EXTENDED TO NOVEMBER 15, 2019

2939325009603 9.

4’ - - -
ram 990=-T Exempt Organization Business Income Tax Return OMB No_1545-0667

(and proxy tax under section 6033(e))

For calandar yaar 2018 or other tax year baginning , and ending

2018

N
+ Depa¥ment of the Treasury > Goto www.urs.gov_lFoerQOT. for mstruc_tlons and_th'e latest mformatmn. e e
. Internal Reverue Service P> Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501(c)(3). 501{c)3) Organizations Only
A [ Check box if Name of organization { [ Check box if name changed and see instructions.) S mibityivgmutiingd
address changed instructions )

8 Exemptunder section | Punt [ THE DAYTON ART INSTITUTE

31-0537480

X]501(c )3 02 T of | Number, street, and room or suite no. If a P.0. box, see instructions.
[)408(e) [ ]220%e) | *P® |456 BELMONTE PARK NORTH

{See Instructions )

E Urretated business activity code

{:] 408A [:]530(3) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(3) DAYTON, OH 45405-4700 453000,
Book value of all assets F Group exemption number (See instructions.) P> o D
37,570,959 . [G Check organization type B> 501(c) corparation [ | 501(c) trust [ ] 401(a)trisng” Qther trust
H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) ‘Gnr}fﬁtedv
trade or business here p»  SEE STATEMENT 1 . If anly one, complete Pegs\l-\?;ﬁf\ more;than ane,
describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each addltl‘o%trade or
business, then complete Parts I11-V. . 4
} During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary contralied group? AW »* I:| Yes No
1 "Yes," enter the name and identifying number of the parent corporation. > / )) \\,///
J Thebooksare mcareof B DAVID R. STACY Telephonefumber B 937-223-5277
[Part] | Unrelated Trade or Business Income {A) Income _ ™\ (B)Expenses (C) Net
1a Gross 1eceipts or sales 12,722.
b Less returns and allowances ¢ Balance » | 1c 123722}
2 Cost of goods sold (Schedule A, line 7) 2 | 4 ¥5,784.
Gross profit. Subtract line 2 from line 1c 3 | N#657938. 6,938.
4a Capital gain net income (attach Schedule D) 4% \
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) MY el . ———
¢ Capnal loss deduction for trusts /""?c\ \\ Kth'VtU
5 Income (loss) from a partnership or an S corporation (attach statement) K 5“ " s A
6 Rent income (Schedule C) a i\ @l AUG921lnw 1O
7 Unrelated debt-financed income (Schedule E) \(,\,//'\ 7 o i N
8 Interast, annutties, royalties, and rents from a controlled organization (s\chedul':F) 8 g e o £ =
9 Investment income of a section 501(c)(7), (9), or (17) orgaﬁ’z?t\l\on (Schedule G)| 9 UbUtN; Ul
g_? 10 Exploited exempt activity income (Schedule 1) \ 10
S 11 Advertising income (Schedule J) IIF\\\\ 11
- 12 Other income (See instructions, attach schedyle) ( \\ 12
w— 13__Total. Combine hnes 3 through 12 A 13 6,938. 6,938.
— Deductions Not Taken{Elséwhere (See nstructions for imitations on deductions )
') (Except for contnbutlorls:, deductgggs must be directly connected with the unrelated business income )
© 14  Compensation of officers, dlge/c'f&rs, and trustees (Schedule K) 14
€Y 15  Salaries and wages V4 \ 15 3,914.
LU 16 Reparsand mamtenanfé o h¢ 16 1,836.
= ¥
= 17 Baddebls ~ 17
< 18 interest (attach s%ﬁ"d\ule ~(§§\e>|nstructlons) 18
CD 19 Taxes and licenses (LQ 19 283.
v y
20 ChantaQ\e\ contributions (See instructions for imitation rules) 20
21 %)quatm’n (attach Form 4562) 21
22 slkess depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
N
24  Contrifutions to deferred compensation plans 24
25  Employee benefit programs 25 271.
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions {attach schedule) 28
29  Total deductions. Add hines 14 through 28 29 6,304.
30  Unrelated business taxable income before net aperating loss deduction. Subtract line 29 from line 13 30 634.
31 Deductton for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) k]l ]
32 Unrelated business taxable mcome. Subtract hine 31 from line 30 32 634.
823701 01-00-18  LHA  For Paperwork Reduction Act Notice, see instructions. @/, Form 990-T (2018)
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Form 930-T (2018) THE DAYTON ART INSTITUTE 31-0537480 Pags 2
[ Part HlI | Total Unrelated Business Taxable Income
33 Tatal of unrelated business taxable income computed from ali unrelated trades or businesses (see instructions) 33 634.
, 34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 2 35 634.
36 Total of unrelated business taxable income before specific deduction. Subtract hne 35 from the sum of
lines 33 and 34 36
37 Specific deduction (Generally $1,000, but see ine 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If ine 37 15 greater than line 36,
enter the smaller of zero or line 36 38 ~ %\ 0.
[ Part IV|[ Tax Computation TR
39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0 21) > | 39 ‘\\ ~ 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on line 38 from. _é \Q)
(:| Tax rate schedule or |:| Schedule D (Form 1041) » 4. 402 pd
41 Proxy tax. See nstructions o\ 1L N
42  Alternative mimimum tax (trusts only) o~ \‘\ 42N i ]
43 Taxan Noncompliant Facility Income. See instructions P4 ™™ 43
44 Total Add lines 41, 42, and 43 to line 38 or 40, whichever applies ,// .4 44 0.
| Part v | Tax and Payments N P
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a / )) \\7
b Other credits (see instructions) 45b \\//\7
¢ General business credit. Attach Form 3800 .45¢ N\
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45?‘ AY
e Total credits. Add lines 45a through 45d \\\ )} 45e
46 Subtract line 45¢ from hine 44 N7 46 0.
47  Other taxes. Check f from [ Form 4255 [__] Form 8611 [__] Form 8697 D‘Form 5_“’[:| Other (attach scheaule) | 47
48 Total tax Add lines 46 and 47 (see instructions) o 48 0.
49 2018 net 965 tax hiability paid from Form 965-A or Form 965-B, Part Il, column \Ime é‘% 49 0.
50 a Payments: A 2017 overpayment credited to 2018 \ 50a
b 2018 eshmated tax payments l& 50b
¢ Tax deposited with Form 8868 \\:/ 50c
d Foreign organizations Tax paid or withheld at source (see mstructlocﬁm 50d
e Backup withholding (see instructions) . / 50e
t Credit for small employer health insurance premlumS/(anacgn 8941) 50f
g Other credits, adjustments, and payments |:| For 2439
[ Form 4136 (£ o Othr\ Total B> | 50g
51 Total payments. Add lines 50a through 50g ( 51
52 Estimated tax penalty (see instructions)”Check i Form 2220 1s attached P> |:] 52
53 Tax due. If ine 5115 less than the totakof lines 48 49, and 52, enter amount owed » | 53
54 Overpayment. If line 511s E{ger than t e{o‘tal of hines 48, 49, and 52, enter amount overpaid » | 54
Enter the amount of hne 54you want: Credited to 2019 estimated tax P l Refunded p | 55
| Part VI | Statements Régarding Certain Activities and Other Information (see instructions)
56 Atanytime dunngdhe 2}1/18 calenddr year, did the orgamization have an interest in or a signature or other authority Yes | No
over a fmanmal account<(bank securities, or other) in a foreign country? if "Yes," the organization may have to file
FinGEN Form 4\14~Repomof Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here b‘\ X
57 Dunng thelthx ye'é? did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
IL.,’Yes see instructions for other farms the organization may have to file.
58/E-n\t6r the'amount of tax-exemplynterest received or accrued during the tax year p»$

\ Under penalhas of perjury Mdeclare Yhat ined this return, including accompanying schedules and statements, and to the bast of my know!
Sign

Here

er thgn taxpayer) 1s based on all infarmation of which preparer has any knowledge

ledge and belief, 1t is true,

| & .04 +]9 N DIRECTOR AND CEO

}Slgnature of officer

May the IRS discuss this return with
the preparer shown below (see

Date v Title instructions)? Yes E] No
Print/Type preparer's name Preparer’s signature Date Check if | PTIN
Paid HERBERT L. LEMASTER, self- employed
Preparer CPA 07/22/19 P00039882
Use Only |Frm's name B> CLARK, SCHAEFER, HACKETT & CO. Frm'sEIN P 31-0800053
10100 INNOVATION DRIVE
Firm's address » DAYTON, OH 45342 Phonena 937-226-0070
823711 01-08-19 Form 990-T (2018)
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Form 930-T (2018) THE DAYTON ART INSTITUTE 31-0537480 Page 3
Schedule A - Cost of Goods Sold. enter method of nventory valuaton B COST
1. Inventory at beginning of year 1 2,516.| & Inventoryatend of year 3,800.
2 Purchases 2 7,068.] 7 Costofgoods sold. Subtract line 6 ;~
3 Cost of labor 3 from hne 5. Enter here and in Part I, B
4a Addrtional section 263A costs hne 2 7 5,784.
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to }m&
5 Total. Add lines 1through 4b 5 9,584. the argamization? ﬁ X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)
@ .
AN

1. Description of property

)
) .9 ‘%
@) AN )
7 ~
() )
i 2. Rentrecewved or acarued M\W ‘j
! 3(a)Deduchons directly connected with the income in
i (a) From personal property (if the percentage of (b) From raal and personal proparty (if tha percentage colimns 2(a) and 2(b) (attach schedule)
rant for parsonal proparty 1s more than of rent for personal property axceeds 50% or if
106 but not more than 50%) the rent 13 based an profit or income} \
() — ]
O
@ £ N
€ M
@ 7 P
Total 0. | Total W,
(c) Total income. Add totals of columns 2(a) and 2(b). Enter > {b) Total deductions.
» Enter hare and on page 1,
here and on page 1, Part |, line 6, column (A) > 0. |Patl tne6, column(® P 0.

Schedule E - Unrelated Debt-Financed Income (see instryttionsy, W

8.0
<

3. Deductions drreclly connected with or allacable

2\ Gross mcome from to debt-financed praperty

“oraligeable to debt-
financed property

(a) swaight line depreciation

\ t - (b) Other daductions
1. Description of debt-financed pr cperty (attach schedulo) A

ttach schedule)

) A M
@ VT

@) i -

(@) t‘i Y% M

4 Amouni of average acquisition
dabt on or allocable to debt-financed

6. Column 4 dvided
by column 5

property (attach schedula)

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
{column 6 x total of columns

3{a) and 3{b))

5»’ Avaaga edjustad basis
ul or dliocable to
l lnanced property
(auach schadule)
il

) Al %
@ 2 D %
@) &’ o | ¥ %
@) - %
W Enter hare and on page 1, Enter here and or; page 1,
Part |, lina 7, column (A) Part |, ine 7, column (B)
Totals m » 0. 0.
Total dnvndends received deductnons included in column 8 » 0.

®

Form 990-T (2018)
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Form 990-T (2018) THE DAYTON ART INSTITUTE 31-0537480 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) '

» Exempt Controlled Organizations
\ 1. Name of controtled organization 2. Employer 3. Net unrelated income 4. Total of specitied 5. Part of column 4 that 1s 6. Deductions drrectly
identification {loss) {(sae instructions) payments made mcluded in the contralling connactad with income
number organization's gross income In column §
(U]
@ .
©)] A
(@ ' A Y
Nonexempt Controlled Organizations T m‘%
7. Taxable Income 8 Neotunrelated income (loss) 9. Total of specified payments 10. Part of column 9 that1s includad 1. Deduchons dlr%fclly :&u‘,ﬁected
(see instructions) made - in the cantrolling organization's wit¥income*n, coh.lmn 10
gross incoma
o W £
(1) h R R
@) L N
@) N
@ & o |~

Add columns 5 end% g f Add columns 6 and 11

Enter hare and on page 1, F'zmx Enter here and on page 1, Parti,
line'8; column (A)‘.‘@r line 8, column (B)

Totals | e, 0. 0.
Schedule G - Investment Income of a Section 501{c)(7), (9), or (17) Orgafization

(see instructions) ,..:\\4“(\ }?

3 =pedictions 5. Total deductions
1., Dascription of income 2 Amount of Income )zqdlrecﬂy connected 4. S:l-as;‘ld:s' and sat-asidas
%:} (anach schedule) (attach schedule) {col 3 plus col 4)
) Rome. S
Ry
@ AV
@) AN
v
) B
Enté) here.ai ahd on page 1, Enter hara and on page 1,
. 'Part |, fine's, 9, column {A} Part |, lina 9, column (B)
S
‘ 4
Totals B 0.0 0.
Schedule | - Exploited Exempt Activity Income Other Than Advertising
(see instructions)
Q 4. Net income (loss)
2. Gross d 3 UE’(%i':‘s:; d from unrelated trade or 5. Grosa income 6. Expenses Zx i’:‘::s:(z:ﬂ;f
1. Description of unretated business reg_'y o e business (column 2 from actiwity that - £Xp P
with production atiributable to 6 minus column 5,
exploited activity income trom i mnus column 3) If a is not unrefated
vad b of unrelated t Is 5 busin column § but not mare than
ade or usme‘? B nass ncome gan, cl::rrzs;he;os usINess Income column 4)
) H_ R
3
@ S8
8 LR
%
@ & o
N ‘C’{, " Enter here and on Enter here and on Enter hare and
oy paga 1, Part |, page 1, Part |, on page 1,
%ﬁ»ﬁ:‘bﬁu hine 10, col {A) line 10, col (B) B Part i, ine 26
ALy et
Totals o TP 0. 0. & 0.
Scheduled - Advértising Income (see nstructions) -
»| InGome From Periodicals Reported on a Consolidated Basis
R 2. & - - 4 Advertising gain 7 Excass raadership
e ad\./ to;s 3. Drrect or (loss) (col 2 minus § Creulation 6. Readership casts {column & minus
J#Name of peradieal m: 1sing advertising costs col 3} If a gain, compute income costs column 5, but not more
ome cals 5 through 7 than column 4)
W S
M E5 R
@ ke
3 Rl
@ e
) R L
Totals (carry to Part Il, line (5)) » 0. 0. 0.

Form 990-T (2018)
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Form 990-T (2018) THE DAYTON ART INSTITUTE 31-0537480 Page 5
.Part.Il] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
‘columns 2 through 7 on a line-by-line basis )

K 2 ar 4. Advertising gain 7. Excess readership
& 'OSS 3. Drrest or (loss) (col 2 minus 5. Creulation 6. Readership costs (column 6 minus
1 Name of periodical advertising advertising costs col 3) If a gan, compute income costs column 5, but not more
Income cols 5 through 7 than column 4)
1)
@
&) A
@ Y
Totals from Part | > 0. 0. S AL SN It Tl 0.
Enter here and on Enter here and on Eniex, hare and
page 1, Part |, page 1, Part |, on page 1,
tina 11, col (A} line 11, col (B) Panlll'yma 27
Totals, Part |1 (lines 1-5) [ 0. 0. % §Astr A 8s 5¥, b s 0.
Schedule K - Compensation of Officers, Directors, and Trustees (ses nstructions) YA
3. Parcent of ' Y4 Co?n%ensalmn atiributable
1. Name*® 2 Tie t'migjl‘;::size Mm unrelated business

() =
@ o | £
@) £y Ny
@ Qg

Total. Enter here and on page 1, Part II, line 14 > P 0.
Form 990-T (2018)
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THE DAYTON ART INSTITUTE 31-0537480

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY .

GIFT SHOP SALES UNRELATED TO MISSION

TO FORM 990-T, PAGE 1

Lo

FORM 990-T NET OPERATING LOSS DEDUCTION %f%é%awﬁMENT 2

?ng

N4

LOSS Q%%Q%
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
2N 4

12/31/08 6,924. , 6,924. . 0.
12/31/09 8,302. 5,389, 2,913,
12/31/10 7,934. 0. 7,934,
12/31/11 6,020. 0. 6,020.
12/31/12 7,418. 0. 7,418.

NOL CARRYOVER AVAILABLE THIS YEAR ?{ - . 24,285,

47 STATEMENT(S) 1, 2
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