
NEIGHBORHOOD DEVELOPMENT FUND 

Not-for-Profit Transmittal and Approval Form 

Applicant/Program: Fund for the Arts. Inc/ Outer LoopTheatre  

$35,000Applicant Requested Amount: $25,000 

Appropriation Request Amount: $25,000 $27,500

Executive Summary of Request 

Funds will be used to create a community theatre and arts space in a vacant store front in Outer Loop Plaza. 

These funds will be used for rental of the space and impvovents of the facility located at 7525 Outer Loop. 

Is this program/project a fund.raiser? □ Yes �No
Is this applicant a faith based organization? □ Yes � No
Does this application include funding for sub-grantee(s)? □ Yes � No

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and 
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the 
organization's statement of public purpose to be furthered by the funds requested and I agree that the public 
purpose is legitimate. I have also completed the disclosure section below, if required. 

District# 
t(zc;,OC/u 

· Amount Date 

Primary Sponsor Disclosure 
List below any personal or business relationship you, your family or your legislative assistant have with this 
organization, its volunteers, its employees or members of its board of directors. 

Approved by: 

Appropriations Committee Chairman 

Final Appropriations Amount: 

Date 

-------------

-----------



Applicant/Program: 

Fund for the Arts Inc/ Outer Loop Theater 

Additional Disclosure and Signatures 

Additional Council Office Disclosure 
List below any personal or business relationship you, your family or your legislative assistant have with this 
organization, its volunteers, its employees or members of its board of directors. 

Council Member Signature and Amount 

District 1 _________________ $ ______ _ 

District 2 $
- ---------------- -------

District 3 $
----------------- -------

District 4 $ 

District 5 

----------------- -------

$
----------------- -------

District 6 $
------------------ --------

District 7 $
----------------- -------

lli � ct 8 $
----------------- -------

District 9 $
- ---------------- -------

District 10 $
----------------- -------

District 11 $
- ---------------- -------

District 12 $
----------------- --------

District 13 $
----------------- --------

District 14 $
----------------- --------

District 15 $
----------------- --------



Applicant/Program: 

Fund for the Arts Inc / Outer Loop Theater 

Additional Disclosure and Signatures 

Additional Council Office Disclosure 

List below any personal or business relationship you, your family or your legislative assistant have with this 
organization, its volunteers, its employees or members of its board of directors. 

District 16 $ 

District 17 $ 

District 18 $ 

District 19 $ 

District 20 $ 

District 21 $ 

District 22 $ 

District 23 $ 

District 24 $ 

District 25 $ 

District 26 $ 

li/ 



LOUISVILLE METRO COUNCIL 

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

Legal Name of Applicant OrganizationFund for the Arts Inc. 

Program Name and Request Amount Outer Loop Theatre - $25,000 

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding? 

; Is the funding proposed by Council Member(s) less than or equal to the request amount? 

Is the proposed public purpose of the program viable and well-documented? 

· Will all of the funding go to programs specific to Louisville/Jefferson County?

Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

Has prior Metro Funds committed/granted been disclosed?

' Is the application properly signed and dated by authorized signatory?

Is proof of Tax Exempt status of 501 (c) 3, 4, 6, 19, 1120-H included?

If Metro funding is for a separate taxing district is the funding appropriated for a program outside the
legal responsibility of that taxing district?

Is the entity in good standing with:
► Kentucky Secretary of State?
► Louisville Metro Revenue Commission?
► Louisville Metro Government?
► Internal Revenue Service?
► Louisville Metro Human Relations Commission?

Is the current Fiscal Year Budget included? 

Is the entity's board member list (with term length/term limits) included? 

Is recommended funding less than 33% of total agency operating budget? 

: Does the application budget reflect only the revenue and expenses of the project/program? 

Is the cost estimate(s) from proposed vendor (if request is for capital expense) included? 

Is the most recent annual audit (if required by organization) included? 

Is a copy of Signed Lease (if rent costs are requested) included? 

ls the Supplemental Questionnaire for churches/religious organizations (ifrequesting organization is 
faith-based) included? 

Are the Articles of Incorporation of the Agency included? 

Is the IRS Form W-9 included? 

Is the IRS Form 990 included? 

Are the evaluation forms (if program participants are given evaluation forms) included? 

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if 
required to do so)? 

. Has the Agency agreed to participate in the BBB Charity review program? lfso, has the applicant 
met the BBB Charity Review Standards? 

Date: 3-25-20 

Yes/No/NA 

!Yefil
!Ye8
Ive§
lveiSI
!Ye@!
!Yefil
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IY�iS 
!NIP@!

!Yefil

lye§SI 
free· 
!NoS)
!Yea 
!NoS)
!Nil-SJ
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!N/PG)

$35,000=------------



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

Legal Name of Applicant Organization: 

(as listed on: http://www.sos.ky.gov/business/records Fund for the Arts, Inc. 

Main Office Street & Mailing Address: 623 W. Main Street, Louisville, KY 40202 

Website: www.fundforthearts.org 

Applicant Contact: Kat Abner Title: VP, Community Impact 

Phone: (502) 582-0127 Email: kabner@fundforthearts.org 
Financial Contact: Monica Beckman Title: Director, Finance & Operation 

Phone: (502) 582-0122 Email: mbeckman@fundforthearts.org 

Organization's Representative who attended NDF Training: Jen White 

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED 

Program Facility Location(s): Outer Loop Plaza, 7525 Outer Loop, Louisville KY 40228 

Council District(s): 

PROGRAM/PROJECT NAME: Outer Loop Theatre 

Total Request: ($) Total Metro Award (this program) in previous year: ($) $ o.oo
Purpose of Request (check all that apply): 

D Operating Funds (generally cannot exceed 33% of agency's total operating budget} 
[Z] Programming/services/events for direct benefit to community or qualified individuals 
D Capital Project of the organization (equipment, furnishing, building, etc} 

The Following are Required Attachments: 

IRS Exempt Status Determination Letter 
�Current year projected budget
.IZI Current financial statement
0 Most recent IRS Form 990 or 1120-H

Articles of Incorporation (current & signed) 
D Cost estimates from proposed vendor if request is for 

capital expense 

D Signed lease if rent costs are being requested 
�IRSFormW9
D Evaluation forms if used in the proposed program
D Annual audit (if required by organization)
D Faith Based Organization Certification Form, if applicable

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro 
Government for this or any other program or expense, including funds received through Metro Federal Grants, 
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional 
sheet if necessary. 
Source: See Attachment A Amount:($) 
Source: Amount:($) 

Source: Amount:($} 
Has the applicant contacted the BBB Charity Review for participation? [Z) Yes D No 
Has the applicant met the BBB Charity Review Standards? 0 Yes D No 

Page 1 
Effective May 2016 Applicant's Initials� 

Print Form 

~~~•  $35,000
  -XXXXXXXXX00
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

Describe Agency's Vision, Mission and Services: 

The mission of the Fund for the Arts is to maximize the impact of the arts on economic development, 
education, and quality of life for everyone by generating resources, inspiring excellence, and creating 
community connections. The Fund serves as a connector, convener, and driver of collective action and 
social impact across Greater Louisville's cultural sector. 

The Fund promotes and facilitates collaborative initiatives among arts organizations to best leverage 
expertise and resources in support of a stronger community and a thriving arts scene. In FY2017, two 
years of work on a regional Arts Master Plan culminated with the release of Imagine Greater Louisville 
2020. The Imagine plan centers on five strategic priorities: 1) Access to arts and culture for all people, 2) 
Enhancing outcomes in Education, 3) Cultivation of artists and arts organizations, 4) Promotion of 
Greater Louisville's arts and culture sector, and 5) Advancing Diversity, Equity, and Inclusion in the arts. 
Imagine Greater Louisville 2020 was developed in collaboration with many arts and cultural 
organizations, Louisville Metro Government, Greater Louisville, Inc., One Southern Indiana, University of 
Louisville, Spalding University, Jefferson County Public Schools, Louisville Urban League, the Arts & 
Cultural Alliance, and the Community Foundation of Louisville, artists, and other corporate and civic 
partners. 

The Fund for the Arts collaborates with many of those same civic organizations ( specifically the Mayor's 
Office, the Arts & Culture Alliance, and Louisville Free Public Library) to administer the Cultural Pass 
program, which provides free summer learning experiences for children and families. In 2019, the 
Cultural Pass led to 40,099 visits (up 13% from 2018) to 59 (up 30% from 2018) participating venues. 
The Cultural Pass benefits from a leading sponsorship from Churchill Downs, which also sponsors and 
hosts the Fund's annual Awards in the Arts to celebrate artists and arts organizations. Other 
partnerships and initiatives represent a shift in the Fund's role in the community toward serving as a 
connector and facilitator between arts and non-arts organizations. In 2019 we served 95 organizations, 
as well as increasing the number of grants made to 7 42 in support of artists, creatives, schools, libraries, 
and community centers. 

The Fund also maintains leading roles in the cross-sector Imagine Greater Louisville 2020 steering 
committee and subcommittees for each strategic priority, which continue to help activate the Imagine 
plan through initiatives such as 1) training for the local arts community in diversity, equity, and inclusion, 
2) developing new partnerships with hotels and hospitality venues, and 3) expanding the Cultural Pass
to encompass the region. Also, the Fund provides promotion for Greater Louisville's arts and culture
sector through the Louisville Arts Link mobile app and provides board and volunteer development
through the NeXt and Volunteer Match programs.

Our work centers around increasing cultural access and participation among underserved populations, to 
create more arts experiences for more people in more places, including nontraditional spaces such as 
community centers, libraries, parks, health care facilities, schools, and public spaces. To expand cultural 
access and diversify our community impact, the number of artists and organizations we serve continues 
to grow through grantmaking, collaboration, convening, and other forms of sector-wide leadership. 
The Fund works with hundreds of local artists in various ways throughout the yearln fact, the Fund 
indirectly supported: 3;300 artists and arts administrators trained through us and arts partners, 2,200 
paid artists and arts administrators through us and arts partners, 114 organizations supported, 95 of 
which are arts and culture organizations, and provided 77 artists and arts administrators with grants. 

Page 2 
Effective May 2016 Applicant's Initials� 



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

Board Member Term End Date 

See attachment B. 

Describe the Board term limit policy: 

From the Fund for the Arts' by-laws, last amended and approved on June 26, 2018: 

"Each Director shall hold office for such term as shall be determined at the time of such Director's election 
or until such Director's successor shall be elected and qualified, whichever period is longer; provided that 
no Director shall serve more than three (3) terms of three (3) consecutive years each (for a total of nine (9) 
years), and must then take one (1) year away from service on the Board before being eligible for reelection 
to another three (3) terms of three (3) consecutive years each (for a total of nine (9) additional years)." 

Three Highest Paid Staff Names Annual Salary 

Christen Boone $ 239,500.00 

JP Davis $ 138,500.00 

Janie Martin $100,000.00 

Page 3 
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

A: Describe the program/project start and end dates, a description of the program/project and applicable data 

with regards to specific client population the program will address (attach related flyers, planning minutes, 

designs, event permits, proposals for services/goods, etc.): 

Project start date: April 1, 2020 - Project end date: June 30, 2021 

Fund for the Arts respectfully requests $25,000 to create a community theatre and arts space in a vacant 
store front in the Outer Loop Plaza. This project fosters a more connected, vibrant, and healthy community 
by: 1) Expanding access to the arts for District 23 residents. 2) Building the capacity and sustainability of 
arts organizations. 3) Fostering economic development in the district. 

This project has multiple phases: 1) Planning and partner identification - Surveying the local performing 
arts community to determine their needs for rehearsal and performance space; creating an operational 
plan and budget; determining what physical improvements need to be made to the space that it safe and 
audience-friendly. This phase is currently under way. 2) Renovations and improvements - Make necessary 
improvements to the space (for example, bathroom renovations, painting, new carpeting, etc.) 3. Opening 
and operating - Begin hosting theatre and performing arts productions in the space. 

The theatre space would be a resident theatre for some local groups as well as a space that other local 
arts organizations can rent to hold productions where neighborhood residents are the targeted audience 
(i.e., a theatre company located downtown could host a performance of a touring show in the space). 

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s): 

Funds will be used to cover start up programming expenses, including securing the space, and launching 
productions and events. 

Page4 
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

C: If this request is a fundraiser, please detail how the proceeds will be spent: 

Not applicable 

D: For Expenditure Reimbursement Only-The grant award period begins with the Metro Council approval date 
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for 
funds to be spent before the grant award period, identify the applicable circumstances: 

D The funding request is a reimbursement of the following expenditures that will probably be incurred after the 
application date, but prior to the execution of the grant agreement: 
✓ If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this

application.

The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the 

grant agreement. 

D Reimbursements should not be made before application date unless an emergency can be demonstrated 
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach 
invoices or proof of payment): 
✓ Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan 

identified in this application.
✓ Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work

plan identified in this application.

PageS 
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

E: Describe the program's benefits to those being served (measurable outcomes). Include the program's 

process for collecting data and the indicators that will be tracked to measure the benefits to those being served: 

Arts participation is a driver of overall health and wellbeing for individuals and communities. People who 
participate in the arts are more engaged citizens - they are more likely to vote, volunteer, and attend other 
community events. Arts participation also decreases isolation and builds stronger social connections, 
contributing to greater feelings of community attachment. 
Outcome 1: The number of participants who attend performances at the new theatre space. 

Art is vital to creating a vibrant and well-connected community. Whether people are engaged in its creation 
or have the opportunity to experience it together, public art brings people together and sparks 
conversation. Brining art to a neighborhood, rather than only encouraging residents to travel downtown to 
the traditional arts district, is a key strategy for increasing participation in the arts. According to research 
by the Urban Institute, three of the top four places where people attend arts and cultural events are 
community venues (i.e., parks, schools, places of worship, etc.) rather than conventional arts venues. 
Public art, particularly public performances, also spurs economic development in a community. Audience 
members at performances are more likely to visit and purchase items from nearby businesses. 
Outcome 2: Ticket sales and concessions revenue generated by performances. 
Outcome 3: Rental income earned by the theatre space (i.e., revenue generated by renting the space to 
local theatre and performing arts organizations to host events and performances). 
Outcome 4: Growth in contributed income for the space's resident theatre companies. 

F: Briefly describe any existing collaborative relationships the organization has with other community 

organizations. Describe what those partners are bringing to the relationship in general and to this 

program/project specifically. 

The Fund promotes and facilitates collaborative initiatives among arts organizations to best leverage 
expertise and resources in support of a stronger community and a thriving arts scene. The Fund provided 
support to more than 90 arts organizations, including program grants, matching grant opportunities, and 
an expanded pool of 23 recipients of $3.5 million in Sustaining Impact Grants (general operating support). 
The Fund for the Arts collaborates with many civic organizations (specifically the Mayor's Office, the Arts & 
Culture Alliance, Jefferson County Public Schools, and Louisville Free Public Library) to administer the 
Cultural Pass program, which provides free summer learning experiences for children and families. In 
2019, the Cultural Pass led to more than 40,000 visits to 59 participating venues (museums, arts/culture 
organizations, outdoor venues). 

Specific partners for this project are currently being identified. 

Page 6 
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

A: Personnel Costs Including Benefits 

B: Rent/Utilities 

C: Office Supplies 

D: Telephone 

E: In-town Travel 

F: Client Assistance (See Detailed List on Page 8) 

G: Professional Service Contracts 

H: Program Materials 

I: Community Events & Festivals (See Detailed List on Page 8) 

J: Machinery & Equipment 

K: Capital Project 

L: Other Expenses (See Detailed List on Page 8) $25,000.00 

*TOTAL PROGRAM/PROJECT FUNDS $ 25,000.00 $ 0.00 

100.00% 0.00% 

List funding sources for total program/project costs in Column 2, Non-Metro Funds: 

Other State, Federal or Local Government 

United Way 

Private Contributions (do not include individual donor names) 

Fees Collected from Program Participants 

Other (please specify) 

*Total of Column 1 MUST match 'Total Request on Page 1, Section 211 

**Must equal or exceed total in column 2. 

Page 7 

Effective May 2016 

$ 0.00 

$0.00 

$0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$25,000.00 

$25,000.00 

100% 

Applicant's Initials� 

$35,000

$35,000

--------- ---------
--------- ---------

$35,000

$35,000



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

Detail for Client Assistance, Community Events & Column Column Column 
Festivals or Other Expenses shown on Page 7 1 2 (1 + 2)=3 

(circle one and use multiple sheets if necessary) Proposed Non- Total Funds 
Metro Metro 
Funds Funds 

Program creation and space procurement $25,000.00 $25,000.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

Total $25,000.00 $ 0.00 $25,000.00 

Page 8 
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. (Include 
anything not bought with cash revenues of the agency). 

NA 

Total Value 

(to match Program Budget Line Item. $ 0.00 

Volunteer Contribution &Other In Kind) 

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency Fiscal Year Start Date: 07/01/2019 

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the 
budget projected for next fiscal year? NO 0 YES D

If YES, please explain: 

Page 9 
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or 

certifications listed cannot be certified or assured, please explain in writing and attach to this application. 

Standard Assurances 

1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of 

expenditure is subject to Kentucky's open records law. 
2. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the 

approval is automatically revoked and the funds will not be disbursed to our organization. 

3. Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic 

records related to the awarded grant for up to five years of the grant agreement date. 

4. Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee}. 

5. The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue 

Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission. 

6. Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being 

withheld or requested to be returned if previously disbursed. 

7. Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville's fiscal 

year end. 

8. Applicant understands they must provide proof of all expenditures (canceled checks, receipts, paid invoices}. The Applicant 

understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld 

or request to be returned if previously disbursed. 

9. Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro 

Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this 

award expected to occur prior to the award period (approval date) must be disclosed in this application in order to be considered 

compliant with the grant agreement. 

10. Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no 

guarantee that funding will be reimbursed, as the Council may choose not to award the application. 
11. Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using 

their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal 

gain. 

Standard Certifications 

1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities. 

2. The Agency has a written Affirmative Action/Equal Opportunity Policy. 

3. The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled 

status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status. 

4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like 

activities in order to receive services/benefits provided with Louisville Metro Government funds. 

5. The Agency understands the Americans with Disabilities Act (ADA} and makes reasonable accommodations. 

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson, 

Councilperson's family, Councilperson's staff or any Louisville Metro Government employee. 

I certify under the penalty of law t e information in t is application luding, wit out limitation, ertifications and Assurances is 

accurate to the best of my knowledge. I am aware my organization will not be eligible for funding if Investigation at any time shows 

falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be 

repaid. I further certify that I am legally authorized to sign this application for the applying organization and have initialed each page of the 

application. 

Signature of Legal Signatory: 

Legal Signatory: (please print): 

Phone: 9fL 58"2.. [000 

Page 10 
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Attachment A 

Funds appropriated and/or received from Louisville Metro Government for Fiscal Year 

ending June 30, 2020 

$2,500 Arts in Aging District 1 (NDF) 

$2,425 Every Child District 11 (NDF) 

$34,050 Every Child (EAF) 

$3,500 Every Child District 1 (NDF) 

$4,525 Every Child (EAF) 
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ARTICLES OF AMENDMENT 

TO 
01/13/2006 3:42:29 PM 

Fee Receipt: $8.00 

ARTICLES OF INCORPORATION 

OF 

GREATER LOUISVILLE FUND FOR THE ARTS, INC. 

Pursuant to the provisions of KRS 273.263-267, GREATER LoUISVILLE FuND FOR THE

ARTS, INC., a Kentucky Nonprofit Corporation ("Corporation"), hereby adopts the following 

Articles of Amendment to Articles of Incorporation: 

1. The nanie of the Corporation is Greater Louisville Fund for the Arts, Inc.

2. Article I of the Articles of Incorporation is hereby amended in its entirety to read
as follows:

"The name of the Corporation is FUND FOR mE ARTS, INc." 

3. The Corporation has no members. The Amendment was adopted by vote of a
majority of the Corporation's Directors at the Board of Directors meeting held on
November 22, 2005.

IN WITNESS WHEREOF, the undersigned has duly executed these Articles of Amendment
this 11th day of January, 2006. 

· · 

LOU: 1058259_1 

GREATER LOUISVILLE FuND FOR THE ARTS, INC. 

Document No.: Dtlc00&007547 
·Lodg� By: GREENEBAUl'I DOLL
Recor�ed On: 01/17/2006 10:51:40 
Total Fees: 9.00 
Transfer Tax: ,09 
County Clerk: BOBBIE HOLSCLAW-JEFF CO KY 
Deputy Clerk: LAil'IIL 
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TREY GRAYSON 

SECRETARY OF STATE 

irey Grayson

secretary of state

Received and Filed

01/13/2006 3:46:48 PM

Fee Receipt: $20.00

CERTIFICATE OF ASSUMED NAME 

This certifies that the assumed name of 
Greater Louisville Fund for the Arts, Inc. 

lNama uridnrwhicti the buslneea Yfil1 ba conduded} 

has been adopted by _F_u_n_d_fo_r _th_ e_A_rt_s"-1 _ln,,_c-=·=---,,,==,----------------
(R•al namo- KRS 365.015(1 )l 

which is the "real name" of . [YOU MUST CHECK ONEJ 

[J a Domestic General Partnership 

D a Domestic Registered Limited Liability Partnership 

D a Domestic Limited Partnership 

D a Domestic Business Trust 

I ✓ I a Domestic Corporation 

. D a Domestic Limited Liability Company 

D a Joint Venture 

D a Foreign General Partnership 

D a Foreign Registered Limited Liability Partnership 

LJ a Foreign Limited Partnership 

D a Foreign Business Trust 

D a Foreign Corporation 

Da Foreign Limited Liability Company 

organized and existing in the state or country of _K_e_nt_u_c_ky ____________ , and whose address is 

623 West Main Street, Louisville, Kentucky 40202. 
Street addresa. It any Ctty 

SSC-226 �� 1 [) .t""'\ .,... � 
(See attached sheet for instructions) 

Cf\f .. \ r� r\t"ij U\JiJ;I\JT 

Stat• Zip Cod• 

6/gnahJtO 

Pritt or 1ype name- and title 

Document Ho.: DH2006007S48
R
Lodyed By: SREDIEBAUl'I M,, ecorded On· 81/ uuu. Total Fees:· 

1712086 10:51:54 Transfer Tax• 9.fl0
Counfy Clerk: BOBBI£ ,80 
Deputy Clerki LATtlIL

HOLSCLAlrJ-JEFf CD KY
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0020567.09ARTICLES OF AMENDMENT John Y. Brown IllSecretary Of' StateTO Received and Flied ARTICLES OF INCORPORATION 07/18/2003 3:27:11 PM· OF Fee Receipt: $8.0oGREATER LOUISVILLE FUND.FOR.THE ART�,�''-'• Pursuant to tp.e provisions of E:RS 273.263 and 273.267, Greater Louis-ville Fund for the 
Arts, Inc., a Kentucky nonprofit corporation ("Corporation"), hereby adopts the following Articles of Amendment to its Articles of Incorporation, as amended: FIRST: The name of the Corporation is Greater Louisville Fund for the Arts, Inc.· Sl;l:COND: Articles I through V of the Corporation's Articles of Incorporation are hereby deleted in their entirety and amended to read as follows: ARTICLE I 

Name of Corporation The name of the Cmporation is Greater Louisville Fund for the Arts, Inc. 
ARTICLE II 

Purposes and Powers (1) Any provision of these Restated Articles of Incorporation to the contrarynotwithstanding, the Corporation shall not have any purpose or object, nor have or exercise any power, nor engage in any activity, which in any way contravenes, or is in conflict with, the other provisions of ARTICLE II of these Restated Articles of Incorporation. (2) The objects and purposes of the Corporation, and the powers it shall have and mayexercise, are as follows; · (a) As general and controlling purposes, to conduct and carry on its work, not for

PBlevlns 
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profit, but exclusively for charitable, s�ientific or educational purposes within the meaning of section 5 01 (c )(3) of the Internal Revenue Code of 1986, as amended ("Code") (references herein to sections or provisions of the Code shall be deemed to include and refer to, to the extent applicable, any similar sections or provisions of any subsequent Federal tax laws), in such manner (i) that no part 
'of its income or property shall inure to the private benefit of any donor, director or individual having w · · a personal or private interest in the activities of the Corporation, except as reasonable compe�a:tion : �; fc;,r services actually rendered, (ii) that it shall not directly or indirectly participate in or intervene in l '.; 

any political campaign on behalf of any candidate for public office, and (iii) that no substantial part o f t-1
1
, of its activities shall be carrying on propaganda or otherwise attempting to influence legislation. · J "2g I

. 
J" I (b) As general and controlling pmposes, to conduct and carry on its worlc, not for �,,f £1profit, but exclusively for charitable, scientific or educational purposes within the meaning of section ! fl .. 
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or provisions of the Code shall be deemed to include ·and refer to, to the extent applicable, any 
simila,r sections or provisions of any subsequent Federal tax laws), in such manner (i) that no part 
of its income or property shall inure to the private benefit of any donor, director oi individual having 
a personal or private interest in the activities of the Corporation, except as reasonable compensation 
for services actually rendered, (ii) that it shall not directly or indirectly participate in or intervene in 
any political campaigri on behalf of any candidate for public office, and (iii) that no substantial part 
of its activities shall be carrying on propaganda or otherwise attempting to influence legislation. 

( c) As a particular purpose in furtherance of, consistent· with, and subject to, the
general and controlling purposes set forth in Section (2)( a) of this AR TI CLE II, to organize, promote, 
foster, assist (whether financially or otherwise) and conduct such charitable, scientific, and 
educational enterprises, activities and institutions as from time may be determined, selected or 
decided upon by the Corporation's Board ofDirectors 90nsistent with the purposes stated above. 

(d) In furtherance of, and at all times subject to, the aforesaid purposes,
enterprises, activities and projects: 

(i) To solicit and acquire by gift, exchange or otherwise, property of any and
all kinds, and to sell, transfer and otherwise dispose of any property it so acquires; 

(ii) To invest and reinvest any such property and the increments in, and avails
or proceeds of, any such property in such investments as may be deemed advisable from time 
to time by the Corporation's Board of Directors including, but not limited to, stocks, bonds, 
secured and unsecµred obligations, undivided interests, leases, commercial paper, financial 
and governmental instruments, savings and other depository accounts and other securities 
and properties; 

(iii) To give, donate and contribute to any of the activities.the Corporation
may elect to sponsor, or in furtherance of any of the aforesaid purposes for which the 
Corporation-is organized, such money or property, or both, as the _Corporation's Board of 
Directors may from time to time determine; 

(iv) To take title to, and hold in its own.name, such real or per$onal property,
or both, and such interests in either such type of property as the Corporation may acquire, for 
the purposes herein set out, and to sell, transfer and dispose of any such property or reinvest 
the proceeds thereof as herein permitted; 

(v) To accept gifts, bequests or devises of property of any kind which any
individual, firm, corporation or other entity may make to the Corporation, upon the terms, 
trusts and conditions set forth in the deed of gift, will or other instrument of writing executed 
by any such donor or testator, but Qnly for the purposes and upon the terms and conditions 
and with the powers set forth in these Restated Articles of fucorporation; 

(vi) To borrow money and give security therefor by pledging, mortgaging or
otherwise hypothecating any property it may ovvn, or any interest it may have in such 
property; 
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(vii) To become a member of any other nonstock or nonprofit corporation
organized under the laws of any state, or to become afii.Iia�ed with any other organization of 
like character exis!ing 'under the laws of any state; provided, however, that such corporation 
or organization is an exempt ·organization under section 501(c)(3) of the Code; 

(viii} To the extent permitted by law, to enter inio contracts with any 
corporate trust company for the purpose of delegating to it the power, or employing it, to 
make investments on behalf of the Corporation, and to do such other things permitted by 
these Articles of Incorporation as the parties may agree upon, and without limiting the · 
iener�ty of the foregoing, but in furtherance thereof, to enter into trust agreements,
irrevocable or otherwise, wi� any such corporate trustee and therein to authorize any such 
corporate trustee to employ agents, attorneys, accountants and others in connection with the 
performance of any duty or trust arising under such agreement; and 

(ix) To do any and all things which the Corporation's Board ofDirectors may
determine, consistent with the provisions hereof; to be necessary or appropriate to effectuate 
the purposes for which the Corporation is organized as herein set forth, to the e�ent that the 
doing of such act or thing is not inconsistent with the provisions of Chapter 273 of Kentucky 
Revised Statutes, or any other applicable law or statute of the Commonwealth of Kentucky, 
or section 50l(c)(3} of the Code. · · 

(3) Notwithstanding any other provision of these Restated Articles of Incorporation, if,
at any time, the Corporation shall be determined to be a private foundation or private operating 
foundation as defined in section 509 or section 4942 of the Code, then: 

(a) The Corporation shall distribute its income for each taxable year at such time and
in such manner as not to become subject to the tax on undistributed income imposed by section 4942 
oftheCode. 

(b) The Corporation shall not engage in any act of self-dealing as defined in section.
4941(d) ofthe Code.· 

·· 

( c) The Corporation shall not purchase nor retain any excess business holdings as
defined in section 4943( c) of the Code. 

( d) The Corporation shall not make any investments in such manner as to subject it
to tax under section 4944 of the Code. 

( e) The Corporation shall not make any taxable expenditures as defined in section
4945(d) of the Code. 

ARTICLE III 

Duration 

The Corporation shall have perpetual duration. 
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ARTICLE IV 

No Members 

There shall be no Members of the Corporation. 

ARTICLEV 

Board of Directors 

(1) All corporate powers shall be exercised by or under the authority of, �d the business
and affairs of the Corporation managed under the direction of, its_ Boar� of Directors. 

(2) The Board of Directors shall consist of such number of individuals as may b'e fixed
in accordance with the Bylaws of the Corporation ("Bylaws"); provided, however, that the Board of 
Directors shall not consist of fewer than three individuals. 

(3) A director 1,Ilay be removed as provided in the Bylaws.

ARTICLE VI 

Principal Office 

The mailing address of the principal office of the Corporation is 623 West Main Street, 
Louisville, Kentucky 40202. 

ARTICLE VII 

pistribution of Assets Upon Dissolution 

If, at any time, the Corporation dissolves, the assets of the Corporation shall be applied and 
distributed as·follows: 

(a) All liabilities and obligations of the Corporation shall be paid and discharged, or
adequate provision shall be made therefor. 

(b) Assets that have been received and are held by the Corporation subject to 
limitations permitting their use only for charitable, scientific, literary, religious, educational or 
similar purposes shall be transferred or conveyed to (i) one or more corporations, societies or 
organizations organized under the laws of any state that are exempt tmder section 501(c)(3) of the 
Code, (ii) the Federal government or (Iii) a state or local government, for a public purpo.se, pursuant 
to a plan of distn'bution adopted as provided by law. 

(c) Other assets, if any, shall be transferred or conveyed to (i) one or more
cotporations, societies or organizations organized under the laws of any state that are exempt under 
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• section 501(c)(3) of the Code, (ii) the Federal government or (iii) a state or.local government, for a
public purpose, pm:suant to a plan of distribution adopted as provided by law.

( d) AJJ.y assets not disposed of pursuant to the previous provisions of this ARTICLE
IX shall be ·disposed �f by a court of competent jurisdiction of the county in which the principal 
office of the Corporation is then located to such organizations, as the court shall determine, which 
are organized and operated exclusively for charitable purposes and are exempt under section 
501(c)(3) of the Code. 

ARTICLE VIII 

Indemnification of Directors and Officers 

(1) To the fullest extent permitted by, and in accordance with the provisions of: Kentucky
law, as the same exists or may hereafter be amended, but only to the extent not in conflict with the 
provisions of ARTICLE Il, the Corporation shall indemnify each director and officer of the 
Corporation against expenses (including, but not limited to, attorney's fees), judgments, taxes, 
penalties, fines (including, but not limited to, any excise tax assessed with respect to any employee 
benefit plan) and amounts paid in settlement (collectively, a "Liability"), incurred by" such director 
or officer in connection with defending any threatened, pending or completed action, suit or 
proceeding (whether civil, criminal, administrative or investigative) to which such director or officer 
is, or is threatened to be made, a party because such director or officer is or was a director or officer 
of the Corporation, or is or was serving at the request of the Corporation as a member, director, 
officer, partner, trustee or agent of another domestic or foreign corporation, partnership, limited 
liability company, joint venture, trust or other enterprise, including, but not limited to, service with 
respect to benefits plans. A director or officer of the Corporation shall be considered to be serving 
an employee benefit plan at the Corp�ration's request if the duties of such director or officer_to the 
Corporation also impose duties on, or otherwise involve services by, such director or officer to the 
plan or to participants in or beneficiaries of the plan. 

(2) To the fullest extent authorized orpermitted by, and in accordance with the provisions
of: Kentucky law, as the same exists_ or may hereafter be amended, but only to the extent not in 
conflict with the provisions of ARTICLE Il, the Corporation shall pay or reimburse expenses 
(including, but not limited to, attorney's fees) incurred by a director or officer of the Corporation 
who is a party to a proceeding in advance of :final disposition of such proceeding. 

(3) The indemnification against Liability and advancement of expenses provided by, or
granted pursuant to, this ARTICLE XI shall, to the :fullest extent authorized or permitted by, and in 
accordance with the provisions of, Kentucky law. as the same exists or may hereafter be a:i:nended, 
but only to the extent not in conflict with the provisions of ARTICLE II, not be deerµed exclusive 
of other rights, if m;ty, to which such director or officer of the Corporation seeking such 
indemnification or advancement may be entitled under the BylaWs or any agreement, action of 
disinterested directors or otherwise, both as to action in their·official capacity and as to action in 
another capacity while holding such office of the Corporation, shall continue as to a person who has 
ceased to be a director or officer of the Corporation, and shall inure to the benefit of the heirs, 
executors and administrators of such a person. 
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( 4) .Any repeal or modificatiQD. of this ARTICLE XI shall not adversely affect any right
or protection of a director or officer of the Corporation under this ARTICLE XI with respect to any 
act or-omission occurring prior to the•time of such repeal or modification. 

ARTICLE IX 

Elimination of Certain Liability of Directors 

A director of the Corporation shall not be personally liable to the Corporation for monetary 
damages for breach of such director's duties as a director; provided, however, that this provision 
shall not eliminate or limit the liability of a director f�r the following: (i) for any transaction_ in 
which such director's personal financial interest is in conflict with the financial interests of the 
Corporation, (ii) for acts or omissions not in good faith or which involve intentional misconduct or 
are knoV'{Il to such director to be a violation of law or (iii) for any transaction from which such 
director derived an improper personal benefit. This ARTICLE XII shall continue to be applicable · 
with respect to any such breach of duties by a director of the Corporation as a director 
notwithstanding that such director may thereafter cease to be a. director and shall inure to the 
personal benefit of such director's heirs, executors and administrators. 

ARTICLEX 

Private Property of lncorporator and Directors

None of the private property of the incorporator or any director of the Corporation shall be 
subject to any of the Corporation's debts and liabilities. 

ARTICLE XI 

Severability of Provisions 

Except as may conflict with the provisions of ARTICLE II, if any provision of these Restated·

Articles ofincorporation, orits application to any person or circumstances, shall be held invalid by 
a court of competent jurisdiction, the invalidity shall not affect any other provisions or applications 
of these Restated Articles of Incorporation that can be given effect without the in.valid provision or 
application, and to this end the provisions of these Restated Articles of Incorporation are severable. 

ARTICLE XII 

·Restatement

These Restated Articles of Incorporation .correctly set forth the provisions of the Articles of 
Incorporation as heretofore amended, have been duly adopted as required by law· and supersede the 
. origin.al Articles of Incorporation of the Corporation and all amendmet_1ts 

THIRD: There are no members of the Corporation. 
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FOURTH: The members of the Board of Directors of the Corporation approved the above 
amendments at a meeting on July 18, 2003. A quorum of directors was present 
at such meeting and the above amendments were approved by majority of the of 
the votes which the directors present at such meeting were entitled to cast. 

Dated: July 18, 7003 

This instrument was prepared by: 

Emily Dorisio 
Greenebaum Doll & McDonald PLLC 
300 West Vine Street, Suite 1100 
Lexington, Kentucky 40507 
(859) 288-4633
LEX:5991812 
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Fund for the Arts, Inc. 

Statement of Activities - FY2020 Budget 

Year End June 30, 2020 

Revenues, gains and support 

Campaign 2019 

General Campaign 

ArtsMatch 

Awards in the Arts (net) 

Raffle (net) 

Total Campaign 2019 

Less amounts designated by donors for specific organizations 

General Campaign 

Allowance for uncollectible pledges 

Net campaign 2019 

Other revenues, gains and support 

Investment income 

Miscellaneous 

Rental Income 

Community Foundation of Louisville 

Total other revenues, gains and support 

Total revenues, gains and support 

Net Future Campaign Revenue and Other 

Net assets released from restricted status upon 

satisfaction of program restrictions. 

Total revenues, gains and support 

Grants and program expenses: 

Total Grants Awarded 

Less amounts designated by donors for specific organizations 

Total undesignated grants 

Program expenses 

Special Program Expenses 

Total grants and program expenses 

Other expenses: 

Fundraising expenses 

Management and general expenses 

Total other expenses 

Total Undesignated grants and expenses 

Change in net assets 

Net assets at beginning of year 

Net assets at end of year 

Not Restricted 

by Donor 

3,975,000 

25,000 

4,000,000 

-375,000

-225,000

3,400,000 

22,500 

0 

8,300 

30,800 

3,430,800 

-112,500

2,200,000 

5,518,300 

5,580,000 

-375,000

5,205,000

1,109,652 

290,000 

6,604,652 

902,797 

395,420 

1,298,218 

7,902,870 

-2,384,570

5,317,567 

2,932,997 

Restricted by 

Donor 

3,900,000 

125,000 

275,000 

4,300,000 

4,300,000 

10,000 

10,000 

4,310,000 

112,500 

-2,200,000

2,222,500

0 

0 

0 

0 

2,222,500 

3,088,542 

5,311,042 

Total 

7,875,000 

125,000 

275,000 

25,000 

8,300,000 

-375,000

-225,000

7,700,000 

22,500 

0 

8,300 

10,000 

40,800 

7,740,800 

0 

0 

7,740,800 

5,580,000 

-375,000

5,205,000 

1,109,652 

290,000 

6,604,652 

902,797 

395,420 

1,298,218 

7,902,870 

-162,070

8,406,109 

8,244,039 

W:\A.dmin. Finance and Opcralions\Budge:ts &. flllincials\2020\Budgets\2020 Budget 

St1temtnt0fAd.ivites 



lnterna(Revenue Service 

Date: September 24, 2007 

FUND FOR THE ARTS INC 
623 W MAIN STREET 
LOUISVILLE KY 40202 

Dear Sir or Madam: 

Department of the Treasury 
P. 0. Box 2508

Cincinnati, OH 45201

Person to Contact: 
F. B. Rolfes Jr. 17-55560 
Customer Service Representative 

Toll Free Telephone Number: 
877-829-5500

Federal Identification Number: 
61-0479626

This is in response to your request of September 24, 2007, regarding your organization's 
tax-exempt status. 

In April 1953 we issued a determination letter that recognized your organization as exempt 
from federal income tax. Our records indicate that your organization is currently exempt 
under section 501(c)(3) of the Internal Revenue Code. 

Our records indicate that your organization is also classified as a public charity under 
sections 509(a)(1) and 170(b )(1 )(A)(vi) of the Internal Revenue Code. 

Our records indicate that contributions to your organization are deductible under section 
170 of the Code, and that you are qualified to receive tax deductible bequests, devises, 
tran_sfe_rs or gifts under section 20�5, 2106 or 2522 of the Internal Revenue Code. 

If you have any questions, please call us at the telephone number shown in the heading of 
this letter. 

Sincerely, 

�\� 
Michele M. Sullivan, Oper. Mgr. 
Accounts Management Operations 1 



Form W-9 Request for Taxpayer Give Form to the 

(Rev. October 2018) Identification Number and Certification requester. Do not 

Department of the Treasury send to the IRS. 
Internal Revenue Service ► Go to www.lrs.gov/FormW9 for instructions and the latest information.

1 Name (as shown on your Income tax return). Name Is required on this llne; do not leave this line blank. 
Fund for the Arts, Inc. 
2 Business name/disregarded entity name, if different from above 

C'i 3 Check appropriate box for federal tax classification of the person whose name Is entered on line 1. Check only one of the 4 Exemptions (codes apply only to a, following seven boxes. certain entitles, not Individuals; see 
Instructions on page 3): 

C D lndividuaYsole proprietor or D C Corporation D S Corporation D Partnership D TrusVestate 
0 

. "' single-member LLC Exempt payee code (if any) 1 
& 6 

□ Limited liability company. Enter the tax classlflcatlon (C=C corporation, S=S corporation, P=Partnership) ► �:;::: 
� () 
0� Note: Check the appropriate box In the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 
�.5 

LLC if the LLC Is classified as a single-member LLC that Is disregarded from the owner unless the owner of the LLC is code (if any) another LLC that Is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
a. () Is disregarded from the owner should check the appropriate box for the tax classificatlon of its owner. 

·o 0 Other (see Instructions) ► Non-profit 501 (c)3 {Applles to accounts mslntsinad outside the U.S.) 

5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional) "' 
a, 

623 W. Main St a, 

6 City, state, and ZIP code 
Louisville, KY 40202 
7 List account number(s) here (optionaQ 

D!D Taxpayer Identification Number fTIN) 
I Social security number I Enter you� TIN in_ the app_ro�ri�te box. !h� TIN provided must_ match �e name given on line 1 to avoid 

backup withholding. For md1v1duals, this 1s generally your social secunty number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later. 

OTI -[D -I I I I I 
or 

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

i Employer Identification number 

6 1 - 0 4 7 9 6 2 6

Certification 
Under penalties of perjury, I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be Issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form �f any) indicating that I am exempt from FATCA reporting is correct.
Certification Instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all Interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an Individual retirement arrangement (IRA), and generally, payments 
other than Interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign 
Here 

Signature of 
U.S. person ► 

General lnstructio 
Section references are to the Internal Revenue Code unless otherwise 
noted. 
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who Is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an Information return the amount paid to you, or other 
amount reportable on an information return. Examples of lnformaUon 
returns include, but are not limited to, the following. 
• Form 1099-INT �nterest earned or paid)

Cat. No. 10231X 

Date► 5"- / 

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)
• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What Is backup withholding, 
later. 

Form W-9 (Rev. 10-2018) 



FUND FOR THE ARTS, INC. 

General Information 

Organization Number 

Name 

Profit or Non-Profit 

Company Type 

Status 

Standing 

State 

File Date 

Organization Date 

Last Annual Report 

Principal Office 

Registered Agent 

Current Officers 

Chairman 

President 

Vice President 

Vice President 

Secretary 

Treasurer 

Director 

Director 

Director 

Director 

Director 

Director 

Director 

Director 

Director 

Director 

Director 

Director 

Director 

Director 

Director 

Director 

Director 

Director 

Director 

Director 

Director 

Director 

Director 

Director 

Director 

0020567 
FUND FOR THE ARTS, INC. 
N -Non-profit 
KCO - Kentucky Corporation 
A - Active 
G-Good
KY 

4/25/1949 
4/25/1949 
6/25/2019 
623 West Main Street 
Louisville, KY 40202 
MONICA BECKMANN 
623 WEST MAIN STREET 
LOUISVILLE, KY 40202 

James A. Hillebrand 
Christen Boone 
John P. Davis 
Sarah K. Abner 
Jonathan Goldberg 
Paul Fultz 
C. Edward Glasscock
Mark F. Wheeler 
John Gill Holland 
Melissa Wasson Howell 
Jeffrey A McKenzie 
JoseP-h A. Pusateri 
Paul G. Fultz 
James A. Hillebrand 
Muhammad Babar 
Matt Lindblom 
Barry Allen 
Rachel Farber 
Katie Dailinger 
Michael K. Ash 
Paul W. Thompson 
Julia Carstanjen 
Brent McKim 
James Allen 
Kirsten HawleY
Dianc Porter 
Maureen McKnight I-fowe 
Gregory Greenwood 
Thomas T. Noland 
Neville Blakemore 
CamP-bell Brown 



Annual ReRort 
Annual ReQort 
Reinstatement 
Statement of Chang.§. 
Administrative Dissolution 
Sixtv. Dav. Notice Return 
Annual ReRort 

8/10/2000 
8/23/1999 
12/9/1998 
12/9/1998 
11/3/1998 
9/1/1998 
7/1/1998 
7/1/1997 
9/1/1996 
9/1/1996 
7/1/1996 
7/1/1995 
11/1/1994 
7/1/1994 
7/1/1993 
7/1/1992 
7/1/1991 
7/1/1990 
7/1/1989 
7/1/1988 

Annual ReQort 
SixtY- Dav. Notice Return 
SixtY- Dav. Notice Return 
Annual ReQort 
Annual ReQort 
SixtY. Dav. Notice Return 
Annual ReQort 
Annual ReQort 
Annual ReQort 
Annual ReQort 
Annual ReRort 
Annual ReRort 
Annual ReRort 

Assumed Names 

GREATER LOUISVILLE FUND FOR THE ARTS, INC. 

Activity History 

Filing File Date Effective Date 

Annual report 
6/25/2019 6/25/2019 
9:34:31 AM 9:34:31 AM 

Annual report 
6/27/2018 6/27/2018 
12:55:58 PM 12:55:58 PM 

Annual report 
6/19/2017 6/19/2017 
7:29:53 AM 7:29:53 AM 

Annual report 
6/2/2016 6/2/2016 
10:01:26 AM 10:01:26 AM 

Annual report 
6/25/2015 6/25/2015 
1:35:34 PM 1:35:34 PM 

Annual report 
6/30/2014 6/30/2014 
8:26:21 AM 8:26:21 AM 

Annual report 
4/23/2013 4/23/2013 
4:05:00 PM 4:05:00 PM 

Annual report 
6/8/2012 6/8/2012 
12:16:12 PM 12:16:12 PM 

Annual report 
6/23/2011 6/23/2011 
3:51:24 PM 3:51:24 PM 

Annual report 
6/11/2010 6/11/2010 
9:46:03 AM 9:46:03 AM 

Annual report 
5/18/2009 5/18/2009 
11:07:04 AM 11:07:04 AM 

Annual report 
6/30/2008 6/30/2008 
9:18:23 AM 9:18:23 AM 

Annual report 
6/4/2007 6/4/2007 
11:08:00 AM 11:08:00 AM 

Annual report 
6/15/2006 6/15/2006 
9:03:55 AM 9:03:55 AM 

Added assumed name 
1/13/2006 

1/13/2006 
3:46:48 PM 
1/13/2006 

Amendment - Change name
3:41:50 PM 

1/13/2006 

10 pages 
11 pages 
2 pages 
1 page 
1 page 
2 pages 
6 pages 
6 pages 
2 pages 
2 pages 
1 page 
6 pages 
2 pages 
1 page 
1 page 
1 page 
1 page 
2 pages 
1 page 
1 page 

tiff 
tiff 
tiff 
tiff 
tiff 
tiff 
tiff 
tiff 
tiff 
tiff 
tiff 
tiff 
tiff 
tiff 
tiff 
tiff 
tiff 
tiff 
tiff 
tiff 

PDF 
PDF 
PDF 
PDF 
PDF 
PDF 
PDF 
PDF 
PDF 
PDF 
PDF 
PDF 
PDF 
PDF 
PDF 
PDF 
PDF 
PDF 
PDF 
PDF 
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For certain Officers, i:llrectoni, Trustees, Key Employees, and Highest 
Compensated Emplayees 

Department of 1he Treasury 
Internal Revenue Service 

► Complete If the organization answered "Yea" on Fonn 860, Part IV, line 23.
► .Attach to Form 990.

► Go to www.Jra.gov/Formt180 for lnatructlona and the latest Information.
0nen to Public 

rnspection 
Name of the organization 

FUND FOR THE ARTS INC 
Questions Re ardi sation 

Employer 

61-0479626 

Yee No 

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Fonn 
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 
D Travel for companions D Payments for business use of personal residence 
D Tax Indemnification and gross-up payments D Health or social club dues or Initiation fees 
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef} 

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

-----

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all 
directors, trustees, and officers, Including the CEO/Executive Director, regarding the items checked on line 
1a?. . • • • • • • . • • • • • • • • • • • • • • • • . • . • . • • • • 2

-----

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

0 Compensation committee 0 Written employment contract 
D Independent compensation consultant D Compensation survey or study 
0 Fonn 990 of other organizations 0 Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A. line 1a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? . . • • . • • • 
b Participate in, or receive payment from, a supplemental nonqua.lifled retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-<:, list the persons and provide the applicable amounts for each item In Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines H. 
5 For persons listed on Form 990, Part VII, Section A. line 1a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization? . . . • . • . • . 
b Any related organization? • • • • • • 

If •Yes" on line 6a or 5b, describe in Part Ill. 

8 For persons listed on Fonn 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

a The organization? • • • • • • . . . 
b Any related organization? • . . . • • 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization provide any nonfixed 

4a 
4b 

4c 

5a 

Sb 

6a 

Sb 

payments not described on lines 5 and 6? If "Yes: descnbe In Part Ill • • • • • . • • • . • • • 7 ✓

B Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the Initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,• describe 

✓ 

✓ 
✓ 

✓ 
✓ 

✓ 

✓ 

In Part Ill • . . • • . • • . • . . . • • . • . • • • • •  , . , , . . . . . .  8 ✓ 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? • . . . . • . • • . • . • • • . • . . . . • 9 

For Paperwork Reduction Act Notice, see the Instructions for fom, 990. cat. No. 60053T &c:heclule J (Form 980) 1017 
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j:.ffijjji Officers, Directors, Tnistees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space Is needed. 
For each Individual whose compensation must be reported on Schedule J, report compensation from the organization on row (l) and from related organlzatlons, described In the 
Instructions, on row (ll). Do not list any lndMduals that aren't llsted on Form 990, Part VII. 
Note: Toe sum of columns /Blll)..{ji0 for each listed individual must equal the total amount of Form 990, Part VII, Section A. One 1 a, a01>Ucable column (DJ and (El amounts for that incfrlidual. 
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•#ffljjjn Supplemental lnfonnatlon 
Provide the Information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional lnfomlatlon. 
Schedule J1 Patt l,.!!ne 3 • The Fund for the Af!s�llon Commltlae Includes a Cha!r, the Fund for the Alls' Soard Chair, the Chair of the Finance Committee and the Chair of the 

_g!'!.!!P.!!I!!.! Comm�¥.!!.�.!!.2!.�-!:!!.'.11!"iltee review a summ!!X of &OCO...!!\l!.11!'.!J!!!.'!.!ll!!'?!.!!!e year and the compensation data de"!!!'£!� from th_! review of other Forms 990. 
Recommendallons related to the CEO and other� �tion ar,; dlscuased and voted�-by the Compensation Committee In an executive session and meettn9 minutes ere-···· 
recorded. Recommendations are thelJ.ta..Mn to the graanization'e Executive Com1J1l!t.!!...��-!!!. flnal�r•�vl�aw=and...._�!PPffiWI-........ ·..------------------

.§.£!1��.!t:!..!'!rl 11 Line 7 - In addition to baae salarycJ!t.! Fund's President and CEO, Christen B09.!!!J!?"�.!..�.!'r•sldan; Jf..l?avls and the Vice President of Dev!!2P_'!.1!!:!!... •••••••••• 

.!!l?BY.§!l'l..� !!t9lbla for bonuses for the fiscal )'.•at ended June 301 2017 basec!.2!!.!Jl�.YP.?.!'.�rfonnence criteria. The Comfl.<?.1!!!!1.!.l!!!L�!!'!!'ltl&e reJ!l�.1!!!.!llP!!<:!!!>le�--

.lQ!!?.!m!l!/9!1 and d!ltennl�recommended amounts which war,; J!!!IL"'tY.M.Jl�R!t9.!!.'fill'Jl.f.'!'.:.1::.,B•c....----------------·----------

----------------------------------------------------·-······················ 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Departmem of the Treasury 
Internal Revenue Service 

Name of the organization 
FUND FOR THE ARTS INC 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to speclflc questions on 

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

► Go to www.lrs.gov/Form900 for the latest Information.

0MB No. 1545-0047 

Employer identification number 
61-0479626 

_ Form 990, Part VI._ Section A, Lin e_ 1 a - Dele.9ation _ of Authority - Pursuant to the B_y!aws, the Board elected an Executive Committee. Under ••••. 
_the B_ylaws Qn effect through June 26, 2018j, whe n  the Board is not in session, The Executive Committee has any may exercise all the --··----·· 
_ authoritx_ of the Board with various stated exceptions:(alillect or appoint Directors;(b) elect or appoint Officers;_(c) �pprove an_y annual -··--·· 
allocation amol_)g the Assisted Or_ganlzations of funds raised in the annual fund-raisin9 cam.J?ai9n or otherwise controlled and distributable 

_ b_x the Fundj(d} amend, alter or re,eeal the Bylaws;_(eJ appoint or remove_ any member of the Executive Committee,. any Director or a�-------·· 
_ Officer: (!l amend or restate the Artlcles;_{g) ado�t a plan of merger or consolidation with another corporation; .(j) amenq, alter, repeal any .••. 
_resolutlon of the Board. The amended B�s effective June 26,_ 2018 modified item {c)Jo read as follows:_"(c) a2,erove the Corporation's·--·-·· 
annual Operatin_g_Budg_et and/or annual Sustaining_ lm_pact Grants." All other p,ovislons remained unchan_ged. ·----··-·····---------------

------------------------------------·--····-------··----···----··-------·---·-·-·-····-···-·--····-···--·---·-----··---···-·

Form 990, Part Vl!_�_E}£1,!on A, Line 2 - Board Me'!!.�!
1
_<;:_�_r!_tiLT.h!?.'!!.as and CFO, Diane Cornwell - business relationship_;_§!?.�L!L��.!!1.�!r,. •• _ •••.. 

• I�rnmy York DaY .. �!!�_q_q, Diane Comweli - bu.�!':.!'!�!!.!'!��!t<?!!�h.l.E!. Board �e.!!!�.E!r,_��,:tin Polio and Board M_E}.!l)_q!r:,_Qi?!.! .. e_P-'o"'-rt""e'""r_-____ _ 
_ business relationshtp;·····----··--···--·--·-·---···-·---···-----···-····--·----··-··------·--·---·-----··---·-··-------··--·····------·-----
--····-···---···············----··------·--···----······--·-------·-·--·-·-···--·--------·-·-·------····--·------·--·----·--·-·-·-···-··--·-·····-·

Form 990, Part VI, Section A, Line 3 • Did the organization delegate control over the management duties customarily performed by or the·-····· 
-�J��2!.��pervision �! officers, direct��

1-�_!ltees or key _E.:!!1..e!!?Y�-E.:�Jo a managE.:!!!.E.:!!L�!?.f:!!P_�.!1¥.!?!..�!�.!'!�_P_!=!�on? • The Chief Fi_'}ancial Officer 
position is contracted to .Diane ComwellJ an.independent contractor._She was paid $87,000 rep}lrtable compensation and provided_parklng __
to oversee the financial function with a dual reporting relationship to the Fund for the Arts' board and CEO. ·--·--·-·----···-····-···--·-----··--·--· 

---·-------·--------·····-··---··-··-···----·-·-----····--···--····----··---·--·----·-------·-·-·-··-···-----··-·-·--·-··-·-·--··---··--·---------···--·

_Forrn 990, Part VI,_ Section A, Line 4 • At its annual meeting held on June 26, 2018, the Fund for the Arts' board ap�roved changes to the ·····--· 
_Bylaws. Si.9nificant chan_5les_included the followil}g_: Established term llmits for voting Directors; Clarified that that Board Chair!, in····-·--······ 
conjunction with the BoardL shall .!for the period of the President's absence or lnabillty) p�rform the duties. of the Presldent;_Elimlnated the --·· 

_ co�orate board•app-0inted officer _p-OSition of "Vice-President"; and clarified the authori!;y of the Executive_ Committee by reserving the -·-·---· 
_ apwoval of the . Organization's Operatinf! Bud_get and/or Sustaining_ Impact Grants to the full.Board. ·---------·····----·-··-··-·--·-·-·-···-·--· 
·-·---·-···-·---···----··---·--·-······---·-·-·-·--·-···-·--··-···-·--·---·-·--·-·····--·---·--··----·-----------·---··--·-·-------···--·-·--·-·---·-···---·--···

_ Forrn 990,_Part V� Section B,_ Line 11 b - Desc�ption of _prncess for reviewing the org_anizatlon's Form 990 • A _srouR consistln.9_ of the ___ ···-······ 
_ or_ganization's Board Chair,_ CEO, Chair of the Compensation Committee, Chair of the Finance Committee and at least two other members-··-
_ of the.Finance Committee are _prnvided with a draft of the Form 990 for review prior to its finalization. A copy of the finalized retum_is . __________ , 
electronically provided to all votin_g_Board members prior to being filed with the IRS.-----·------··-------·---···---·-·------------····----·-·---·--·····-

.,. .. ________ .. ,.. ____ ........... --.. ----------------------·-----------------------

• Form 990, Part VI, Section B,_Line 12c - Conflict of Interest {COi) Poli<:YIEnforcement - Annuall}:'., the Fund for the Arts,_provides a copy of ··---
_!��-9..QU:'_<?!i.C.:Y_!!? • .!!U.Qtr�.£!.'?!.�.nd Officers. Directors and Officers are required to read and comply with the policy �hi.£�.!'�9.L!!!:.�-•.!!t!L_ •• _._ ••
_minimum, annual.disclosure of outside activities and relationships which could 9.ive rise to a potential conflict. This is then used by the ___ ••• -. 
_ organization's management in its on_soing monitoring_ of p-0tentiaf conflicts . In addition, the COi Pollc_y requires that a Director or Officer ·-·-·-·
P:ovide full disclosure of any conflicts o�perceived conflicts as.defined in the Polic.:t and recuse him/herself from participation in the --·-··-··-

• decision-making or vote regard Ing_ the affected transaction.-·--···-·-----·-·-------·-··-·------···--·-·--·--··---·--····---··-·-··-··-·--·-···-·-··-··--·-······-·
------········--------········-···-·-------·-····----····-·-··----·-···-·--·--·-····-·--·----·--···--··--·-·-----·-----·--·-·-----·-·-----·-·-··

_Form 990, Part Vl,_Section B, Line_15 - Process for Determinin_g Com2ensatlon of Top M anagement Official, Other Officers or Ke)'._·---·········-·· 
• Employees - Each year the Fund for the Arts' Compensation Committee reviews the compensation_ arran_gements for the CEO._ They also ·····-·
review the CE O's recommendations regarding com_eensation for the Vice Presidents and the contracted CFO. The. Committee then p!esents ••. 
their recommendations to the_ organization's Executive Committee or Board for final approval. The Committee is comprised of independent 

.members, uses comparabili!Y data and_ documents the deliberations and recommendations. The compensation. arra1cgements are ·-·-··-·-···---·
reviewed/ap_eroved f)rior to chan51.es being implemented. ··--·---·-····-·--·····-··-----------······-····------···-··----··----····--·-·---·-···-·----·------····-

_____________________ .. ___ .. ___________ .,.,.. .. ________ _ -----·-·--·-----·--·-·--··---·-··---···-·-·--··-------···---··---··-···--·----·--··-·····

_ Form 990, Part VI,_ Section C,_ Line 19 - Publlc AvailabilH.y of Information - The most current audited financial statements are avallable on the _ 
_ Fund for the Arts' website .. Articles of Incorporation are on file with the KY.Secreta�yf State . The Conflict of Interest Policy and Bylaws are •.. 
available u_p-0n request.-····-·-·--·-··-··-···-·--·········-···-···-··----·-···-··-·-·--·----····---·-···------·······-····--·----··-······---··············-··-··-·-----·-·-· 

_Form 990 , Part XI, Line 9 • Allowance for Uncollectible Pled_ges of $225,000 and Returned Grants of $203,051 _·--···-·-····-······-·----·-·-·-·-·-···· 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990•EZ. Cat. No. 510561< Schedule O (Form 990 or 900-EZ) (2017) 



Schedule 0, Statement 1 

Form: Form 990 (2017) 

Page:2 

Description 

First Program Service Accomplishments Description 

FUND FOR THE ARTS INC 

EIN: 61-0479626 

Part Ill, Line 4a 

underserved audiences; Arts in Health - support integration of the arts into healthcare facilities to Improve the overall health and wellbeing of patients, 

families, caregivers and medical professionals; Arts in Aging - provide senior citizens with access to free arts experiences to Improve overall health and 

wellness and reduce feelings of Isolation. During FY2018. the Fund provided support in serving 1.5 million people with 200,000 free or discounted 

admissions to 5,466 Arts Partner events across 696 locations in 81 counties. CULTIVATION (Total expendituresS1.042,802): Greater Louisville is a 

magnet for artists and creative professionals, where arts and culture organizations and creative industries, both institutional and emerging, are thriving. 

initiatives included: Imagine 2020 • provide project funding to cultural providers and alongside investments In strategic initiatives that build capacity of 

local artists and arts organizations. ArtsMatch - expand the capacity of the local artists and arts organizations supporting special arts-based projects. 

Partnership Grants -working with donors to fund arts partner organizations; Awards In the Arts - celebrates the extraordinary arts community in the 

Greater Louisville region and the arts tremendous contribution to the unique cultural landscape and artists themselves, their talent and passion, to 

create, produce and present transformative and inspiring works of arts, in and for the Louisville community; Professional Development Scholarships -

provide artists and arts organizations with access to professional development opportunities that will enhance their professional and organizational 

growth. During FY2018, the Fund awarded grants to 50 artists and 115 organizations providing 4,117 training opportunities and 1,241 jobs. This was 

fueled by 1,241 artists and 3,558 volunteers providing 49,708 volunteer hours with Arts Partners delivering $1.5 million value for volunteer hours to the 

Fund and Its Arts Partners. EDUCATION (Total expenditures $930,987): Every child in the community has the opportunity to experience and participate 

In the arts and culture through experiences In-school, out-of-school and with their families. Initiatives Included: Imagine 2020 • Provide project funding to 

cultural providers and alongside investments in strategic Initiatives that advance the educational programming available; ArtsMatch - support expanded 

capacity of cultural providers to create special arts-based educational programming; EVERY CHILD Arts Education Initiative Qncluding Teacher Arts 

Grants program) enabling teachers to request funding to allow their students to attend arts events or supplement their classroom with residency arts 

programing often with a math/history/science curriculum, the "5 by 5 Initiative" where the goal Is for every child to have an arts experience during each of 

their first 5 years of school, and "Schoors Out=Art's In" developed in conjunction with Louisville Metro Parks to provide arts based activities during out

of-school time such as summer and spring breaks; Arts in Kindergarten Readiness • provide equitable access to the arts for early childhood students to 

Improve students' readiness for kindergarten, including their academic , physical. and social-emotional development: Arts for Kosalr Kids - deliver the 

healing, transforming, Inspiring power of the arts to support the health and well-being of special needs youth of the community; Youth Training 

Scholarships - Provide low-Income youth the opportunity to participate in intensive arts training experiences to Improve college-and-career readiness by 

enhancing academic achievement and social-emotional skill development; Cultural Pass • provide children ages O to 21 with free access to arts and 

cultural organizations during the summer with the goal of reducing summer learning loss. More than 400,000 Arts In Education experiences were 

provided by Arts Partners during FY2018 with 179,000 of those dlrectiy funded by the Fund. These experiences were provided in more than 450 different 

schools and 45 out-of-school locations in 64 counties. The average GPA reported for those participating in the Youth Arts Training programs supported 

was 3.2. PROMOTION (Total expenditures $416, 133): Greater Louisville Is recognized nationally and Internationally as a leading city of arts and culture 

attracting talent to live and work and tourists to play and stay. In FY2018, the Fund reached 2,220 zip codes through its Arts Partners. There were more 

than 400 direct press mentions with approximately 177 International and 225 national mentions. The Fund maintains a social media presence through 

Facebook, Twitter and You Tube, promoting all things •arts" in the community and hosts the free app "Louisville Arts Unk" which had 5,551 downloads 

during the year. The Fund also produces an electronic newsletter that has more than 23,000 subscribers. Other lnltatives Included: Awards In the 

Arts/Opening Night - celebrates the extraordinary arts community In the Greater Louisville region and the arts contribution to the unique cultural 

landscape and quality of place; ArtsMatch - support the capacity of Cultural Providers to create special arts-based projects promoting the Greater 

Louslvilie Region. Imagine 2020 - provide project funding to cultural providers and alongside Investments in strategic initiatives that promote the Greater 

Louisville Region. EDI (Total expenditures $458,206): Cultural equity is leading the way to a more equitable, diverse and indusive community improving 

the social connectivity and cultural vitality of the region. Initiatives Included: Arts for Kosair Klds - deliver the healing, transforming, inspiring power of the 

arts to support the health and well-being of special needs youth In the community; Imagine 2020 - provide project funding to cultural providers and 

alongside investments in strategic initiatives supporting EDI; ArtsMatch • expand the capacity of Cultural Providers to create special arts-based projects 

to reach new audiences; Neighborhood Art Academy/West Louisville Arts Collaborative • provide youth living in underserved neighborhoods in Louisville 

with safe, positive and engaging arts-based training opportunities, offering a productive alternative to occupy out -of-school time while also enhancing 

their 21st century skill development, helping them to prepare for college and career; Fran Huettig Public Art Serles• provide individual artists with funds 

to complete public art projects in West Louisville to enhance community connectedness and health. In FY2018, the Fund supported 37 projects serving 

more than 41,500 people. It invested In West Louisville through 29 organizations serving more than 55,000 people throughout that community. 
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Related Organizations and Unrelated Partnerships SCHEDULER 
(Fonn&OO) 

llepartmant of the T""""J!Y 
lntomaJ-5'1M>! 

► Cornpr.ta If the org11nlz&lloo """""""""Y84" on Form 990, Part IV, line 33, 34, 35b, 38, or 'ST. 
► Atlach to Form ll90. 

Namo of the "'lJi'l'W!llon 
FUND FOR THE ARTS INC 

► Oo to WWW.lrs.flO!/IFcm,990 fer lrl81ruc!lons and the lates1 Information. 

Ima Identification of Disregarded Entltfes. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

Name, ad-._ and EIN (H appllcahle) of dlenogardod entity 

.. @l. ______ ···--···-··········-----····-·----·····--····-········ 

.. �L·····-····------··-········-·····•···············-··-----, 

··®--·····-·-····--•·······--------

(b} 
Primsryac!Mfy 

(c) 
LegaJdomlclle(slat• 
or f<nlgn COtJnby) 

(d) 
Total Income 

61•0479626 

(eJ (I) 
End-<>f..year - DIMct contrcmno 

limJll Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because It had 
one or more related tax-exempt organiZatlons during the tax year. 

(G) (b) (c} (d) (o) (I) 
-'ll2(b)(13) Name, ad<!nlu, ll'1d EIN of related c,ganlzatlon Primaly ac!Mty legal domicile (stat• Exeml,! COde 16dion P\Jbllc chartty status Olrectccnll'olllng 

or lc,elgn country) (If aoe!lon501(c)(3)) entity 

Yes No 

.. <!! FFTA Proeertles Inc {31•14975�L •••.••• -·-······ BrownTheatre/ArtsSpa KY 501(c)(3) 9 NIA 
623 West Main Loulsvme, KY 40202 ce/Conf Ctr/Ballet Bldg ✓ 

•• @ -----

.• @ •....... ------ ----

. .<� __________ .,. ____________

.. <�--·····- --------------

. .<�·-··········--- -·-

.J!L .. ·-··-·····-·--······ ------
Fer Paperwork Rllduetlcn Act Notice, aae th& lnalnlc:tlona fW Form 990. Cat. No. 50135Y Schedule R (Form 99!11 2017 



Schedule R (Fonn 990) 2017 Page 2 

� Identification of Related Organizations Taxable aa a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 
� because It had one or more related oro.a�lzatlons treated as a mrtnersl'IID durina the tax vear. 

(a) lbl lol ldl (e) CfJ llll Pi> Pl GI 1111 
Namo,-, end EIN ol Pr!maty activity lAgal Direct canlrclling Predominant &we of total Shore of end.of• � Code V-UBI Genem! or Per<:enlage 

related organization domlcll• entity ln<iome (relatod, Income yea,:- llloca!lons'I amount In box 20 managing ownerohfp 
(Ital• or uMl!ated, of Sohedulo K·1 po,1ner7 

• .P.I .•••••••..•.. ·---·--·-···

f4L .. ·························-··--

foreign �"":!i:;"" (Fonn 1085) 
oount,y) eecttons 512-514) 

YCI& No Yes No 

utm:m Identification of Related Organizations Taxable as a Corporation or Truat. Complete If the organization answered •yes• on Form 990, Part IV, 
line 34, because It hed one or more related oraanlzatlons treated es a corporation or trust during the tax year. 

(a) lbl ltl l"I It! Ill 1111 Pi> Ill 
Namo,addreu,endE!NolrelahldOIJlanlutlon Prim"')lactivlty ._._ Dll'OClccnlJolllng T)peotcntily Shattoltotal Shareof Percentaoe -a·12lbl(l3) 

(at,tl,at'°"11!1'� entity (()corp,Scc,p,a,171111) Income end-of•yaarasseta o-..t,lp -=r·
Yea No 

• .P.I ......................... _____ _ 

.. © ................................... ----

Schedule R (Form ssot 2017 
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lm!i Transactions With Related Organi2atlons. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 i1 any entity is listed in Parts II, Ill, or IV of this schedule. Yes Ho 

1 During the tax year, did the organization engage ln any of the following transactions with one or more related organizations listed In Parts II-IV? 
a Receipt of (ii interest, fii) annuities, Piil royalties, or fiv) rent from a controlled entity 1a ✓ 

b Gift, grant, or capital contribution to related organlzatlon(s) 1b ✓ 

C Gift, grant, or capital contribution from related organization(s) 1c ✓ 

d Loans or loan guarantees to or for related organization(s) 1d ✓ 

e Loans or loan guarantees by related organlzatlon(s) 1e ✓ 

f Dividends from related organlzation(s) 1f ✓ 

g Sale of assets to related organizatlon(s) 1g ✓ 

h Purchase of assets from related organization(s) 1h ✓ 

I Exchange of assets with related organlzatlon(s) 11 ✓ 

j Lease of facilities, equipment, or other assets to related organization(s) 11 ✓ 

k Lease of facilities, equipment, or other assets from related organlzatlon(s) 1k ✓ 

I Performance of services or membership or fundralslng sollcltatlons for related organizatlon(s) 11 ✓ 

m Performance of services or membership or fundralslng solicitations by related organlzation(s) 1m ✓ 

n Sharing of facilities, equipment mailing lists, or other assets with related organlzation(s) 1n ✓ 

0 Sharing of paid employees with related organlzation(s) 10 ✓ 

p Reimbursement paid to related organlzatlon(s) for expenses 1p ✓ 

q Reimbursement paid by related organlzatlon(s) for expenses 
·.

1q ✓ 

r Other transfer of cash or property to related organlzatlon(s) 1r ✓ 

s Other transfer of cash or property from related organlzallon(s) 1s ✓ 

2 If the answer to any of the above Is "Yes," see the Instructions for information on who must complete this nne, Including covered relatlonshlos and transaction thresholds. 

!•I !bl (c) (d) 
Name of related organ!Z31lon Transaction Amount lnvotved Method of determining amount ll'lVolved 

type(a-s) 

(11 

121 

131 

/4) 

/SI 

(61 
Schedule R (Form 990) 2017 
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� Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes• on Form 990, Part IV, line 37. 
Page4 

Provide tha following lnfonnalion for each entity taxed as a partnership through which the organization conduoted more than five percent of Its actMties (measured by total assets 
or gross revenue) that was not a related organization. See lnatruclions regarding exclualon for certain Investment partnerships. 

lol lbl fol ldl tel (II 1111 
Name, addroee, and ElN of en!!ty Primary aclMty Legal domlcl!• Predominant Ne Ii pa,morg Share of Share of 

(1L ......... _______ _ 

.. P.L ........... ·-···-··········-······-··--··· 

.. eL ................. ·-·······-----, 

.16) ............................................ _ . 

.. (�L ..................... ·-·····-···········--····· 

l:a:11 ........................ -----

l:ali) .................................................. .. 

(otale orforelgn Income �elated, sec:tlon total Income ond-ol•y,,ar 
coun1ry) unrelaled, excluded 601(«3) -. 

fn:lm tax under org,,,lzati""'? 
eectJona s12-s141 

Yea No 

Oil fl 
llilpcpolllcn&l CodeV-UBI 

docal!ona? amot/111 In box 20 

Yea No 

of Schedule K· 1 
.,..,,, 1065) 

GI 11<1 
- or Percentage 
managing ownerahlp 
pe,tner? 

YN No 

Schedule R (Form 990) 2017 
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tai£dl 
Supplemental lnfonnation. 
Provide additional information for responses to questions on Schedule R. See instructions. 

Schedule R (Form 990) 2017 





Form 990 Return of Organization Exempt From Income Tax 
0MB No. 1545-0047 

Under section 501 (c), 521, or 4947(a){1) of the Internal Revenue Code (except private foundations) 
► Do not enter social security numbers on this form as It may be made public.Department of th& Treasury 

Internal Revenue Service ► Go to www.lrs.gov/Form990 for Instructions and the latest Information.
0pen to PuBlic}': 

, lnsge�ti�tt ,:':'1 
A For the 2017 calendar year, or tax year beginning 0 7/01 , 2017, and ending 06/30 ,20 18 
B Check If appHcable: C Name of organization FUND FOR THE ARTS INC D Employer Identification number 
□ Address change Doing business as 61-0479626
□ Name change Number and street (or P.O. box If mall Is not delivered to str&et address) I Room/suite E Telephone number 
□ Initial return 623 West Main Street 502-582-0100
0 Flnal retumftermlnated City or town, state or province, country, and ZIP or foreign postal code 
□ Amend&d return Loulsvflle KY 40202 G Gross receipts$ 10,574.476 
0 Application pending F Name and address of principal officer: Christen Boone H(a)lslliisagrooprellJ!nfcraubcnfmates?OVes 0 No 

623 West Main Street, LouisVJlle, KY 40202 H(b) Are all subordinates Included? 0 Vea O No 
I Tax-ex-t status: 0so11cl/3\ Oso11c11 l ◄ Onsert no.l O 4947/a)(1l or 0527 If "No,• attach a 11st. (see instructions) 
J Website:► www.fundforthearts.oro H(c) Group exemption number ► 
K Form of organization: 0 Co!poratlon O Trust D Association O Other► I L Year of formation: 1949 I M State of legal domicile: KY 
1111� .•-�- Summary 

1 Briefly describe the organization's mission or most significant activities: .Y.�!!l<?!!.l?.t�!!.lm!.l!!!=.I..�.!:!ther through the Arts �!.! ••••••. 

C 

2 

c.,
3 

ell 4 

j 5 
6 ts 
7a < 

b 

II 8 

9 C 

10
cc 

11 

12 

13 

14 

ID 15 

16a 

b 
s 17 

18 

19 

�, 
'\1 20 

Ii 21 
22 

Ill� riiill!lill 

_create a great American ci!)'. �l.!�!c;:,n Statement To maxi"!l��Jh!.l.!'!.!�-qUrt)�.M� • .2!).��!'.1-q!!.lJP..9.!_l.Y!_lJ!'.Pment, education __ �!'!.<.! .•...
theql!alJty of life for ev�ne by 9enerating resources, inspjrlnJ!. excellence, and creating community connections. __________________ 
Check this box ► D if the organization discontinued its operations or disposed of more than 25% of its net assets. 
Number of voting members of the governing body (Part VI, line 1 a) 3 49 
Number of independent voting members of the governing body (Part VI, line 1 b) 4 49 
Total number of Individuals employed In calendar year 2017 (Part V, line 2a) . 5 16 
Total number of volunteers (estimate If necessary) 6 3,000 
Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 
Net unrelated business taxable income from Form 990-T, line 34 7b 2,888 

Prior Vear CUrrent Vear 
Contributions and grants (Part VIII, line 1 h) 8,639,230 8,895,613 
Program service revenue (Part VIII, line 2g} 13,000 138,090 
Investment income (Part VIII, column (A), fines 3, 4, and 7d) 33,502 46,976 
Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11 e) -37,628 41,775 
Total revenue-add fines 8 throuah 11 (must eoual Part VIII, column (A), line 12) 8,648,104 9,122,454 
Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 5,844,594 2,272,121 
Benefits paid to or for members (Part IX, column (A}, line 4) 0 0 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,065,239 1,274 715 
Professional fundraislng fees (Part IX, column (A), line 11 e) 0 0 
Total fundrafslng expenses (Part IX, column {D), line 25) ► ____________ 1,018,291 _ 
Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f..24e) 947 060 1 182 164 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7 856 893 4 729.000 
Revenue less exoenses. Subtract line 18 from line 12 791,211 4 393,454

Beginning of Current Year End of Vear 
Total assets (Part X, line 16) 9,634,466 9 855 011 
Total liabilltles (Part X, line 26) 4,733,370 949 638 
Net assets or fund balances. Subtract line 21 from line 20 4,901,096 8,905,373 

Signature Block 
Under penalties of perjury, I declare that t have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge. 

Sign 
Here 

► Signature

► Janie Martin CFO/COO
Type or print narne and title 

Paid Print/Type preparer's name Preparer's signature Date Check O If PTIN 

Preparer 1--------------_,__-------------"-----.---..__se_1t-e_m_p1_oye<1__. _____ _
Use Only 1-Fl'-'rm;;.:.;..:'s:....:n.:.::am=e-► _________________________ -i-:-Fl.:;.;rm""-'-=-s=El;:..;N_► ________ _

Flnn's address ► Phone no. 
May the IRS discuss this return with the preparer shown above? (see instructions) OYesONo 
For Paperwork Reduction Act Notice, see the separate Instructions. Cal No. 11282Y Form 990 (2017) 



Form 990 (2017) 

•@IOI Statement of Program Service Accomplishments 
Check If Schedule O contains a response or note to any lne In this Part Ill

1 Briefly describe the organization's mission: 
. o

The mission of the Fund for the Arla Is to maximize the lmP!ct of the Arts on economic development, education and the quality of 
.tff'e for everyQne � g�_neratlns resources, Inspiring excellence and creatl!:!Q commlJ!llty connections.

2 Did the organization undertake any significant program services during the year which were not Usted on the 
prior Fonn 990 or 990-EZ? • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 Yes 0 No
If "Yes." describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes In how it conducts, any program 
services? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 Yes 0 No
If "Yes," describe these changes on Schedule O. 

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

4a (Code: ___ ) (Expenses $ ___ �37'LQ..(!! Including grants of$ 2,212,1�1J (Revenue$ ..... 13�090 ) 
Fund for the Arts ("Fund") sup�rts the arts throus.h provls!_!fill srants to more than 600 scti�.!i.£2.'P.ffi.�n�!...rtf.!?'.Banlzations and 
.!!!!!t& CArta Partners") across the !!Qlon and dif!C!IY offers a ranse of community f!rts services de&!Qll!il..!e.!s!.�for and 
• extend the reach of the arts to the whole commu!.'.!!Y: Durl!:'J.l.!'1.!U!• ended June 30, 2018, the Fund ap,eroved and implemented a
-��!!mt!S.!.«2.elJln based on a community-wide cultural plan, "lm!fJ!.Q.e Greater Louisville 2020•. The strat!SJ9.P.tE!!!Jadopts the five
sfr!'J!!il!£.p!!2,rj!!!! Identified by the community stakeholders: Accesa

1 
CUitivation, Education, Prol'{l_q!l,cm.!!1�.E9.Ui!Y, D!VE!,f.!lty � ....... 

..!!lC?.f!!SiOIJ.�Q!)_:_699.E§§.{!.q!fJ.!.?!P!!'dltures $525,Sn) - �
J 

culture and creatlY,l!Y are M�lr:i�rated Into dally life and
accessible to ey!Jwne in ev&'X!'e!s.hborhood every d!X· MoreJU\ for �PJ'9e!e

..1. 
In more .P!!C:!18· Initiatives Included: Cultural 

Pass • provide childrenJ•.s!!.P. to 21 With free access to arts a_nd cul!¼!.'!.9!S£1.�!!.q!;l.!..�!!rtns the summer With th!.e!_f?! reducing 
summer teaming loss and Increasing access and participation for low-Income famillesj lm,S�!lQ?.Q.:R.."2�.9.!.P.,:,Oject fundlrna.to ....... 
cultural providers and aloriJl!!.�!.r)l".9stments in strategic Initiatives that spaclalty_�£!P2n access to otherwise undersarved 

..P.9eulatlonsj ArtsMatch • e><pf:lnd !"l•.9!�� cultural Pffivlders to create special arts-based _pfg_!P..t'!.��ch otherwise 
(Continued on Schedule 0

1 
Statement 1) 

4b (Code: ___ ) (Expenses$ ________ Including grants of$----····-·) (Revenue$ ______ _ 

-······-·-·---·----··------------

--·--·-------
-·--··-····-·----····--····--··-·······----------·---------······-·········-------

-------··-···· .. ·········-------------·--- ---·········------------

4c (Code: ___ )(Expenses$ _______ Including grants of*·---·--··-···--) (Revenue$ ______ ) 

4d Other program services (Describe In Schedule O.) ______ .,...... ..... _...,.. _____ ....,.... _______ _
(Expenses $ o including grants of $ o ) (Revenue $ o )

4e Total program service expenses ► 3 374 oos 
Form 990 (2017) 
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IRS 

Department of the Treasury 
Internal Revenue Service 
Ogden UT 84201 

028833.108797.310826.30308 1 AV 0.378 370 

11111111'111IMM11l1111 fl 111111'1111 I ,.11111111,1 •I 1II I, 111 "I
FUND FOR THE ARTS INC 
% MONICA BECKMAN 
623 W MAIN ST 
LOUISVILLE KY 40202-2978 

!mportant information about your June 30, 2018 Form 990

Notice CP211A 
--�-·-----�� . ··--- --- ·- --�-

Tax period June 30, 2018 

Notice date December 3, 2018 
Employer ID number 61-0479626 
To contact us 

Page 1 of 1 

Phone l ·877 ·829-5500 

FAX 801-620-5555 

We approved your Form 8868, Application for Extension of Time To 
File an Exempt Organization Return 

We approved the Form 8868 for your 
June 30, 2018 Form 990. 
Your new due date is May 15, 2019. 

What you need to do 

File your June 30, 2018 Form 990 by May 15, 2019. We encourage you to use 
electronic filing-the fastest and easiest way to file. 

Visit www.irs.gov/charities to learn about approved e-File providers, what types of 
returns can be filed electronically, and whether you are required to file electronically 

Additional information 0 Visit www.irs.gov/cp211a 
° For tax forms, instructions, and publications, visit www.irs.gov or call 

1-800-TAX-FORM (1-800·829-3676).
° Keep this notice for your records. 

if you need assistance, please don't hesitate to contact us. 



Form 990 (2017) Page3 

R•..f:lilillll'M Checklist of Required Schedules 
Yes No 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 1 ✓ 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 ✓ 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If nYes," complete Schedule C, Part I 3 ✓ 

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? If nves," complete Schedule C, Part II 4 ✓ 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part fl/ 5 ✓ 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
nves," complete Schedule D, Part I 6 ✓ 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If ayes," complete Schedule D, Part II 7 ✓ 

B Did the organization maintain collections of works of art, historical treasures, or other similar assets? If nves," 
complete Schedule D, Part Ill 8 ✓ 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes, n complete Schedule D, Part IV 9 ✓ 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If nves," complete Schedule D, Part V 10 ✓ 

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If nves," 
complete Schedule D, Part VI 11a ✓ 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, llne 16? If nves," complete Schedule D, Part VII 11b ✓ 

C Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If nves," complete Schedule D, Part VIII 11c ✓ 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line· 16? If nves," complete Schedule D, Part IX 11d ✓ 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, n complete Schedule D, Part X 11e ✓ 
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under AN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 11f ✓ 
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,• complete 

Schedule D, Parts XI and XII 12a ✓ 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b ✓ 

13 Is the organization a school described in section 170(b)(1)(A)QO? If nves," complete Schedule E 13 ✓ 

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a ✓ 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If nves," complete Schedule F, Parts I and IV. 14b ✓ 

15 Did the organization report on Part IX, column {A), line 3,  more than $5,000 of grants or other assistance to or 
for any foreign organization? If nves," complete Schedule F, Parts II and IV 15 ✓ 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV. 16 ✓ 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 ✓ 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If UVes, n complete Schedule G, Part fl 18 ✓ 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If ''Yes," complete Schedule G, Part If/ 19 ✓ 

Fomi 990 (201 Tj 



Form 990 (2017) 

Checklist of Required Schedules (continuedJ

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill

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

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, 2002? If "Yes," answer lines 24b

Pago4 

Yes No 

20a ✓ 
20b 

21 ✓ 

22 ✓ 

23 ✓ 

✓ through 24d and complete Schedule K. If "No," go to line 25a • 248 
i-=,;.;;;.+----

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 1-24b-+----+--c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 24c 

-----

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . i--24d;;..;.;;;.+---.--
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? If "Yes," complete Schedule L, PB/t I 258 ✓ t----t---t-
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
✓ If "Yes," complete Schedule L, Part I . • • • 25b 

i--,;----

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

-----

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill . 27 ✓ 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
-----

Part IV Instructions for applicable filing thresholds, conditions, and exceptions): 
✓ a A current or former officer, director, trustee, or key employee? If uyes," complete Schedule L, Part IV 28a r-----t--b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b ✓ 
-----

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV • 28c ✓ t----t---t--

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 ✓ 
30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified 

-----

✓ conservation contributions? If "Yes," complete Schedule M • • 30 
-----31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part/ • • • • • • 31 ✓ 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

-----

complete Schedule N, Part II • • • • 32 ✓ 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations t----t---t--

sections 301. no1-2 and 301. no1-s? If "Yes," complete Schedule R, Part I • 33 ✓ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, t----t---t--

or IV, and Part V. line 1 • • • • 
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512{b)(13)? If "Yes, .. complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V. One 2 • • • • 

37 Did the organization 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? If "Yes," complete Schedule R,
PB/t VJ. • • • • 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 
19? Note. All Fonn 990 filers are required to complete Schedule 0. 

34 ✓ 
35a ✓ 

35b 

36 ✓ 

37 ✓ 

38 ✓ 
Fann 990 (2017) 
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l@fj Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V □ 

Yes No 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I 1 a I 36 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable • I 1b I 1 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 1c ✓ 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

I I Statements, filed for the calendar year ending with or within the year covered by this return 2a 16 
b ff at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b ✓ 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fi/e {see instructions) 
3 a  Did the organization have unrelated business gross income of $1,000 o r  more during the year? 3a ✓ 

b If "Yes, n has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation In Schedule O . 1--3b--+--t--
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? . 4a ✓ 

b If "Yes," enter the name of the foreign country: ► ----------······················--·-····································--·· 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
{FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to line Sa or Sb, did the organization file Fonn 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 

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

7 Organizations that may receive deductible contn"butions under section 170(c). 
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Fonn 8282? 
d If "Yes," indicate the number of Forms 8282 filed during the year l...._7d__,_l ___ --1 
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified Intellectual property, did the organization flle Fonn 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

9 
sponsoring organization have excess business holdings at any time during the year? 
Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? . 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c}(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 I 1oa I
b Gross receipts, included on Form 990, Part VIII, llne 12, for publlc use of club facilities 10b 

11 Section 501 (c)(12) organizations. Enter: 
a Gross income from members or shareholders . 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 11 b 
i.......;.-'-'----� 

5a 

Sb 

5c 

6a 

6b 

7a 
7b 

7c 

7e 

7f 
7a 

7h 

8 

9a 
9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a 

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

13 Section 501(c)(29) qualified nonprofit health Insurance issuers. 
a Is the organization licensed to issue qualified health plans In more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to Issue qualified health plans 
c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? . 

I 13bl 
/13c 

b If "Yes, n has it filed a Form 720 to report these payments? If "No, n f)rovfde an exofanatlon in Schedule 0

13a 

14a 

14b 

✓ 
✓ 

✓ 

✓ 
✓ 

✓ 

✓ 
✓ 

✓ 

Fenn 990 (2017) 



Form 990 (2017) Page 6 

hffii91 Governance, Management. and Disclosure For each "Yes" response to Jines 2 through 7b below, and for a "No" 
response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes In Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line In this Part VI • • . • • • • • • • • • • 0 

Section A. Governing Bodv and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year. ..,._1a ___ ---"49"--I 
If there are material differences In voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain In Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are Independent • 1b 49 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? • • 
3 Did the organization delegate control over management duties customarily perfonned by or under the direct 

supervision of officers, directors, or :trustees, or key employees to a management company or other person? 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? • 
8 Did the organization have members or stockholders? 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? • 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 

4 ✓ 
s 

6 

7a 

7b 

a The governing body? • • 8a ✓ 
b Each committee with authority to act on behalf of the governing body? 8b ✓ 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 

✓ 
✓ 

✓ 

✓ 

the organization's malling address? If "Yes," provide the names and addresses In Schedule O • 9 ✓ 
Section B. Policies (111/s Section B reauests information about r,o/Jcles not reaulred bv the Internal Revenue Code. 

1oa Did the organization have local chapters, branches, or affiliates? 
b If "Yes," did the organization have written pollcles and procedures governing the activltles of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
11 a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 • • 

b Were officers. directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe In Schedule O how this was done • • • 
13 Did the organization have a written whistleblower policy? • 
14 Did the organization have a written document retention and destruction policy? 
15 Did the process for determining compensation of the following persons Include a review and approval by 

Independent persons, comparability data. and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization . • 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement 

with a taxable entity during the year? • 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its 

participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 

Section C. Disclosure 

17 List the states with which a copy of this Form 990 is required to be flied► KY 

Yes 

10a 

10b 
11a ✓ 

128 ✓ 
12b ✓ 

12c ✓ 
13 ✓ 
14 ✓ 

158 ✓ 
15b ✓ 

16a 

1&b 

No 
✓ 

✓ 

,.---,,,--,-.,-,--.,..--------..,.-,------,,-,----

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 
available for public Inspection. Indicate how you made these available. Check all that apply. 
0 Own website O Another's website 0 Upon request O Other {explain In Schedule 0)

19 Describe In 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 books and records:► 
Monica Beckmann, (502)582-0122 
623 West Main St. Louisville, KY 40202 Fonn 990 (2017) 



Fann 980 (2017) Page 7
j?ffl(?li 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 . • • • . • . • . • . • • D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's curTent 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. 

• List all of the organization's curTent key employees, if any. See Instructions for definition of "key employee."
• List the organization's five curTent highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee. 

(B) 

(C) 
Position 

(D) IE) (A) 
Name and Tltle Average

hours per 
week 01st an,

hours tor 
related 

organizations

(do not check more than one 
box, unless person Is both an Reportable Reportable 
officer and a director/trustee) compensation compensation from 
0 - .,, from related 
., :, S" O g � ;;; o the organizations o.2' � 3i - 'R.'g. ::i a� � i � -51 l i organization (W-2/1099-MISCJ

�: i l :E i
(W-2/1099-MISC) 

_ Mr Todd Lowe------------------------------------------·-· 

below dotted
fine) 

r f i I 

Board Chair 0 ✓ ✓ 

_ Mr Jonathan D Goldber_g _______________________________ _ 
Secretarv 

• Ms Tammy York Da.x_ ___________________________________ _ 
2018 Camoaion Chair 

_ Mr BaJ1Y Allen ---·---------------------------------------

----0.25 ---
0 

___ 3.00 ---
0 

---- 0.5 ----

✓ 

✓ 

Board Member 0 ✓ 

Mr Jame�_B_Al_le_n ___________________________________ _ 
Board Member 

_Mr Michael Ash-····--------------------------------------

-- 0.25_ _

0 
0.5 -------------

✓ 

Board Member O ✓ 

_Mr Muhammad Babar ----------------------------------- ____ 0.1 ____ _ 
Board Member o ✓ 

Mr J Stephen Barger _____________________________________ _____ QJ ____ _ 
Labor Advisory Chair O ✓ 

_ Mr Harold Butler------------------·-··------------------- _____ 2 ____ _ 
Co-Chair Grants Committee O ✓ 

• Ms Julia Carstanien ---------------------·--------·-----
Board Member 

0.25 -------------

_ Ms Kat ie _Dailinger -----------·------------------·-··----- ____ 0.5 ___ _ 

✓ 

Board Member O ✓ 

. Ms Tawana Edwards---------------------·-------------·- 2.00 ... -----------
Co-Chair Grants Committee O ✓ 

_ Ms Rachel Farber -----------------------------------·---- ____ 0.1 ____ _ 
Board Member O ✓ 

_Mr Paul Fultz ______________________________________________ _____ 2 ____ _ 
Chair Finance Committee 0.5 ✓ 

✓ 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

(F) 
Estimated 
amount of 

other 
compensation

from the 

organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Fann 990 (2017) 



Form 990 (2017) Page 7 • 2

1@1911 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 

CA) 

Name and Title 

Mr C Edward Glasscock ---······ 
Board Member 
.M!. Jerilan Greene .... ,., ....... -.................... ___ .......... 
Co-Chair Grants Committee 

(B) 
Average 
h0U111 per 

week flat-., 
hOUl1I for 

below dotted 
line) 

_9.15 __
0.25 
0.1-
0 

-�L�!!.9..0!}'. Greenwood •••••• • ···- 0.6 •••• 
Board Member 
Mr Rick Guillaume ··················-· .. 
Board Member 
Mr Dennis P Heishman ••••••• ..... 
Board Member 
Mr James A Hillebrand .................................
Chair Comcensation Committee and Board Chair I 

_t.4r John Gill Holland Jr __ ..,_ ..... _ ... __ ,..,.. .................... 
Co-Chair Grants Committee 
Mr Frank B Hower 111 ........... ·-······ 
Board Member 
Ms Charlotte lpaan ·····················-············· 
Board Member 
Ms Dawn R Land[Y •••••••••••••• ........................ 
Board Member 

• Ms Ang_ela Leet ..................... .. ....... 

Board Member 
.�!_!-Aatthew R Lindblom .... _ ...................... -.......... _ ... 
Board Member 
Mr JeffreY._� McKenzie .......................................... ---·-�---
Co-Chair Grants Committee 

.�r Joseeh A Pusateri 
__ ....... 

Board Member 

0 
_0�25 ___ 

0 
·- 0.25 ---

0 
0.5 
0 

0.6 
0 

• •• 0.20 ____ 
0 

0.25 __ 
0 

• •• 0.25 ____
0 

0.25 
0 

••• 0.25 ____ 
0 

••••• 1 ···-· 
0.5 

0.25 
0 

(C) 
Position 

(D) (Et (F) (do not check mora than one 
box, unless person la bath an Reportable Reportable Estimated 
officer and a dlrectorJtruste) compensation compensation from amount of 

ii I f 
l �i r = 

related 
crganlzatlons 

t f1 
organization w,J-2/109UIISC) from the 

�./-2/1099-MISC) organization 

I 1 

I 
and related 

I 
organizations 

✓ 0 0 0 

✓ 0 0 0 

✓ 0 0 0 

✓ 0 0 0 

✓ 0 0 0 

✓ 0 0 0 

✓ 0 0 0 

✓ 0 0 0 

✓ 0 0 0 

✓ 0 0 0 

✓ 0 0 0 

✓ 0 0 0 

✓ 0 0 0 

✓ 0 0 0 

Fonn 990 (2017) 
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1@19'1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 

(C) 

Position 
(A) 

Name and Title 
(B) 

Average 
hows per 

week �1st an, 
hours for 
related 

organlzatlom 

(do not check more than one 
box, unless person Is both an 
officer and a director/trustee} 

(DJ 

Reportable 
compensation 

below dotted 
line) 

!i if! !l
fi t . i -:: � l 3 

0.1 
··-----------

f i J 
[ 

_ Ms Vid_ya Ravichandran ---·-·--------------------------
Board Member 0 ✓ 

_Hon Sadfqa N Reynolds--------------------------------
Board Member 
Mr Carl M Thomas----------------------------------------

----0.25 ---
0 

----1.00 ---

✓ 

Board Member O ✓ 

_ Mr Terry W Tyler__________________________________________ _ ___ 0.25 ___ _ 
Board Member O ✓ 

_Ms Melissa A Wasson----------------------------------- ____ 0.5 ____ 
Board Member O ✓ 

_ Mr Mark F Wheeler--------------------------------------- ____ 0.25 __ _
Board Member 0 ✓ 

_ Mr Tendai Charasika ___________________________ _ ---- 0.5 ----
Board Member 0 ✓ 

_ Mr Jose' Donis-------------------------------------------- 0.1 -------------

Board Member O ✓ 

_ Mr Kevin Fields ----------------------------------------- ____ 0.1 ____ _ 
Board Member O ✓ 

_ Dr John Johnson----------------------------------------- ___ 0.1 ____ _ 
Board Member O ✓ 

_ Ms Mo McKnig1it Howe--------------------------------- ___ 2.00 ___ _
Board Member and Ind Contractor for Ooenina Nit O ✓ 

_Ms Diane Porter ---------------------------------------- ____ 0.20 ___ _ 
Board Member O ✓ 
Mr David Owen ------------------------------------------ ____ 0.1 ____ _ 
Board Member O ✓ 

_ Ms Kirsten Hawley --------------------···--·------------ ____ 2.0 ___ _ 
Co-Chair Grants Committee 0 ✓ 

from 

g the 
al organization 
, (W-211099-MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6,800 

0 

0 

0 

IE) 
Reportable 

compensation from 
related 

organizations 
(W-2/1099-MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Fem, 990 (2017) 
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1@1911 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 

(A) 
Name and Title 

• Dr Mark Ltnn ····················--·······-············· 
Board Member
Mr Brent McKlm - ........................ 
Board Member 
.Mr David Yat!'.! ••••••••
Board Member 

_Ms Carone Jones Cl�y ····-···· 
Board Member 
Ms Sarah Davasher-Wlsdom 

,._ .............. .., ... 

·-

..... -................. 

(Cl 
Poaltlon 

(B) (do not c:hec:k mora than one (D) (E) 
Average box, unless person la both an Reportable Reportable 
hours per officer and a director/trustee) compensation compensallon l'rom 

� (11st -·· � i from related 

IOrbe'!lll.:illt:!lllfor!OltedlSI ii I f I I I ',..-:=:;-OQ .. :=a
� i I i I 
0.1 --- ..... -..

. 

-

0 

0.20 

0 

0.20 •••

0 

___ Jg§_ 
0 

0.25 

✓ 0 0 

✓ 0 0 

✓ 0 0 

✓ 0 0 

. ·- _ ........................... 
Board Member 
Mr Thomas Noland . ............ -..............__ .. ___ ... __ .. ,.._ ................ _ 
Immediate Past Board Chair and Chair of Nomlnati 
-Mr Martin.Pollio 

_ ....... _ ................. Op .......... _ .. 

Board Member 
Dr Erica Sutton . ............. 
Board Member 

• Mr Paul Thompson
Board Member

_Mr Eddie Tyner ••••••••••••••••••• 
Board Member 

_Mr Paul Whiteley Jr··-----�-
Board Member 
Hon Erica Lee Williams 

.. .. -.... 

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

.. _ ............... 

.. -..................... 

. _.., ___ .. ,. .. ..,_ .... _ ..... _ .._.,_,.. ............ _ .. 
Board Member 
Ms Laura Zachariah . .. ........ .. .. _ .. ____ .......... 
Board Member 
Ms Christen Boone . ---....... - __ ,. ______ 
President and CEO 

0 ✓ 0 0 

2.0 ........ .. ....... 
0 ✓ 0 0 

0.1 

0 ✓ 0 0 

0.25 ... . ..
0 ✓ 0 0 

0.25 . .. ... 
0 ✓ 0 0 

0.1 
........ ......... 

0 ✓ 0 0 

0.1 ............ ______
0 ✓ 0 0 

0.1 --· 
0 ✓ 0 0 

0.1 
__ ,..,.. 

0 ✓ 0 0 

60 
,., .... -- ........ _ .. 

4 .J 239 412 0 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

18977 
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Form 990 (2017) Page8 
lll Section A. Officers, Directors, Trustees, Key Employees, and Hiahest ComDensated Emplovees (continued}

(A) 
Name and title 

(C) 
Position 

(D) !Bl (do not check more than one 
Average box. unless person Is both an Reportable 
hours per officer and a director/trustee) compensation 

�!:;A�.,!-
Sil
-�--r-�--r-0-r-g---r-�-�-.T"""'�� �: 

related h
c
e,: ii J i JJ ! organization 

organl.zatlons � i.� ! ':1i Q � f,N-2/1099•MISC)
below dotted Sil ; � a; :'3 

line) j [ g "2 
g a ! m I 

_Mr John.Paul Davis·--···········-···--··-··---····-··-· 60.00 

(E) 
Reportable 

compensation from
related 

organizations 
f,/-1·2/1099·MISC) 

(F} 
Estimated 
amount of 

other 
compensation

from the 
organization 
and related 

organizations

Senior Vice President 0 ✓ 128,569 0 13572 
_Ms Ab.E('. Shue ········----·-··--···········--+-__;6:.c.O_ 
Vice President of Development O ✓ 104,097 0 11,330 

• Ms Diane Cornwell ············-·····--·-················•-+--3_0_
Chief Financial Offier (lndep Contractor) 5 

----... --............................................ ___________________________ .... _ ................... ______ 

✓ 87,000 0 

1 b Sub-total . . . . . . . . . . . . . ► 565,878 o 43,879 

c Total from continuation sheets to Part VII, Section A ► 

d Total {add lines 1b and 1c). . . . . . . . . . ► 565,878 o 43,879 

2 Total number of individuals 0ncludlng but not limited to those listed above) who received more than $100,000 of 

3 

4 

5 

reportable compensation from the organization ► 3 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1 a, Is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 

Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 

Yes No 

3 ✓ 

4 ✓ 

for services rendered to the organization? If "Yes, n complete Schedule J for such person 5 ✓ 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year. 

(A) !Bl (C} 
Name and business address Description of services Compensation 

None 

2 Total number of independent contractors 0ncluding but not limited to those listed above) who 
received more than $100,000 of compensation from the organization ► 0 

Form 990 (2017) 
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Form 990 (2017) 
lhlffll101 Statement of Revenue 

Check if Scheel I 0 ue conta ns a response or no e o anv ne m s t t II • thi Part VIII 
CA> Total revenue Jor 

revenue 

!J
1a Federated campaigns 1a 5 214 

. 
. 

b Membership dues 1b 0 

C Fundraising events 1c 20 523 

Is d Related organizations 1d 0 ; 

·e e Government grants (contributions) 1e 666 136 
.. 

IO W

i� f All other contributions, gifts, grants, 

,� 
and similar amounts not included above 1f 8,203 740 .. 

g Noncash contributions Included in lines 1 a-1t $ 23,531 • 

85 
. . 

h Total. Add lines 1a-1f . ► 8 895 613

J 
BuillneNCode : . .... 

2a Tuition for NeXt Prog_ram •••••••••• 611430 14 250 14250 

b Tickets to Awards In the Arts········-· 900099 123840 123 840 

C 
..,,. .. ,..,.,.,..,,.,...., .. ,.. .. .,,._ .. c•---•--e _ ...... ,..,..,., .. .,,. .... .,,., .. _.,.,.. .. ,.. .. 

d 
. ......... -....

E e 

i 
,. __ ........ .., .................. ___ 

f All other program service revenue • 0 0 

g Total. Add lines 2a-2f . ► 138 090 
3 Investment income Qncludlng dividends, Interest, 

and other similar amounts) . . ► 42 860 0 

4 Income from Investment of tax-exempt bond proceeds► 0 0 

5 Royalties ► 0 0 
(I) Real ,o Personal . 

6a Gross rents 72,273 0 

b Less: rental expenses 50 670 0 

C Rental Income or (loss) 21 603 0 

d Net rental income or loss) ► 21 603 0 
7a Gross amount from sales of (l) Securities (ll)Other 

asse1s olher than lnventoiy 1 363 540 0 

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

C Gain or Ooss) 4 116 0 
. 

d Net gain or Ooss) . . ► 4 116 0 .. 
! 6a Gross Income from fundraislng .·. . 

I 
events (not Including $ ••••••••• 20;523. 
of contributions reported on line 1 c). 

.. See Part IV, line 18 a 5 500 

8 b Less: direct expenses . b 13 363 ·.
C Net Income or Qoss) from fundraising events ► -7 863

9a Gross Income from gaming activities. 
See Part IV, line 19 a 56 600 

b Less: direct expenses b 28 565 ·" .. , .. 
C Net income or Ooss) from gaming activities . ► 28 035 0 

1oa Gross sales of Inventory, less 
returns and allowances a 

b Less: cost of goods sold • b

C Net income or Qoss) from sales of Inventory ► 

Mlscellaneous Revenue Buslnllllll Code 
11a 

___ ................ ,., ............... 
--·--------·---..... .,_ ..____ ........... 

C 

d All other revenue 
e Total. Add Rnes 11a-11d . ► 0 

12 Total revenue. See Instructions. . ► 9 122 454 138 090 

. . . . . . . D 

U�ed � 
business excluded from tax 
revenue under sections 

512-514 

. 

; 

0 () 

0 0 

0 0 

0 42,860 

0 0 

0 0 

0 21,603 

0 4 116 
. ·  

0 -7,863

0 28,035 

0 88 751 
Fenn 990 (2017) 
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l@UI Statement of .functional Expenses
Page 10 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

ec I c e u e  con ams a response or no e o any me n IS Ch k 'f S h d I O t ' t t I' i th' Part IX 
Do not include amounts reported on lines 6b, 7b, (A) (B) 

Bb, 9b, and 10b of Part VIII. Total expenses Program service
expenses 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, �ne 21 2,160,397 2,160,397 

2 Grants and other assistance to domestic 
indMduals. See Part IV, line 22 111,724 111,724 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 0 0 

4 Benefits paid to or for members 0 0 
5 Compensation of current officers, d i rectors, 

trustees, and key employees 512,376 123,313 
6 Compensation not Included above, to disqualified 

persons (as defined under section 4958(t)(1}) and 
persons described in section 4958(c}(3}(8) 0 0 

7 Other salaries and wages 607,660 198,524 
8 Pension plan accruals and contributions (Include 

section 401(k) and 403(b} employer contributions) 18,690 5,953 
9 Other employee benefits 55,TTS 17,706 

10 Payroll truces 80,214 23,931 
11 Fees for services (non-employees): 

a Management 70,000 17,800 
b Legal 0 0 
C Accounting 22,560 0 
d Lobbying . 0 0 

e Professional fundrais lng services. See Part IV, line 17 0 
f Investment management fees 7,698 0 

g Other. (If line 11g amount exceeds 10% of line 25, column 
(A) amount, fist line 11 g expenses on Schedule 0.) 86,237 86,237 

12 Advertising and promotion 56,729 33,828 
13 Office expenses 134,826 37,856 
14 lnfonnation technology 97,675 27,739 
15 Royalties 12,954 11,766 
16 Occupancy 75,288 25,461 
17 Travel 39,141 13,186 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 0 0 
19 Conferences, conventions, and meetings 9,304 3,135 
20 Interest 0 0 

21 Payments to affiliates . 0 0 
22 Depreciation, depletion, and amortization 0 0 
23 Insurance . 21,867 7,367 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a _ Campaign Incentives/Performers ___________________ 29,217 0 
b _Arts in Health and A.9.ing_/Cultural Pass/lmagjne 2 162,333 162,333 
C _ Events lncludin..9 Awards in the Arts ______________ 300 142 273,610 
d _Miscellaneous-------·-----------·-----·-····----------· 56,193 32,139 
e All other expenses····-------------·-------·-----··---

25 Total functional expenses. Add lines 1 through 24e 4,729,000 3,374,005 
26 Joint costs. Complete this line only if the 

organization reported In column (8) Joint costs 
from a combined educational campaign and 
fundralslni solicitation. Check here ► O if
following OP 98-2 (ASC 958-720) . . . . 

□ 
(C) (D) 

Management and Fundraislng 
general expenses expenses 

.. 

79,452 309,611 

0 0 
87,628 321,508 

2,866 9,871 
6,910 31,159 

11,140 45,143 

43,500 8,700 
0 0 

22,560 0 
0 0 

0 
6,894 804 

0 0 
2,736 20,165 

27 513 69.457 
11,914 58,022 

0 1,188 
10,649 39,178 
5,664 20,291 

0 0 
1,346 4,823 

0 0 
0 0 
0 0 

3,164 11,336 

0 29,217 
0 0 
0 26,532 

12,768 11,286 

336,704 1,018,291 

Form 990 (2017) 



Form 990 (2017) 

i@f:I Balance Sheet
ue con Check If Scheel I O tal ns a response or no e o any 1ne n IS t t I' I th' PartX

(A) 
Beginning of year 

1 Cash-non-interest-bearing . . . . . 0 

2 Savings and temporary cash investments • · . . . . 516,531 

3 Pledges and grants receivable, net . 5 739, 874 

4 Accounts receivable, net . . 2 ,92 0 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 

I·• 

Complete Part II of Schedule L . 0 

6 Loans and other receivables from other disquaflfied persons (as defined under section 
4958(f)(1)}, persons described In section 4958(c)(3)(B), and contributing employers and 
sponsoring organiza11ons of section 501 (c)(9) voluntary employees' beneficiary 

j
organizations (see Instructions). Complete Part II of Schedule L . 0 

7 Notes and loans receivable, net . . 1 7 8,41 7  

8 Inventories for sale or use . . 0 

9 Prepaid expenses and deferred charges 29,648 

10a Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 10a 1,97 5 2 53 

b Less: accumulated depreciation 10b 1,348 794 62445 5 

11 Investments-publicly traded securities . 2 642 621 

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

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

14 Intangible assets . 0 

15 Other assets. See Part IV, line 11 

16 Total assets. Add lines 1 throuah 15 (must eaual line 34\ • . 9634466 

17 Accounts payable and accrued expenses . . . 941 04 

18 Grants payable • . . . . 4 63 5 497 

19 Deferred revenue . 3 769 

20 Tax-exempt bond llabllitles • 0 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 0 

j
22 Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and

! 
disqualified persons. Complete Part II of Schedule L . 0 

23 Secured mortgages and notes payable to unrelated third parties 0 

24 Unsecured notes and loans payable to unrelated third parties 0 

25 Other Uabllltles Oncluding federal Income tax, payables to related third 
parties, and other liabilities not Included on lines 17-24). Complete Part X 
of Schedule D 0 

26 Total llablllties. Add lines 17 through 25 . 4 733 3 7 0  

Organizations that follow SFAS 117 (ASC 958), check here► 0 
complete lines 27 through 29, and lines 33 and 34. 

j
-

27 Unrestricted net assets 1,894163 

.I 28 Temporarily restricted net assets . 2 846 933 

l 29 Permanently restricted net assets . 16 0 000 

i. Organizations that do not folow SFAS 117 (ASC 958), check here► □ and
.. complete lines 30 through 34.
0 

i 30 Capital stock or trust principal, or current funds . . 

31 Paid-In or capital surplus. or land, building, or equipment f und 
� 32 Retained earnings, endowment, accumulated Income, or other funds • 

33 Total net assets or fund balances • 4901, 096 

34 Total liabilities and net assets/fund balances 9634466 

Page11 

. □ 

(B) 
End of year 

1 0 

2 1 964 843 

3 5 7 51,402 

4 2,566 

5 0 

6 0 

7 1 87,814 

s 0 

9 31 079 

: 

10c 626 459 

11 1 290,848 

12 0 

13 0 

14 0 

15 
16 9 85 5 011 

17 145 003 

18 804 63 5 

19 0 

20 0 

21 0 

22 0 

23 0 

24 0 

25 0 

28 94963 8 

27 5,447 ,145 

28 3 298 22 8 

29 16 0, 000 

30 
31 
32 
33 8 905 3 73 

34 9 85 5 011 

Form 990 (2017) 



Form 990 (2017) 

■@iii Reconciliation of Net Assets
Check if Schedule O contains a res onse or note to an line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) . . . • • . . . . 
3 Revenue less expenses. Subtract line 2 from line 1 • . . • . . . . • . . 

Page12 

0 
1 9,122,454 

2 4,729,000 

3 4,393,454 

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

5 Net unrealized gains Oosses) on investments 5 -5,410 

6 Donated services and use of facilities 6 44,284 

7 Investment expenses . . . • • . • • 
8 Prior period adjustments . . . . . . . 

7 

8 

0 

0 

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

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

Financial Statements and Reporting 
Check if Schedule O contains a response or note to anv line m this Part XII 

1 Accounting method used to prepare the Form 990: D Cash 0 Accrual D Other -----,---
I f the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

□ 
Yea No 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? • 2a ✓ 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? 2b ✓ 

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

0 Separate basis D Consolidated basis D Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of Its financial statements and selection of an independent accountant? 2c ✓ 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-1337. 

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

3a 

3b 

✓ 

Form 990 (2017) 



SCHEDUlEA 
(Form 990 or 990-EZ) 

PubHc Charity Status and Publlc Support 
Complete If the organization Is a sactlon &01 (c)(3) organization or a IIICllon 4947(a)tf) nonexempt charitable 1ruat. 

► Attach to Form 990 or Form 990-EZ.

0MB No. 1545-0047 

llepal1rnent of the Treasury 
Internal Revenue Service ►Goto www.Jrs.go11/Fonn990 for lnatructlons and the late8t Information.

©pen to Eublic 
Inspection 

Name of 1118 organization Employer ldantiflcatlon number 
FUND FOR THE ARTS INC 61--0479626 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 DA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 DA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Fonn 990 or 990-EZ).) 
3 DA hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(lli). 
4 DA medical research organization operated In conjunction with a hospital described in section 170(b)(1}(A)(III). Enter the 

hospital's name, city, and state: 
6 □ An organization operated for the-tie'°nefii" of a college or university owned or operated by a·govemmeniai unit described in 

section 170(b)(1)(A)(lv). (Complete Part II.) 
6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V). 
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 
8 DA community trust described In section 170(b)(1)(A)(vi). (Complete Part II.) 
9 D An agricultural research organization described in section 170(b)(1)(A)(lx) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or 
university: 

10 0 An organiziffont'llafnormally receives: (1friioreltiar1"�"1;;1J•rofltii"suppoirfroiii"confil6ufions, mem6eiihip-fees;·ana gross 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33113% of Its 
support from gross investment Income and unrelated business taxable Income Oess section 511 tax) from businesses 
acquired by tne organization after June 30, 1975. See section 609(8)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 609(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more pubUcly supported organizations described In section 609(a)(1) or section 609(a)(2). See section 609(a)(3), 
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

{E) 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organlzation(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and e.

b D Type II. A supporting organization supervised or controlled in connection with its supported organlzatlon(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organlzatlon(s). You must complete Part IV, Sections A and C. 

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

d D Type Ill non-functionally Integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . • • • • • • • • • . • • • • • • . • • • . • 
g Provide the following information about the supported organlzation(s). 

(I) Name of supported Ofganlzatian WEIN (Iii) Type of organization M la the organlzatlon M Amount of monetary (vi) Amount of 
(described on fines 1-10 listed In your govemlng support (see o1her llllPJJOrt (see 
above (see Instructions)) document? instructions) IMtructlons) 

Yea No 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 er 990-EZ. Cat. No. 11285F Schedule A tFonn 890 or 890-EZ) 2017 



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

UfMiii Support Schedule for Organizations Described in Sections 170(b)(1}(A)Qv) and 170(b){1)(A)(vij 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

S ti A. Pubr S rt ec on IC uppo 
Calendar year (or fiscal year beginning in) ► (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

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

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

4 Total. Add lines 1 through 3 . 7,650,822 7,507,546 7,879,129 8,711,920 8,895,613 40,645,030 
5 The portion of total contributions by 

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

6 Public suooort. Subtract line 5 from line 4 ; 37,093,002 
Section B. Total Support 

Calendar year (or fiscal year beginning In) ► (a) 2013 {b) 2014 (c) 2015 fd) 2016 (e} 2017 ffl Total 
7 Amounts from line 4 7,650 822 7,507,546 7,879,129 8,711,920 8 895,613 40,645,030 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and Income from 
similar sources 103,135 94,710 122,198 106,303 115,133 541,479 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on 0 0 0 0 0 0 

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

11 Total support. Add lines 7 through 10 41,186,693 
12 Gross receipts from related activities, etc. (see instructions) 12 l 138 090 
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or frfth tax year as a section 501(c)(3) 

organization, check this box and stop here . • . . . . . . . . . . • . . • . • ► □

Section C. Computation of Public Su port Percentage 
14 Public support percentage for 2017 Qine 6, column (f) divided by line 11, column (f)) 14 90.06 % 
15 Public support percentage from 2016 Schedule A, Part II, line 14 . . . . . • 15 88.99 % 
16a 33113% support test-2017. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . • . . . . . . . . . ► 0

b 33113% support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, check 
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ► D

17a 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
1 0% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In 
Part Vl how the organization meets the ufacts-and-circumstances" test. The organization qualifies as a publicly supported 
organization • • . . . . . • . • . . . . . . . . . . . . . . . . • . . . . . . . . . ► □

b 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and ff the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . • . • . . . . . . . . . . . . . . . . . . . . . . . . ► □

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 . . . . . . . . • . . . • . . • . . . . . . . . . . . . . . . . . . . ► O

Schedule A !Form 990 or 990-EZ) 2017 



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

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

S cti A. P br SU rt e on u IC 1ppo 

Calendar year (or fiscal year beginning In) ► (al 2013 fbl 2014 (c) 2015 ,en 2016 (e) 2017 (f)Total 
1 Gifts, grants, contributions, and membership fees 

received. (Do not Include any "unusual grants.; 
2 Gross receipts from admissions, merchandise 

sold or services performed, or facRities 
furnished in any activity that Is related to the 
organization's tax-exempt purpose . . 

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

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

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

6 Total. Add lines 1 through 5. 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts Included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

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

line 6.) • 
Section B. Total s UDDOrt 

Calendar year (or fiscal year beginning In) ► (al 2013 lb\ 2014 (c) 2015 ,en 2016 tel 2017 (f) Total 
9 Amounts from line 6 

10 a Gross Income from Interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources 

b Unrelated business taxable income Oess 
section 611 taxes) from businesses 
acquired after June 30, 1976 

C Add lines 1 Oa and 1 Ob 
11 Net Income from unrelated business 

activities not included in line 1 Ob, whether 
or not the business is regularly carried on 

12 Other income. Do not Include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) • 

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

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

Section C. Computation of Public Su ort Percenta e 

15 Public support percentage for 2017 Oine 8, column (t) divided by line 13, column (t)) 15 % 
16 Public su ort ercenta e from 2016 Schedule A, Part Ill, line 15 . • . . • • 16 % 

Section D. Com utation of Investment Income Percenta e 

17 Investment Income percentage for 2017 Oine 10c, column (t) divided by line 13, column (t)) 17 % 
18 Investment Income percentage from 2016 Schedule A, Part Ill, line 17 • • • • • . . 18 % 
19a 33113% support tests-2017. If the organization did not check the box on line i4, and line 15 Is more than 33113%, and line

17 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization . ► □ 
b 33113% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113%, and

line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ► □
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ► D 

Schedule A (Form 890 or 980-EZ) 2017 



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

!RfflU!4 Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

Yes No 

1 Are all of the organiza1ion's supported organizations listed by name in the organization's governing 
documents? If "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, explain: 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 2 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer ' 

(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509{a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 3b 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization'�? If 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with Its supported organizations. 4b 

C Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) 
purposes. 4c 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (i0 the reasons for each such action; 
(iiO the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 5a 

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than Q) its supported organizations, OQ individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or QiQ other supporting organizations that also support or J 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a 

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(t) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 10b 
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nlzations (continued 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 
c A 35% controlled enf of a on described in above? ff "Yes0 to a, b, or c, rovide detail in Part VI.

Seti BT ISu rti O izati e on • ype ppo ng rgan ons 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No," describe In Part VI how the supported organizatlon(s) effectlvely operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, If any, applied to such powers during the taK year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organlzation(s} that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported organfzatlon(s) that operated, 
supervised, or controlled the supporting organization. 

Section C. Twe II Sunoortina Organizations 

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

Section D. All Twe Ill Sunoorting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, O� a copy of the Form 990 that was most recently filed as of the date of notification, and 01� copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 
organization(s) or 01) serving on the governing body of a supported organization? If "No," explain In Part VI how 
the organization maintained a close and continuous working relationship with the supported organlzatlon(s). 

3 By reason of the relationship described In (2), did the organization's supported organizations have a 
significant voice in the organization's Investment policies and in directing the use of the organization's 
Income or assets at all times during the tax year? If "Yes," describe In Part VI the role the organization's 
supported organizations played In this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Page5 

Yes No 

11a 

11b 

11c 

Yes No 
' 

··'·- .. , :,i. 

1

. 

.. ., ... 

2 

Yes No 

.. 
1 

Yes No 

'. 

1 

2 

3 

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

a D The organization satisfied the Activities Test. Complete line 2 below. 
b D The organization Is the parent of each of its supported organizations. Complete line 3 below. 
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see Instructions). 

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

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

b Did the activities described In (a) constitute activities that, but for the organization's Involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons for the organization's position that Its supported organfzation(s) would have engaged in these 
activities but for the organization's Involvement. 

3 Parent of Supported Organizations. Answer (a) and (b} below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details In Part VL 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its su rted or anizatlons? ff "Yes " describe In Part VI the role la 'ed b the o anization in this re ard.

Yes No 

2a 

2b 

3b 
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IMj!J Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. Al h T  I ed E l ot er ype ll  non-functionally mtearat supportinQ orQanizations must complete Sections A throuah 

Section A - Adjusted Net Income (A) Prior Year (8) Current Year
(optional)

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other cross income (see instructions) 3 

4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

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

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

(optionaQ

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

a Average monthly value of securities 1a 

b Averaae monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

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

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

2 Acquisition Indebtedness aoolicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d. 3 

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

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

6 Multiply line 5 by .035. 6 

7 Recoveries of prior-year distributions 7 

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

Section C - Distributable Amount Current Year 
.. 

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

2 Enter 85% of line 1. 2 
' 

3 Minimum asset amount for prior year (from Section B, line 8, Column Al 3 
.. 

4 Enter areater of line 2 or line 3. 4 
·. . 

5 Income tax Imposed in prior year 5 • 

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

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 
instructions). 

Schedule A (Form 990 or 990-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 

Tvoe Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued! 

Section D - Distributions 
1 Amounts oald to suooorted oraanizations to accomplish exemot ouma.c;as 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of Income from actMty 
3 Administrative exoenses oaid to accomplish exempt purnoses of suooorted organizations 
4 Amounts oaid to acauire exempt-use assets 
5 Qualified set-aside amounts (prior IRS anoroval reQuired) 
6 Other distributions (describe In Part VI). See instructions. 
7 Total annual distributions. Add lines 1 throuQh 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 
9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount divided bv line 9 amount 

(ii) (i) Section E - Distribution Allocations (see Instructions) 
Excess Distributions Underdlstributlons 

1 Distributable amount for 2017 from Section C, line 6 

2 Underdistrlbutions, if any, for years prior to 2017 
(reasonable cause required-explain In Part VI). See 
instructions. 

3 Excess distributions carrvover, if anv, to 2017 
a 

' . 
· •. ; 

b From 2013 . . . . . 

C From 2014 . 

d From 2015 . . 

e From2016 
f Total of lines 3a throuah e 
g Applied to underdistrlbutions of prior years 
h Aimlied to 2017 distributable amount 
I Carryover from 2012 not aoolied (see instructions) 
j Remainder. Subtract lines 3c, Sh, and 3i from 3f. 

4 Distributions for 2017 from 
Section D, line 7: $ 

a Applied to underdlstributions of prior years 
b Armlled to 2017 distributable amount 
C Remainder. Subtract lines 4a and 4b from 4. 

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

Remaining underdistributions for 2017. Subtract lines 3h 

.· 
•C 

.··• 

. .. . .. • .. 

• . . 
• . •• i 

\ 
1 ',, .·:·/, ,, ·»< ,, ,, 

' 

; < ' •, ,,. ·. .,, 

. 

. 

. 

, •. · 

·, ...' 

.· 

·,, '
·
" '< .> ,0 

... 

· .. 

.·. . .. 
. 
. 

. . 

i •· : '." 

.. 

. 

. 

.. 

·· . 

•.
·· 

; •. 

.. 

. 

.. 

and 4b from line 1. For result greater than zero, explain in 
Part VI. See Instructions. 

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

8 Breakdown of line 7: 
a Excess from 2013 
b Excess from 2014 
C Excess from 2015 
d Excess from 2016 
e Excess from 2017 

Pre-2017 

; 
.... ; . 

.. 
. 

. ' : . 

. . . . ·. ; . 
.. . 
.... ·. ; 

. 

•·· . 

. 

.. 
.· . 

.. 

' 

.· 

. 
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Current Year 

(ill) 
Distributable 

Amount for 2017 

.· 
.. 

.. 

;.; ., 
. 

.• 

· . . 

. . . 
. . ·• 

.. 
·. 

.. 

. . 
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h/ffii'fl Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, llne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional Information. (See Instructions.) 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue S8fV!ce 

Name of the organization 

Supplemental Finan cf al Statements 
► Complete If the organization answered "Yes" on Form 990,

Part IV, line 6, 7, s, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
► Attach to Form 990.

► Go to www.lrs.gov/Form9SO for Instructions and the latest Information.

0MB No. 1545-0047 

FUND FOR THE ARTS INC 61-0479626 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

1 

2 
3 
4 

Co I t 'f th ' ti ed "Y " F 990 Part IV I' 6mpIe e1 e organ,za on answer es on orm , , rne 
(a) Donor advised funds 

Total number at end of year • 
Aggregate value of contributions to (during year) 
Aggregate value of grants from (during year) 
Aggregate value at end of year . 

(b) Funds and other accounts 

5 Old the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? • . • . . . O Yes O No 

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 purpose 
conferring lmpermisslble private benefit? . . • . • . . . . . • . . . . . . . . . . . O Yes D No 

l#tfHII Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

0 Preservation of land for public use (e.g., recreation or education) 0 Preservation of a historically important land area 
0 Protection of natural habitat O Preservation of a certified historic structure 
D Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 

a Total number of conservation easements . . . . . . . . . . . . . . 
b Total acreage restricted by conservation easements • • • . • . • . . • . 
c Number of conservation easements on a certlfled historic structure Included In (a) . 
d Number of conservation easements Included in (c) acquired after 7 /25/06, and not on a 

historic structure listed In the National Register . . • . . . . . . . . . . . • 

- ,: �.� Held at the End of the Tax Year 

2a 
2b 

2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

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

violations, and enforcement of the conservation easements It holds? . . . . . . . • • . . . . O Yes O No 
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year 

► --------------------
7 Amount of expenses Incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year 

►$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)(i) 

and section 170(h)(4)(B)�O? . . . . . . . . . • . . • • . . • . . • . . . . . , . D Yes O No 
9 In Part XIII, describe how the organization reports conservation easements In Its revenue and expense statement, and 

balance sheet, and include, If appllcable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

■@li!N Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statemen1 and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to Its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 
(I} Revenue Included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . ► $ ____________________________ _ 
(lij Assets included in Form 990, Part X . • . . . . . . . • . . . . • . . . . . ► $ ·-···--··-·--··--·-----------

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

a Revenue included on Form 990, Part VIII, line 1 . . . . • 
b Assets included in Form 990, Part X • • . . • . . . • 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 622830 

► $ _____________________________ 
► $

Schedule D (Form 990} 2017 
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1@101 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs 
b D Scholarly research 
c D Preservation for future generations 

e D Other _________________ --------------------------··-------------------, 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise runds rather than to be maintained as part of the organization's collection? □ Yes □ No

l@IM Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other intemiediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . • • • . . . . . • D Yes D No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance . . . . 
d Additions during the year 
e Distributions during the year 
f Ending balance . • • . . 

1c 
1d 
1e 
1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
b If "Yes," ex lain the arran ement in Part XIII. Check here if the ex lanation has been rovided on Part XIII . 

1a 
b 

C 

d 
e 

f 

g 

Endowment Funds. 
C I t if h 

. t' ed "Y " F 990 Part IV I' 10omp e e  t e organiza IOn answer es on orm ' 
, 1ne 

(a) Current year lb) Prior year (c) Two years back 

Beginning of year balance 7,573,826 6,964 695 7,304,475 
Contributions 0 0 5,000 
Net Investment earnings, gains, and 
losses • 582,356 998,324 81,700 
Grants or scholarships 354,677 354,784 396,045 
Other expenditures for facilities and 
programs . 0 0 0 
Administrative expenses . 32,290 34,409 30,435 
End of year balance 7,769,215 7,573,826 6,964,695 

(d) Three years back 

7,354,731 
32,800 

292 268 
341.472 

0 
33,852 

7,304,475 
2 Provide the estimated percentage of the current year end balance Qlne 1g, column (a)) held as: 

a Board designated or quasi-endowment ► ________________ o _ % 
b Pennanent endowment ► _____________ 99.4 % 
c Temporarily restricted endowment ►-------------- 0.6 % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 
(i) unrelated organizations • • . . . . . . . . . . . . . . . • . 
(Ii) related organizations . . • . . . . . . . . . . . . . . . . . 

b If "Yes" on line 3a00, are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

l@/191 Land, Buildings, and Equipment.

D Yes D No 
□ 

(e) Four years back 

6,585,131 
78,513 

1,032,446 
304,922 

0 
36,437 

7,354,731 

Yes No 
3a(i) ✓ 

3a(li) ✓ 

3b 

C I t ·t h · t' d "Y " F 990 P rt IV I' 11 S F omp e e I t e orAamza IOn answere es on orm , a , ine a. ee orm ' a , Ine 990P rtXr 10 
Description of property (a) Cost or other basis (b) COSt or other basls (c) Accumulated (d) Book value 

Onvestment) (othe,j depreciation 

1a Land 0 0 0 
b Buildings 0 1,601 022 1,064,899 536,123 
C Leasehold improvements 0 0 0 0 
d Equipment 0 374,231 283,895 90 336 
e Other D D 0 0 

Total. Add lines 1 a throuah 1 e. (Column (d) must equal Form 990, Part X, column (BJ, line 1 Oc.J .► 626 459 
Schedule D (Form 990) 2017 



Schedule O (FOIITI 990) 2017 
l@IWI Investments-Other Securities. 

Co I th I ti ed"Y " F mplete f e organza on answer es on orm 990, Part 
(a) Description of security or categoly

[mcludlng name of security) 

(1)Flnanclalderivatives . . . .

(2) Closely-held equity interests . . . . 
(3) Other--·············· ......... ______ 

............................................. --
(B) .... _ .......... -.... -................ ---..... -... ___ .. __ .., ................ 
(C) -- ......... 
(D) ........... 
(E) 

•• (F) ····
·····-· 

-·--
.. __ .,. __ ............... .. ....... 

(G) . 
(H) ___ .., __ .... ______ ,. ____________ ............... 

Total. fCdumn fbJ must eaual Fonn 990. Part X col. /BJ h 72.J ►
·�·-••111111 Investments-Program Related, 

Page3 

, I ne 11 . See Form 990, Part X. line 12. IV I b 
lb)Bookvalue {c) Method of valuation: 

Cost or end-of-year market value 

' ... ··. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X. line 13. 
(a) Deecriptlon of lnveetment 

(1) 
(2) 
13) 

(4) 

(5) 

(6) 
m 

(8) 

(9} 
Total. (Column (b) must equal Fonn 990, Part X. col. (BJ line 13J ►
l!l!ll!Sil,lill1t.an Other Assets. 

C I t if th omp1e e e oraan 

Ml 

(2) 
13) 
(4) 
(5) 

(8) 

m 
(8l 
19) 

izatl onansw ered "Y " F es on orm 
(a) Description 

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

Other Liabili ties • 

(b) Book value (cJ Mllllhod of valuation: 
Cost or end-of.year market value 

' art , ne orm 
' art 990 P IV Ii 11d See F 990 P X, II ne 15. 

lb) Book value 

. . . .► 

Complete If the organization answered "Yes" on Form 990, Part IV, line 1 i e or 11f. See Form 990, Part X, 
line 25. 

1. (a) Description of llablllty lb) Book value 
(1) Federal Income taxes 0 
(2) 
(3) 

(4) 

(5) 
(6) 
(7) 
(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X col. (B) h 25.J ► 0 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's l iability for uncertain tax positions under AN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIII 0

Schedule D lfcn'n 990) 2017 



Schedule O (Fonn 990) 2017 

IQMl!il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

1 

2 
a 
b 

C 

d 
e 

3 
4 

a 

b 

C 

5 

C I t 'f h . t' d "Y " F 9 0 P N I' 12 omp e e , t e oraamza IOn answere es on orm 9, art , ine 
Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part Vllf, line 12: 
Net unrealized gains Qosses) on investments 2a 
Donated services and use of facilities 2b 
Recoveries of prior year grants 2c 
Other (Describe In Part XIII.) 2d 
Add lines 2a through 2d 
Subtract line 2e from line 1 
Amounts included on Form 990, Part VIII, line 12, but not on line 1 : 
Investment expenses not included on Form 990, Part VIII, line 7b 4a 
Other (Describe In Part XIII.) 4b 

Add lines 4a and 4b 
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . 

a. 
1

•5,410 
401,488 

0 
13,3 63 

2e 
3 

2 019 
804,533 

4c

5 
lllll�••:�1111 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

C omo1ete Hth . ti e organiza on answer ed "Y " es on F orm9 0, art , 1ne 9 P IV I' 12 a.
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated setvices and use of facilities 2a 357,204 
b Prior year adjustments 2b 0 
C Other losses 2c 0 
d Other (Describe in Part XIII.) 2d 13 3 63 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3

4 Amounts Included on Form 990, Part IX. line 25, but not on line 1: 
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 2,019 
b Other (Describe In Part Xiii.) 4b 376,482 
C Add lines 4a and 4b 4c 

5 Total exPenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 
·� ........ Supplemental lnfonnation. 

Page4 

8,725,343 

409,441 
8,315,902 

806,552 
9,122,454 

4,721,066 

370,567 
4,350,499 

378,501 
4,729,000 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, llne 
2; Part XI, lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional Information . 
• Schedule D, Part V

1 
line 4 • The purpose of the Bingham Endowment (balance $7,558,239) is to provide funds for the Fund for the Arts for ____ 

.its mission of supporting_ the arts community of Metro Louisville . The p�rpose of the Whittenber_g_Endowment (balance $ 81,572}.is to·-·-----·--·
prnvide fundin9. for a scholarship to assist pfe-colle9.e age students in pursuing advanced studies in the arts towards a career in the···------···
performing_ arts. The purp9se of the Nian Cowen Innovation Fund for the Advancement of the Arts {balance $113,292} is to p;ovide fundinJ.L .. 

_to assist community arts administrators in pursuing innovative !}rofessional development or educational opportunities that will have a······--·
_f ong:term impact on the Louisvifle arts community. The purpose of the Barbara Sexton Smith Education_ Enhancement Fund{balance ···-···--
$13,063) is to support local education initiatives which utilize the arts. ---·--··----···-······-···········----····-----·----·······-·--··---·

_ Schedule D, Part X, Line 2 - "The Fund evaluates the reco_gnition and measurement of uncertain income tax positions usin.9. a -·-······-·····-·····
_"more·likely-than•not" approach and.has determined that no material adjustment for income tax uncertainties or unrecognized_tax benefits is.
_required."··-··········-···-·--··-···············-······--·-----------··············-·---·--··········--··········--···········-·············-··--·· 

.Schedule D, Part XI, Line 2d • Expenses for Joy Event that are_reported as offset to income for purposes of tax reportln.9.. ···-················-----•-
·-··-·········-··-···················-··-·········--······---···----·······--·-······························-········-···-···---·-··--·----··--·--······-·······-···· 

_ Schedule D, Part XI, Line 4b • Partnershtp Gifts of $376,482; Nlowance for Doubtful Pledg�s of $225,000 and Retumed Grants of $203,051 •.•.•. 

• Schedule D, Part XII, Line 2d • Expenses for Joy Event rep9rted as offset to income for_purp9ses of tax reportin9: ________ ·····-···--·······-·····-···· 

• Schedule D,_Part XI I,_ Line 4b • Partnership Gifts of $376,482 ____ ·····-·-·-········-·-··········-·······-·············-·········-··-···--·······--·-·········---··· 

Schedule D (Form 990) 2017 



SCHEDULEG 

(Fonn 990 or 990-EZ) 

Supplemental Information Regarding Fundralslng or Gaming Activities 
Complete If the organization answered "Yea" on Form ll90, Part IV, Dne 17, 18, or 18, or If the

organization entered more than $15,000 on Form 890-EZ tine Ila. 
Department of the Treasury ► Attach to Form 890 or Form 890-EZ.
lntemal Revenue SeMce ► Go to __,.ln.gov/Fotm990 for the lafNt lnslructlona.

0MB No. 1545-0047 

Name of the organization Employer ldentitlcatlon number 
FUND FOR THE ARTS INC 61-0479626 

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following actlvitles. Check all that apply. 
a D Mall solicitations e D Solicitation of non-government grants 
b D Internet and email solicitations f D Solicitation of government grants 
c D Phone solicitations g D Special fundralsing events 
d D In-person solicltatlcns 

2a Did the organization have a written or oral agreement with any Individual Oncluding officers, directors, trustees, 
or key employees listed In Fonn 990, Part VIQ or entity in connection with professional fundralslng services? D Yes □ No 

b If "Yes," list the 10 highest paid Individuals or entitles (fundralsers) pursuant to agreements under which the fundralser Is to be 
compensated at least $5,000 by the organization. 

M Amount paid to(Ill) Did fundralser have , Amount paid to(I) Name and address of Individual (il)Ac:!Mty �r
of 

(iv) Gross receipts 
1ur�!'t1n or retained by) «entity (fundralser) fromactMty organization c:ol. (I) 

Yes No 
1 

2 

3 

4 

6 

6 

7 

8 

9 

10 

Total .

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified It is exempt from 
registration or licensing. 

----·---·-···········-········· -------........... _ .. _ ... ,. ................... ___ .. ___ .,. _____________ ... __________ 

-----------····················-·-----------·-················---··-··-·--·········----·---·-·-· 
--------·········-···---- ____ .. ______ .,.,. ________ _

-----·----------------················-······ 
------------···················---------------
--------------.......... _____ _ 

-------------·---·-------·······---·······-·· 
____________ ...... __ ................................... ____ 

________ ....................... _ .. __ _ ---·----------···············-················------·-············ 
-------------------------------------·············---

For Paperwork Reduction Act Notice. eee the lnstructlone for Form 890 or 980-EZ. Cat. No. 50083H Schedule G (Form 890 or 880-EZ) 2017 



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

lhlil Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines i and 6b. List events with 
gross receipts greater than $5,000. 

(a) Event #1 (bl Event#2 (cl Other events (di Total events 
Jov Manoano Event (add col !a) through 

(event lype) (everrtlype) (Iota! number) 
co. (c)) 

C 

1 Gross receipts . G) 26,023 26,023 

2 Less: Contributions 20,523 20 523 
3 Gross income 0ine 1 minus 

line2) . 5 500 5 500 

4 Cash prizes 0 0 

5 Noncash prizes 0 0 

:e 6 Rent/facility costs 0 0 
C 
G) 

7 Food and beverages 0 0 0 

8 Entertainment 0 0 0 B 

9 Other direct expenses 13,363 13,363 

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

11 Net income summary. Subtract line 10 from fine 3, column (cf) ► -7 863 
II� ,iil!IIII Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 

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

m (a)Blngo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add 
::, bingo/progressive bingo col. (a) through col. (c)) 

1 Gross revenue 0 0 56,600 56,600 

Kl 2 Cash prizes 0 0 0 0 

3 Noncash prizes 0 0 25,785 25,785 
J'.i 
0 

4 Rent/facility costs I!? 0 0 0 0 
B 

5 Other direct exoenses 0 0 2,780 2,780 

□ Yes % D Yes % 0 Yes 75 % __________ ..,_ ---·--------- -------------
6 Volunteer labor □ No □ No □ No 

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

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

9 Enter the state(s) In which the organization conducts gaming activities: KY 
a Is the organization licensed to conduct gaming activities in each of these states? • . . . • . . . . 0 Yes O No 
b If �No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes 0 No 
b If "Yes," explain: 

Schedule G (Fonn 990 or 990-EZ) 2017 



Schedule G (Form 990 or 990-EZ) 2017 Page 3 
11 Does the organization conduct gaming activities With nonmembers? • • • • • • • • • • • • • 0 Yes O No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? • • • • • O Yes 0 No 
13 Indicate the percentage of gaming activity conducted In: 

a The organization's facility • . • • . • • • • •
b An outside faclllty . . • . . • . • • • • • • 

100 % 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records: 

Name ► Monica Beckmann 

Address ► .923 West Main Street Loulsvllle, KY 40202

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

0% 

revenue? . • • . . • • . • . • • • • • . . • . • . • • • • . • . . • . O Yes 0 No
b If *Yes," enter the amount of gaming revenue received by the organization ► $ ___ and the 

amount of gaming revenue retained by the third party ► $ __ _ 
c If -Yes," enter name and address of the third party: 

Name ► ···-·--·····-··---···-····-···········-························-···---······-··········-············-·················--···

Address ► ··············•••••··•••••••··••··•·••····••··•• .. ·-··········-··-·---

16 Gaming manager Information: 

Name ► -----···-·····················-······-·····················-·········--------

Gaming manager compensation ► 

Description of services provided ►

$ ··-·······················

·····························-····························------···················-·············· 

0 Director/officer □Employee 0 Independent contractor 

17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? • • • • • • . • • • . • • • • • . . • . • • • • • O Yes 0 No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent In the organization's own exempt activities during the tax year ► $ o 
lffljd Supplemental lnfonnation. Provide the explanations required by Part I, Hne 2b, columns 010 and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See Instructions. 

-····--·---···---
·························-····-·········-·························--------------·············----·-·················

--------------········---··········································---,-------,---
-....... _ .......... "' ..... -.... -....... ---_____ ,. ... ___ .. __ .., ___ ,.. .. _________ ,.. ............ -....... _ ............ ________ � ____ .. _______ .. ______ _

....................•.•.... --------························-·· 
······-·······-----·---- ---··························------ ___ ........................... ____ ..,_, 

·············-··············-··--···----,------------------- ---·····-········-··-··· 
·····-··················--- --- -----·----------·----------··············---
··················-···---··-··················-------- ------------·-··-············-··· 

·-----··-·····------------------

·····-······--------------- ______________ ,.._ ......................... _______ 

Sc:hedule G (Fonn 990 or 990-EZ) 2017 



SCHEDULE! 
(Form 990) 

Grants and Other Asslstanc� to Orl!aolzatlons, 
Govemments, and Individuals In the United States 

Complete If th& organization anawerad "Yu• on Fonn 990, Part IV, llna 21 or 22. 
► Attach to Fonn 990. 

► Go to www.trs.gov1Fomt990 far Iha latest lnfonnatlon. 
Em!>Joyor 

FUND FOR THE ARTS INC 61•0479626 
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 assistance, and 
the selection criteria used to award the grants or assistance? • • . • • . • • • • . • • . • • • • • • . • . . . . • • • 0 Yes □ No 

2 Describe in Part rv the organization's procedures for monitoring the use of grant funds In the United States. 
lbmiiJj Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete ff the organization answered "Yes" on Form 

990, Part IV, fine 21, for any recipient that received more than $5,000. Part II can be duplicated ff additional space Is needed. 
1 !al Name and addrosa of 0'1lBJ11%atlon 

org"""""""'t 

.J1l .. Sch.!,_Stml 1 -·······-··--··· 

.. �l········--··········-····-···-···-

. .!9.·-···--··-·------1 

_(7). ______ _ 

_ P.l·-····-·······--···-·-·-··-·--·· 

.(!.OJ .. ---·-··--···-···--·----· 

111) ........... ·----

(b)BN fc) IRC section 
{lf "l'l)Ucabl6) 

(d) Amount of Clllh (o) Amount of non- �!hod of wJua!!on 
grant Cl1lh - �.rpmlsal,

2 Enter total number of section 501 (c)(3) and government organizations listed In the llne 1 table 
3 Enter total number of other organli:atlons listed In the line 1 table • . • . • . • • • 

For Papal'WOl'i< Reduction Act Notice, - the lnslnlc:tlOM for Form 990. Cat.No.5()055P 

19) OescripUon of 
nonc88h"""'1!1anc<l (h) Purpose of grnnt orasal-ca 

. ► ........ -... 71 ............ . 

.► 2 

Schedule I (l'onn 990) !2017) 



SchodUlallfelmllfl0}(2017) 

ldiltll Grants and Other .Asslatance to Domeatic lndMduals. Complete If the organization answered "Yes" on Fann 990, Part IV, line 22. 
Part Ill can be duollcated If additional 1tDAca Is needed. 

("IT)'pealllfflllo,- 11>1-al CC!Amauntal ltQAmauntal IGIMathadalllllluallan(book. (l)Deoctlptlonalnoncaoh-
....... llffl'I -- FMV,_...,, otholj 

1 lmaaine 2020 Grants 4 56805 

2 Awards in the Arts • Recoonltlon Grants 6 30000 

3 ArtsMetch Grants 1 17613 

4 

6 

6 

l::mliilllYjl SUDDlemental Information. Provide the Information fflfflJ!red In Part I, llne 2· Part Ill column lh\: and anv other additional Information. 
Schedule I, Part 1

1 
Urie 2 • GeneraUy, Fund for the Arts makes grant �_t,ased on comPJrtltlYe ll!'!'.!1!.!!P.l!!!�n.J!roceuea where 9�.!,�,..!.P.plY for specific grant awards based 

on ldenUfled criteria. Grant ral(l!!l'!.£2!!1!!l!.1!!>.'l'..�.!!!f!.revlew the applj5!!l!!!!:!!...111CCOrd!!!Q.� • .!h!'.!'.P.!!.!2!l!!� criteria and make recommendaUona for grant award. Monitoring Is done lhrouJI!!._ •••• , 
required proJ!!,!!opef8110na1 con_:,pleUon and lffiel!.cl of fundlnqJJ.e. outcome �n,11) !ll)COl'dJna to e1u1cutad 9.rant a9.re!!ments. Additional SP!lcfficJolkLw-uf?, If !!'Y, Is determined based -·· 
on lhe size o!.IJ..ran.!,..pufPOJl!t and knowled11e of the 9.rante�llcn ______________ _ 

··························-----------------------------------------------

----···-··-·······-··-··········--------------------·-------------------------

8cMclulo I (Foll'o IIIICI CIO'l'/1 



Schedule I, Part IV, Statement 1 

Form: Schedule I (2017) 

Page: 1 

FUND FOR THE ARTS INC 

EIN: 61..0479626 

Part II, Line 1 

Description of Grants and Other Assistance to Governments and Organizations in the United States 

Name and address 

IRC code section 

Method of valuation 

Oesc. of Non-Cash Asst 

Purpose of grant 

Name and address 

IRC code section 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant 

Name and address 

IRC code section 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant 

Name and address 

IRC code section 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant 

Name and address 

IRC code section 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant 

Name and address 

IRC code section 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant 

Name and address 

Page: 1 

Recipient EIN Amt. of cash Amt. of non-

Actors Theatre of Louisville 

315 West Main 

Louisville, KY 40202 

501(c)(3) 

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

Grants 

KMAC Museum 

715 West Main 

Louisville, KY 40202 

501(c)(3) 

Cultural Pass, Special Grant, Awards in the Arts Recognition, School's 

Out=Art's In Grants 

Kentucky Opera 

323 West Broadway Suite 601 

Louisville, KY 40202 

501(c)(3) 

Partnership Grants, Rent Subsidy 

Kentucky Shakespeare 

323 West Broadway Suite 401 

Louisville, KY 40202 

501(c)(3) 

61-0645030 

61-0985312 

61-6013111

61-6036654 

ArtsMatch Grants, Cultural Pass, Imagine 2020 Grants, Rent Subsidy, Early 

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

Louisville Ballet 

315 East Main 

Louisville, KY 40202 

501(c)(3) 

Cultural Pass, Partnership Grants, Early Childhood Grants, Special Grant 

(Arts for Kosair Kids), School's Out=Art's In Grants 

Louisville Orchestra 

620 West Main St Suite 600 

Louisville, KY 40202 

501(c)(3) 

Special Grants, Partnership Grants 

Louisville Visual Art 

61-6033779

61-6000384

61-0492348

grant cash asst. 

123,468 0 

18,715 

68,744 

50,879 

38.422 

66,543 

26,601 



Schedule I, Part IV, Statement 1 FUND FOR THE ARTS INC 

1538 Lytle St 

Louisville, KY 40203 

IRC code section 501(c)(3) 

Method of valuation 

Desc. of Non-Cash Asst 

Purpose of grant Cultural Pass, Partnership Grants, Special Grants (Ari for Kosair Kids), 

School's Out=Art's In Grants, Other Miscellaneous Grants 

Name and address Louisville Youth Choir 61-6058143 10,220 

3105 Lexington Road 

Louisville, KY 40206 

IRC code section 501(c)(3) 

Method of valuation 

Desc, of Non-Cash Asst. 

Purpose of grant Cultural Pass. Partnership Grants, Early Childhood Grants, Special Grants 

(Arts for Kosair Kids) 

Name and address Louisville Youth Orchestra 61-0597184 32,648 

POBox997 

Louisville, KY 40201 

IRC code section 501(c)(3) 

Method of valuation 

Desc. of Non-Cash Asst 

Purpose of grant ArtsMatch Grants, Imagine 2020 Grants. Partnership Grants 

Name and address StageOne F amlly Theatre 61-0466715 211,008 

501 West Main Street 

Louisville, KY 40202 

IRC code section 501(c)(3) 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant ArtsMatch Grant, Special Grant, Partnership Grants 

Name and address Commonwealth Theatre Center 61-0902733 51,799 

1123 Payne Street 

Louisville, KY 40204 

IRC code section 501(c)(3) 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant ArtsMatch Grants. Cultural Pass, Partnership Grants, School's Out=Art's In 

Grants 

Name and address West Louisville Performing Arts Academy 61-1181511 47,159 

323 West Broadway 

Louisville, KY 40202 

IRC code section 501(C)(3) 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant Rent Subsidy, Partnership Grants, Imagine 2020 Grant, School's Out=Art's 

In Grants 

Name and address FFT A Properties Inc 31-1497554 28,048 

623 West Main 

Louisville, KY 40202 

IRC code section 501(c)(3) 

Method of valuation 

Oesc. of Non-Cash Asst. 

Purpose of grant Miscellaneous Grants 

Name and address 21 C Museum Hotel 37-1447840 5,394 
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Schedule I, Part IV, Statement 1 FUND FOR THE ARTS INC 

700 West Main 

Louisville, KY 40202 

IRC code section 

Method of valuation 

Desc, of Non-Cash Asst 

Purpose of grant Cultural Pass 

Name and address Academly of Music Production (AMPED) 47-1113120 50,000 

4425 Greenwood Avenue 

Louisville, KY 40211 

IRC code section 501(c)(3) 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant Special Grant (Neighborhood Arts Academy) 

Name and address Acting Against Cancer 75-3155555 7,614 

323 West Broadwaly 

Louisville, KY 40202 

IRC code section 501(c)(3) 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant ArtsMatch Grants 

Name and address Allegro Dance Project Inc 46-4066462 8,242 

315 Sierra Drive 

Lexington, KY 40505 

IRC code section 501(c)(3) 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant ArtsMatch Grants 

Name and address American Printing House for the Blind 61-0444640 18,656 

1839 Frankfort Ave 

Louisville, KY 40206 

IRC code section 501(c)(3) 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant Cultural Pass, Special Grants 

Name and address Americana Community Center 61-1251306 15,000 

4801 Southside Drive 

Louisville, KY 40214 

IRC code section 501(c)(3) 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant Special Grant (Arts for Kosair Kids) 

Name and address Arts Commision of Danville 61-1335123 6,895 

105 E Walnut 

Danville, KY 40442 

IRC code section 501(c)(3) 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant ArtsMatch Grants 

Name and address Arts Council of Southern Indiana 35-1383333 8,135 

820 East Martket Street 

New Albany, IN 47150 

IRC code section 501(c)(3) 

Method of valuation 
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Schedule I, Part IV, Statement 1 FUND FOR THE ARTS INC 

Oesc. of Non-Cash Asst. 

Purpose of grant Cultural Pass, Partnership Grants 

Name and address Althiri Inc 82-3492822 5,719 

1506 West Jefferson Street 

Louisville, KY 40203 

IRC code section 501(c)(3) 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant ArtsMatch Grants 

Name and address Isaac W Bernheim Foundation 61-0444651 10,805 

2499 Clermont Road 

Clermont. KY 40110 

IRC code section 501(c)(3) 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant Imagine 2020 Grant, Cultural Pass 

Name and address Boys and Girls Clubs of Kentucklana 61-0568789 13,000 

3900 Crittenden Drive 

Louisville, KY 40209 

IRC code section 501(c)(3) 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant Schools's Out=Art's In Grants 

Name and address ·eoys and Girls Haven 61-0479621 15,000 

2301 Goldsmith Lane 

Louisville , KY 40218 

IRC code section 501(c)(3)

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant Special Grants (Arts for Kosair Kids) 

Name and address Bullitt County Arts Council 20-3469402 5,055 

PO Box 1244 

Shepherdsville, KY 40165 

IRC code section 501(c)(3) 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant Imagine 2020 Grant 

Name and address BuUltt County Public Schools 61-6001357 9,497 

1040 Highway 44 East 

Shepherdsville, KY 40165 

IRC code section Gov 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant Teacher Arts Grants 

Name and address Center for Neighborhoods 61-0889003 20,000 

501 W Kenwood Drive 

Louisville, KY 40214 

IRC code section 501(c)(3) 

Method of valuation 

Desc. of Non-Cash Asst 

Purpose of grant Imagine 2020 Grant 

Name and address Creative Agents of Change 46-3469821 25,000 
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803 East Martket Street 

Louisville, KY 40206 

IRC code section 501(c)(3) 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant Arts in Health 

Name and address ELEVATOR Artist Resource 61-0973376 40.000 

946 Goss Avenue 

Louisville, KY 40217 

IRC code section 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant Imagine 2020 Grant 

Name and address Frazier History Museum 61-1378343 8,796 

829 West Main Street 

Louisville, KY 40202 

IRC code section 501(c)(3) 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant Cultural Pass 

Name and address Gheens Science Hall and Rauch Planetarium 61-1014882 8,466 

University of Louisville 

Louisville, KY 40292 

IRC code section Gov 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant Cultural Pass 

Name and address Greater Clark County Public Schools 35--1151414 10,320 

2112 Utica Sellersburg Road 

Jeffersonville. IN 47130 

IRC code section Gov 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant Teacher Arts Grants and 5X5 

Name and address Heuser Hearing & Language Academy 61-1383955 11,900 

117 E Kentucky Street 

Louisville, KY 40203 

IRC code section 501(c)(3) 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant Special Grant (Arts for Kosair Kids) 

Name and address Historic Locust Grove 61-1390403 6,627 

561 Blankenbaker Lane 

Louisville, KY 40207 

IRC code section 501(c)(3) 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant Cultural Pass 

Name and address Home of the Innocents 61-0445834 15,000 

1100 E Market Street 

Louisville, KY 40206 

!RC code section 501(c)(3) 

Method of valuation 
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Schedule I, Part IV, Statement 1 

Desc. of Non-Cash Asst. 

Purpose of grant 

Name and address 

Special Grant {Arts for Kosair Kids) 

Jefferson County Public Schools 

Van Hoose Education Center 

3332 Newburg Road 

Louisville, KY 40218 

IRC code section Gov 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant 

Name and address 

IRC code section 

Method of valuation 

Dase. of Non-Cash Asst. 

Purpose of grant 

Name and address 

IRC code section 

Method of valuation 

Dase. of Non-Cash Asst 

Purpose of grant 

Name and address 

IRC code section 

Method of valuation 

Dase. of Non-Cash Asst. 

Purpose of grant 

Name and address 

IRC code section 

Method of valuation 

Dase. of Non-Cash Asst. 

Purpose of grant 

Name and address 

IRC code section 

Method of valuation 

Desc. of Non-Cash Asst 

Purpose of grant 

Name and address 

IRC code section 

Method of valuation 

Dose. of Non-Cash Asst. 

Purpose of grant 
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EVERY CHILD Education Initiative Including Teacher Arts Grants, 5X5, 

Imagine 2020 Grant and Special Project Funding 

Jewish Community of Louisville 

3600 Dutchmans Lane 

Louisville, KY 40205 

501(c)(3) 

Cultural Pass, Imagine 2020 Grants 

Josephine Sculpture Park 

3355 Lawrenceburg Road 

Frankfort, KY 40601 

501(c)(3) 

ArtsMatch Grants 

Kentucky Center for the Arts Foundation 

501 West Main Street 

Louisville, KY 40202 

501(c)(3) 

Partnership Grants, Imagine 2020 Grants 

Kentucky Derby Museum 

704 Central Avenue 

Louisville, KY 40208 

501(c)(3) 

Cultural Pass 

Kentucky Refugee Ministries 

969 B Cherokee Road 

Louisville, KY 40205 

501(c)(3) 

Imagine 2020 Grants 

Kentucky Science Center 

727 West Main Street 

Loulsville. KY 40202 

501(c)(3) 

Cultural Pass 

FUND FOR THE ARTS INC 

61-6001316 372,527 

61-0444765 5,300 

27-0686281 30,000 

31-0999046 17,650 

31-1023459 16,961 

61-1229842 20,522 

31-1005850 23,659 



Schedule I, Part IV, Statement 1 

Name and address 

IRC code section 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant 

Name and address 

IRC code section 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant 

Name and address  

IRC code section 

Method of valuation 

Oesc. of Non-Cash Asst. 

Purpose of grant 

Name and address 

IRC code section 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant 

Name and address 

IRC code section 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant 

Name and address 

IRC code section 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant 

Name and address 

IRC code section 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant 

Name and address 

Page:7 

La'Nita Rocknettes School of Dance 

PO Box 11721 

Louisville, KY 40251 

501(C)(3) 

School's Out = Art's In, Youth Scholarships, Miscellaneous Grants 

Louisville Central Community Center 

1300 West Muhammad Ali Blvd 

Louisville, KY 40203 

501(c)(3) 

Special Grant (Arts for Kosair Kids) and School's Out=Art's In Grant 

Louisville Children's Film Festival Inc 

6019 Innes Trace Road 

Louisville, KY 40222 

501(c)(3) 

ArtsMatch Grants 

Louisville Federation of Musicians 

1436 Bardstown Road 

Louisville, KY 40205 

501(c)(5) 

Imagine 2020 Grants 

Louisville Grows 

1641 Portland Avenue 

Louisville, KY 40203 

501(c)(3) 

ArtsMatch Grants 

Louisville Metro Parks Community Centers 

527 West Jefferson Street 

Louisville, KY 40202 

Gov 

School's Out=Art's In Grants 

Louisville Nature Center 

3745 Illinois Ave 

Louisville, KY 40213 

501(c)(3) 

Cultural Pass 

Louisville Story Program 

851 South Fourth Street 

Louiisville, KY 40203 

FUND FOR THE ARTS INC 

81-3907943 28,467 

61-0590743 19,000 

81-5283026 20,040 

61-0288994 10,000 

27-0959401 9,692 

20-4372292 9,275 

61-6036081 7,757 

47-5237414 7,500 



Schedule I, Part IV, Statement 1 FUND FOR THE ARTS INC 
IRC code section 501(c){3) 
Method of valuation 
Desc. of Non-Cash Asst. 
Purpose of grant Imagine 2020 Grants 

Name and address Louisville Urban League 61-0444771 10,000 
1535 West Broadway 
Louisville, KY 40203 

IRC code section 501(C)(3) 
Method of valuation 
Desc. of Non-Cash Asst. 
Purpose of grant Imagine 2020 Grant 

Name and address Louisville Water Tower Park 46-2069742 6,888 
550 South Third Street 
Louisville, KY 40202 

IRC code section 501(c){3) 
Method of valuation 
Desc. of Non-Cash Asst. 
Purpose of grant Cultural Pass 

Name and address Maker Mobile Inc 47-5371748 10,000 
10319 Stoney Point Road 
Charlestown, IN 47111 

IRC code section 501{C){3) 
Method of valuation 
Desc. of Non-Cash Asst. 
Purpose of grant Imagine 2020 Grant 

Name and address Muhammad Ali Center 61-1323046 6,142 
144 South Sixth Street 
Louisville, KY 40202 

IRC code section 501(c)(3) 
Method of valuation 
Desc. of Non-Cash Asst. 
Purpose of grant Cultural Pass 

Name and address Nativity Academy at St Boniface 51-0450314 10,000 
529 East Liberty Street 
Louisville, KY 40202 

IRC code section 501(c)(3) 
Method of valuation 
Desc. of Non-Cash Asst. 
Purpose of grant Special Grant (Arts for Kosair Kids) 

Name and address New Albany Floyd County Schools 35-6005953 22,225 
2813 Grantline Road 
New Albany, IN 47150 

IRC code section Gov 
Method of valuation 
Desc. of Non-Cash Asst 
Purpose of grant Teacher Arts Grants and 5X5 

Name and address Pandora Productions 20-1012066 14,147 
PO Box 4185 
Louisville, KY 40204 

IRC code section 501(c}(3} 
Method of valuation 
Desc. of Non-Cash Asst. 
Purpose of grant ArtsMatch Grants 
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Name and address 

IRC code section 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant 

Name and address 

IRC code section 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant 

Name and address 

IRC code section 

Method of valuation 

Desc. of Non-Cash Asst. 

Pediatric Medical Office Building 

571 South Floyd Street No 432 

Louisville, KY 40202 

501(c)(3) 

Grant for Artwork for Pediatric Center 

River City Drum Corp 

3308 Chauncey Avenue 

Louisville. KY 40211 

501(c)(3) 

School's Out=Art's In Grants, Youth Scholarships, Miscellaneous Grants 

Riverside the Famsley Moremen Landing 

7410 Moorman Road 

Louisville, KY 40272 

501(c)(3) 

Purpose of grant Cultural Pass 

Name and address 

IRC code section 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant 

Name and address 

Sarbande Books 

2234 Dundee Road Suite 200 

Louisville. KY 40205 

501(c)(3) 

Imagine Grants 

Shelby County Public Schools 

PO Box 159 

Shelbyville, KY 40065 

IRC code section Gov 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant 

Name and address 

IRC code section 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant 

Name and address 

IRC code section 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant 

Name and address 
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Teacher Arts Grants 

Speed Art Museum 

2035 South Third Street 

Louisville, KY 40208 

501(c)(3) 

Cultural Pass 

Squallis Puppeteers 

PO Box4987 

Louisville, KY 40204 

501(c)(3) 

Imagine 2020 Grants. Early Childhood Grants, Partnership Grants 

Steam Exchange 

735 Lampton St 

Louisville, KY 40203 

FUND FOR THE ARTS INC

47-5680120 10,000 

55-0820407 29,267 

61-1243762 6,222 

61-1256352 8,850 

61-6001356 7,500 

61-0444823 13,515 

42-1552694 24,575 

61-1374470 30.448 



Schedule I, Part IV, Statement 1 FUND FOR THE ARTS INC 

IRC code section 501(c)(3) 

Method of valuation 

Desc. of Non-Cash Asst 

Purpose of grant ArtsMatch Grants, School's Out=Art's In Grants 

Name and address The Gap Felony Prevention Program 81-3223964 24,933 

3500 Algonquin Parkway 

LouisvHle, KY 40212 

IRC code section 501(c)(3) 

Method of valuation 

Desc. of Non-Cash Asst 

Purpose of grant Imagine 2020 Grant 

Name and address Summit Academy 61-1214457 15,000 

11508 Main Street 

Louisville, KY 40243 

IRC code section 501(c)(3) 

Method of valuation 

Desc. of Non-Cash Asst 

Purpose of grant Special Grant (Arts for Kosair Kids) 

Name and address The Llttle Loomhouse 61-0961553 7,375 

328 KenWOOd Hill Road 

Louisville, KY 40214 

IRC code section 501(c)(3) 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant Cultural Pass and Imagine 2020 Grant 

Name and address Whitley County Schools 61-6001378 5,593 

300 Main Street 

Williamsburg, KY 40769 

IRC code section Gov 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant Education Grants 

Name and address Yew Dell Botanical Gardens 61-1390688 9,386 

6220 Old LaGrange Road 

Crestwood, KY 40014 

IRC code section 501(C)(3) 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant Cultural Pass 

Name and address Young Authors Greenhouse Inc 82-2878352 30,088 

1355 Bardstown 121 

Louisville. KY 40204 

IRC code section 501(c)(3) 

Method of valuation 

Desc. of Non-Cash Asst 

Purpose of grant ArtsMatch Grants 

Name and address Zoom Group 61-1101882 10,000 

41 o West Chestnut St Suite 900 

Louisville, KY 40202 

IRC code section 501(c)(3) 

Method of valuation 

Desc. of Non-Cash Asst. 

Purpose of grant ArtsMatch Grants 
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2019-2020 Fund for the Arts Board Directory 
As of December 23, 2019 

Mr. Barry Allen 
President & Treasurer 
Gheens Foundation. Inc. 
One Riverfront Plaza 
401 West Main Street, Suite 705, Louisville, KY 40202 
(0) Phone: (502) 912-8431
(0) Email: barry@gheensfoundation.org
Curent Term Start:7 /1/2015
Committees: Executive, Resource Development, Campaign
Leadership Team, Investment

Mr. James Allen (Jim) 
Vice Chairman 
R.W. Baird & Co. 
500 West Jefferson Street, Louisville, KY 40202 
(0) Phone: (502) 588-8604
(0) Email: jrallen@rwbaird.com
Curent Term Start: 05/21/2019
Committees: Executive, Finance & Audit

Mr. Michael K. Ash (Mike) 
Regional President 
Fifth Third Bank Kentucky 
401 S. 4th St., 7th Floor. Louisville, KY 40202 
(0) Phone: (502) 562-5550
(0) Email: mike.ash@53.com
Curent Term Start:09/29/2015
Committees: Executive, Finanace & Audit

Dr. Muhammad Babar 
President 
Kentuckiana Geriatric and Palliative Services 
720 West Broadway, Suite 202, Louisville, KY 40202 
(C) Phone: (502) 544-8293
Curent Term Start:06/26/2012
Committees: Community Impact



2019-2020 Fund for the Arts Board Directory 
As of December 23, 2019 

Mr. Neville Blakemore 
Chairman 
Great Northern Building Products 
901 S 15th Street. Louisville, KY 40210 
CO) Phone: (502) 266-6662 

(0) Email: nevilleb@gnbuilding.com
Curent Term Start 06/26/2018
Committees: Governance & Nominating, Advocacy & Public
Funding

Mr. Campbell Brown 
President and Managing Director, Old Forester 
Brown-Forman Corportation 
850 Dixie Highway, Louisville, KY 40210 
(0) Phone: C502) 774-7346
CO) Email: campbell_brown@b-f.com
Curent Term Start 02/26/2019
Committees: Executive, Campaign Leadership Team

Ms. Kristen Byrd 
Sr. Vice President-Regional Banking Director 
PNC Wealth Management 
Mail Stop: Kl-K201-04-1 
101 S. Fifth Street. Louisville, KY 40202 
(0) Phone: (502) 581-2270
CO) Email: kristen.byrd@pnc.com
Curent Term Start02/26/2019
Committees: Community Impact

Mrs. Julia Carstanjen 
Residence: 13909 River Glen Lane, Prospect. KY 40059 
CH) Phone: (502) 292-1073 
CH) e-mail: julia.carstanjen@gmail.com 

Curent Term Startl/1/2016 
Committees: Campaign Leadership Team 
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2019-2020 Fund for the Arts Board Directory 
As of December 23, 2019 

Mrs. Carolle J. Clay 
Compensation Committee Chair 
Senior Vice President 
Republic Bank 
601 W. Market St., Louisville, KY 40202 
(0) Phone: (502) 560-8637
(0) Email: cjones@republicbank.com
Curent Term Start:7 /1/2017
Committees: Executive, Campaign Leadership Team,
Compensation

Ms. Sarah Davasher-Wisdom 
Chief Operating Officer 
Greater Louisville, Inc. 
614 West Main Street Suite 6000, Louisville, KY 40202 
(0) Email: sdavasher@greaterlouisville.com
Curent Term Start:7 /1/2017
Committees: Resource Development, Audit & Public
Funding

Mr. Charlie Farnsley 
Principal 
Bahe Farnsley Advisors 
4360 Brownsboro Rd., Suite 104, Louisville, KY 40207 
(0) Phone: (502) 627-0918
(0) Email: cfarnsley@bahefarnsley.com
Curent Term Start:8/27 /2019
Committees: Campaign Leadership Team

Ms. Erica Fields 
President/Owner 
Brooks Grain LLC 
5130 Port Rd, Jeffersonville, IN 47130 
(0) Phone: (812) 280-6658
(0) Email: erica.fields@brooksgrain.com
Curent Term Start:8/27 /2019
Committees:

3 



2019-2020 Fund for the Arts Board Directory 
As of December 23, 2019 

Mr. Paul Gerard Fultz 
Finance & Audit Committee Chair 

Managing Partner 
KPMG LLP 
400 West Market Street, Suite 2600, Louisville, KY 40202 
(0) Email: pfultz@kpmg.com
(C) Phone: (502) 523-1386
Curent Term Start: 6/28/2010
Committees: Executive, Finance & Audit, Compensation

Mr. C. Edward Glasscock (Ed) 
Emeritus Member 

Chairman Emeritus 
Frost Brown Todd LLC 
400 West Market Street, Suite 3200, Louisville, KY 40202 
(0) Phone: (502) 568-0230
(0) Email: eglasscock@fbtlaw.com
Cu rent Term Start:
Committees:

Mr. Jonathan D. Goldberg (Jon) 
Emeritus Member 

Managing Partner 
Goldberg Simpson, LLC 
9301 Dayflower Street, Prospect, KY 40059 
(0) Phone: (502) 589-4440
(0) Email: jgoldberg@goldbergsimpson.com
Curent Term Start:
Committees:

Ms. Jerilan Greene 
Vice President, Global Chief Communications Officer 
Yum! Brands, Inc. 
1441 Gardiner Lane, Louisville, KY 40213 
(0) Phone: (502) 874-2875
(0) Email: jerilan.greene@yum.com
Curent Term Start:7 /13/2013
Committees: Compensation
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2019-2020 Fund for the Arts Board Directory 
As of December 23, 2019 

Mr. Gregory H. Greenwood (Greg) 
Partner, Tax Services 
EY 
400 West Market Street. Suite 1200, Louisville, KY 40202 
(0) Phone: (502) 585-6418
(0) Email: greg.greenwood@ey.com
Curent Term Start 8/1/2014
Committees: Finanace & Audit Community Impact

Ms. Kirsten Hawley 
Governance & Nominating Committee Chair 
Sr. VP, Chief Human Resources Officer 
Brown-Forman Corportation 
850 Dixie Highway, Louisville, KY 40210 
(0) Phone: (502) 774-7212
(0) Email: kirsten_hawley@b-f.com
Curent Term Start:11/22/2016
Committees: Governance & Nominating

Mr. James A. Hillebrand (Ja) 
Board Chair 
CEO 
Stock Yards Bank & Trust Company 
1040 East Main Street Louisville, KY 40206 
(0) Phone: (502) 625-2415
(0) Email: ja.hillebrand@syb.com
Curent Term Start:6/28/2011
Committees: Executive, Governance & Nominating,
Compensation

Mr. John Gill Holland (Gill) 
Founder 
Portland Investment Initiative 
2509 Portland Ave., Louisville, KY 40212 
(0) Phone: (502) 561-1162 Ext 10
(0) Email: gill@thegroupentertainment.com
Curent Term Start:6/4/2008
Committees: Executive, Advocacy & Public Funding,
Campaign Leadership Team
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2019-2020 Fund for the Arts Board Directory 
As of December 23, 2019 

Mrs. Mo McKnight Howe 
Owner & Artist 
Revelry Boutique Gallery 
742 E. Market St., Louisville, KY 40202 
(0) Phone: (502) 414-1278
(0) Email: mo@revelrygallery.com
(C) Phone: (502) 500-0759
Curent Term Start:7 /1/2016
Committees: Executive, Community Impact

Mr. Matthew R. Lindblom (Matt) 
Attorney 
Stoll Keenon Ogden PLLC 
2000 PNC Plaza 
500 West Jefferson Street, Louisville, KY 40202-2828 
(0) Phone: (502) 568-5417
(0) Email: matthew.lindblom@skofirm.com
Curent Term Start:6/26/2012
Committees: Campaign Leadership Team

Ms. Gladys Lopez 
Senior Vice President & Chief Human Resources Officer 
Norton Healthcare 
9500 Ormsby Station Road, Suite 101. Louisville, KY 40223 
(0) Phone: (502) 446-5804
(0) Email: gladys.lopez@nortonhealthcare.org
Curent Term Start:2/26/2019
Committees: Community Impact

Mr. Todd P. Lowe 
Immediate Past Chair of the Board 

President 
Parthenon LLC 
9900 Corporate Campus Drive, Suite 2100, Louisville, KY 
40223 
(0) Phone: (502) 327-5660
(0) Email: tlowe@parthenonllc.com
Curent Term Start:7 /1/2015
Committees: Executive, Community Impact, Governanace &
Nominating, Campaign Leadership Team, Compensation
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2019-2020 Fund for the Arts Board Directory 
As of December 23, 2019 

Mr. Jeffrey A. McKenzie (Jeff) 
Capital Member 
Bingham Greenebaum Doll LLP 
PNC Tower, Suite 3500 
101 South Fifth Street, Louisville, KY 40202 
(0) Phone: (502) 587-3594
(0) Email: imckenzie@bgdleqal.com
Curent Term Start: 6/24/2008
Committees: Community Impact

Mr. Brent McKim 
President 
Jefferson County Teachers Association 
1941 Bishop Lane, Louisville, KY 40218 
(0) Phone: (502) 454-3400
(0) Email: brent.mckim@icta.org
Curent Term Start:2/27 /2017
Committees: Governance & Nominating

Ms. Sabeen Nasim 
Public Affairs & Community Relations 
UPS 
1400 N. Hurstbourne Pkwy., Louisville, KY 40223 
(0) Phone: (502) 329-3062
(0) Email: snasim@ups.com
Curent Term Start:5/21/2019
Committees: Community Impact, Campaign Leadership
Team

Mr. Joseph A. Pusateri (Joe) 
President 
Elite Homes, Inc. 
P. 0. Box 43607, Louisville, KY 40253
16218 Shelbyville Rd., Louisville, KY 40245
(0) Phone: (502) 245-6159 Ext 203
(0) Email: elitehomes@msn.com
Curent Term Start:7 /8/2008
Committees: Executive, Finance & Audit, Campaign
Leadership Team
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2019-2020 Fund for the Arts Board Directory 
As of December 23, 2019 

Ms. Victoria Russell 
Chief of Diversity, Equity and Inclusion 
Papa John's lntenational 
2002 Papa John's Blvd, Louisville, KY 40299 
(0) Phone: (502) 261-4345
(0) Email: victoria russell@papaiohns.com
Cu rent Term Start:2/26/2019
Committees: Executive, Community Impact

Mr. Scott Schaftlein 
Partner /Principal 
EY 
400 W Market St, Suite 1200 Louisville, KY 40202 
(0) Phone: (502) 630-4076
(0) Email: scott.schaftlein@ey.com
Cu rent Term Start:8/27 /2019
Committees: Finance & Audit

Ms. Linda Schuster 
President/CEO 
QtheAgency 
1201 Story Ave, #123, Louisville, KY 40206 
(0) Phone: (502) 742-9163
(0) Email: linda@qtheagency.com
Curent Term Start:5/21/2019
Committees: Community Impact

Dr. Erica Sutton 
Assistant Professor of Surgery 
University of Louisville School of Medicine 
Department of Surgery 
550 South Jackson Street, Louisville, KY 40202 
(0) Phone: (502) 852-5676
(0) Email: erica.sutton@louisville.edu
Curent Term Start:7 /1/2017
Committees: Community Impact
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As of December 23, 2019 

Mr. Carl M. Thomas 
Emeritus Member 

Executive Director 
V. V. Cooke Foundation
P.O. Box 7664, Louisville, KY 40257-0664
(H) Email: cthomas8250@gmail.com
Curent Term Start:
Committees:

Mr. Paul W. Thompson 
Resource Development Chair 
Chairman, CEO & President 
LG&E and KU Energy LLC 
220 W. Main St., Louisville, KY 40202 
(0) Phone: (502) 627-3861
(0) Email: paul.thompson@lge-ku.com
Curent Term Start 4/23/2016
Committees: Executive, Resource Development, Campaign
Leadership Team

Mr. Eddie Tyner 
President, Midwest Region 
Gannett, Inc. 
312 Elm Street, Cincinnati, OH 45202 
(0) Phone: (513) 768-8201
(0) Email: etyner@gannett.com
Curent Term Start:7 /1/2017
Committees: Community Impact

Mr. Joe Ventura 
Chief Legal Officer 
Humana, Inc. 
500 W. Main St., Louisville, KY 40202 
(0) Phone: (502) 580-3149
(0) Email: iventura@humana.com
Curent Term Start:4/23/2019
Committees: Executive, Governance & Nominating
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Mr. Mark F. Wheeler 
Emeritus Member 

President 
Central Bank 
9300 Shelbyville Road. Suite 100, Louisville, KY 40222 
(0) Email: mwheeler@centralbank.com
Curent Term Start:
Committees:

Hon. Erica Lee Williams 
District Court Judge 
Louis D. Brandeis Hall of Justice 
600 W Jefferson Street. Louisville. KY 40202 
(0) Phone: (502) 595-4162
(0) Email: ericawilliams@kycourts.net
Curent Term Start:7 /1/2017
Committees: Community Impact. Campaign Leadership
Team

Mr. David Wombwell 
Market President 
US Bank 
1 Financial Square. Louisville, KY 40202 
(0) Phone: (502) 562-6685
(0) Email: david.wombwell@usbank.com
Curent Term Start:5/21/2019
Committees: Executive. Resource Development. Campaign
Leadership Team, Compensation

Mr. Terry Wright 
Member & Chair. Intellectual Property & Technology 
Service Group 
Stites & Harbison, PLLC 
400 W Market St. Suite 1800. Louisville, KY 40202 
(0) Phone: (502) 779-5829
(0) Email: twright@stites.com
Curent Term Start:2/23/2019
Committees: Advocacy & Puiblic Funding, Campaign
Leadership Team
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Ms. Tammy York Day 
Secretary 
President and CEO 
Louisville Healthcare CEO Council 
601 W Main Street, Louisville, KY 40202 
(0) Email: tyorkday@LHCCinc.com
Curent Term Start: 9/29/2015
Committees: Campaign Leadership Team

Mrs. Laura Zachariah 
805 Surrey Ln 
Anchorage, KY 40223 
(C) Phone: (847) 302-3463
(H) Email: Lmzachariah@gmail.com
Curent Term Start: 6/28/2018
Committees: Community Impact
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2019-2020 Fund for the Arts Board Directory 
As of December 23, 2019 

Ex-Officio Members- The Board may include ex-officio Non-voting Directors from 

community partners. They shall have the same obligations and duties (including the 
duty of confidentiality) as Voting Directors, but shall not have the same fiduciary 
duties as Voting Directors. 

Mrs. Tonya Abeln 
Director, Community Relations 
Churchill Downs Incorporated 
600 Hurstbourne Pkwy, Suite 400, Louisville, KY 40222 
(0) Phone: (502) 636-4506
(0) Email: tonya.abeln@kyderby.com

Mrs. Shannon Woolley Allison 
Co-Chair, Cultural Advisory Council 
Co-Artistic Director, Looking for Lilith Theatre Company 
201 S. Peterson Ave., Louisville, KY 40206 
(0) Email: shannon@lookingforlilith.org
(0) Phone: (502) 638-2559, ext. 701

Ms. Althea Jackson 
Mayor's representative 
Director of Boards & Commissions 
Louisville Metro Government 
527 W Jefferson St., Louisville, KY 40202 
(0) Phone: (502) 574-5549
(0) Email: althea.jackson@louisvilleky.gov

Councilman David James 
Louisville Metro City Council President 
601 W Jefferson St., Louisville, KY 40202 
(0) Phone: (502) 574-1190
(0) Email: david.james@louisvilleky.gov
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As of December 23, 2019 

Mr. A. Dale Josey 
President, Arts & Culture Alliance 
3200 Tucker Station Rd., Louisville, KY 
(0) Phone: (502) 266-9802
(0) Email: blackacre1844@gmail.com

Dr. Martin A. Pollio (Marty) 
Superintendent, Jefferson County Public Schools 
Van Hoose Education Center 
3332 Newburg Road, Louisville, KY 40218 
(0) Email: Marty.pollio@jefferson.kyschools.us

Ms. Diane Porter 
Jefferson County Board of Education 
District 1 
P.O. Box 34020, Louisville, KY 40232 
(0) Phone: (502) 485-3566
(0) Email: porterschoolboard@gmail.com

Hon. Sadiqa N. Reynolds 
President & CEO, Louisville Urban League 
1535 West Broadway, Louisville, KY 40203 
(0) Phone: (502) 566-3415
(0) Email: sreynolds@lul.org
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Ms. Candace Weber 
NeXtGen Board President 
Regional Support Specialist 
Mortenson Family Dental 
(0) Email: candyshiffman@me.com
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Form Return of Organization Exempt From Income Tax 
0MB No. 1545-0047 

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

DepartmentoftheTreasu,y 
Internal Revenue Setvfce 

► Do not enter social security numbers on this fonn as It may be made public.
► Go to www.lrs.gov/Fonn990 for Instructions and the latest Information.

Open to Ruolic '"' 
lnsgection ±-; 

* - u "'"'"' 
or 8 ca en ar year, or tax year A F th 2017 I d n ng 07/01 ,20 ,and en begl nl 17 di 

B Cneck If applicable: C Name of organization FUND FOR THE ARTS INC 
□ Address change Doing business as 

ng 

□ Name change Number and street (or P.O. box ff mall Is not dellveied to street address) 
I 

Room/suite 
□ Initial return 623 West Main Street 
0 Flnal retunv1ennlnated City or town, state or province, country, and ZIP or foreign postal code 
□ Amended return Louisville KY 40202 
0 Application pending F Name and address of principal officer: Christen Boone 

623 West Main Street, Louisville, KY 40202 
I T ax-exemnt status: 0501/c\l:.I\ D 501/cl/ ) ◄ flnsert no.l D 4947(a)(1) or 0527 
J Website:► www.fundforthearts.oro 
K Form of organization: 0 Corporation O Trust 0 Association O Other► I L Year of formation: 

�Tiiilllll 11111 ::.i Summary

06/30 , 20 18 
D Employer Identification number 

61-0479626
E Telephone number 

502-582-0100

O Gross receipts$ 10,574.476 
H(a) Is this a group relllm for subonfmates? 0 Yes 0 No 
H(b) Are all subordinates Included? 0 Yea D No 
If "No,• attach a 11st. (see Instructions) 
H(c) Group exemption number ► 

1949 I M State of legal domicile: KY 

1 Briefly describe the organization's mission or most significant activities: .Y-L�L�!U?)_!'!tement: TQ_g�ther through the Arts we _______
create a great American cLty. Mission Statement To maximize the impact of the Arts on economic development, education and ____ 
the guali!}' ol.!�!:.t�!.!l)!�D!:.l.?Y....9�".,l!:��)!!1.S.��-sources, inspiri.!:IJJ.�-�!?�����--.!!.nd creating _!?_!)_mmunlty connections. _,. .... _ E 

g 
2 Check this box ► D if the organization discontinued its operations or disposed of more than 25% of its net assets. 

c., 3 Number of voting members of the governing body (Part VI, line 1 a) • . 3 49 
ell 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 49 

j 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 16 
6 Total number of volunteers (estimate If necessary) 6 3,000 

i 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 
b Net unrelated business taxable income from Fonn 99O-T, line 34 7b 2,888 

Prior Year Current Year 
II 8 Contributions and grants (Part VIII, line 1 h} 8,639,230 8,895,613 

9 Program service revenue (Part VIII, line 2g) 13,000 C: 138,090 
10 Investment income (Part VIII, column (A), lines 3,  4,  and 7d) 33,502 46,976 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11 e} -37,628 41,775 
12 Total revenue-add lines 8 throuah 11 (must equal Part VIII, column (A), line 12) 8,648,104 9,122,454 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,844,594 2,272,121 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

co 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 1,065,239 1,274 715 
16a Professional fundraislng fees (Part IX, column (A), line 11 e) 0 0 

b Total fundraislng expenses (Part IX, column (D), line 25) ► 
____________ 1,018,291 _ 

I 17 Other expenses (Part IX, column (A), lines 11 a-1 1 d, 11 f-24e) 947 060 1 182 164 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7 856 893 4 729 000 
19 Revenue less exoenses. Subtract line 18 from line 12 791,211 4 393,454 

�, 
Beginning of Current Year End of Year 

Ji 20 Total assets (Part X, line 16) 9,634.466 9 855 011 
21 Total liabilities (Part X, line 26) 4,733,370 949 638 

ii 22 Net assets or fund balances. Subtract line 21 from line 20 4,901.096 8,905,373 
1111:r. f•""'"' Signature Block 

Under penalties of perjury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is 
true, correct, and complete. Declaration of preparer (other than offlcerj Is based on all Information of which preparer has any knowledge. 

Sign 
Here 

► Signature

► 
Janie Martin CFO/COO

Type or print name and title

Paid 
PrinVType preparers name Preparers signature Date Check D If PTIN

Preparer ,__ ____________ _.__ ____________ ....,__ ___ .,..-_.,_se_1t- e_m_p1o __ ye<:1__. _____ _
Use Only,-Fl ... rm ____ 's __ n�am�e-► __________________________ Fi_rrm_'.c..s=El�N _► ________ _

Firm's address ► Phone no. 
May the IRS discuss this retum with the preparer shown above? (see instructions} 
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y 

□Yes 0No
Form 990 (2017) 



-

211662 

f� 
IRS 

Depa1trnent of the Treaswy 
Internal Revenue Service 
Ogclen, UT 84201 

Notice (F-2 11 A 
Tax period Ju,;e .ii), 2() i'.i 
Notice date Novemi1,:1 13, 21) I 0 
Employe�!D _nurn�er 61-Cl-:l?'!_i:.16_ _
To contact us Ph.-in° 877-829-SS,)) 

FAX 8/7-792-2gt)_i 
211662.202743.202111.9031 1 AB 0.412 370 Page 1 of 1 
1

11 11 1 1'111111111•1 I 11111111111' •l•"I• 1111• I', ,111 It 1,11 ,1,1, 1,,
FUND FOR THE ARTS IHC 
% MONICA BECKMAIJ 
623 W MAIN ST
LOUISVILLE KY 40202-2978 

Important information about your June 30, 2019 Form 990 

We approved your Form 8868, Application for Extension of Tirne To 
File an Exempt Organization Return 

We approved the Form 8868 for your 
June 30, 2019 Form 990. 
Your new clue date is May l 5, 2G20. 

Additional information 

What you need to do 

File your June 30, 2019 Form 990 by May 15, 2020. We encourage you to use 
elecrronic filing-the fastest and easiest way rn file. 
Visit www.irs.gov/charities to learn about approved e-File providers, what iypes ot 
returns can be filed electronically, and whether you are required w file electronicall1-

• Visit wwvv.irs gov/cp2 l la
• For tax forms, inst1uctions, and publications, visit www.irs.gov/forrns-pubs or ull

800-TAX·FORM (800-829-3676).
• Keep this notice for your records.
If you need assistance, please don't hesitate to contact us.
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