
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part [V 42,621 ,169.) 21| 43,720,802,
@ 122 Loans and other payables to any current or former offi Smn R sRn s g Siaan
ﬁ trustee, key employee, creator or founder, subst or, or 35%
'-,"; controlled entity or family member of any ofthesBpeéns
= {23 Secured mortgages and notes payablgy : parties . 579,493.1 23 1,714,318,
24  Unsecured notes and {oans payabl dparties ... 24
25  Other liabilities (including federal in yables to related third
parties, and other liabitities not included es 17-24). Complete Part X
of Schedule D 10,771,386.] 25 11,031,861,
26 Total liabllities. Add lipes 54,577,554.1 26| 56,626,979,
Organizations that
§ and complete lines
g |27 ' 18,302,752.] 27 18,463,640.
8 |28 49,586,864, 28| 51,815,141,
E --
2
HES
9|30
ﬁ 31
‘26 a2 67,888,616.] 32 70,278,781,
33 Total liabilities and net assets/fund balances ... 122,467,170, 33 126,905,760,

232011 12-13-22

15230711 758050 4000025-127
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15230711 758050 4000025-127

Form 990 (2022) CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 page 12

‘Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Pam Xi . ... i ieisriissiesiei e i es e re e e esiranes [E

1 Total revenue {must equal Part VI, column (A), line 12) 1 12,271,327,

2 Total expenses {must squal Part I¥, column {A), iine 25) 2 15,213,145,

3 Revenue less expenses, Subtract line 2 from line 1 3 -2,941,818.

4 Net assets or fund halances at beginning of year (must equal Part X, line 32, column (A . 4 67,889,616,

5 Net unrealized gains (losses) on investments 5 5,452,810,
6 Donaled services and use of fACIIHIES | ... ... e 8
T INVBSIMBRE BXBONISES | oo oo eeeeee e s er s ee s ee e ea e 7
8 Priorperiod adjustments e 8
8 Other changes in nat asseis or fund balances {explain on Schedule OF e 9

10 Net agssts or fund batances at end of year. Combine fines 3 through 9 {must equal Part X, line 32,

COIUMIN (B e e e v e 10

‘Part Xll} Financial Statements and Reporting
Check if Schedule O contains a response or nota to anylineinthisPart XiI  ........................

1 Accounting method used to prepare the Form 8980: [ cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on 8¢
2a Woera the organization's financial statements compiled or reviewed by an independent accountal

separate basis, consolidated basis, or both:

] Saparate basis | consolidated basis {__] Both censolidated and S8p4

b Wars tha organization’s financial statements audited by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for th ARl

consolidated basis, or both:

Separate basis |:l Consolidated basis D Both co

¢ if "Yes" to line 2a or 2b, does the organization have a committee that

review, or compllation of its financial statements and selection of

If the crganization changed either its oversight process or selegtir

3a As aresult of a federal award, was the organization required
Uniform Guidance, 2 C.F.R, Part 200, Subpart F?

by if "Yes," did the organization undergo the require@%ud

or audits, explain why on Schedule O and deg

durlng the tax year, explain on Scheduie Q.
n audit or audits as set forth in the

232012 12-13-22
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SCHEDULE A

OMB No, 1545-0047

Public Charity Status and Public Support

(Form 590) Complete if the organization is a section 501{c}{3) organization or a section 2022
4947(a){1) nonexempt charitable trust. :
Dapartment of the Treasury Attach to Forim 990 or Form 990-EZ.
nternal Revenua Senvice Go to www.irs.gov/Forma90 for instructions and the latest information, G i
Name of the organization Employer |denhf|cat|on number
CINCINNATI INSTITUTE OF FINE ARTS 31-0537138
[PartT T Reason for Public Charity Status. (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
2 []
3 []
4[]

4]

0 00 B0 O

10

1 ]
12 []

a I:, Type L. A supporting organization operated, supervis

G C:! Type H functionally integrated. A

A church, convention of churches, or association of churches described in section 170{b)1){A)i}.
A school described In section 170(b){1){A)ii}, (Attach Schedule E (Form 980).)

A hospital or a cooperative hospital service organization described in section 170{b){1){A){lii).

A medical research organization operated in conjunction with a hospital described in section 170{b){(1){A){iif). Enter theT
city, and state:
An organization operated for the beneflt of a college or university owned or operated by a governmental unit descr
section 170(b){1){A){iv}. {Complete Part |1}

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 o
section 170{b){1){A){vi). {Complete Part I1.)

A community trust described in section 170{b){1}{A){vi). (Complete Part I}

An agricultural research organization described in section 170{b){1}{A){ix} operated in co
or university or a non-land-grant college of agriculture {see instructions), Enter the name
university:
An organization that normally receives (1) more than 33 1/3% of its support from membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) n %an 33 1/3% of its support from gross investmant
income and unrelated business taxable incoms {less section 511 tax) from bus quired by the organization after June 30, 1975,

public described in

tlon with a fand-grant college
state of the college or

See section 509{a)(2). (Complete Part {ll.)
An organization organized and operated exclusively to test for publ) ection 509(a)(4),
An organization organized and operated exclusively for the effdrm the functions of, or to carry out the purposes of ona or

more publicly supporied organizaticns described in sectiol
fines 12a through 12d that describes the type of supporti

the supported organization{s) the power to regula

organization(s}. You must completé

its supported organization(s)

armation about the supported organization(s).
: {ii} EiN {iit} Type of organization Fﬁ“lo Iusl mgv%in?r?ﬂguh 33“‘!2[&% {v) Amount of monetary (w1} Amount of athar
(gescnbed pntiine; 110 Yeos No support {see instructions) | support (see instructions)
above {sea instructions

Total

LHA For Paperwork Reduction Act Notice, see the instructlons for Form 990 or 990 EZ. 232021 12-08.22 Schedule A (Form 990) 2022




Schedule A {Form 990) 2022 CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 Ppage2
Support Schedule for Organizations Described in Sections 170{b}{1)}{(A){iv) and 170{b){1}{A)(vi)

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Parnt IIl. If the organization

fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fisoal year beginning in) {a) 2018 {b} 2019 {e) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 12701214.[11673082.111887654.124558026.[12742057.[73562033.

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

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

4 Total, Add fines 1 through 3 . 12701214,

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

11673082.111887654,[24558026.

column{f) | s 93,767.
6 _Public suppart, Subtractline 5 from line 4. 73468266,
Section B, Total Support
Galendar year {or fiscal ysar beginning in} {a) 2018 {b} 2019 {d) 2021 {e) 2022 {f) Total
7 Amounts from line 4 12701214.01673082. 24558026.112742057.[735620313.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similarsources __ | 1324143,

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

10 Other income. Do not include gain
or joss from the sale of capital
assets (ExplaininPart V1) ...

11 Total support. Add lines 7 through 10 S e

12 Gross recelpts from related activitie {see indtructions) 12 f 77,721,

13 First 5 years. If the Form 89@4s foy nization's first, second, third, fourth, or fifth tax year as a section 501{c){@)

organization, check this 2lle i1 2o 1 21 - R UEOT OO U OO PP O U PSS U PP UP P ORI PPRUN

302300.] 1612939.| 1401764.| 6947773,

ad 1,865, 1,865.

180511671.

e. The organization qualifies as a publicly supported organization . s
17a 10% -factésand-circumstances test - 2022, If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the ordanization meets the facts-and-circumstances tast, check this box and stop here. Explain in Pant VI how the organization
meets the facts-and-clrcumstances test, The organization qualifies as a publicly supported organization ...,
b 10% -facts-and-clrcumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization 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 instructions ... Ii]
Schedule A {Form 990} 2022

232022 12-09-22
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Scheduie A (Form 890) 2022 CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 pages
Part 1I'{ Support Schedule for Organizations Described In Section 508{a)(2)

{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part 11, If the organization fails to
qualify under the tests listed below, please complete Part £}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b} 2019 {c) 2020 {d) 2021 {e} 2022 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,"}

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

3 Gross receipts fram activities that
are not an unrelated frade or bus-
iness under section 513

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

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

6 Total, Add Jines 1 throughb ...

7a Amounts included on lines 1, 2, and

3 raceived from disgualified persons
b Amounis included on lines 2 and 8 recelved

from: other than disqualified persons that

exceed the greater of $6,000 or 1% of the

armount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subirsc fing 7 fiom line 6
Section B, Total Support

Calendar year {or fiscal year beginning in} (a) 2018 {4).2019 {c) 2020 {d) 2021 {e) 2022 {f} Total
9 Amounds fromline6 .
10a Gross income from interest, &

dividends, payments received on

securities loans, rents, royalties,

and incoma from similar sources
b Unrelated business taxable incoma

{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b |
1%  Net income from unrelated
activities not included on [i
whether or not the busing

15 Public suppor percentage for 2022 {line 8, column {f), divided by line 13, column () ... 15 %
16 Public support percentage from 2021 Scheduls A, Part llLline 18 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (ine 10, column {f), divided by line 13, column {f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part I Bne 17 s 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and {ine 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization ., ... .. D
20 _Private foundation. If the organization did not check a box on tins 14, 19a, or 19b, check this box and see instructions ... [ ]
232023 12-08-22 L Schedule A {Form 9380) 2022 !
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Schedule A {(Form 990} 2022 CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 Pages
[PartlV | Supporting Organizations

{Complete only if you checked a box on line 12 of Part L If you checked box 123, Part |, complete Sections A

and 8. i you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part )
Section A, All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations fisted by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)7 ff "Yes," explain in Part VI how the organization determinad that the supported
organization was described in section 50%a)(1) or (2.

3a Did the organization have a supported organization described in section 501{c)(4), {8}, or (6} Jf "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 508(a){2)? if "Yes," describe in Part V| when and how th
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{g){2)(B}

pUrpOSes? |f "Yes," explain in Part VE what confrols the organization put in place io enstire such use.
4a Was any supported organization not organized in the United States ("foreign supported organization"? i

"Yes," and if you checked box 12a or 12b in Part i, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make graj
supported organization? If "Yes," describe in Part VI how the organization had such ¢

despite being controlled or supeivised by or in connection with its supported orga
¢ Did the organization support any foreign supported organization that does not

under sections 501{c)(3) and 508(a}1) or {2)? If "Yes," explain in Part VIl wh
to ensure that all support to the foreign supported organization was used
DUrposes.
5a Did tha organization add, substitute, or remove any supported or
answer lines 5b and 5c below (if applicable). Also, provide dets
numbers of the supported organizations added, substituied, el () the reasons for each such action,
{iii) the au!honty under the organization's organizing doc Sthoh ng such action; and (iv) how the action

rganizations, or (iii) other supporting organizations that also
support or benefit one ordy ind¥ organization’s supported organizations? |f "Yes," provide detail in
Part Vi,

8 Didthg 2 ke a loan to a disqualified parson (as defined in section 4858) not described on line 77
of Schedule 1. (Form 980).
anization controlied directly or indirsctly at any time during the tax year by one or more
persons, as defined in section 4948 {other than foundation managers and organizations described
in section 509(a)(1) or {2))? if "Yes," provide detail in Part V.
b Did one or more disqualified persons (as defined on ling €a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi,
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any parsonal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) {regarding certain Type |l supporting organizations, and all Type (i} nonfunctionally integrated

supporting organizaticns)? if "Yes, " answer line 106 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
datermine whether the organization had axcess business holdings.} 0h
23p024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 900) 2022 CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 Pagss
[Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either alone or together with persons described on lines 11b and

11e below, the governing body of a supported organization? 11a
b A family member of a person described on iine 112 abave? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line t1a, 11b, or 11c, provide i

detail in Part V. ) f1c
Section B. Type | Supporting Organizations

Yes| No_

1 Did the goveming body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part Vl how the supported organizationys)
effactively operated, supervised, or controlled the organization's activities. If the organization had more than one suppo.
organization, describe how the powars to appoint and/or remove officers, directors, or trustees were allocated amo
supported organizations and what conditions or resirictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supportad organization other than tha supported

organization{s) that operated, supervised, or controlled the supporting organization? f *ves,* explain i

Part V] how providing such benefit carried out the purposes of the supported organization(s) that opera

—_supenvsed, or coplrolled the supporling organization
Section C. Type Il Supporting Organizations

Yes} No

1 Were a majority of the organization’s directors or trustees during the tax year also a majorjt§f
or trustees of each of the organization’s supported organization(s)? jf "No," describe
or management of the supporting organization was vested in the same persons thaico,

N how controf
6 managed

—the supported organfzaion(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporied organizati
organization’s tax year, i) a written notice describing the type an
year, {iy a copy of the Form 880 that was most recentiy filed a
organization’s governing documents in affect on the date of

2  Were any of the organization’s officers, directors, or tru
crganization{s) or (i) serving on the governing bo@
the organization maintained a close and co

i of the fifth month of the

,to the extent not previously provided?
ppointed or elected by the supported

Btionship with the supported organization(s).
did the organlzatlon s supported organlzatsons have a

Bgard,
yrated Supporting Organizations

: rganization used io satisfy the integral Part Test during the year [see instructions).
a [:] The organizaiion satis ctivities Test. Complete line 2 befow.
b |:| The organiz

¢ E} The organiz; ed a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructio

Yes

the

that these activities constituled substantially al of its activities.
b Did the activities described on line 2a, abovs, constitute activitiss that, but for the organization's involvement,
one or more of the organization's supported organization(s) wouid have been engaged in? f "Yes," explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations, Answer lines 3a and 3b below.
a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supperted organizations? jf "Yes" or "No" provide details in Part VI,
b Did the organization axercise a substantial degres of direction over the palicies, programs, and activities of each
of its supported organizations? Jf *Yes, * describe in Part V1 the role plaved by the organization in ihis regard 3b
232025 12-08-22 Schedule A (Form 990) 2022
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Scheduls A {Form 990) 2022 CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 pPages
[PartV | Type fil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 G Check here if the organization satisfied the Integral Part Test as a quaiifying trust on Nov. 20, 1970 { expiain in Part V1). See instructions.
All othar Type Il nonfunctionally integrated supporting organizations must complete Sectiong A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net shoert-term capital gain

Recoveries of prior-year distributions

Other gross income fsee instructions)

Add lines 1 through 3,

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of property hetd for production of income {see instructions}
7 __ Other expsenses {see instrictions)

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

O b (O DO [

@ [ | B o (=

=]

~d

urrent Year

Section B - Minimum Asset Amount {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short 1ax year or asssts held for part of year):
Averags monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total {add lines 1a, 1b, and ig)
Discount claimed for blockage or other factors

lexplain in detail in Part V)
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from {ine 1d.
Cash deemed held for exempt use. Enter 0,015 of line 3 {for grea
806 instructions).
Net value of non-exempl-use assets {subtract line 4 from fine 3
Multiply fine 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6) ¢

[ [ =T [ [+ | -]

1n

i

| |® |
[+ I L [0 (41 2

Section C - Distributable Amount Current Year

Adjusted net income for prior vear {from
Enter Q.85 of fine 1.

Minimurm asset amount for prior ye
Enter greater of line 2 or line
Income tax imposed in prit
Distributable Amount, Subf
amergency temporan,
7 D Check here
ingtructions

e 8 column A)

om Section B, line 8, column A)

[ 00 [N |

(-3 Lo 0 - [0 [ M I R

5 from line 4, unless subject to
instructions). [ ; e :
year is the organization's first as a non-functionally lntegrated Type lit supporttng organlzatlon (see

Schedule A (Form 990) 2022

232026 12-08-22
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Schedule A (Form 590} 2022 CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 Pagay
[Part V.| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Diskributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approvat required - provide dejajls in Part VI}
Other distributions {geseribe jn Part V1), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions 1o attentive supported organizations 1o which the organization is responsive
{provids datails in Part VI). See instructions.
9 Distributable amount for 2022 from Section G, line 6
10 Line 8 amount divided by line 9 amount

01~ O |& (0

(® {ii)
Section E - Distribution Allocations (see instructions) Excess Distributions U“del;?ésm

1__ Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 ({reason-
able cause required - expiain in Part VI}. See instrugtions,

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

Remainder. Subtract lines 8g, 3h, and 3i from line 3f.

Distributions for 2022 from Section D,

ling 7: $
a Applied to underdistributions of prior years
b_Applied to 2022 distributable amount '
¢__Remainder. Subtract lines 4a and 4b fro

5 Remaining underdistributions for years priol

any. Subtract lines 3g and 4a from

17 T ™ e o e

F-9

Part V1. See Inst
7 Excess distributi

Excess fromi 2021
Excess from 2022

Schedule A {(Form 890} 2022
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Schedule A (Farm 980) 2022 CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 pages

PartVl| Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Saction A, lines 1, 2, 3b, 8¢, 4b, 4¢, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Sactlon C,
line 1; Part iV, Section D, linas 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, iine 1; Part V, Section 8, line 1e; Part V,

Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Sse instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 16450047
(Form 890} Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022
internal Revenue Service

Name of the organization Employer identification humber
CINCINNATI INSTITUTE OF FINE ARTS 31-0537138
Organization type {check onej:
Filers of: Sectiont
Form 980 or 990-E2 501{c){ 3 ) {enter number) organization
[l 4947(a){1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 890-PF 501{c}H3) exempt private foundation

]
I:] 4947{a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c)(7), (8), or (10) organization can check boxes for both the d a Special Rule, See instructions,

General Rule

D For an organization filing Form 990, 980-EZ, or 980-PF that re -
property) from any one contributor. Complete Parts | and I

e year, contributions totaling $5,000 or more {in money or
ns for determining a contributor's total contributions,

Special Rules

For an organization described in section
sections 509(a)(1) and 170{){(1)(A)vi}, 14t

890 or 990-EZ that met the 33 1/3% support test of the regulations under
dule A {Form 980), Part I, line 13, 16a, or 16b, and that received from any one
e greater of (1) $5,000; or (2} 2% of the amount on (i) Form 930, Part VIII, line 1h;

b 501(c)(7), {8), or (10} filing Form 980 or 990-EZ that received from any one
utions of more than $1,000 exclusively for religious, charitabls, scientific,

Caution: An organization that isn’t covered by the General Rule and/or the Spacial Rules doesn't file Schedule B (Form 880}, but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B {Form 940).

LHA For Paperwork Reducticn Act Notlce, see the instructions for Form 980, 990-EZ, or 990-PF, Schedule B (Form 990} (2022)

223451 11-15-22




Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number

31-0537138

CINCINNATI INSTITUTE OF FINE ARTS

Contributors (see Instructions). Use duplicata coples of Part | if additional space Is nesded.

(a)
No,

()

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of confribution

$

645,369,

(@)
No.

(b)
Name, address, and ZIP + 4

(a)

{b)

Name, address, and ZIP + 4

(a)
No.

by ©

Name, addre

Person

6f contribution

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

otal contributions

(d)
Type of contribution

279,700,

Person
Payroll |
Noncash | |

{Compiete Part 1l for
noncash contributions.)

{c)

Total contributions

{d)
Type of contribution

$

500,000.

{a)
No.

Person
Payroll M
Noncash | |

{Complete Part |l for
noncash contributions.)

- (b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person L]
Payroll ]
Noncash [ ]

{Complete Part 1l for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person ]
Payroll 1
Noncash [}

{Complete Part |l for
noncash contributions.)

223452 11-15-22

15230711 758050 4000025-127
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Schedule B {(Form 980} (2022)

Page 3

Narne of organization

Employer identification humber

31-0537138

CINCINNATI INSTITUTE OF FINE ARTS

Noncash Property (sse instructions). Use duplicate copies of Part Il if additional space is needed.

. (€)
No,
° o ®) , FMV (or estimate) )
from Description of noncash property given (See instructions.) Date recelved
Part| ’
(a)
{c)
No.
° _ (b) FMV (or & d}
from Description of noncash property given (See inst Date recelved
Part |
(@)
(o)
N . 2
y (©) . MV (or estimate) (d) .
from Description of noncash property given (Sos instructions.) Date received
Part | )

{a)
No.

()

. (d)
FMV (or estimate
from Description of (Seo Enstructions )) Date received
Part! )
a
lflo) (e} (d)
e . FMV {or estimate)
from iption of noncash property given {See instructions.) Date received
Part 1 ’
{a)
©
No. o {b) FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part | )

223453 11-15-22

15230711 758050 4000025-127

27

Schedule B (Form 990} {2022}

2022,06000 CINCINNATI INSTITUTE OF F 40000251




Schedule B {Form 990) (2022) Page 4
Name of organization Employer identification number

CINCINNATI INSTITUTE OF FINE ARTS 31-0537138
“Part il Exclusively religious, charitable, ete., contributions to arganizations deseribed in section 50H(c)7), (8}, or {10} that total more than $1,000 for the year
LAnEEREESE from any one contributor. Complate colzmns {8) through () and the following line entry. For organizations
complating Part ll, enter tha tolal of exclusively refigious, charitabls, ata,, contribitions of $1,000 or less for the year, {Enter this infa, once)) $
Use dupitcate copies of Part |Il if additional space Is nesded.

(a) No.
IgI::‘TI {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transf

{a) No.

lgrac:?l {b) Purpose of gift {c) Use of gift d) Description of how gift is held
Transferee’s name, address, and ZIP + 4 Relationship of transferar {o transferee

{a) No.

’fal’;ftnl {b) Purpose of gift {d) Description of how gift is held

(e} Transfer of gift
address, and ZIP + 4 Relationship of transferor to transferee
{a) No
lfarortnl (¢) Use of gift {d) Description of how gift is held
ar
(&) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11+18.22 Schedute B (Form 890} {2022}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
{Form 990)

Faor Organizations Exempt From Income Tax Under section 501{(c} and section §27
Complete if the organization is described below,  Attach to Form 980 or Form 980-EZ.
Department of the Treasury
Internal Revenua Service Go to www.irs,gov/Form880 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
# Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C,
® Section 591{c) (other than section 501{(c){3)) organizations: Complete Parts -A and C below. Do not complete Part I-B.
# Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501{c){3) organizations that have fled Form 5768 {slection under section 501(h)): Complete Pant II-A. Do not complete Part il

Tax) {See separate instructions), then
# Saction 801(c){4), {5), or (B) organizations: Complete Part Il
Name of organization

CINCINNATI INSTITUTE OF FINE ARTS
(Partl-A] Complete if the organization is exempt under section 501{c) or is a se

i Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expendituras ... e
3 Volunteer hours for political campaign activities

[Parti-B] Complete if the organization is exempt under section 501(

1 Enter the amount of any excise tax incurred by the arganization under section 4955, S, G . ... &
2 Enter the amount of any exclse tax incurred by organization managers under sectionggss = $
3 | the organization incurred a section 4955 tax, did it file Form 4720 far this yefle e o e [ ] Yes iINo
4a Was a COItection MAAET | ... e er s e g o aes s evesse1esesesanses ettt esesen st e nsbeneses et T Yes L1 No
b i "Yes," describe in Part IV. , _
[Part-C] Compilete if the organization is exempt undgr 3 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization exempt function activities ... $
2 Enter the amount of the filing organization's funds contribute f:organizations for section 527
exempt function activitles L Nl e $
3 Total exempt function expenditures. Add fines 1 afitl 2 and on Form 1120-POL,
Ne 7D e e e BB e e e $
4 Did the filing organization file Form 1120-BOL for tBYEEE? . et [ Ives [_INo
5 Enter the names, addresses and employe number (EIN) of alf section 527 political organizations to which the filing organization
made payments. For each organization listed, 4Re amount paid from the filing organization’s funds. Also enter the amount of political

contributions racelved that were pr
political action committee (PAC). i

ly delivered 10 a separate political organization, such as a separate segregated fund ora
| space is needed, provide Information in Part IV,

{bb} Address {c) EIN {d) Amount paid from (e) Amount of political
filing organtzation’s | contributions received and
funds. If none, enter -0-. | promptly and directly
delivered to a separate
political organization,
if none, enter -0-,

{a) Name

For Paperwork Reduction Act Notice, see the Instructions for Form 8990 or 9980-EZ, Schedule G {Form 990) 2022
LHA
232041 11-08-22
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Schedule G (Form 980) 2022

CINCINNATI INSTITUTE OF FINE ARTS

31-0537138 Page2

section 501(h}).

Partll-A° ] Complete if the organization is exempt under section 501(c){3} and filed Form 5768 (election under

A Check
expenses, and share of excess lobbying expenditures).

B Check {1 ifthe filing organizatiori checkad box A and "limited control" provisions apply.

E:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EiN,

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's
totals

{b} Affiliated group
iotals

1a Total lobbying expenditures to influsnce public cpinlon {grassroots lobbying)
Total lobbying expenditures to influencs a lagislative body (direct icbbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Totai exempt purpose expanditures (add lines 1c and 1d)
Lobbying nontaxable amount, Enter the amount from the following table in both columns,

- o 0 O O

15 405,379,

15

, 405,379

If the amount on line e, column {a} or (b) is: The lobbying nontaxable amaunt is;

Not over $500,000 20% of the amount on ling 1e.

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

$100,000 plus 159% of the excess ovar $500,000.

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

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

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

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

Over $17,000,000 $1.000,000.

g Grassroots nontaxable amount {enter 25% of Bne 18} 230,067,
h Subtract line 1g from line 1a. lf zero orless, enter -0- i 0.
i Subtract line 1f from line 1. lf zero or less, entar-0- e, Y 0.
j 4720
............................................................................................... [ Yes [ INo
ipn 501(h)
{Some organizations that made a section 501(h} electio ) to complete all of the five columns bhelow.
See the separate inst es 2a through 2.}
Lobbying Expenditur ar Averaging Period
or ﬁscgf‘;ee';fgeé?s;mg i {a) 2018 (c) 2021 (d) 2022 (e) Total
©
2a Lobbying nontaxable amount 1,000,000. 920,269.]| 3,702,767.
b Lobbying celling amount L ol R
{150% of ling 2a, column{e)) 5,554,151,

¢ Total jobbying expenditures.

d Grassroots nontaxable amol

225,296

250,000

925,692,

e Grassroots cailing
(150% of line 2d, col

_230,067.

1,388,538,

232042 11-08-22
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Schedule G {Form 980) 2022 CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 Page3
Partli-B.| Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501{h)).

For each "Yes" rasponse on fines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity.

Yes No Amount

1 Buring the year, did the filing organization atiempt 1o influance foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referandum, through the use of:
VOIIMBBETER | it et s st ab e e a b st st b s bbb s st an s

Paid staff or managemant (nclude compensation in expenses reported on lines 1¢ through 1)?
Media advertisements?

a
]
(]
d
e Publications, or published or broadcast statemenis?
1
g
h
i
J

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Ralliss, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

j Total, Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4812 ...
¢ M "Yes," enter the amount of any tax incurred by organization managers undsr section 491

_d Ef_the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear?
Part HI-A{ Complete if the organization is exempt under section 501(c

tion 501 {c){5}, or section

501(c){6).
Yes No
1 Were substantially all {80%% or more) dues received nondeductible by memherS® B 1
2 Did the organization make only in-houss lobbying expenditures of $2,08 ! 2
3 Did the organization agree to carry over lobbying and political c axpendituras from the prior year? 3

Partlll-B| Complete if the organization is exempt ung
501{c}{6) and if either (@) BOTH Part tl-
answered "Yes."

1 Duss, assessments and similar amounts from mefitbe
2 Section 162(e) nondeductible lobbying and ppelili

expensas for which the section 527(f) t

CUITBNLYBAE e B v evee B ettt ettt e e et ea s et es st e s ene bt es et b eseteeb s ees et e s e e baneeaens

b Carryover from last year

¢ Total

n 501{c}{4), section 501{c)(5), or section
and 2, are answered "No" OR {b) Part ll-A, line 3, is

+1]

e
&
«
@
G
=3
@
®
3
3
c
S
2
@
k]
o
=3
%
0
o
o

5
Provide tha

Suppl

d for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part Il-A {affiliated group list); Part I-A, lines 1 and 2 (See
e 1. Also, complete this part for any additional information,

Schedule C (Form 920} 2022
232043 14-08-22
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 202
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, t1e, 11f, 12a, or 12b. -
Departnent of the Treasury Attach to Form 990. _
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information, | i Inspe: ﬂQ
Name of the organization Employer identification number
CINCINNATI INSTITUTE OF FINE ARTS 31-0537138

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year | . ...
Aggregate value of contributions to {during vear)
Aggregate vaiue of grants from {during year)
Aggregate value at end of year ...,
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive iegal control? .
6 Did the organization inform all grantees, donors, and donor advisors in 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 purposa co
impermissile private benefit? ...
{Partil :j Conservation Easements. Complete if the organization answered "Yes" on Form 990,
1 Puipose(s) of conservation easements held by the organization (check all that apply).
[_1 Preservation of land for public use (for example, recreation or education} |:] Preservati
[__1 Protection of natural habitat [ Pres
l:l Praservation of open space

bW N -

of & historically Important land area
certified historic structure

2 Compilete iines 2a through 2d if the organization held a qualified conservation contrib :the form of a conservation easement on the last
day of the tax year. ian Held at the End of the Tax Year
a Total number of conservation easements | ... BB e e 2a
b Total acreage restricted by conservation easements B e T L 2b
¢ Number of conservation easements on a certified historic structure includad Wag) & 2¢
d Number of conservation easements included in {c) acquired after,Jul not on a
historic structure listed in the National Register ... . B, [ 2d
3 Number of conssrvation easements modified, transferred, rels, hed, or terminated by the organization during the tax
year
4 Number of states where property subject to conservatio
5 Does the organization have a written policy regar@n ¢ monitoring, inspection, handling of
violations, and enforcement of the conservatipmeas e L lves [_INo

6 Staff and volunieer hours devoted 10 mo

ical treasures, or other similar assetis held for public exhibition, education, or research in fuitherance of public
service, Pigvide in Part Xlli the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical freasures, or othar similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating 1o these items:

{i) Revenue included on Form 990, Part VI, line 1
{ii) Assets Included in FOrm 900, PA X ... s s sessras s sanes $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part Vill, line 1 %

b_Assets included In Form 980, Part X ... §

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990} 2022
232051 09-01-22
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Schedule D (Form $90) 2022 CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 Ppage2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check ali that apply):
a [__] Public exhibition d |:] Loan or exchange program
b [:l Scholarly research e [_]other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how thay further the organization’s exempt purpose in Part Xl
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
1o ba sold to raise funds rather than to be maintained as part of the organization’s collection? ..o [_1ves [INo

.Pért: V] Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 930, Part IV, fine 9, or
reported an amount on Form 890, Part X, line 21.

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

Distributions during the year

Ending balance

2a Did the organizaticn include an amount on Form 980, Part X, line 21, for escrow or custodial acg

b_If "Yes " explain the arrangement in Part Xill. Check here if the explanation has besn providsd

[PartV | Endowment Funds. Compiete if the organization answered "Yes” on Form 998
{a) Current year {b) Prior year

63,743,524, 73,338,138,

“- o oo
>
j*N
=2
ol
=]
=
7]
a
c
=.
3
<]
—
F
@
kS
Py
2

Yes [ INo

M

10,

(d) Threa years back | {e) Four years back
58,764,961, 50,547,167,

1a Beginning of year balance

b Contributions . . 623,230, , ! 028,377, -331,033, -i12 595,
¢ Net Investment earnings, gains, and losses 4,899,170, : 15,230,707, 5,615,177, 557,037,
d Gramts orscholarships . ... 175,625, 147,046, 142,827, 138,840,
e Other expenditures for facilities

and Programs .o, 2,210,766, 2,184,071, 1,957,242,
f Administrative expenses 113,889, 114 658, 130,566,

g Endofyearbalance . ...

2 Provide the estimated percentage of the current year e

a Board designated or quasi-endowment 3.
b Permanent endowment 5.2974

¢ Term endowment 62.67704

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

3a Are there endowment funds not in the poss

organization by: Yes | No

(i) Unrelated organizationsge,... L ... 8. ...ccco.o.oiieiiisos ettt 3a(i) X

73,338,138, 61,607,509, 58,764,961,
14, column {g)) held as:

%

he organization that are held and administered for the

(i) Related organizalions®s, . By Mol et et e ettt ene ettt |3afii) X
b if “Yes" on line 3a(ii), are th rganizations listed as required on Schedule R 3b
4 Describe in Part XH busas of the organization's endowment funds,
‘Part Vi Equipment.
ation answered "Yes" on Form 890, Part IV, line 11a. See Form 980, Part X, line 10.
{a) Cost or other {b} Cost or other (¢} Accumulated (d) Book value
hasis fnvestment) basis (other) depreciation
1,441,647, 126,144.] 1,315,503,
447,188. 80,290, 366,898,
Total. Add lines ta through Te. (Column (d} must equal Form 990. Part X, columnn (8L line 10C) o 1,682,401.
Schedule D {Form 980) 2022

232052 08-01-22
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Schedule D (Form 980} 2022 CINCINNATI INSTITUTE OF FINE ARTS

31-0537138 Paged

| Part VHI| Investments - Other Securities.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. Ses Form 990, Part X, fina 12.

{a) Description of security or category ancluding name of security) {b) Bock value {c) Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Cther

vy HEDGE AND OTHER LIMITED 23,362,949.| END-OF-YEAR MARKET VALUE

B PRIVATE EQUITY FUNDS 10,471,901.1 END-OF-YEAR MARKET VALUE

(G}

()

(E)

(3]

{G)

Lz}

Total, (Col, (b must equal Form 990, Part X, col. (8) line 12.) 33,834,850.[
l Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 880, Pa

{a) Descripticn of investment (b) Book value {¢) Methad of valudfion: Cos

r and-of-year market value

{1}

(2}

{3)

4

(8)

(6)

(7

(8)

(9

Tobal, {Col. {h) must equal Form 990, Part X, col, {B) ilne 13.)

PartIX| Other Assets.

Complete if the organization answeraed "Yes” on Form 934 1d. Ses Form 990, Part X, line 15.

{b) Book value

(1)

(2)

{3)

(4}

(5)

(6}

{7}

{8)

(9

{b} Book value

ONS PAYARLE 9,587,110.
) ABLE ADVANCE 19,450.
14y OPERATING LEASE LIABILITY 1,385,572.
5y FIN. E LEASE LIABILITY 25,729,
{6}
{7)
(8)
)]
Total, 08 2B e 11,031,861.

2. Liability for uncenrtain tax positions, In Part Xill, provide the text of the footnote 1o the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check hera if the text of the foolnoie has been provided in Part Xl ..

232053 09-01-22
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Sehedule D (Form 990) 2022 CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 pPaged
rt X!:-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if tha organization answered "Yes" on Form 980, Part IV, line 12a, :

1 Total revenue, gains, and other support per audited financlal statements
2 Amounts included on fing 1 but not on Form 990, Part VI, line 12:

Net unrealized gains losses) on investments ... 2a| 5,452,810,
Donated services and Use of facitities .. ..., 2b 256,644,
Recoverles of prior year grants

Other (Describa in Part XIH.)
Add lines 2a through 2d

117,892,135,

0 0T D

2¢ 5,727,728,
64,407,

4  Amounts included on Form 980, Part VIH, line 12, but not on line 1;

Investment expenses not included on Form 880, Part VIl line7b ... 4a 97,591,
Other (Describe in Part XliL)

¢ Add lines 4a and 4b

Total revenue. Add lines 8 and 4¢. (This must equal Form 890, Part L Iine 120 coreriiiiiieiniissieeiess 27 1 327,
-EPart X1 I Reconciliation of Expenses per Audited Fmanc:al Statements With Expen

Complete if the organization answered "Yes" on Form 950, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part iX, fine 25:
Dorated services and use of facilittes || ...
Prior year adjustments
OIBITOBSBS | it bbb ease e b ettt ne e et
Other {Describe in Part XIH.) . S
Add ines 2a througn 28 .. _........oocooooirierirs oo eeeeneeseeseees oo B, 2e 387,416.
3 Subtractline e fromline 1 e, 15,115,554.
4 Amounts included on Form 890, Part IX, iins 25, but not on line 1: 5

a Investment expenses not included on Form 9906, Part VI, line 7b

b Other (Describe in Part XL}

-1}

o

15,502,870,

o o 0 o o

40: 97,591.

c Addiinesdaand db @ B e
Total expenses, Add lines 3 and 4¢. This must eaual Eorm GOGEREETHNATE]  wovererrivesreresreseessessesseessensesencence 5 | 15,213,145.
Part XIlE| Supplemental Information.

Provide the descriptions required for Part ], lines 3, 5, and &

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also conig o provide any additional information.

PART IV, LINE 2B:

‘FUNDS HELD IN TRUST
&

S REPRESENT ENDOWMENT ASSETS HELD BY ARTSWAVE

WITHIN THE INVES L ON BEHALF OF LOCAL AREA NOT-FOR-PRCOFIT

ORGANIZATION

DESTIGNATED FUNDS HELPS SUPPORT ARTSWAVE OPERATING EXPENSES INCLUDING ITS

DIRECT FUNDRAISING COSTS, MARKETING THE IMPACT OF THE ARTS, AND MEASURING

THE IMPACT OF THE ARTS SECTOR ON THE COMMUNITY. THE SPENDING RATE

DISTRIBUTION FROM RESTRICTED ENDOWMENT FUNDS IS EXPENDED IN ACCORDANCE

WITH THE DONOR'S WISHES.

232054 00-01-22 Schedule D (Form 990) 2022
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Schedule D {Form 980) 2022 CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 pages
[Part Xill] Supplemental Information rontinved)

PART X, LINE 2:

ARTSWAVE HAS BEEN DETERMINED TO BE EXEMPT FROM FEDERAL INCOME TAX UNDER

THE PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. IT HAS

BEEN DETERMINED THAT ARTSWAVE IS NOT A PRIVATE FQUNDATION. ARTSWAVE

SUBJECT TO INCOME TAX THAT IS DERIVED FROM BUSINESS ACTIVITIES

TQO ITS EXEMPT PURPOSE. ARTSWAVE FILES AN EXEMPT ORGANIZATION,

INCOME TAX RETURN (FORM 990-T) WITH THE IRS 70 REPORT

BUOSINESS TAXABLE INCOME. NO AMOUNTS HAVE BEEN ACCRUED'=

BUSINESS INCOME TAX AS THE AMOUNTS ARE NOT MATERIA

PART XI, LINE 2D - OTHER ADJUSTMENTS:

BENEFICIAL INTEREST VALUE CHANGE 18,274,
PART XI, LINE 4B - OTHER ADJUSTMENTS
UBTI PARTNERSHIP INCOME/LOSS¥ 9,329,

Schedule D (Form 980) 2022
232055 08-01-22
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SCHEDULE | Grants and Other Assistance to Organizations, OMB Mo 154004
(Form S990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
DPepartment of the Treasury Attach to Form 990.
Internal Revenuie Service Go to www.irs.gov/Form990 for the latest information.

Narne of the organization Employer identification number

CINCINNATI INSTITUTE OF FINE ARTS 31-0537138
[:Partl: | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or as§ e selection
criteria used to award the grants or as$IStaNCE? | e emeeaen s e oo SR et nar s Yes [Ino

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of | {e) Amount of - (g) Description of {h) Purpose of grant
or government {if applicable) cash grant noncash gtV ppraisal noncash assistance or assistance

es" on Form 990, Part IV, fine 21, for any

CINCINNATI SYMPEONY ORCHESTRA
1241 ELM STREET

CINCINNATI, CE 45202 31-0537680 p01e3 2,321,614, SUSTATNING IMPACT GRANT

CINCINNATI MUSEUM ASSOCIATION
(CAM) - 953 EDEN PARK DRIVE -

CINCINNATI, OE 45202 31-0536653 B01C3 0. SUSTAINING IMPACT GRANT

CINCINNATI PLAYHOUSE IN THE PARK
962 MT, ADAMS CIRCLE

CINCINNATI, OH 45202 310624790 [01cC3 0. BUSTAINING IMPACT GRANT

CINCINNATI BALLET
1801 GILBERT AVE
CINCINNATI, OE 45202

31-60G50354 805,000, 0. SUSTAINING IMPACT GRANT

CIRCINNATI OFPERA
1243 ELM STREET

CINCINNATI, OH 45202 688,850, c. SUSTAINING IMPACT GRANT

CINCINNATI USA REGIONAL CHEAMBER
FOUNDATION ~ 3 E. 4TH STREE
CINCINNATI, OH 45202

-7088617 [501C3 660,000, 0. BLINK GRANT
°)(3) and govemment organizations listed in the line 1 table 71,

2 Enter total number of section
3  Enter total number of other orgamiZgtions listed inthe e 1 1abIe L. e e AR 1.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

232101 10-31-22
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Schedule | (Form 990) CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 Page 1
[ Part1i| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments _(Schedule I (Form 990), Part IL.)

(2) Name and address of (b) EIN {c} IRC section (d) Amount of | {e) Amount of {f} Method of {g) Description of {(h) Purpose of grant
organization or government if applicable cash grant noncash vajuation norn-cash assisiance or assistance
assistance (book, FMV,
appraisal, other)

CLIFTON CULTURAL ARTS CENTER
2728 SHORT VINE STREET

CINCINNATI, OH 45219 20-238357¢6 polcs3 35,800, 0. BRP GRANT

TAFT MUSEUM OF ART
316 PIRE STREET

CINCINNATI, OH 45202 20-5148617 [501C3 312,706, SUSTAINING IMPACT GRANT

CONTEMPORARY ARTS CENTER
44 E, 6TH STREET

CINCINNATI, OH 45202 31-0590095 501C3 285,600, ISUSTAINING IMPACT GRANT

CHILDREN'S THEATRE OF CINCINNATI
4015 RED BANE ROAD

CINCINNATL, OH 45227 31-6026285 Ho1c3 PRP GRANT

CINCINNATI MUSIC FESTIVAL ASSOC.
1241 ELM STREET
CINCINNATI, OH 45202 31-0584308 Ho1c3

0. PRP GRANT

CINCINNATI SEAKESPEARE COMPANY
1195 ELM STREET

CINCINNATI, OH 45202 31-1413229 501C3 186,200, 0. BRP GRANT

ART OPPORTUNITIES INC,
2460 GILBERT AVE
CINCINNATI, OH 43206

@
173,000, 0. SUSTAINING IMPACT GRANT

ENSEMBLE THEATRE CINCINNATI
1127 VINE STREET

CINCINNATI, OH 45202 5o1c3 15%,400, 0. ARP GRANT

CINCINNATI LANDMARK PRODTH
4990 GLENWAY AVENUE
CINCINNATI, OH 45238

20-2814658 [(01C3 101,440, 0. pRE GRANT
Schedule | (Form 990)

232241
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Schedule 1 (Form 990)

CINCINNATI INSTITUTE OF FINE ARTS

31-0537138

Page 1

lﬁarl:'-'ll-'i Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | {Form 980}, Part 1L

(a) Name and address of
organization or govermnment

{b) EIN

{c) IRC section
if applicable

{d} Amount of
cash grant

{e} Amount of
noncash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, other)

(g) Descriptipn of
non-cash ass

{h) Purpose of grant
or assistance

FITTON CENTER FOR CREATIVE ARTS
101 s. MONUMENT AVENUE
HAMILTON, OH 45011

31-0736673 [01C3

84,000,

SUSTAINING IMPACT GRANT

THE CARNEGIE
1028 SCOTT BOULEVARD
CINCINNATI, OH 41012

61-0897319

501C3

§1,125.

SUSTAINING IMPACT GRANT

ELEMENTZ
1640¢ RACE STREET
CINCINNATI, OH 45202

04-3698700

501C3

RRP GRANT

PRICE HILL WILL
3301 PRICE AVENUE
CINCINNATI, OH 45205

20-1452663

501C3

PRP GRANT

LEARNING TEROUGE ART, INC.
4721 READING RCAD SUITE 31C
CINCINNATI, OH 45237

31-1367751

501C3

WAVE POOL
2540 COLERAIN AVENUE
CINCINKATI, OH 45225%

47-5054823

501C3

ARP GRANT

61,000,

BRPF GRANT

KALIHT-PALAMA CULTURE AND ARTS
SOCIETY -~ 357 NORTH KING STREET -
HONOLULU, HI 96817

@

60,891,

STUSTAINING IMPACT GRANT

CINCINNATI BOYCHOIR
650 WALNUT STREET
CINCINNATI, OH 45202

53,600,

ARP GRANT

BI~OKOTC DRUM & DANCE
7030 READING ROAD #662
CINCINNATI, OH 45237

31-1440549

501C3

52,025,

BRP GRANT

232241
04-01-22
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Schedule | (Form 990)

CINCINNATI INSTITUTE OF FINE ARTS

31-0537138

Page 1

IParllll Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments {Schedule | {Form 880}, Part 11.)

{a) Name and address of
organization or govemnment

{b) EIN

(e) IRC section
if applicable

(d} Amount of
cash grant

{e} Amount of
noncash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, other)

{(g) Description of
non-cash assiStance

{h) Purpose of grant
or assistance

FNOW THEATRE OF CINCINNATI
1120 JACKSON STREET
CINCINNATI, OH 45202

31-1666206

501C3

51,232,

RRP GRANT

CINCINNATI ARTS ASSOCIATION
650 WALNUT STREET
CINCINNATI, OH 45202

31-1310256

501C3

50,000,

PRP GRANT

VISIONARIES + VOICES
3841 SPRING GROVE AVENUE
CINCINNATI, OH 45223

30-0178314

501C3

47,100,

ARP GRANT

CINCINNATI CHILDREN'S CHOIR
280 CCM BLVD
CINCINNATI, OH 45221

31-1583251

501C3

SUSTAINING IMPACT GRANT

KENNEDY HEIGHTS ART CENTER
6546 MONTGOMERY ROAD
CINCINNATI, CH 45213

45-G477748

501C3

NORTEERN RENTUCKY SYMPHONY INC,
PO BOX 72810
COVINGTON, KY 41072

31-1190635

501C3

RRP GRANT

43,175,

PRP GRANT

AGAR LLC
1205 WALNUT STREET
CINCINNATI, OH 45202

%

43,000,

FLOW GRANT

CINCINNATI CHAMBER ORCHESTRA
650 WALNUT STREET
CINCINNATI, OE 45202

501C3

42,783.

ARP GRANT

MUTUAL DANCE THEATRE
PO BOX 112110
CINCINMATI, CH 45211

26-0905825

501C3

42,500,

ARP GRANT

232241
04+01-22
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Schedule | (Form 990)

CINCINNATI INSTITUTE QOF FINE ARTS

3

1-0537138 Page 1

[ Partil

Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990}, Part i1)

{a) Name and address of
organization or govemment

{b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

(e) Amount of
noncash
assistance

) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash ass

(h} Purpose of grant
or assistance

REVOLUTION DANCE THEATRE
1805 LARCH AVENUE
CINCINNATI, OH 45226

§2-3185042

501C3

41,000,

RRP GRANT

PROFESSIONAL ARTISTIC RESEARCH
PROJECTS - 1646 EOFFNER STREET -
CINCIKNATI, OH 45223

47-1305368

Rol1c3

40,000,

CIRCLE AAA GRANT

PYRAMID HILL
1763 EAMILTON-CLEVES ROAD
CINCINNATI, OH 45013

31-1439692

B01C3

SUSTAINING IMPACT GRANT

THE WYOMING FINE ARTS CENTER
322 WYOMING AVENUE
WYOMING, OE 45215

31-1454086

501C3

RARP GRANT

QUEEN CITY CHAMBER OPERA
£03 HAWTHCRNE AVE
CINCINNATI, OH 45205

46-2698269

501C3

BEERINGER~-CRAWFORD
166C MONTAGUE ROAD
COVINGTON, KY 41011

61-0864379

501C3

ARP GRANT

32,625,

SUSTAINING IMPACT GRANT

PONES, INC.
PO BOX 122353
CINCINNATI, OH 41074

@

24,455,

BUSTAINING IMPACT GRANT

OXFORD COMMUNITY ARTS CENTER
PO BOX 1720
OXFORD, OH 45056

501C3

23,700,

BUSTAINING IMPACT GRANT

LINTON INC,
1241 ELM STREET
CINCINRATI, OH 45202

31-1401052

501C3

23,100,

BRP GRANT

232241
04-01-22
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Schedule | (Form 890)

CINCINNATI INSTITUTE OF FINE ARTS

31-0537138

Page 1

l:P'art'illfi Continuation of Grants and Cther Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990}, Part 1l.)

{a) Name and address of
organization or government

() EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
nencash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, other)

{g) Descriptjon of
non-cash ass

(h} Purpose of grant
or assistance

ROBERT O 'NEAL MULTICULTURAL CENTER
(ROMAC) - 2424 GRANDVIEW AVENUE -
CINCINNATI, OH 45206

84-2428196

5013

22,750,

RREP GRANT

SWEET SISTAH SPLASH
1212 SYCAMORE STREET STE 31
CINCINNATI, OE 45202

88-1387783

501c3

21,250,

CIRCLE AAA GRANT

LIVING ARRANGEMENTS FOR THE
DEVELOPMENTALLY DISABLED - 3603
VICTORY PARKWAY - CINCINNATI, OH
45228

31-0854923

B01c3

20,017,

PRP GRANT

VOCAL ARTS ENSEMBLE OF CINCINNATI
1241 ELM STREET
CINCINNATI K OH 45202

31-0960571

PRP GRANT

AMERICAN LEGACY THEATRE
2162 BUDWCOD COURT
CINCINNATI, OH 45230

81-3820270

SPRINGFIELD TOWNSHIP ARTS AND
ENRICHMENT COUNCIL - 8150 WINTON
ROAD - CINCINNATI, OH 45231

31-6000601

BARP GRANT

YOUNG PROFESSICNALS CHORAL
COLLECTIVE - 650 WALNUT STREET -
CINCINKATI, OH 45202

16,750,

CINCINNATI PUBLIC RADIO
1223 CENTRAL PAREWAY
CINCINNATI, CH 45214

16,000,

CTRATEGIC PARTNERSHIP
GRANT

ACTIVITIES BEYOND THE CLA
635 W, T77H STREET #301
CINCINNATYI OH 45203

35-2222723

501C3

15,650,

ARP GRANT

232241
04-01-22
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Schedule | (Form 890)

CINCINNATI INSTITUTE OF FINE ARTS

31-0537138

Page 1

[Partll| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part i)

{a) Name and address of
organization or government

{b) EIN

{c) IRC section
if applicable

() Amount of
cash grant

(e) Amount of

noncash
assistance

(£} Method of
valuation

(book, FMV,

appraisal, other)

non-cash ass

CINCINNATI BLACK THEATRE COMPANY
2237 LOSANTIVILLE
CINCINNATI, CH 45237

31-1793396

501C3

15,000,

(g) Description of

nce

(h} Purpose of grant

or assistance

CIRCLE AAA

GRANT

MY NOSE TURNS RED
PO BOX 120307
CINCINNATI , OH 41012

31-1203908

s01C3

15,000,

STSTAINING

IMPACT GRANT

A MINDFUL MOMENT
211 POPLAR STREET
BELLEVUE, KY 41073

84-2246783

501cC3

13,000,

ARTSVILLE CORPORATION
5021 WHETSEL AVE
CINCINNATI, OH 45227

81-2228102

SUSTAINING

IMPACT GRANT

CIRCLE AAA

GRANT

AFRICAN PROFESSIONALS NETWORK -
APNET - 630 NORTHLAND BLVD STE D -
CINCINNATI K OH 45240

46-1528068

THE UNIVERSITY OF CINCINNATI
FOUNDATION - PC BOX 19970 -
CINCINNATI, OH 4521%

31-0896555

CATALYZING

IMPACT GRANT

CATALYZING

IMPACT GRANT

ARTS AND HUMARITIES RESCURCE
CENTER FOR OLDER ADULTS - 7970
BEECHMONT AVENUE - CINCINNATI, OH
45255

10,000,

RRP GRANT

WEAVERS GSUILD OF GREATER
CINCINNATI INC - 4870 GRAY ROAD -
CINCINNATI, OH 45232
URBAN LEAGUE OF GREATER
SOUTHWESTERE OHIO INC - 3
READING ROAD - CINCIKNATI,
45229

F01C3

10,000.

CATALYZING

IMPACT GRANT

31-0565428

501c3

10,060,

CATALYZING

IMPACT GRANT

232241
04-01-22
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Schedule I (Form $20)

CINCINNATI INSTITUTE OF FINE ARTS

31-0537138

Page 1

]P_érf-ll_l Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments {Schedule | (Form 990), Part Il.)

{a) Name and address of
organization or govemment

(b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

(e) Amount of
noncash
assistance

(f) Method of
valuation
{book, FMV,

appraisal, other}

(9) Descriptjpn of
non-cash assiance

MANTFEST CREATIVE RESEARCH GALLERY
AND DRAWING CENTER - PO BOX 6218 -
CINCINMATI, OE 45206

42-1640342

501¢3

10,000,

{(h} Purpose of grant
or assistance

ARP GRANT

WESTWOOD WORES INC
PO BOX 11301
CINCINNATI, OE 45211

452708589

Ko1c3

10,000,

[CATALYZING IMPACT GRANT

CINCINNATI FUSION ENSEMBLE INC
748 EAST EPWORTH AVENUE
CINCINNATI, OH 45232

47-1952105

INSPIRATION STUDICS
140 EIGH STREET
HAMILTON, OE 45011

85-1024537

ISH FESTIVAL
427 TUSCULUM AVENUE
CINCINNATI OB 45226

83-2433747

QUEEN CITY PERFORMING ARTS
PC BOX 3061
CINCINNATI, K OH 45201

31-1374671

MUSE CINCINNATI'S WOMEN'S CHOIR
PO BOX 23282
CINCINNATY, OH 45202

) 2

[CATALYZING IMPACT GRANT

CATALYZING IMPACT GRANT

YOUNG PROFESSIONALS GRANT

ARP GRANT

10,000,

ARP GRANT

CIFF
6843 HURD AVE
CINCINNATI, OH 45227

8,500,

CATALYZING IMPACT GRANT

NATIONAL UNDERGROUND RATLHREG
FREEDOM CENTER - 5G E FREEDJ
- CINCINNATIL, OH 45202

31-1436217

50oic3

7,500.

BR® GRANT

282241
04-01-22
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Schedule | (Form 990) CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 Page 1
I Part]l| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part 1)

(@) Name and address of {b) EIN (¢) IRC section (d) Amount of | (e} Amount of {f) Method of (g) Description of {h) Purpose of grant
organization or govemment if applicable cash grant noncash valuation non-cash ass ce or assistance
assistance (book, FMV,
appraisal, other)

OHIODANCE
77 SOGTH HIGH STREET
COLUMBUS, OH 43215 34-1222044 H01C3 6,558, 0. CATALYZING IMPACT GRANT

THE CIVIC GARDEN CENTER CINCINNATI
2715 READING ROAD

CINCINNATI, OH 45206 31-0559893 [F01C3 6,500, CATALYZING IMPACT GRANT

MUSIC RESOURCE CENTER CINCINNATI
3032 WOODBURN AVENUE

CINCINNATI, OH 45206 33-1163381 po1c3 BRP GRANT

Schedule 1 (Form 990)

232241
04-01-22
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Schedule | (Form 990) 2022 CINCINNATI INSTITUTE OF FINE ARTS

31-0537138 Page 2

[* Partill:| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of | {d} Amount of non- {e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, othe

BLACK AND BROWN ARTIST PROJECT GRANT 19 183,328. 0.

) Description of noncash assistance

[:pariv | Supplemental Information. Provide the information required in Part |, i olumn (b); and any other additional information.

PART I, LINE 2:

ARTSWAVE TRADITIONALLY OFFERS THREE F FUNDING FOR ARTS

ATALYZING IMPACT GRANTS, AND RESTRICTED

ORGANTIZATIONS: SUSTAINING IMPACT
k3

GRANTS. SUSTAINING IMPACT GR AVATLABLE TO PROVIDE SUPPORT TO ARTS

ORGANIZATIONS IN OUR REG WORK ALIGNS WITH ARTSWAVE'S BLUEPRINT FOR

COLLECTIVE ACTION. THES S RANGE FROM $8,300 TO OVER S$1 MILLION AND

ARE RENEWABLE FORS IONAL YEARS CONTINGENT UPON ARTSWAVE'S

SUCCESSFUL FUNDRAIS EFFORTS AND THE ORGANIZATION MEETING THE

REQUTREMENTS. FQUR DIFFERENT GRANTMAKING COMMITTEES COMPRISED OF COMMUNITY

252102 10-31-22
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Scheduls 1 {Form 990) CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 page2
|_l?a_r.'t_-_l\_l_.51 Supplemental Information

VOLUNTEERS ARE RESPONSIBLE FOR THE REVIEW OF ANNUAL APPLICATIONS OR INTERIM

REPORTS. COMMITTEE MEMBERS MEET ANNUALLY WITH ALL SUSTAINING IMPACT

ORGANIZATIONS. A COMMUNITY INVESTMENT COMMITTEE, ALSO COMPRISED OF

COMMUNITY VOLUNTEERS, RECEIVES INPUT FROM THE GRANTMAKING COMMITTEES AND

MAXES RECOMMENDATIONS FOR SUSTAINING IMPACT GRANTS AMOUNTS. THE BOARﬁ

APPROVES THE SUSTAINING IMPACT GRANTS IN JUNE EACH YEAR. THESE

PAID QUT IN MONTHLY, QUARTERLY OR SEMIANNUAL INSTALLMENTS DEP

SiZE OF THE GRANT. CATALYZING IMPACT GRANTS SUPPORT SP TIME EVENTS

OR PROJECTS THAT COMPLEMENT OR EXPAND UPON THE REGULAR O L PROGRAMMING

OF THE APPLYING ORGANIZATION. ANOTHER COMMITTEE COM: ED OF COMMUNITY

VOLUNTEERS REVIEWS CATALYZING IMPACT GRANT APP ONS. THE COMMITTEE

MAKES RECOMMENDATIONS FOR CATALYZING IMPACT AMOUNTS TO THE EXECUTIVE

COMMITTEE FOR APPROVAL PERIODICALLY THR THE YEAR. ARTSWAVE

DISTRIBUTES THE AWARD AMOUNT TO RECH OF PROJECT GRANTS AFTER THEIR

ACCEPTANCE AND SUBMISSION OF THE QRGANIZATION'S TOP THREE OBJECTIVES AND

PROPOSED RESULTS. THOSE OBJEET RESULTS ARE THEN COMPARED TQO THE

ACTUAL RESULTS, SUBMITT CONCLUSION OF THE PROJECT, WHICH HELP

DOCUMENT THE PROJECT'S OU S. RESTRICTED GRANTS ARE MADE IN ACCORDANCE

WITH DONORS' WISHES D ALIGN WITH COMMUNITY PRIORITIES IN ORDER TO AMPLIFY

IMPACT AND CREAT JLTS BY WORKING IN PARTNERSHIP WITH OTHERS. ARTSWAVE

CREATED A NE CTED FUND CALLED THE ARTS VIBRANCY RECOVERY FUND IN

ECONOMIC IMPACT OF THE PANDEMIC. THIS FUND UTILIZED A 2 TO

OM BOARD DESIGNATED RESERVES OF RESTRICTED FUNDING FROM DONORS.

GRANTS GIVEN FROM THIS FUND WENT THROUGH THE COMMITTEE PROCESSSES DESCRIBED

ABOVE FOR THE SUSTAINING AND CATALYZING IMPACT GRANTS,

Schedule | (Form 890)
232201
04-01-22
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Internal Revenus Service Go to www.irs.gov/Form880 for instructions and the latest informatton.

Name of the organization

CINCINNATI INSTITUTE OF FINE ARTS 31-0537138

[Part] | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a parson listed on Form 990,
Part VIl, Section A, line 1a. Complete Part [ll to provide any relevant information regarding these items,

I:I First-class or charter travel D Housing allowance or residenca for parsonal use
i:] Travel for companions 1:} Payments for business use cf personal residence
i:l Tax indemnification and gross-up payments Health or social club dues or initiation fees

] Discretionary spending account [ Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a ara checked, did the organization follow a written policy regarding payment
reimbursement or provision of all of the expenses described above? if "No," complete Part ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incuired by all dire
trustess, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Compensation committee
|:| independent compensation consultant
Form 990 of other organizations

crganization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in or recelve payment from a supplamental nongu affient plan?
¢ Paicipate In or receive payment from an equity-based ¢

o

§ For persons llsted on Form $80, Part Vi,
contingent on the ravenues of.
a The organization? ...
b Any related organiiation? iy
If "Yes" on line 5a or 5b, r}
6 For persons listed on Fon
contingent on the
The organization?

, Section A, line 1a, did the organization pay or accrue any compensation

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part [il
9 K "Yes" online 8, did the organization also follow the rebuttabte presumption procedure described in
Regulations section 53.4858-6(c)?

Y_es No

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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Schedule J Form 980) 2022

CINCINNATI INSTITUTE OF FINE ARTS

31-0537138

Page 2

[ Partil | Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, repert compensation from the organization on row () and from related organizations, described in the instructions, on row (i
Do not list any individuals that aren’t listed on Form 950, Part VIl

Note: The sum of columns (B)()-{ii) for each listed individual must equal the total amount of Form 880, Part VII, Section A, line 1a, applicable ¢olumn (D} an

(B) Breakdown of W-2 and/or 1088-MISC and/or 1098-NEC | {C) Retirement and {F) Compensation
compensation other deferred in colurnn (B)
(A) Name and Title (i) Base (i) Bonus & (i) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) ALECIA KINTNER m{_263,104. 20,000. 0. 2,858% 296,232. 0.
PRESIDENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
(2} EATE KENNEDY ® 131,490. 19,933. 0. 12,735. 175,783, 0.
€00 i) 0. 0. 0. 0. 0. 0.
Schedule J (Form 990) 2022

232112 10-18-22
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Schedule J (Form 990) 2022 CINCINNATI INSTITUTE OF FINE ARTS 31-0537138 Page 3
I:Part 1l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 1A:

THE ORGANIZATION PAYS FOR DUES FOR THE PRESIDENT & CEQ AT THE METROPOLITA

AND QUEEN CITY CLUBS. THE ORGANIZATION UTILIZES THE MEMBERSHIP FOR

FUNCTIONS.

Schedule J (Form 980) 2022

232113 10-18-22
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 980) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30, e o,
Department of the Treasury Attach to Form 990, L) 1o 1
internal Revenue Service Go to wwwilrs.gov/Farms90 for instructions and the latest information, : pection 1o
Name of the organization Employer identification number
CINCINNATI INSTITUTE OF FINE ARTS 31-0537138

[Part]:| Types of Property

(a) {b) G (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributedj Form 980, Part VI, line 1g
1 A-Worksofart | ...
2 Ar.Historical treasures . ...
3 Art-Fractional interests .
4 Booksand publications ... ...
5 Clothing and household goods
& Carsandothervehicles ...
7 Boatsandplanes | ...
8 Intellectual property ...
9 Securities- Publicly traded . X 63
10 Securities - Closely held stock | ...l
11 Securities - Partnership, LLG, or
trustinterests | ...
12  Securities - Miscellaneous
12 Qualified conservation contribution -
Historic structures ..,
14  Qualified conservation contribution - Other
16 Real estate - Residential ...
16 Real estate - Commercial
17 Real estate - Other
18 Gollectibles .. ...
19 FOOd IVERLOTY .. oo
20 Drugs and medical supplies . ...,
21 Taxidermy
22 Historical artifacts
23 Scientific specimens | ...
24  Archeological artifacts ...
25 Other {
26 Other {
27 Other  {
28 Other {
29  Number of Forms 8283 rece
for which the argaf
Yes | No
30a During the ye Y
must R
exe] 30a
bof"Y: cribe the arrangement in Part I, ]l
31 Doesth anization have a gift acgeptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIABUMONS? .. oot see s eseses s e e s s e e es e s e er e e s ee st e e ee e st e e e et e e es s oo st eereeessee s e ereee e s 32a X
b If "Yes,” describe In Part II.
33  if the organization didn’t report an amount in colurnn (c) for a type of property for which column {g} is checkead,
describe In Part |l e :
tHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} 2022

232141 00-00-22
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Scheduls M Form 9g0) 2022 CINCINNATI INSTITUTE QF FINE ARTS 31-0537138 Page 2

Partll| Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b}, the number of contributions, the number of items receivad, or a combination of both. Also complete
this part for any additional information.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ CMB No. 16450047

(Form 980) Complete to provide Information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information, o o S P P
Department of the Treasury Attach to Form 990 or Form 990-E2, . Open to Puh]
Infernal Revenue Service Go to www.irs.qov/Form990 for the latest information. i Inspection :
Name of the organization Employer identification number
CINCINNATI INSTITUTE OF FINE ARTS 31-0537138

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY THROUGH THE ARTS.

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

THE DRAFT FORM 990 IS PROVIDED BY THE VP OF FINANCE AND CONTR

PRESTIDENT AND CEC FOR REVIEW. THE AUDIT COMMITTEE, EXEQGHE L, ITTEE, AND

BOARD IS THEN GIVEN A CHANCE TO REVIEW THE SS0 PRIOR T TTING IT TO

THE IRS.

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

THE CONFLICT OF INTEREST POLICY AND A Q NATRE REGARDING CONFLICTS OF

INTEREST ARE MAILED TO ALL BOARD MEN OMMITTEE MEMBERS, AND MANAGEMENT

TEAM MEMBERS ANNUALLY IN SEPTEMEER TIONNAIRES ARE REVIEWED BY THE

MANAGEMENT TEAM AND THE GOVERN MMITTEE SC THERE 1S AWARENESS OF

POTENTIAL CONFLICTS AND SZED PARTIES.

FORM 880, PART VIg TION B, LINE 15A:

THE COMPENSATICON [TTEE MEETS ANNUALLY TO DETERMINE ANY ADJUSTMENT TO

MPENSATION. THE COMMITTEE'S ANALYSIS IS BASED ON

PLTS, INFLATIONARY ENVIRONMENT, AND THE DIRECTION THE

ON IS HEADING. THE CEQ SETS COMPENSATION FOR THE MANAGEMENT TEAM

WITH THE “BOARD CHAIR.

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

THE ORGANIZATION MAKES AVAILABLE ALL DOCUMENTS REQUIRED BY LAW.

EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ., Scheduie O (Form 890) 2022
232211 10-28-22
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15230711 758050 4000025-127

Schedule O {Form 990) 2022 Page 2

Name of the organization Employer identification number
CINCINNATI INSTITUTE QOF FINE ARTS 31-0537138

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UBTI PARTNERSHIP INCOME/LOSS -9,328.

BENEFICIAL INTEREST VALUE CHANGE 18,274,

LOSS ON UNCOLLECTIBLE PLEDGES

TOTAL TO FORM 990, PART XI, LINE S

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

252212 10.28-22
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2023
Name Employer Identification Number
CINCINNATI INSTITUTE OF FINE ARTS 31-0537138
Basad on the information provided with this return, the following are possible carryovar amounts to next year.
SECTION 1231 LOSS - ENDOWMENT PASSIVE INVESTMENTS 4,070,
FEDERAL POST-2017 NET OPERATING LOSS - ENDOWMENT PASSIVE INV 591,137,

FEDERAL CONTRIBUTION - 50% CASH

216341
04-01-22

55
15230711 758050 4000025-127 2022,06000 CINCINNATI INSTITUTE OF F 40000251




Name: CINCINNATI INSTITUTE OF FINE ARTS FEN: 31-0537138

Type and Entity: ENDOWMENT PASSIVE INVE POST-2017 NO DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limltation Section 382 Camryover

Amount Amount Amount Amount Armount Amount Arnount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount p8/31/23
nated Amount Used

2020 104, 387, 583, 583
202 167,333,

S<CHWITOUVOZECrRC"IOTMOOWP

Armount Amount Amount Amount Amount Armount
Used for Used for Used for Used for Used for Used for

S<CHNWILOUVOZEMXRCTIOLWMMOOD >

212571
04-01-22 56




Name: CINCINNATI INSTITUTE OF FINE ARTS FEIN: 31-0537138

Type and Entity: CONTRIBUTION - 50% CASE FED DETAIL CARRYOVER SCHEDULE
Section 352 Annual Limitation Section 382 Carryover
Amount Amount Amount Arnount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
{nated Amount Used

2022 25,

S<CHNDBOUOZErRW"IHTMOO®>

Amount Amount Arount ount Amount Amount Amount Amount
Used for Used for Used for Used for Used for Used for Used for Used for

S<CHPIODUIOZEr X" ITOTMUOW P

212571
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IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity
For catendar year 2022, or fiscal year baginning SEP 1 , 2022, and ending AUG 3 1 . 20__2‘_‘3_‘
Department of the Treasory Do not send to the IRS. Keep for your records. 2022
Infernal Revenua Service Go to www.irs.gov/Form8878TE for the latest information.
Name of filer EIN or 88N
CINCINNATI INSTITUTE CF FINE ARTS 31-0537138

Name and title of officer or person subject totax ~ SAMANTHA CRIBBET

VP, FINANCE
iParti:{ Type of Return and Return Information

Check the box for the return for which you are using this Form 8878-TE and enter the applicable amount, if any, from the retumn, Foerm 8038-CP and
Form 5330 filers may snter dollars and cents. For all other forms, enter whols doliars only, If you check the box on line 1a, 2a, 3a, 4a, 5a);6a, 7a, 8a, 93,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4h, 5b, 6b b, or 10b,

whichever is appilcabls, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicabls line below, plete more
than one line in Part L.

1a Form 990 check here . D b Total revenue, if any {Form 990, Part VHI, colomn {A), line 12} | |

2a  Form 990-EZ check here D b Total revenue, if any (Form 980-EZ,line 8} ...

3a  Form 1120-POL check here m b Totaltax (Form 1120-POL, 6ine 22) i

4a  Form 990-PF check here | b Tax based on investment income {Form 990-PF, Part V,

5a Form 8868 checkhere | b Balance due (Form 8868, line3c) . . ... &b

6a Form 990-T checkhers . b Total tax (Form 990-T, Part I, ine 4y ... 6h 0.

7a Form 4720 checkhers . .. b Total tax (Form 4720, Part lll, tine 1) ............. 7b

8a Form 5227 checkhere b FMV of assets at end of tax year {Form 5227, | 8h

9a Form 5330 checkhere b Tax due {Form 5330, Part |l line 19) . Sh

1%a_Fo b Amount of credit payrnent requested {Fg -GP Part [}, line 22) 10b
Partll ject to Tax

Under penaliies of perjury, | declars that | am an officer of the above entity or
of entity)

2022 electronic return and accompanying schedules and statements, and, to
complete. § further declare that the amount in Part | above is the amount sh

intermediate service provider, transmitter, or elactronic return originatep(ER
acknowledgement of receipt or reason for rejection of the transmission,
of any refund, If applicable, | authorize the U,S, Treasury and its desig
entry to the financial institution account indicated in the tax preparaif
financial institution to debit the entry to this account, To revoke a pgyments
later than 2 business days prior to the payment {settlement) da
payment of taxes to receive confidential information necassa
personal identification number (PIN) as my signature foRthe

s0n subject to tax with raspect to {name
and that | have examined a copy of the

knowledge and belief, they are true, correct, and

by of the electronic return. { consent to allow my

the return to the IRS and to receive from the IRS  {a) an

Bn for any dalay in processing the return or refund, and {c) the date
Agent to initiate an electronic funds withdrawal (direct debit)

are for payment of the federal taxes owad on this retum, and the

st contact the U.S. Treasury Financial Agent at 1-888-353.4537 no

autiiorize the financial institutions Involved in the processing of the electronic

quiries and resoive issues related to the payment, | have selecled a

eturn and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize CLARK, SCHARE

CKETT & CO. to enter my PIN | 37138 |

ERO firm name Enter five numbers, but
do not enter all zeros

Blectronically filed return, If | have indicated within this return that a copy of the return is being filed
drities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN

Date

Enter your six-digit elaectrenic filing identification
wed by your five-digit self-selected PIN. [ 31335024131 |
Do not enter all zeros

[ certify that the above numerie entry ks my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this retumn in ascordance with the requirements of Pub. 4163, Modernized e-File {MeF} Information for Authorized IRS e-file Froviders for
Business Retums,

ERQ's signature CLARK, SCHAEFER, HACKETT & CO. Date 07/11/24

number (EFINY

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8B79-TE (2022

202521 12-18-22
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15230711 758050 4000025-127

rom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

Department of the Treasury P File a.separate application for each return,
internat Revenue Service P Go to www.irs.gov/FormB868 for the latest information.

OMB No. 1545.0047

Electronic filing {e-file}, You can electronically file Form 8868 to request a 6-month automatic extension of time 1o file any of the
forms listed balow with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions), For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providersfe-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no coples needed).

Afl corporations required to file an incoms tax return other than Form 890-T (nciuding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to fila income tax returns.

Type or | Name of axempt organization or other filer, see Instructions,
print

bt CINCINNATI INSTITUTE OF FINE ARTS
a by the

duadatefor | NUumber, strest, and room or suita no. if a P.O. box, see instructions.
Fling your 20 EAST CENTRAL PRWY #200

return. See
instrustions. | City, town or post office, state, and ZIP cods, For a foreign address, see instnictions,

CINCINNATI, OH 45202

Enter the Return Code for the return that this application is for {file a separate application for each ret

Application Return | Application
Is For Code |lsFor

Form 990 or Form 890-EZ ‘ 01 Form 1041-A
Form 4720 {individual) 03

Form 980-PF 04

Form 890-T (sec. 401{a) or 408(a) trust)
Form 880-T (rust other than above)
Form 980-T {corporation)

05

ALECIA KINTNER

® Thahooksare inthecareof p 20 EAST CENTRAL - CINCINNATI, OH 45202

Telaphore No.p» 513-871-278"7
¢ |f the organization does not have an office or place dbbu
® [{ this is for a Group Return, enter the organizatj !
box D . It it is for part of the group, che

Fax No, p»
a United States, check this box
tp Exemption Number (GEN) . If this is for the whole group, chack this
and attach a list with the names and TINs of all members the extension is for,

JULY 15, 2024 10 file the exempt organization raturn for
ansion isYor the organization's return for:

1 | request an avtomatic 6-month extension of
the organization named above. Th
» [ calendar year &, org
> tax year beginnint

2022 , and ending AUG 31, 2023

2  Hthe tax year ent ess than 12 months, check reason: D initial return I:| Final return
33 rms 880-PF, 880-T, 4720, or 6069, enter tha tentative tax, lass
$iits. See instructions, 3al § 0.
b ation is for Forms 890-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimateflidax payments made. Include any prior year overpayment allowed as a credit. s8b | $ 0.
¢ Balance due, Subtract fine 3b from tine 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). Sse instructions. 31 $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22
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EXTENDED TO JULY 15, 2024

rorn 990-T Exempt Organization Business Income Tax Return QM No, 15450047
{and proxy tax under section 6033(e))
For calendar year 2022 ar olher tax year begining SEP 1 ' 2022 , and ending AUG 31 i 2023 . 2022
Go 1o www.irs.gov/Form930T for instructions and the latest information.
et Revenun Surviss Do not enter SSN numherg on this form as it may be made public if your organization is a 501(c}(3). SETtS) Oromniatona Snte.
A [__] cheek boxif Name of organization { [__} Cheek box if name changed and see instructions.) DEmployer Identification number
address changed.
B Exempt under section | print | CINCINNATI INSTITUTE OF FINE ARTS 31-0537138
501c 3 ) of I Number, strest, and room or suite na, If a P.0. box, ses instructions. [ Croun ovemption nurer
[ l408(e) [_J220() | P |20 EAST CENTRAL PXWY #200
[_l408a [ ]530a) Gity or town, state or provinoe, country, and ZiP or foreign postal code
[]529(a) [ 5204 CINCINNATI, OH 45202
¢ Book valus of all assets atend of year . 126,905,760.
G Check organization type 501{c) corporation || 501{c) trust [ 1 40t{a)trust || Other trust
H__Check i filing oniy to [ Claim credit from Form 8941 || Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consdlidated return with a 501{¢)2) titleholding corporation ... A% o N
J _ Enter the number of attached Schedules A {Form 990-T) Lot ies s serres s i aeerie s
K During the tax year, was the corporation a subsidlary in an affiliated group or a parent-subsidiary control

If "Yes,” enter the name and identifying numbar of the parent corporation,
L Thebocksareincareof ALEBECIA KINTNER Telaphone n
iPartl:| Total Unrelated Business Taxable Income

513-871-2787

1 Total of unrelated business taxable income computed from all unrelated trades or businesse
instructions) 146.
2 Reserved DR
a  Addlines 1and2 146.
4  Charitable contributions {see instructions for imitation rules) . STMT 1 0.
5  Total unrelated business taxable Income befora net oparating losses, Subtra 146,
6  Deduction for net operating loss. See instructions ...
7  Total of unrelated business taxable income befare specific deduction
Subtract line 6 fromline 8 ... 146.
8  Specliiic deduction {generally $1,000, but ses instructions fo 1,000,
©  Trusts, Saction 199A deduction, See instructions
10 Total deductions, Add fines8and 9 . ... 1,000.
11 Unrelated business taxable income. Subtract lifie 1
enterzero .. gl 11 0.
[Partl] Tax Computation
1 Organizations taxable as corporations LEine 11 5Y 21% 0,21 e, 1 0.
2  Trusts taxable at trust rates. See instructio ax computation. Income tax on the amount on
Part |, line 11 from: [ Taxra [ schedule D {Form 1041} 2
3 Proxytax. 86e Istuctionsds . £l @ e e 3
4 Other tax amounts, See IMBIUBHONE .l ... ..o st e ea et e s ss s s eesserestess s s et 4
5  Alternative minimum tax {t RO OO PR POUUUOOUOUS RO 5
6  Tax on noncompHignt Me. 868 INSHUCHONS .. oo 8
7_._Total, Add tines 3 th ine 1 or2, whichever applies ... 7 8.
tHA  For Paperwork ct Notice, see instructions. Form 990-T {2022)

223701 0§-16-23
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Form 990-T (2022) Page 2
[Partlll] Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118) . ... 1a
b Other credits (62 INSIUCHONS) ... oo 1b
¢ Genaral business credit. Attach Form 3800 {see Instructions} ... . ic
d Credit for prior year minimum tax {attach Form 8801 or 8827} | . .....cocoviviciiii 1d S
e Total credits. Add lines 1a through 1d 1e

2  Subtract N 1 from PAM HL NG 7 ittt ettt e et e s e e e r s e e nt e erste e et e e e e imeesaeesnsnens 2 0.
3 Other amounts due, Check if from: __] Form4255  [_] Form 8611 I:I Form 8697 |::| Form B866
[ Other (attach statement) ..o
4  Total tax. Add lines 2 and 3 {ses instructions). D Check if includes tax previously deferred under
section 1284, Enter tax amoUNt BOIS | | ... sre s asnes
&  Current net 965 tax liability paid from Form 965-A, Part il, column (k)

6a Payments: A 2021 overpayment credited 10 2022 ... 6a
b 2022 estimated tax payments. Check if section 6843(g) elaction applies 6h
¢ Taxdeposited with Form 8868 | ... 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see Instructions) | e, Be
f  Credit for smali employer health insurance premiums (attach Form 8941) ... &f
g Other cradits, adjustments, and payments: D Form 2439
|::| Form 4136 1:‘ Cther Total | 6
7  Total payments. Add lines 8athrough B0 ........ccooeivvivninenr e et renecnaeeiesse e erecre e el co e e erenenens
8§  Estimated tax penalty {see instructions). Check if Form 2220 is attached ... & Y 4 .. ... N
9  Tax due. If ine 7 is smaller than the total of lines 4, 5, and 8, enter amount owed . S .. S
10 Overpayment, If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpdi®, ~& . . ... 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded [ 11

[PartIV| Statements Regarding Certain Activities and Other | " (see instructions)
1 At any time during the 2022 calendar year, did the organization have an |
over a financial account (bank, securities, or other} in a forsign countf:
FInCEN Form 114, Report of Foreign Bank and Financial Acco

here CAYMAN ISLANDS

2 During the tax year, did the organization receive a distriputifd
foreign trust? | ... s

If "Yes," see instructions for other forms the ordéniz

3  Enter the amount of tax-exempt interest j

4  Enter available pre-2018 NOL carryoverg:

Lr a signature or other authority
“¥the organization may have to file
itnter the name of the foreign coufitry

5  Post-2017 NOL carryovers, Enter the Busi stivity Code and available post-2017 NOL carryovers. Don't reduce
tha amounis shown balow by anydifl clalm n any Schadule A, Part I}, line 17 for the tax vear, See instructions.
H Activity Code Available post-2017 NOL carryover
' 3 581,720.

6a Did the organiza
b [f6ais "Yes,"

tles of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and lo the best of my knowledge and belisf, i 1s true,
SE gn comest, and complete, Declaration of preparer (olher than taxpayer} Is based on all information of which preparer has any knowledge.
Here ] vp F INANCE May tha IRS discuss this raturn with
r the preparer shown below (sce
Signature of officer Date Title instructions)? [Z] ves { ] No

Print/Type preparer's name Praparer's signature Date Check if {PTIN
Paid ANNAMARIE B. seif- employed
Preparer ANNAMARIE B. REILLY REILLY 07/11/24 P00431897
Use Only |firm's name CLARK, SCHAEFER, HACKETT & CO. Firm's EIN 31-0800053

1 EAST ATH STREET

Firm's address CINCINNATI, OH 45202 Phanano. 513-241-3111

223711 01-16-23 Form 980-T 2o22)
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CIRCINNATI INSTITUTE OF FINE ARTS 31-0537138

FORM 990-T CONTRIBUTIONS STATEMENT 1
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CHARITABLE CONTRIBUTIONS - N/A

FORT WASHINGTON IX 11.
CHARITABLE CONTRIBUTICONS - N/A

IRON POINT III

CHARITABLE CONTRIBUTIONS - N/a

AMBERBROOK VI, LLC

TOTAL TO FORM 990-T, PART I, LINE 4

62 STATEMENT(S) 1
15230711 758050 4000025-127 2022.06000 CINCINNATI INSTITUTE OF F 40000251




CINCINNATI INSTITUTE OF FINE ARTS 31-0537138
FORM 890-T CONTRIBUTIONS SUMMARY STATEMENT 2
QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT
CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2017
FOR TAX YEAR 2018
FOR TAX YEAR 2019
FOR TAX YEAR 2020
FOR TAX YEAR 2021
TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL

TAXABLE INCCME LIMITATION AS ADJUSTED

CONTRIBUTIONS AVAILABLE

EXCESS CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS
TOTAL EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

15230711 758050 4000025-127

63 STATEMENT(S) 2
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1

SCHEDULE A - a.

(Form 990-T) Unrelated Business Taxable Income OME B, 1ot
From an Unrelated Trade or Business 2022

Deoariment of the Go to www.irs.gov/Form890T for instructions and the latest information. o o

|nf:ma,m::v;ueze:3?:;} ¥ Do not enter SSN numbers on this form as it may be made pubiic if your organization is a 501{c}{3}, %ﬁ??c;?; g?g:n';:ﬁzig%n :

A Name of the organization B Emplayer identification number

CINCINNATI INSTITUTE OF FINE ARTS 31-0537138
C Unrelated business activity code {see instructions) 1 D Segquence: 1 of 1

E Describe the unrelated trade or businass ENDOWMENT PASSIVE INVESTMENTS

1:| Unrelated Trade or Business Income (A} Income (B) Expenses t
1a Gross receipts or sales
b Less returns and aliowances ¢ Balance ic
2 Costofgoodssold (Partlll ne8) . .....ccooiviiiiiviiinnrarn, 2
3 Gross profit, Subtract ine 2 fromlina 1¢ ... ..o, 3
4a Capital gain net income (attach Schedule D {Form 1041 or Form
1120)). See INSHUCHONS . _......oocvvveesssseneee s 4a 89,029. 89,029,
b Net gain loss) (Form 4797) {attach Form 4787). See instructions) | 4b -4,070 -4,070,
¢ Capilal loss deduction fortrusts ..., 4¢
5 Incoms (ioss) from a partnership or an S corporation {attach
statement) STATEMENT 3 ... 5 -84,683.
6 Rentincome Part IV} ........ccoiii e i)
7 Unrelated dabtdinanced income (Part VY ..., 7
8 interest, annuities, royalties, and rents from a controlted
organization Part V) ... ...
8 Investment income of section 501 (c)(7}, (8), or {17)
organizations Part VI
10 Exploited exempt activity income (Part VI ...
11 Advertising income (Part IX) |............ccccorvienieivrannnon,
12 Other income {sea instructions; attach statement) 459, | 459,
13 Total, Combine lines 3 through 12 _............ 735. 735.

Deductions Not Taken Elsew}
directly connected with the

1 Compensation of officers, directors, and trustBs AN X e 1

2 Salariesand wages ... 2

3  Repairs and maintenance g . 3

4 Baddebts ... 4

5 Interest {attach statement). 5

6 Taxes and licensed [:]

7  Depreciation {attag i

8 Less depreciation

o y
10
11
12
13 Excess readership COSIB (P IX) | ... i et ettt et
14 Other deductions (attach statement) ... SEE _STATEMENT 5 | 14 6.
16 Total deductions. Add lines THhrough 14 e 15 6.
16  Unrelated business income before net operating loss deduction, Subtract line 15 from Part |, line 13,

COWIMIN{CY .....ovovvovv oo s sesesssesess s oo eee et e 16 729.

17 Deduction for net operating loss. See iNSHUCHIONS ...t STMT 6. STMT 81| 17 583,
18 Unrelated business taxable income. Subtract line 17 from BN 16 ... ... i, 18 146.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 1-16-23
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Schedute A (Form 990.T) 2022 Page 2
‘Partlll::] Cost of Goods Sold Enter method of inventory valuation

1 lnven?ory BLDEGINNING OF VBAI | oot e ettt ea s ere b 1

2 PUIGHESES ||| i es e ssase s e sr e s bbb 4 e e bR n s e 2

B GOSLOFIADON | ettt et ee et enenan et et eaeen s ees et 3

4  Additional section 263A costs (attach statement) e 4

&  Other costs (attach statement) 5

6 Total. Add lines 1 through 5 6

7 Inventory @l @nd OF YBAI | .. .ttt et et 7

8 Cost of goods sold, Subtract line 7 fromline 6. Enterhere and in Part L ine 2 ... 8

Do the rules of section 263A {with respect to property prodused or acquired for resale) apply to the organization? [ JYes[ |No

Part 1V Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property {property street address, city, state, ZIP cods). Check if a dual-use. See instructions.
Al
B[]

c ]
p[_]

2  Rentrecaived or accrued

a From personal properiy {if the parcentage of
rent for personal property is more than 10%
but not more than 50%) ...

b From real and personal property {if tha
percentage of rent for peraonal property exceeds
50% or if the rent is basad on profit or incoma)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3  Total rents received or accrued, Add line 2¢ columns A throu ard on Part §, line 6, column (A} : 0.
Deductions directly connected with the incoma

4 in linas 2(a) and 2{b) (attach statement)

Total deductions. Add ling 4 columns A through D, on Part |, line 6, column (B} ..ooooviiiiiiiiinien: 0.
Part V.. Unrelated Debt-Financed Incorie otions)
1 Dascription of debt-financed property (str &, ZIP coda). Chack if a dual-use. See instructions.,
ALl
B[]
cl[_]
p[]
A B C D
2
3
a
b
¢
4
to debt-financed property {attach statement) .. .,
5  Average adiusted basis of or allocable to debt-
financed property {attach statement)
6 Dividelinedbylined | .. ... o % it %
7 Gross Income reporiable. Multiply line 2 by line 8
8  Total gross income {add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... 0.
9  Allocable daeductions. Multiply line 3¢ by line 6 | | [ [

10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, fine 7, column (B} ... 0.
11  Total dividends-received deductions INCIIAeG N HNe 10 i eeeeseeeseiesssnssnnessnnsenneesnssssss 0.
223721 01-16-23 Schedule A {Form 990-T) 2022
65
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1
Schedule A {Form 920-T) 2022 Page 3
‘Part Vi Interest, Annuities, Royalties, and Rents from Controlied Organizations  (see instructions)

Exempt Controlied Organizations
1. Name of controlled 2, Employer 8. Net unrelated 4, Total of spacified | 5. F"arj of column 4 : 6. Deductions directly
organization identification income {loss) payments made ithatisinciudedinthe|  conpected with
b instructions) controlling organiza- income in cofumn 5
number {ees Instruc tion’s gross incomea
{1)
2)
3
{4)
Nonaxempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9, Total of specified 10. Part of column 9 11. Deductigins directly
incoma {loss) payments made that is included in the cofing i
instructi controliing crganization’s
(see Instructions) ross income
(1)
(2)
{3}
4
Add columns Add columns 6 and 11.
Enter here and 3 Enter here and on Part |,
line 8, column line B, column (B)
TS . 0. 0.
PartVIL: Investment Income of a Section 501(c)(7), (9}, or {17) Organiza etructions)
1. Description of income 2. Amount of 4, Set-asides  |B. Total deductions
income {attach statement) | and set-asides
statement) {add cols 3 and 4)
(1)
2
(3)
4
Add amounts in
¢ column 5, Enter
td and on Part |, here and on Part |,
. 9, column (A) line 8, column (B)
TOtalS o & 0.1 : 0.
Bart Vil > Exploited Exempt Activity | han Advertising Income  fsse instructions)
1 Description of expicited activity: :
2  Gross unrelated business income from ness, Enter here and on Part |, line 10, column (&) ... 2
3  Expensss directly connected with produg alated business income. Enter hers and on Part |,
3
4
4
5 ] 5
6  Expenses attrib ntered ONHNE S ... ..o e e e 5
7 Excess exempt ¢ btract line 5 from line 6, but do not enter more than the amount on line
e 2 i e e e 7

Schedule A (Form 990-T) 2022

228731 01-96-22
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Schedule A {Form 980-T) 2022

Page 4

PartIX:: Advertising Income

1 Name(s) of periodical{s). Chack box if reporting two or more periodicais on a consolidated basis.

Al]

B[]

cl ]

p[]

Enter amounts for each periodical listed above in the corresponding column.

A B

2 Gross advettising income e

Add columns A through D. Enter here and on Part |, line 11, column {A)

3 Direct advertising costs by periodical ...

a Add calumns A through D, Enter here and on Part |, line 11, column {B}

4  Advertising gain loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
compiete lines 5 through 8, For any column in
lina 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readershipcosts || ...

[+2]

Circulation income ...
7  Excess readership costs, If line 6 is less than
fing 5, subtract line 6 from line 5. f line 5 is less

than line 6, enterzero | ......cccvreveierinivinnenes

8  Excess readership costs aliowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of lined orkine 7 ...

a Add line 8, columns A through D. Enter the greater of tha line &
Partdl dined3 . i

fatal“or zero here and on

0.

PartX: . Compensation of Officers, Directors, and {see Instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated businass
{1 9%
{2 %,
{3) %
{4 o

Total, Enter here and on Part i, |

PartXl:: Supplement

" Ises instructions)

223782 01-18-28
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CINCINNATI INSTITUTE OF FINE ARTS

31-0537138

FORM 980-T (A) INCOME (LOSS) FROM PARTNERSHIPS

STATEMENT 3

DESCRIPTION

TIMBER BAY I - ORDINARY BUSINESS INCOME (LOSS)
TIMBER BAY II - ORDINARY BUSINESS INCOME (LOSS)

FORT WASHINGTON VII - ORDINARY BUSINESS INCOME (LOSS)
FORT WASHINGTON VII - ROYALTIES

FORT WASHINGTON VII - OTHER PORTFOLIO INCOME (LOSS)
FORT WASHINGTON VII - OTHER INCOME (LOSS)

FORT WASHINGTON IX - ORDINARY BUSINESS INCOME (LOSS)
FORT WASHINGTON IX - NET RENTAL REAL ESTATE INCOME
FORT WASHINGTON IX - OTHER NET RENTAL INCCME (LOSS)
FORT WASHINGTON IX - INTEREST INCOME

FORT WASHINGTON IX - DIVIDEND INCOME

FORT WASHINGTON IX - ROYALTIES

FORT WASHINGTON IX - OTHER PORTFOLIO INCOME (LOSS)
FORT WASHINGTON IX - OTHER INCOME (LOSS)

IRON POINT III - ORDINARY BUSINESS INCOME (LOSS)
IRON POINT 1III - INTEREST INCOME

IRON POINT III - OTHER INCOME (LOSS)

IRON POINT IV - ORDINARY BUSINESS INCOME (LOS
IRON POINT IV - INTEREST INCOME
IRON POINT 1V - DIVIDEND INCOME
TRON POINT IV - OTHER INCOME (LOSS)
HORIZON - INTEREST INCOME

HORIZON - OTHER INCOME (LOSS)
AMBERBROOK VI, LLC - ORDINARY BUSIN
AMBERBROOK VI, LLC - INTEREST INCO

AMBERBROOK VI, LLC - OTHER IQ&O;

v, @

TOTAL INCLUDED ON SCHEDUL

NET INCOME
OR (LOSS)

-29,709.
-30,194.
24,389,
78.
1‘
56,914,

FORM 990-T (A) OTHER INCOME

STATEMENT 4

DESCRIPTION

CANCELLATION O - AMBERBROOK VI, LLC

A, PART I, LINE 12
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AMOUNT

459,

459.

STATEMENT(S) 3, 4
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CINCINNATI INSTITUTE OF FINE ARTS

31-0537138

FORM 980-T (A)

OTHER DEDUCTIONS

STATEMENT 5

DESCRIPTION

OTHER DEDUCTIONS - PORTFOLIO FROM FORT WASHINGTON IX

TOTAL TO SCHEDULE A, PART II, LINE 14

AMOUNT

FORM 990-T (A)

POST 2017 NOL SCHEDULE

PRIOR YEAR POST

2017 NOL NOL DEDUCTION
591,720, 583.
990-T SCH A POST-2017 NET OPERATIN EDUCTION

STATEMENT 7

TAX YEAR LOSS SUSTAINED

08/31/22
08/31/21

NOL CARRYOVER AVAILABLE T

PREVIQ LOSS AVAILABLE

REMAINING THIS YEAR
487,333. 0. 487,333. 487,333,
104,387, 0. 104,387, 104,387.
591,720. 591,720.

SCH A (8950-T)

TAXABLE INCO
THIS ENTITIE

STATEMENT 8

L ENTITIES
OF TAXABLE INCOME

TAXABL NCOME AFTER PRE-2018 NET OPERATING LOSS

POST-2017 AVAILABLE

LIMITATION

CENTAGE OF PRE-2018 NET OPERATING LOSS
LOWED PRE-2018 NET OPERATING LOSS

LESSER OF POST-2017 NET OPERATING LOSS OR 80% LIMITATION

15230711 758050 4000025-127
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729.
729,

100.00%
0.

7289,
583.

591,720,
583.

STATEMENT(S) 5, 6, 7, 8
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SCHEDULE D Capital Gains and L.osses OMB No, 1545:0123

{Form 1120) Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-1,,

Depariment of ha Tressury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-8F, or certain Forms 990-T. 2022

internal Revenus Service @o to www.irs.gov/Form1120 for instructions and the latest information,

Name Employer identification number
CINCINNATI INSTITUTE OF FINE ARTS 31-0537138

Did the corporation dispose of any investment(s} in a qualified opportunity fund duringthe tax year? .. ... ....coviieeenn, D Yes No

if "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

{“Partl.| Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts

(h} Gain or {loss)

to enter on the lines below. (d) (e} {g} Adjustments 1o gain Subltract column {g) from

This form may be easier to complate if you Procesds Cost or oss from Form(s) 8449, column {d)and combine the
sales price or othar basls) Part |, line 2, column

round off cen{(s to whole dollars. ¢ price) for ) @ result column (g)

1a Totais for all short-term transactions
reported on Form 1088-8 for which basis
was reported to the IRS and for which you
havs no ad}'uslmems {see instructions).
Howevar, i you choose io report all these
transactions on Form 8949, leave this line
blank and gotoline1d ...

ib Totals for ali fransactions reported on
Farm{s} 8949 with Box A checked ...
2 Totals for all transactions reported on
Form(s) 8949 with Box B checked ...
3 Totals for afl transactions reported on
Form(s) 8943 with Box C checked
Shori-term capital gain from instaliment sales from Form 6252, line 26 or 37
Shori-term capital gain or (loss) from like-kind axchanges from Form 8824
Unused capital loss carryovar {attach competation) S, BR

Not short-term capital gairt or {loss). Combine lines 1a through & in columnbh ...,
:Partil | Long-Term Capital Gains and Losses - Assets Held
See instructions for how 1o figure the amounts

89.

)

[~ L A
[~ | (e
[

89.

than One Year

{h) Gain or {loss)

{d) (@) Adjustments to gain
to anter on the lnes !).elow. . Procesds of logs from Form{s) 8949, S|ubt{a§t coldumn (;). fm:g
Thils furm may be easler to complete i you {eales price) asis) Part Ii, ine 2, column {g) | €olumn (d) and cambine the

round off cents to whole dollars.

8a Totals for all long-term {ransactions reported
on Form 1093-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose te report ail these fransactions
Fn Fg{r)m 8949, ieave this Hne blank and go to
a8

8b Totals for alil transactions reported on
Form(s) 8949 will: Box D checked ...

9 Totals for al transactions reported cn
Form(s) 8242 with Box E checke

result with column (g)

Form(s) 8049 with Box F checke B8,940.

11 Enter gain from Form 4Z87AMENEON B&, .. ...t ettt 1A
12 Long-term capital gain nt sales from Form 8282, N8 26 OF 87 i2
like-kind exchanges fromForm 8824 | ... 13
14
%07 (loss), Combine lines 8athrough 14 inGolumn b 16 88,940.
mary of Paris | and Il
et short-term capital gain (fine 7} over net long-term capital loss (line 18} 16 89,
17 Net capital gairt: Enter excess of net long-term capital gain {line 15) over net shori-term capital loss (line 7) ... .. 17 88,940.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns ... 18 89,029,
Note; If losses axceed gains, see Capital Losses in the Instructions.
LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 1120, Schedule D (Form 1120} 2022

224051
12-16-22
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Sales and Other Dispositions of Capital Assets OMB No. 15450074
= 8949 ~ 2022
Department of the Treasury Go to www.irs.gov/Form8949 for instructions and the |atest information. Attnehment
internal Revenue Service File with your Schedule D to list your transactions for lines 1h, 2, 3, 8b, 9, and 10 of Schedule D. SequencenNo. 12A
Name(s} shown on retumn Social security number or
taxpayer identification no,
CINCINNATI INSTITUTE CF FINE ARTS 31-0537138

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement wiil have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even lell vou which box to check.
Part:1:| Snort-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instnictions). For fong-term
transactions, see page 2.
Note: You may aggregate all short-term transactions reportad on Form(s} 1098-B showing basis was reported to the IRS and for which no adju
codes are required. Enter tha totals diractly on Schedule D, line 1a; you aren't required 1o repert these transactions on Form 8848 (sea instruct .
You must check Box A, B, or C below. Check only one box. 11 mors than ons box applies for your short-term transactions, complete a separate Form 8949, page 1 FBpplicable box,
{{ you have more shert-term transactions than wilt fit on this page for ona or more of the boxes, compiete as many forms with the same box checked as you nesd.

(] {A) Short-term transactions reported on Form{s) 1099-B showing basis was reporied to the IRS {see Note above)
I::I {B) Short-term transactions reported on Ferm{s) 1099-B showing basis wasn't reported to the IRS
{C} Short-tarm transactions not reported to you ch Form 1009-B

1 (a) {b) ) (d) (e) Adjustmen, I h)
Description of property Date acquired | Date sold or Procesds Cost or other ir? : lumnn (i;]) ode in | 3ain or {loss).
(Example: 100 sh. XYZ Co) | (Mo, day, yr) | disposedof | (Salesprice} | basis. Seethe | oy h)' daGiinstructions, [Subiract column {e)
Note below and from cofuran {d) &
(Mo., day, yr) $68 Column {a) in Am ég}“ of | combing the result
the instructions | Codes)T™ [y rneny | with column (g)
FORT WASHINGTON IX 89, ¢C
2 Totals. Add the amounts in columns (d}, (e}, {g), and (h) (subtract
nagative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A aboves is chacked), line 2 {f Box B
above is checked), or line 8 {if Box G above Is checked) ... 89,

Note: if you checked Box A above but the basis reported to the IRS was incorrect, enter in column {e} the basis as reported to the IRS, and anter an
adjustment in column (g) to correct the basis. See Column (g in the separate instructions for how to figure the amount of the adjustment.

zz3011 10-2422  LHA For Paperwork Reduction Act Notice, see your fax return instructions, Form 8948 (2025)
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Form 8949 (2022) Attachment Sequance No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no,
CINCINNATI INSTITUTE OF FINE ARTS 31-0537138

Befora you check Box D, E, or F below, see whether vou received any Form(s) 1098-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B, Either wilf show whether your basis (usually your cost) was reporied fo the IRS by your
broker and mav even fell you which box {0 check.

: ar__t_--li_' ONg- I €rM. Transactions involving capital assets yoit held more than 1 year are generally long-term {ses instructions), For short-term transactions,

584 paga 1.

Note: You may aggregate ali long-term transactions reported on Form{s) 1089-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals diractiy on Schedule D, line 8a; you aren't required to repert these transactions en Form 8949 {sea insiructions).

¥You must check Box D, E, or F below, Check only one boX. i more han one box applies for your long-tarm ransactions, complete a separate Form 8949, page 2, for each applicabie box,
1f you have more long-term transactions than will fit on this page for one of more of the boxes, complete as many forms with the same box checked as you need,

i:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see  Note above)
I:] (E) Long-ierm transactions reported on Form(s) 1099-B showing basis wasn't reporied to the IRS
{F} Long-term transactions not reported to you on Form 1088-8

1 @ ) (0} (d) (e) Adjustment, i any, 14
Description of property Date acquired | Date sold or Proceeds Cost or other ﬂ? %%!um% (), & Gain or (loss)
{Example: 100 sh, XYZ Co.) (Mo,, day, yr.) | disposed of {sales price) basis, Seethe | .\ gs Subtract column (@)
(Mo, day, yr) Note below and from calumn (d) &
- GAY, . see Column (e) in combine the rasult
the instructions with column (g}
FORT WASHINGTON
Vi1 127. C
FORT WASHINGTON IX 4,672, ¢C
IRON POINT III 84,110. C
HORIZON -13. C
AMBERBROCK VI, LLC 44. ¢C
2 Totals. Add the amounts in columns {d}, {8), (@), and {n} {subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b {f Box D above is checked), {ine 9 (if Box E
above is checked), or line 10 {if Box F above is checked) ........ 88,5940.

Note: If you ¢hecked Box D above but the basis reported to the IRS was incorrect, enter in column {g} the basis as reported to the IRS, and enter an
adjustment in column {g} to correct the basis. See Cojumn (g} in the separate instructions for how to figure the amount of the adjustment,
223012 10-24-22 Form 8849 (029
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Sales of Business Property OM No. 15450184
Form {Also Involuntary Conversions and Recapiure Amounts
Under Sections 179 and 280F(b)(2)) 2022
Attach to yvour tax return,
Depart; t of the Ti
Inbernal Revenus Service Go to www.irs.gov/Form4797 for instructions and the latest information, 2‘.!252211%. 27
Namae(s) shown an retum tdentifying number
CINCINNATI INSTITUTE OF FINE ARTS 31-0537138
1a Enter the gross proceeds from sales or exchanges reported to you for 2022 on Form(s) 1099- 13 or 1086-8 .
(or substitide statement) that you are including on line 2, 10, OF 20 1a
b Enter the total amount of gain that you are inclading on iines 2, 10, and 24 due to the partial dispositions of
MAGRE BSSBIS | et e bbb b1 eh s e bbb b bt h A b b st b A ek bt b i b b ib
¢ Enter the total amount of loss that you are including on fines 2 and 10 dus to the partial dispositions of MACRS
BESBYS o e e e e ic_

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conver5|
Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

€] Depreciation
o (a) Description (b) Date acqulred (0) Date sold (d) Gross sales ( gall:\Sad of

of property (mo., day, yr.) (mo., day, yr.) price allowabls since

SEE STATEMENT S acquisition

{¢t)} Gain or floss)
biract {f) from the
sum of (d) and {e}

Gain, if any, from Form 4684, line 38 g S e
Section 1231 gain from instaliment sales from Form 6252, line 26 or 37
Section 1231 gain or (toss) from like-kind exchanges from Form 8824
Gain, if any, from line 32, from other than casualty ortheft . B,
Combina fines 2 through 6. Enter the gain or {oss) here and on the appropriatg
Partnerships and S corperations, Report the gain or {loss) following the
line 1G, or Form 1120-8, Schaduls K, line 8. Skip lines 8, 8, 11,and 12 4

Individuals, partners, S corporation shareholders, and all othe
from line 7 on line 11 below and skip lines B and 8. ifline 7 is a
1231 losses, or they were recaplured in an earlter year, enter
the Schedule D filed with your return and skip lines 8, 9, 1

-~ ot s W

ongfor Form 1065, Schedule K,

7ero of a loss, enter the amount
Fdidn't have any prior year seciion
4 line 7 as a long-term capital gain on

8 Nonrecaptured net section 1231 losses from priorYears(@e#ingiructions ...,
9 Subtract line 8 from line 7. if zero or less, entg , enter the gain from line 7 on line 12 below. If
fine 8 is mare than zero, enter the amount jff & 12 below and enter the gain from line 8 as a long-term
capital gain on the Schedule D filed with v 0N e 9
Partill: Ordinary Gains and Losses structions)
10 Ordinary gains and losses ad olines 11 through 18 (nclude property held 1 year or less):
11 i B, et s e 11 |( 4,070
12 ] . or 12
13 13
14 Net g3 osg) from Form 4884, lines 31 and 3Ba | ... e i 14
15  Ordinary from installment sales from Form 6252, iine 25 or 36 15
16 Ordinary gair or floss) from like-kind exchanges from Form 8824 16
17 COMBING MBS TOAIOUGN 16 ..o eeesssesess oo es et e eees oo esseseseres s remeerien 17 -4,070.

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below, For individual returns, complete lines a and b below. _
a Ifthe loss on line 11 includes a loss from Form 4684, line 35, column @), enter that part of the loss hera. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. {Do not include any loss on property used

as an amployee.) Identify as from "Form 4797, line 18a.” Sea INSUGHIONS . ... e sier e e s sreessernreees 18a
b Redetermina the gain or {loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 10400, Part L lIned s s 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 {2022)

248011 12o12-22
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Form 4797 2022 CINCINNATI INSTITUTE OF FINE ARTS

31-0537138

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255  (sas instructions)

18

{a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

{b) Date acquired
(mo., day, yr.)

{c) Date sold
{mo,, day, yr.)

o Qo >

These columns relate to the properties on
lines 19A through 19D,

Property A Property B Property C

Property D

20 Gross sales price (Note: See line 1a before completing,) | 20
21 Cost or other basis plus expense of sale .. . 29
22 Depreciation [or deplstion} allowed or allowable [ 22
23 Adjusted basis. Subtract line 22 from line 21 23
24 Total gain. Subtract ling 23 from line20 .. ............ 24
28 if section 1245 property:
a Dapreciation allowed or allowable from line 22 | 26a
b Enter the smaller ofline 24 0r25a . ............ 25h
26 If section 1250 property: if straight line depreciation
was used, enter -0- on line 26g, except for a corporation
subject to section 291,
a Additionai depreciation after 1575, See instructions 26a
b Applicable percentage multiplied by the smaiter
of line 24 or line 26a. See instructions 26h
¢ Subtract line 26a from line 24. i residential rental
property or line 24 isn't more than line 26a, skip
lines 2Bdand 266 ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smalter of line 28¢ or 28d 26e

f Section 291 amount (corporations only)

g Add lines 26b, 266, and 26§

27

If section 1252 property:  Skip this section if you didn'k
dispose of farmiand or i this form Is being completed for |«
a partnership.

a Soll, water, and land clearing expenses

b Line 272 multiplied by applicabla percentage

¢ Enter the smaller of line 24 or 27b

28

If section 1254 property:
a Intangibie drilling and developmept cos
for development of mines and off all

its,

mining exploration costs, an uctions  28a
b Enter the smaller oflne 24 of@8ae .. ... 28h
28 |f section 1255 pro 3
a Applicable percentagg ents excluded
from income under ge See instructions | 292
92, See instructions 28b

r alt properties, Add property columns A through D, line 24 30

Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33, Enter the portion
................................................................................... 32

from other than casualty or theft on Form 4787, line 6

Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 28b. Enter here and online 13 31

{see instructions)

Part’ V.| Recapture Amounts Under Sections 179 and 280F (h)(2) When Business Use Drops to 50%

or Less

33 Section 179 expense deduction or depraciation allowabis in prior years

34

Recomputed depreciation. See instructions

35 Recapture amount, Subtract iine 34 from line 33. See the instructions for where to report

{a) Section
179

{b) Section
280F (b)(2)

a3
34
35

218012 f2-12-22
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CINCINNATI INSTITUTE OF FINE ARTS 31-0537138

FORM 4797 PROPERTY HELD MORE THAN ONE YEAR STATEMENT 9
DATE DATE SALES COo8T GAIN

DESCRIPTION ACQUIRED SOLD PRICE DEPR. OR BASIS OR LOSS

TIMBER BAY I -1,695.

TIMBER BAY II -740.

FORT WASHINGTON

VII -5,

FORT WASHINGTON
IX

AMBERBROOK VI,
LLC

TOTAL TO 4797, PART I, LINE 2

75 STATEMENT(S) 9
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SCHEDULE D

{Form 1120}

Capital Gains and Losses

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,

OMB No, 1545-0123

Department of he Treasury 1120-ND, 1120-PG, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 980-T. 20 22
internai Revenue Service Go 1o wwnw.irg. gov/Form 1120 for instructions and the latest information.

Name Employer identification number

CINCINNATI INSTITUTE QF FINE ARTS 31-0537138

Did the corporation dispose of any investment{s) in a qualified opportunity fund during the taxvyear? . ... . [ 1vYes No
If "Yes," attach Form 8249 and see its Instructions for additional requirements for reporting your gain or loss,
[Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts . (h} Gain or {loss}

I (d} {e) {g) Adjustments to gain
fo enter on the lines below. Procaeds Cost of foss from Form(s) 6949, Subtract column (g} from

This farm may be easier to complete if you
round off cenis to whole dollars.

{sales price)

{or other basis)

Part |, line 2, column (g}

column {d}and combine the

resuit calumn (g)

1a Totals for all shori-term {ransactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no ad}ustments {see instructions),
However, if you ¢hoose to report all these
transactions on Form 8949, lsave this ling
blankand gotolinetb ...
1b Totals for all transactions reported on
Farm({s) 8349 with Box A chacked
2 Totals for all transactions reported on
Form(s) 8943 with Bax B checked
3 Totais for all transactions reported on
Form(s) 8949 with Box G checked 89.
4 Short-term capital gain from instalimant sales from Form 6252, ine 260r 37 o Sy 4
5 Shori-lerm capital gain or (foss) from like-kind exchanges from Form 8824 . . S e 5
6 Unused capital loss carryover (attach computation) L Ny Re 6 _I{ )
7_Net short-term capital gain or (loss). Gombine lines fa through 6 in colUMN h oo e B8 i 7 89,
[ Partll:] Long-Term Capital Gains and Losses - Assets Held an One Year

See ins!iuclions for how to figure the amounts

to enter on the lines below.
This form may be sasier to complete if you
5

round off cen

o whole dollass.

(d)
Proceeds
(sales price)

8a

Totals for all iong-term transaciions reported
on Form 1099-B for which basis was
reparted 1o the IRS and for which you have
no adiustments (see instructions). However,
if you choose to repori all these fransactions
lqn ?gir)m 8949, leave this line blank and ga to
088D

{g) Adjustments te gain
or loss from Form(s) 8849,
Part H, fine 2, column (g}

{h}) Gain or {loss}
Subtract column {g) from
column (d) and combine the
result with column {g)

b

Totals for all transactions reported on
Form({s} 8349 with Box D chacked

Totals for all transactions reported on
Form{s) 8949 with Box E checke

1
12

88,940.

Enter gain from Form
Long-term capital gain

hital Gl

nt sates from Form 6252, line 26 or 37
like-kind exchanges from Form 8824

.............................................................................................................................. 14
{loss), Combine lines 8a through 14 in column h

................................................................................................................ ik

12

13

..................................... 15

88,940.

mry of Parts l and lI

net short-term capital gain {line 7} over nat long-term capitai loss (line 15}
17 Net capital gait Enter excess of net long-term capital gain (line 15) over net short-term capital loss {ling 7)
18 Add lines 16 and 17, Enter here and on Form 1120, page 1, line 8, or the appiicable line an other returns
Note: If fosses exceed gains, 568 Capital Losses in the instructions,

18

88.

17

88,940.

18

89,029,

LHA

221051
12-16-22

15230711 758050 4000025-127
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Sales and Other Dispositions of Capital Assets OMB No. 15450074
o 8949 2022
Deparkment of the Treasury Gio to www.irs.qov/Form8949 for instructions and the latest information,
] ent o & Attachment
Internal Revenus Servcs File with your Schedule D to list your transactions for fines 1b, 2, 3, 8b, 0, and 14 of Schedule D. Sequence o, 12A
Name(s) shown on return Social security number or
taxpayer identification no.
CINCINNATI INSTITUTE OF FINE ARTS 31-0537138

Before you check Box A, B, or C below, see whether you received any Form{s} 1099-B or substitute statement{s} from your broker. A substitute
statement will have the same information as Form 1099-B, Either will show whather your basls {usually your cost) was reparted to the IRS by your

broker and may even tell you which box to check.
- Short-Term. Transactions involving capital assets yous held 1 year or less are generaily shorl-term (see instructions). For long-term

transactions, ses page 2.
Notet You may aggregaie ali short-term transactions repcrtad on Form{s) 1089-B showing basis was reporied to the IRS and for which no adju
codos are required, Enter the totals dirsctly on Schedule D, line 1a; vou aren't required to report thess transactions on Form 8348 (see instruet

You must check Box A, B, or G below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1 piicable box,
if you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with tha same box checkad as you nead.

] (A) Short-term transactions reported on Formi(s) 1089-B showing basis was reported to the IRS (see Note above)
1] (B) Short-term transactions reported on Form(s) 1089-8 showing basis wasn't reported te the IRS
(G) Short-term transactions not reported to you on Form 1092-B

1 (a) (o) (c) {d) {e} M
Description of property Date acquired | Dats sold or Proceeds Cost or other - | Gain or loss).
{Example: 100 sh. XYZ Co.) {Mo., day, yr} | disposed of {sales prics) basis, See the ' Subtract column (g)
(Mo., day, yr) Note below and from column (d} &
- day, yr, see Column (e) In Amod) ¢ | combine the result
the instructions | Gode adjustment | With column (g)
FORT WASHINGTON IX 89.
2 Totals. Add the amounts in columns {d}, (&}, {g), and {(h) {subtract
nagative amounts), Enter each total here and include on your
Schadule D, line 1b (if Box A above Is checked), line 2 (if Box B
abova is checked), or line 3 (if Box C above is checked) ... ... 89,

Note: If you checked Box A above but the basis reported to the IRS was incorract, enter in column {e) the basis as reported 1o the RS, and enter an
adjustment in column (g} to corract the basis. See Column ) in the separate Instructions for how to figure the amount of the adjustment.

223011 102422 LHA For Paperwork Reduction Act Notice, see your tax return instructions, Form 8949 (2027)
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Eorm 8949 (2022) Attachment Sequence No, 12A Page 2

Namae(s) shown on return, Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
CINCINNATI INSTITUTE QF FINE ARTS 31-0537138

Before you check Box D, E, or F below, see whether you receivad apf/ Form(s}), 1099-B or substitute statemeni(s) from your broker, A substitufe
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported 1o the IRS by your
broker and may even lell you which box to check.

ONg-1e¥M. Transactions involving capitai assets you held more than 1 year are generatly long-term (see instructions), For shork-term transactions,

saa page 1,

Note: You may aggregate alt longterm transactions reporiad on Formis) 1098-B showing basis was reportad to the JRS and for which no adiustments or
codes are required. Enter the tolals dirsctly on Schedule D, line 8a; you aren't regulred to report these transactions on Form 89489 (2ee instructions).

You must check Box D, E, or F below, Check only one box, If more than one box appfies for your long-term transactions, complate a separate Form 8948, page 2, for each applicabls box,
if you have more long-term transactions than will fil on this page for one or mere of ihe boxes, complete as many forma with the same box checked as you need.

|:| {D) Long-term transactions reported on Form{s} 1099-B showing basis was reported to the RS {(see  Note above}
|:] ({E) Long-term transactions reported on Form{s) 1089-B showing basis wasn't reported 1o the IRS
(F) Eong-term transactions not reported to vou on Form 1099-8

1 {a) ) {c) (d) (e) Adjustment, if any, @h)
Description of property Date acquired | Date sold or Procesds Cost or other i'g ?:%Iumgo(%)? Gain or {loss).
{Example: 100 sh. XYZ Co.) (Mo., day, yr} | disposedof | f(salespiice) | basis. Seathe | d Subtract colémn (g)
(Mo., day, yr.) Note below and from column {d) &
886 Column fe) In m combine the result
the instructicns Hivstment with column (g}
FORT WASHINGTON
VII 127.
FORT WASHINGTON IX i 4,672.
IRON POINT III 84,110.
HORIZON <13.>
AMBERBROOK VI, LLC 44,
2 Totals, Add the amounts in columns (d}, {&), (g), and () (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above Is checked), line 9 if Box E
above is checked), or line 10 {if Box F above is checked) ......... &2 88,9 40,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column () the basis as reported 1o the IRS, and enter an
adjustment in column {(g) to correct the basis, See Cejumn )] in the separate instructions for how to figure the amount of the adjustmaent,

228012 10-24-22 Form 8948 2022
78
15230711 758050 4000025-127 2022.06000 CINCINNATI INSTITUTE OF F 40000251




9 Sales of Business Property OMB No. 16450184
Form {Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b}{2)) 2022
Attach to your tax return,
Department of the T
Intarna Revenuo Servics Go to www.irs.gov/Form4797 for instructions and the latest information. BN, 27
Nama(s) shown on retum Identifying number
CINCINNATI INSTITUTE QF FINE ARTS 31-0537138
1a Enter the gross proceeds from sales or exchanges reported to you for 2022 on Formi{s} 1099-B or 1098-8
{or substitute statement) that you are including on tine 2,10, 0r20 1a
b Enter the total amount of gain that you are including on lines 2, 16, and 24 due 1o the partial dispositions of
MAGRS 885818 | ettt st e ettt ettt et et b
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the pantial dispositions of MACRS
assets ... ... PP P U TP T T O U T VPPN RPN O TP T TR T T PT P T PR PRV PO TR TDTPO PR PROTPOPTIO! ic

Part |l | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversi
Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

(&) Depreciation

2 {2) Description (b} Date acquired | (&) Datosold {d) Gross sales allowed or
of property (ma,, day, yr.) {ma., day, yr.) price allowable since Sgga;:fl ((g)f;:r;(tel;a
SEE STATEMENT 1 0 acquisition

Gain, if any, from Form 4684, ENe 38 | e
Section 1231 gain from installment sales from Form 6252, line 26 or 37
Section 1231 gain or {loss) from like-kind exchanges from Form 8824
Gain, If any, from line 32, from otiver than casualty ortheft ... Yy M
Combina lines 2 through 8. Enter the gain or {oss) hers and on the approprial
Partnerships and S corporations, Report the galn or foss) following the |
line 10, or Form 1120-S, Schedule K, ling 9. Skiplines 8, 8, 11, and 12

Individuals, partners, S corporation shareholders, and all othe
from ling 7 on line 11 below and skip lines 8 and 9. If line 7 is a gaj
1231 losses, or they were recaptured in an earlier year, enter
the Schedules D fited with your return and skip lines 8, 9, 1

~N o0 AW

~ |G & | O

-4,070.

dn't have any prior year section
i line 7 as a long-term capital gain on

8 Nonrecaptured net section 1231 losses from prior§oars(Gesiifiructions ... 8
9 Subtract iine 8 from line 7. If zero or less, en 0, enter the gain from line 7 on line 12 below. if

line 9 is mora than zero, enter the amount f# 12 below and enter the gain from iine 9 as a long-term

capital gain on the Schedule [ filed with v Be INSHUCHONS o 9

Part il Ordinary Gains and Losses

structions)

10 Ordinary gains and losses ngf inclf mlines 11 through 16 {include property held 1 year or less):

11 Loss, if any, from |
12 Gain, if

11 |¢ 4,0704
12

13 Gainy 13
14 Netg 14
15 Ordinary 15
16 Ordinary gaiii or (loss} from like-kind exchanges from Form 8824 e, 16
17 Combing INes TOUWOUGN 16 ... ...coieisieeceeseee e ees e eses e essses s e sr et eesene s 17 -4,070.

18 For all except individual retuns, enter the amount from line 17 on the appropriate line of your return and skip linas
a and D below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b){i}}, enter that pant of the loss here, Enter the
loss from income-preducing property on Schedule A (Form 1040), line 18. (Do not include any loss on property used

as an employee.) Identify as from "Form 4797, fine 18a." Sea Instructions 18a
b Redetermine the gain or {loss) on fine 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 10400, Part b NG A ... e s i8b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2022}

218011 12-12-22
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Form 4797 (2022) CINCINNATI INSTITUTE OF FINE ARTS

31-0537138

Page 2

Part ll| Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

12 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

{b) Cate acquired
{mo., day, yr.)

{c) Date sold
{mo., day, yr.)

00 |@

These columns relate to the properties on

lines 19A through 19D, Property A Property B Property C Property D
20 Gross sales price (Note: See line ta before complating.) | 20
21 Cost or olher basis plus expense of sale 21
22 Depreciation {or depletion) allowed or allowable = | 22
23 Adjusted basls. Subtract line 22 fromline 21 23
24 Total gain, Subtract line 23 fromline 20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 2ba
b Enter the smaller of line24 0r25a ..........c....... 25
26 If section 1250 property: If straight line dapreciation
was used, enter -0- on line 26¢, except for a corporation
subject te section 291,
a Additional depraciation after 1475, See Instructions 262
b Applicable percentage multiptied by the smaller
of ine 24 or line 26a. See instructions 26h
¢ Subtract line 26a from iine 24, If residential rental
property or line 24 isn't more than line 28a, skip
lines 26d and 2680 ... 26¢
d Additional depreciation after 1966 and before 1976 26d
e Enter the smaller of ine26cor26d . ... 26e
f Section 281 amount (corporations only) 261

g Add lines 26b, 26s, and 26f

27 If section 1252 property;  Skip this saction if you did

dispose of farmland or if this form is being completed for | ¢

& partnarship.
a Soil, water, and land clearing expenses

b Line 27a myltiplied by applicable percantage
¢ Enter the smaller of line 24 or 27b

28 If section 1254 property:
a Intangible drilling and develapment co:
for devalopment of mines and ot
mining exploration costs, an

b Enter the smaller of line

28a

28b

29 If section 1255 prog
a Applicable percanta
from income under ge

20a

20b

r all properties. Add property columns Athrough D, e 24 30
Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 28b. Enterhere andonline 13 .. ... ... 31

32 Subtract line 31 from line 30. Enter the portion from casualty or thaft on Form 4684, line 33, Enter the portion
from other than casualty ortheft on Form 4787, line 6 ... 32

Part IV | Recapture Amounts Under Sections 179 and 280F(b){2) When Business Use Drops to 50% or Less

{ses instructions)

{a} Section (b} Section

179 280F{b){2)
33 Section 179 expense deduction or depreciation allowable in prioryears ... 33
34  Recomputed depreciation. See Instructions 34
35 Recapture amount, Subtract line 34 from line 33. See the instructions for whers toreport ... 35

218042 12-12-22
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CINCINNATI INSTITUTE OF FINE ARTS 31-0537138

FORM 4797 PROPERTY HELD MORE THAN ONE YEAR STATEMENT 10

DATE DATE SALES CosT GAIN
DESCRIPTION ACQUIRED SOLDP PRICE DEPR. OR BASIS CR LOSS

TIMBER BAY I ‘ -1,695,
TIMBER BAY II ~-T740.
FORT WASHINGTCN
VII

FORT WASHINGTON
IX

AMBERBROOK VI,
LLC

TOTAL TO 4797, PART I, LINE 2

81 STATEMENT(S8) 10
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