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P The organization may have to use a copy of this return to satisfy state reporting requirements.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung

benefit frust or private foundation)

OMB No. 1545-0047

2011

A For the 2011 calendar year, or tax year beginning 10/01/11 . andending 09/30/12

B Check il applicable: C Name of organizalion D  Employer identification number
[] address change GRAND RAPIDS ART MUSEUM
(] Narmo change Doing Businoss As 38-1387136
|:| Number and streel (or P.Q. box if mail is not delivered o street addrass) Room/suite £ Telephone number
[ris
rielrsum 101 MONROE CENTER 616-831-2304
I:I Terminated City or town, slate or counlry, and 2iP + 4
[ ] amended retum GRAND RAPIDS MI 49503 & Gross recelpts § 4,118,758
. F Name and address of principal officer;
D Application pending RANDY VAN ANTWERP H{a} 15 this a group retum for affiiates? D Yes @ No
101 MONROE CENTER H{b)  Are all afiifiates included? Ij Yes D No
GRAND RAPIDS MI 49503 tf"No," attach & fist. {see instructions)
1 Tax-exempl stalus: fi{ 501(e)(3) |—l 501{¢) ) (insert no.} r—l 4947(a)(1) or 527

J__website:»  WWW , ARTMUSEUMGR , ORG

H(c) Group exemption numbed®

K Fom of organization:

[X] corporation | | Tust | | Associaon | | omer B>

| L Yearof formation: 1810

| M Stalo of legal domicie: ML

Summary
1 Briefly describe the crganization’s mission or most significant activities:
g TO PROVIDE A PLACE WHERE PEOPLE OF ALL AGES AND BACKGROUNDS CAN ENRICH
g THEIR LIVES THROUGH INTERACTION WITH AUTHENTIC WORKS OF ART OF THE FINEST
| QAT .
3 2 Check this box b D if the organization discontinued its operations or disposed of maore than 25% of its net assets.
3 3 Number of voting members of the goveming bady (Part VI, tineta 3 20
£ 4 Number of independent voting members of the goveming body (Part Vi, line 1b) . ... ... .. 4 | 20
E 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) 5 | 90
21 6 Total number of volunteers (estimate if necessary) | . . ... 6 | 408
7a Total unretated business revenue from Part VIII, column (C), linet2 . 7a 272,140
b Net unrelated business taxable income from Form 990-T, line 34 .. .. it ieee et eeee e ieiesinereeieies 7h 0
Prior Year Current Year
o | B8 Contributions and grants (PartVIll, tine 1) 3,797,136 3,233,778
g 9 Program service revenue (Part VIll, line2g) 1,625,661 132,429
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 3,228 28,402
® 1 11 Other revenue (Part VIIl, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11¢) 171,684 343,354
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ne 12) .............. 5,597,709 3,737,964
13 Grants and similar amounts paid (Part IX, column {A), lines -3 0 0
14 Benefits paid to or for members (Part IX, column (A), fine4) 0 0
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,277,103 1,471,770
& | 16aProfessional fundraising fees (Part X, column (A), line 11e) 0 0
& b Total fundraising expenses {Part IX, column (D}, line 25) P
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) 6,701,974 4,671,236
18 Total expenses. Add lines 13-17 (must equal Part X, column {A), line26) 7,879,077 6,143,006
19 Revenue less expenses. Sublract line 18 from line 12 -2,381,368 -2,405,042
5 g Beginning of Current Year End of Year
85 20 Totalassets (PartX, ine 16) 77,197,302 74,333,505
%2 21 Totallabllities (Part X, tine26) 10,517,038 10,058,283
=5 22 Nef assets or fund balances. Subtract line 21 fromline20 . 66,680,264 64,275,222

Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belief, itis

true, correct, and complete. }ee}afatgm of Rraparer {other than officer) is based on al} information of which preparer has any knowledge.

=

[ <X Jzonz,

Sign ?

Signature of efficer,

EERIN g@m
RANDY VAN ANTWERP

CFO

Date

Here >

Typa or prinl name and lille

AN

Print'Type preparer's name Pre‘rarﬁr‘s signatur f Dals Check I:I if | PTIN
Pald JENNIFER B. WOOLF ~— g? 9/ [_} self-employed
Preparer | cisname b JANSEN VALK THOMPSON &/ REAHM PC { ] Firm's EIND
Use Only 7171 STADIUM _(J
Fimm's address P KALAMAZOO M 9009 943 Phone no. 269 381 7600

May the IRS discuss this return with the preparer shown above? (see instructions)

|_| Yes |—} No

S,?; Paperwork Reduction Act Notice, see the separate instructions.

BLICTNSPECTION ™"
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Form 990(2011) GRAND RAPIDS ART MUSEUM 38-1387136 Page 2
%ff*ﬁ . Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IlI
1 Briefly describe lhe organization's mission:

TO PROVIDE A PLACE WHERE PEOPLE OF ALL AGES AND BACKGROUNDS CAN ENRICH

2 Did the organization underlake any significant program services during the year which were not listed on the
ke L ————— L] Yes [ No
If "Yes," deseribe these new services on Schedule O.

3 Did the organizafion cease conducling, or make significani changes in how it conducts, any program ]
ik A ————————————————— T— [] ves (%] No
If*Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishmenis for each of its thres largest program services, as measured by
expenses. Seclion 501(c)(3) and 501(c)(4} organizations and seclion 4947(a)(1) trusls are required to report the amount of
grants and allocalions to others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: } (Expenses § 194 074 includlng grants of $ ) (Revenug § )

ARTISTS OF TODAY. IMMERSE YOURSELF IN THE UNIQUE AND INNOVATIVE SETTING OF
THE ART MUSEUM'S GALLERIES, WHICH WILL BE TRANSFORMED BY THE SELECTIONS.

FOR MORE THAN SIKTY YEARS, WARRINGTON COLESCOTT HAS TRAINED HIS BRILLIANT
ARTISTIC EYE ON THE FASHIONS AND FOIBLES OF HUMAN BEHAVIOR. LIVING AND
WORKING IN WISCONSIN, COLESCOTT IS THE PREMIER SATIRICAL PRINTMAKER WORKING
IN THE UNITED STATES. IN THE TRADITION OF WILLIAM HOGARTH, HONORE

4d Other program services, (Describe in Schedule O.)
{Expenses % 3,858,387 including grants of $ ) {(Revenue $ )
4e Total program service expensesp 4,126,902
DAA

Form 990 2011
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Form 990 (2011) GRAND RAPIDS ART MUSEUM 38-1387136 Page 3
“Pare Checklist of Required Schedules
Yes | No
1 s the organizalion described in section 501(c)(3) or 4347(a)(1) (other than a privale foundation)? If “Yes,"
OOAIMB BRI . oo s o B S B s 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3  Did the organization engage in direct or indirect political campaign activities on behaif of or in oppaosilion to
candidates for public office? If "Yes,” complete Schedule C, Partl 3 X
4  Section 501{c){3) organizations.Did the organization engage in lobbying activities, or have a seclion 501{h)
election in effect during the tax year? If "Yes" complete Schedule C, Parttic 4 X
§ Is the organization a seclion 501(c)(4), 501(c}(5), or 501(c)(6} organizalion that receives membership dues,
assessments, or similar amounlts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C,
PRI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or aceounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
PP e B TP o A G 6 X
7  Did the organization receive or hold a conservalion easemenl, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complele Schedule D, Part4t 7 X
8 Did the organization malntain collections of works of arl, historical treasures, or other similar assets? If “Yes,"
NS BSOS LTI oo e o s 8 | X
9  Did the organization report an amaunt in Part X, line 21; 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,”
NP BB TP oo e R 9 X
10 Did the organization, direcily or through a relaled organization, hold assels in termporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PtV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Parl X, line 107 If "Yes "
complete Schedule D, PaltVI | e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 thatis 5% or more
of its tolal assets reporled in Parl X, line 167 If "Yes,"” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for invesiments—program related in Parl X, line 13 that is 5% or more
of its total assets reported in Parl X, line 167 If “Yes,” complete Schedule O, Partylt 1ic X
d Did the organizafion reporl an amount for other assets in Part X, line 15 thalis 5% or more of its total assels
reported in Part X, fine 167 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, fine 252 If "Yes." complete Schedule D, Part . 11e| X
f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncerlain tax posilions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? If “Yes,” complete
Schedule D, Parts X1 XIL 8N XIL, ... oo oiiieise oot s e e e b e e e ettt et 12a X
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 complefing Schedule D, Parls X!, Xil, and Xill is optiona .~~~ i2b| X
13 Is the organizalion a school described in section 170(b)(1)(A)(i)? I "Yes," complete ScheduleE . 13 X
14a Did the organlzation maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivilies oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Patslandtyy 14b X
416  Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or assistance fo any
organization or enlity located outside the United States? If “Yes,” complete Schedule F, Pats fandiv .~~~ 16 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llandt. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Parl [X, column (A), lines 6 and 11e? If“Yes," complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 tolal of fundraising event gross income and cantributions on
Part VIIL, lines 1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19 Did the organizalion report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
I R SR T PRI - cosinisansnii 0 S R R RSB T B LS A 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” comp!ete ScheduleHd 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... ... ... ... 20b

DAA

Form 990 (2011
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Page 4

Form 990 (2011) GRAND RAPIDS ART MUSEUM 38-1387136

V..  Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assislance to any government or organization

in the United States on Part IX, column (4), line 1?7 If*Yes,” complete Schedule |, Parts fandtt . .
Did the organization report more than $5,000 of grants and other asslstance to Individuals in the United States

on Part IX, column (A), line 27 if "Yes," complete Schedule |, Partstand Il
Did the organizalion answer “Yes" to Parl VI, Section A, line 3, 4, or § abeut compensaltion of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? Yoo, complale ScheoUIB . oo i e e S e S P L T SR
id the organization have a fax-exempt bond issus with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If *“No,” go to line 25

Did the organizalion maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501{c){3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction

with a disqualified person during he year? If “Yes,” complete Schedule L, Part | e
Is the organizalion aware that it engaged in an excess benefil transaction with a disquahned parson In a prmr

year, and that the transaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ7?

B *¥eos," complete Sohedale L PAL .o oo v mimaomimi it o m i s Co s Sy 6 i B S e S
Was a loan to or by a current or former officer, direclor, trusiee, key employee highly compensated employee, or

disqualified person cutstanding as of the end of the organization's tax year? I “Yes,” complete Schedule L., Party. .~~~
Did the organization provide a grant or other assistance o an officer, director, lrustee, key employee,

subslanlial confributor or employee thereof, a grant seleclion commitiee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttt .~
Was the organization a party to a business transaction wilh one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, frustee, or key employee? If "Yes," complete Schedute L, Partty
A family member of a current or former officer, director, trusiee, or key employee? If "Yes," complete

Schedule L, Part vV

An entily of which a current or former oﬁ‘cer dirermr lrustee or key emplcyee (nr a famzly memberihereoi}

was an officer, direclor, trustee, or direct or indirect owner? if “Yes,” complete Schedufe L, Part IV L
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedu!e M ______________________________
Did the organization receive cantribulions of ari, historical treasures, or ather similar assets, or qualified

conservation contributions? If “Yes " complete ScheduleM
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N,

Parl I ...................................................................................................................................
Did the organizalion sell, exchange, dispose of, or transfer more than 26% of its net assets? If "Yes &

COMPIRNY AWMU NPT 1L oo s v 3 s 50 A VRS S A R A R RS SRR
Did the organization own 100% of an entity disregarded as separale from the organization under Regulations

seclions 301.7701-2 and 301.7701-37 lf “Yes,” complete Schedule R, Part|

Was the organization related to any tax-exempt or laxable entity? If "Yes,” complete Schedule R, Parts I, I,
IV and 'V, Ime 1

Did the organization recelve any payment from or engage in any transaction with a coniroﬂed entity within the
meaning of seclion 512(b)(13}7 If “Yes,"” complete Schedule R, Part V, line 2

Section 501{c)(3) organizations.Did the organizafion make any fransfers to an axempl nomchanlabls

related organization? If “Yes,” complete Schedule R, Part Vi, line 2
Did the organization conduct more than 5% of its aclivities through an enlnty ihat is not & related organization

and that is trealed as a partnership for federal income tax purposes? If *Yes," complete Schedule R,

Part VI

Did the organization comp[ete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . ..

Yes | No

22 X

24b X

24¢

»a| e

24d

25a X

25b b4

26 X

28b| X

28c| X

29 X

30 | X

31 X

a3 P4

34| X

35a X

35b X

36 X

37 X

| X

DAA

Form 990 (2011




GRA2830CO01 08/14r2013 9:03 AM

Form 990 (2011) GRAND RAPIDS ART MUSEUM 38-1387136 Page B
i i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV .. .. .. ................... s I"L

3a

4a

ba

Ba

Q T

TG - @

12a

13

14a

Note. If the sum of lines ta and 2a is grealer than 250, you may be required to e-file (see insiructions})
Did the organization have unrelated business gross income of $1,000 or more during the year?
If*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

Al 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 forefgn country (such as a bank account, securilies account, or other financial
account)?

Does the organization have annuat gross receipts that are normally greater than $100,000, and did the

organization solicit any confributions that were not {ax deductible?
1f*Yes,” did the organization include with avery solicitation an express statement that such contributions or

gifts were nottax deductible? e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made parily as a conlribution and parily for gcods

and services provided to the payor?

Did {he organizalion sell, exchangs, or otherwise dispose of tangible persanal property for which it was
required to file Form 82827

If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsocring organizations maintaining donor advised funds and section 509(a)(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organizalion, have excess business holdings at any time during the year?
Sponsoering organizations maintaining donor advised funds,

DOid the organization make any taxable distributions under section 4986
Did the organization make a distribution to a donor, donor advisor, or related person?
Sectlon 601(c)(7) organizations.Enter:

Initiation fees and capital contributions included on Part VIil, fine 12 10a

Gross receipts, included on Form 990, Part VIIl, fine 12, for public use of club facllities 10k

Sectlon 801(c)(12) organizations.Enter: 0
Gross incomea from members or shareholders 11a

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

Sectlon 4947({a)(1} non-exempt charitable trusts.ls the organization filing Form 990 in lieu of Form 10417
1f“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b l

Section 601(c)(29} qualified nonprofit health insurance issuers.
{s the organization licensed lo issue qualified health plans in more than cne state?
Note, See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required lo maintain by the slates In which

the organization Is licensed lo Issue qualified health plans

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

Enter the amount of reserves on hand

14a

X

14b

DAA

Form 990 (2011
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Form 990 (2011) GRAND RAPIDS ART MUSEUM 38-1387136 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a

If ihere are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an execufive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a famity relationship or a business relationship with
any other ofiicer, direclor, trustee, or key employee? 2

3 Did the organizalion delegate control over management duties customarily perfcrmed by or under the direct
supervision of officers, directors, or frustees, or key employees [o a management company or other person?

3
4 Did the organizalion make any significant changes to its governing documents since the prior Form 990 was filed? 4
§  Did the organizalion become aware during the year of a significant diversion of the organization's assets? 5
6  Did the organizalion have members or stockholders? 8
7a  Did the organization have members, stockholders, or olher persons who had the power to elect or appoini
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved fo (or subject lo approval by) members,
stockholders, or persons other than the govemingbody?
8  Did the organization conternporaneously document the meelings held or written actions undertaken during the year by the I’ollovﬂng
ol e i L ST ——
b Each commiltee with authority to act on behalf of the governing body?
8 s there any officer, director, trustee, or key employee listed in Part VI1, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule © ... ... 9 X

Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

A

Yes | No
10a  Did the organizalion have local chapters, branches, or affiiates? 10a X
b If*Yes,” did the organizalion have wrilten policies and procedures governing the activilies of such chapters,
affiliates, and branches to ensure their operations are consistent wilh the organization's exemp!l purposes? . ... ... .. . oo . 10b
11a Has lhe organization provided a complete copy of lhis Form 980 to all members of its govering body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a wrilten confiict of interest policy? If *No,"go te line 43 12a| X
b Were officers, direclors, or truslees, and key employees required to disclose annually interests that could give rise o conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
desc{ibe in Sche{ju's O how 'his was dona .............................................................................................. x
13 Did the organization have a wrilten whistieblower policy? X
14 Did the organization have a wrilten document retention and destruction policy? X

15  Did the process for determining compensation of the following persons include a revfew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizalion's CEQ, Execulive Directar, or top management officlal
b Other officers or key employees of the organization
If*Yes"® to line 15a or 15h, describe the process in Sch&du!e 0 (sea 1nslruct|ons}
16a Did the organization invest In, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable enlity during the year?
b 1f“Yes” did the organization follow a wrilten pohcy or procedure requmng the orgamza(ion (o evaluate its
participation in joint venture arrangements under applicable federal 1ax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ..o
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required 1o be filed P M
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 inspeclion. Indicate how you made these available. Check all that apply.
D Qwn websile D Another's website B:l Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:  RANDY VAN ANTWERP 101 MONROE CENTER
GRAND RAPIDS MI 49503 616-831-2904

DAA Form 990 (2041
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Form 990 (2011) GRAND RAPIDS ART MUSEUM

38-1387136

Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

iPartVil.  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compensalion for the calendar year ending wilh or within the

organization's tax year.

v List all of the organization's eurrent officers, direclors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, {E}, and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See insiructions for definition of "key employee.”

« Listihe organizalion's five current highest compensated employees {other than an officer, director, irustee, or key employee)

who received reportable compensation (Box § of Form W-2 andfor Box 7 of Form 1099-MISC) of mere than $100,000 from the

organization and any related organizations.

o 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.
o List all of the organization's former directors or trusteesihat 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 frustees or direclars; Institutional trustees; officers; key employees; highes!

compensated employees; and former such persons.

Check this box if neither the organization nar any relaled organizations compensaled any current officer, direstor, or trustee.

* ®) (©} (o} (€) (F)
Name and Tille Average Position Reporiabla Repariable Eslimaled
hours per {do not check mora than one compensalion cornpensslion from amount of
weak box, unloss persen is both an from refated other
{dascriba officer and a directorfrustes) tha orgenizations compensation
fours for gy gy = T orgarization [W-2H099-MISC) from the
relatad ca|lal3|e ig E (W-2/1039 MISC) organization
crganizations  |§ sgL |8 |¢g EEAR and related
in Schadula gdg| 8 2|8 § organizations
) ils] (8|3
| 8 i
Z
(1)CHRIS OVERVOORDE
TRUSTEE 2.00 | X 0 0 0
()DIRK HOFFIUS
TRUSTEE 2.00 i1X 0 0 0
(yDOUGLAS PADNOS _
TRUSTEE 2.00 1 X 0 0 0
(9 JASON PATER
TRUSTEE 2.00 |X 0 0 0
() JEFF REUSCHEL
TRUSTEE 2.00 |X 0 0 0
(LIZBETH O'SHAUGHNESSY
TRUSTEE 2.00 |X 0 0 0
()MARY NELSON
TRUSTEE 2.00 |X 0 0 0
()MEG MILLER WILLIT
TRUSTEE 2.00 | X 0 0 0
(HMITCHELL WATT
PRESIDENT 4.00 |X x 0 0 0
(1 PATRICIA BETZ
VICE PRESIDENT 2.00 |X X 0 9] 0
(1) SAM CUMMINGS
TRUSTEE 2.00 (X 0 0 0
(12 TONY LAWRENCE
SECRETARY/TREASURER 4.00 |X X 0 0 0
(13) TAMARA BAILEY
TRUSTEE 2,00 |X 0 0 0
(14) TRACEY BRAME
TRUSTEE 2.00 |X o] 0 0
Form 990 (z011)
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Farm990@011) GRAND RAPIDS ART MUSEUM 38-1387136 Page 8

Vii:  Section A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employea&ontinued)
(A} 8) €) (D} (E) (F}
Name and tille Average Pasition Reportabla Reportable Eslimated
haours per {do not check mona than ona compensation compensalion from amount of
woek box, unless person is both an from relaled other
(describe officer and a ditecloriruslas) the organtzetions compensation
haurs for —r— organizalion {W-2/1029-MISC} from the
related ﬁi 7 g ? =l a (W-2/1099-MISC) organization
organizations |8 5| £ E GHE and refated
inSchedule | B8| 2 =i organizations
Q 5| 8 g g
i
(15)RICK DEVOS =
TRUSTEE 2.00 [X 0 0 0
(16) ROBERT KOENEN
TRUSTEE 2.00 [X 0 0 0
(17)JANE BOYLES MEITINER
TRUSTEE 2.00 [X 0 0 0
(18 ROGER REHKOPF
TRUSTEE 2.00 [X 0 0 0
(19 KURT HASSBERGER
TRUSTEE 2.00 [X 0 0 0
(20)MARILYN CRAWFORD
TRUSTEE 2.00 | X 0 Q 0
(2HMARK WASSINK =
TRUSTEE 2.00 |X 0 Q 0
(22 EDDIE TADLOCK
TRUSTEE 2.00 | X 0 Q 0
(23) RANDY VAN ANTWERP
INTERIM DIRECTOR 40.00 . 118,055 0 15,792
(24} e,
I
b Sub-total ... > 118,055 15,792
¢ Total from continuation sheets to Part Vil, Section A . .. | 2
d_Totai{add linestband 1e).......ooooiuiii i > 118,058 15,792

2 Total number of individuals (including but not limited to those listed above) who recelved mere than $100,000 in
reportable compensation from the organization B 1

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such indvidual e
4 For any individual listed on line 1a, Is the sum of reportable cumpensaticn and other cumpensairon from the

organization and related organizations greater than $150,000? [f“Yes," complete Schedule J for such

NERIMAL i s B U T R s A b et e

§  Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered to Lhe organization? If *Yes,” complele Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highes! compensated independent contractors that received more than $100,000 of
compensation from the organization. Repart compensalion for the calendar vear ending with or within the organization's tax year.

Name and bu{{‘l%ess eddress Descnpﬁo(;? %-f senvices Corq}(ggsatm
U.S SECURITY ASSOCIATES, INC. PO BOM 931703
ATLANTA GA 31193 SECURITY 342,414
THE DIANA CELEBRATION LP 10145 |PHILPFP PARKWAY UNIT D
STREETSBORO OH 44241 INSTALL & DISPL 302,975
APPLAUSE BANQUETS & CATERING 3755 BROADMOOR SE
GRAND RAPIDS MI 498512 LABOR BEVERAGE 142,358
ANDY J, EGAN COMPANY, INC. 2001 WALDORF, SUITE 200
GRAND RAPIDS MI 49544 LABOR MAINT 127,193

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 4 e i
DAA rorm 990 2011
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Form 990 (2011) GRAND RAPIDS ART MUSEUM 38-1387136 Page 9
Ry
“Hart Vi ;. ___Statement of Revenue
e e (A) (B) (©) (D}
: Tolal revenue Related or Unvelated Revenus
axampl business excluded from lax
: 4 funclion revenue under seclions
Ll _ revenua ) 512, 613, or 614
l'gg 1a Federated campaigns 1a :
gg b Membership dues 1b 276,577
:EE ¢ Fundraising events 1¢ 163,651
iDE d Related organizations 1d __
JE| e Govemmentgranis (contioutons) | e 12,000
g? £ Attother contibutlans, gifis, grants, E
_gg and simidar amounls not included above | 44 2,781,551}
=
B 0 Mowsshoonsduons dedmnes ot §
S8 __h Total Addfines ta~tf ... . ... ... . b .
.
S| 2a 132,429
g b
8l ¢
g o RO _
-4 £ All other program service revenus ... ..., ;
A | g Total.Addlines2a~2f ...............cc0cveveeeeeneens > 132,429
3 [nvestment income (including dividends, interest,
and other similar amounts}y P 28,402
4  Income from investment of tax-exempt bond proceeds ¥
5 CRoyaMes s i e e ke s >
{f) Real (i) Personal
6a Gross rents 139,610
b Less: rental exps. 41,711
C Rental Inc. of (loss) 97,899
d Net rental income or (loss) ... ..... i A e »
7a Gross amount from (i) Securities (i) Othor
sales of assels
other than inveniory|
b Less: costorother
basls & sales axps.
¢ Gain or (Joss}

d MNetgainor{loss) ... ... ... ..ot

o | Ba Gross income from fundraising evenls
£|  (rotincding 163,651
é of contribulions reparted on fine 1¢).
5 SeePartlV, linets a
g. Less: direct expenses b
¢ Netincome or (loss) from fundraising events . ... el
9a Gross income from gaming aciivities,
See PartlV, ling19 ~ a
b Less:directexpenses b
¢ Netincome or {loss) from gaming aclivities ........... P
i0a Gross sales of inventory, less
relumsand allowances  ~~ a 554,562
Less:cost ofgoodssold b 253,848}
¢_Net incoms or (loss) from sales ofinventory .......... » |
Miscallanecus Revenue Busn. Code m
Ha  OTHER REVENUE :
b sEasea anaw e
c LR . D serenn
d Allother revenue |, ............ e
@

Total. Add lines 11a-11d > 376154
12 Total revenue. See instructions.

Form 990 (2011

DAA
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990 {(2011) GRAND RAPIDS ART MUSEUM 38-1387136 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

A (B) (C) (D}
Do not Include amounts reported on lines b, Total 1e:r;)}ensas Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses ! 1 nses

1 Granis and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV, lines15and16

4  Benefits paid to or for members

§ Compensation of current officers, directors,

trustees, and key employees 73,234 ig8,309 36,616 18,309

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages 1,137,293 335,924 597,237 203,132

8 Penslon plan accruals and contributions (include
section 401(k} and 403(b} employer contributions)
9 Other employee benefits 171,984 45,817 100,116 26,051

10 Payroll taxes 89,259 26,805 46,348 16,106

11 Fees for services (non-employees):

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other 298,051 39,939 239,794 18,318

Advertising and promotion 77,621 77,621

1
13 Office expenses 196,601 93,653 55,494 47,454

14  Information technology
15 Royallies

16 Occupancy 1,295,962 1,218,205 51,838 25,819

17 Travel 13,616 6,819 5,290 1,507

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

WM~ o0 o

19 Conferences, conventions, and meetings 8,071 1,746 5,750 575
20 ot 11,974 11,974

21 Payments to affliates

22 Depreciation, deplefion, and amortization 2,041,780 1,919,273 81,671 40,836

23 lnsurance .................................... e,

24  Other expenses. Ifemize expenses not covered
above. (List miscellanecus expenses In fine 24e. I
line 24e amount exceeds 10% of line 25, cofuma
(A) amount, fist line 24e expenses on Schedule 0.)

a OTHER . ... 190,290 62,142 111,480 16,668
b  EQUIPMENT RENTAL 149,177 7,421 125,490 16,266
¢ . PREBARTORY cosTs 142,652 142,652

d . MEMBER PROGRAMS ... 115,865 115,865
e Allotherexpenses 129,576 129,576
25 Total functiona) expenses. Add fnes 1 though24e 6,143,006 4,126,902 1,469,098 547,006

26 Joint costs, Complete this line only if the
organization reporied in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 {ASC 958-720)

BAA Form 390 (2011)
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2011) _GRAND RAPIDS ART MUSEUM 38

-1387136

Page 11

Form 990

TRaRX

. Balance Sheet

(A)
Beginning of year

5]
End of year

Assets

= I

w e~

10a

11
12
13
14
16
16

Receivables from current and former officers, directors, trustees, key

employess, and highest compenszated employees. Complete Parl 1f of

Sc{tEdUiE L ..............................................................................
Receivables from other disqualified persons (as defined under section

4958(N(1)), persons described In seclion 4958(c)(3)(B), and contribuling

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instructions)
Noles and loans racei'.-‘able, TBE o S O T T e S
inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part V! of Schedule D

1,560,881

1,078, 620

82,455,051

1,635,065

1,007,384

297 767

Mokt s e o

102,749

11,187,586

Less: accumulaled depreciation

73, 306 e

10¢c

71,267,465

Invesiments—program-related, See Part iV, tpetd
intangible assats

131,320

153,813

42,444

42,444

77,197,302

74,333,505

Liabilities

17
18
19
20
21
22

23
24
25

26

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Unsecured notes and loans payable to unrelated third parties
Other liabllities (including federal income lax, payables to related th:rd
pariies, and other [fabililies not included on lines 17-24). Complete Part X
of Schedule D

Total liabllities. Add lines 17 through 26 .......... T

463,393

496,021

10,000,000

9,500,000

44,660

54,853

Net Assets or Fund Balances

27
28
29

30
KY
32
33
34

Qrganizations that follow SFAS 117, check herep @ and complete
lines 27 through 29, and lines 33 and 34,
Unrestricled net assets

10,517,038
e 7

63,732 ,284|

10 058 283

'62 106,659

2,947,980

2,168,563

66,680,264

33

64,275,222

77,187,302

34

74,333,505

DAA

Form 990 2011
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Form 990 (2011) GRAND RAPIDS ART MUSEUM 38-1387136 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question i this Part XL ..o El_
1 Total revenue (must equal Par VIIl, column (A), line12) . 1 3,737,964
2 Total expenses (must equal Part IX, column (A), line28) 2 6,143,006
3 Revenue less expenses. Subtract fine 2 fromlinet 3 -2,405,042
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column¢A) 4 66,680,264
§ Other changes in net assets or fund balances (explain in Schedule ) 5
8 Nef assets or fund balances af end of year. Combine lines 3, 4, and 5 (must equal Part X, Hine 33,
COMMN (BY) . e 6 64,275,222
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XI...... ... . ﬂ_
Yes | No
1 Accounling method used to prepare the Form 990: D Cash Accrual D Other o
[ the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes" to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d 1f"Yes" to line 2a or 2b, check a box below {o indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
Ja As aresult of a federal award, was lhe organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-4332 3a X
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

............................... 3b
Form 990 (2011)

DAA
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Form 8868 (Rev. 1-2012) Page 2
If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box [ @

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

Additional (Not Automatic) 3-Month Extension of Time. Onlv file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Mame of exempt organization or other filer, see insiructions. Employer identificalion number (EIN) or

print

B GRAND RAPIDS ART MUSEUM [l 38-1387136

i it for Number, street, and room or suite no. if a P.O. box, see instructions. Saocial security number (SSN)

filing your 1 0 1 MONROE CENTER

::;“n’:uif; City, town or post office, state, and ZIP cede. For a foreign address, see instructions.

) GRAND RAPIDS MI 49503

Enter the Retum code for the return that this application is for (file a separate application for eachretum) o, @
Application Return | Application Return
Is For Code Is For
Form 990 o1 |Edie : T
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) {rust) 05 Form 6069 11
Form 990-T (trust other ihan above) 06 Form 8870 12

$TOP! Do not complete Part Il if you were not already granted an automalic 3-meonth extension on a previously filed Form B868.

RANDY VAN ANTWERP
101 MONROE CENTER

¢ Thabsaairbicargol - GAND BBRIDE, _ o osvangy o ppweuanssinis s s 9048 iSRRG BTN b ME_ A809 . i
Telephone No. b 616-831-2904 PO B s

* IFthe organization does not have an office or place of business in the United States, check thisbox 4 D

* [Ifthis Is for & Group Return, enter the organization's four digit Group Exemption Number (GEN) f this is

for the whole group, check thishox B || . Ifitis for part of the group, check this box { 4 and attach a

list with the names and EINs of all members the extension is for.

4 Irequest an addifional 3-month extension of imeuntl 08/15/13

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

§ Forcalendaryear  ,orothertax yearbeginning 10/01/11  andending 09/30/12

6 [fthe taxyear enlerud in I;na 5 is for less than 12 months, check reason: thitial return Final refum
Change in accounting period

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

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

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

8a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 890-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8888,
¢ Balance due. Subltract line Bb fram line 8a. Include your payment with this form, if required, by using EFTPS
{(Eleclronic Federal Tax Payment System). See insfructions. 8¢c | §

Signature and Verlification must be completed for Part Il only.

tnder penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowfedge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signalure | & Tite P Date P
Form 8868 (rev. 1.2012)

DAA
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om 08068 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return 00 o, 16464309
E:m ;:,-:,:r g::;‘ r" ¥ Filo a soparate applieation for aach roturn,

* Ifyouare filing for an Autorratio 3-Month Extension, complefe only Part bnd check this box o T H

* fyou are filing for an Additional (Not Autematic) 3-Month Extenston, complate only Part tbn paga 2 of lhis fnfm)
Do not complete Part It unlesayou hava already been granled an autemalic 3-month exdension g a proviously filed Form 8868.

Efectronic filing {o-fila). You ¢an electronleally fite Form 8868 if you nesd a 3-month automatic extenslon of time to file (6 months far
a corporalion required to fite Farm 990-T), ar an addilional {nol automalic) 3-monih sxtension of fime. You ¢an elaclranically file Form
$866 10 request an extension of time to file any of the forms listed In Part | oc Pant M wilh (he exception of Form 8870, Information
Relum for Transfers Associated With Gentaln Personal Benefit Contacts, which must be sent to the IRS in papor formal (see
Inslwcllons . Fer more detatls on the elecironic filing of this form, visiz wwsirs govlelile ond click on e-filo for Charitins & Nonprofits.

-' [ Automatio 3-Month Extonsion of Tlme. Oniy submif original (no copies needed),

ﬁ corporation requlred lo file Form 990-T and requesting an automalic -month extenslon-check this box and complate

PURLOMD . oo oy comvens qmommsis SHSS SRR B0 G B .

All ather aorpowtlons {tndudtng 1120-C mecra). partnerships. REMICS. and Irusts st use Form 7004 to requosl an extenston of llma
to fite incoma tax relums.

Type or Neme of exempt organization or other filer, see instruclions. Employer identifeation number (EIM) or

print

Filo by the GRAND RAPIDS ART MUSEUM [%] 38-1387136

:’;’:ﬂ ‘;;f“ Number, street, and room or suite . 1 @ P-O- box, see instrugtions, Social secutty rumber (SN}

it A 101 MONROE CENTER

inlructisns Cily, fown or post offics, slate. and ZIP code. For a forelgn address, see instzuctions.

GRAND RAPIDS MI 48503

Enter the Return code for the return thal this application is for (file & separale applicalion for each relurn)
Application Return | Application Raturn
is For Code | Is For Codo
Form 980 _ 01 Form 980-T (corporation) o7
Form §90-BL 02 __ | Form 1041-A 0
Fotm 990-£% o1 | Form 4720 R T
Form 990-PF 04 Form 5227 10
Form S00-T {sec. 40(s) or 408} teusl) 05 Form 6069 ' 11
Form 980-T (fsust othar than above) 08 Form 8870 _ 12

RANDY VAN ANTWERP
101 MONROE CENTER

¢ Teobodkssinhecomoll GRAND BABING ... Gosiosniis viiiiing il b st s o iy apanees M, 48803
Telephone No. » 616-831-2804 FAX No. B e

* Iftho organization doas not hava an offica or place of business in the Unlted States, chack this box e e e i |:|

* Irthis fs foc a Group Relurn, enter the orgenizalion's four digit Group Exemption Numbar (GEN) s s

for the shoto group, check thisbox W [_]. Iftls for pantofthe group, check thisbox W | ] and altach

a fistwilh the names and EiNs of sl members the extension is for.
1 Irequesl an automalic 3-month (6 months for o corporativn required Io file Form 990-T) éxtension of time
undit US/ 15 f 13 « lo fila the exempt erganizalion retum for the organization named above, The extension is
for the organfzallon's return for;
| o calendar year or

b & texyearvegining 10/01/11  andending 09/30/12
2 Iftho tax year entered In fine 1 Is for fss than 12 months, chack raasen: || Inilebesturn || Final return
Changs ln gecounting paried
Ja [Ilthis applicationis for Form 980-BL, 890-PF, 880-T, 4720, or 6069, enler the tentative tax, less any
nomrefundable credits. Ses [nslruclions. Ja_| 3
b I this application Is for Form 9B0-PF, 990-T, 4720, or 6068, enler any refundable credits and
estimated lax payments made, Include any prior year overpayment allovied as a credit. bt s
¢ Balance due, Sublract fine 3b from line Ja. Include your payment with this farn, I roguired, by using
EFTPS (Electronio Pederal Tax Pavient System), See instructions. 36| $
Caution, If you are golng to make an aleclronic fupd withdrawal with this Form 5688, see Form 8453-EO and Form BATD-EQ for payment instructions,
ggf Privacy Act and Paperwork Reduction Aot Notice, ses Instructlons. Forn $868 Rav. 1-2012)

Entar filer’s Identifying number, s¢¢ instructions

B b i sy 5+ s St e
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SCHEDULE A . . i | OMB No. 1545-0047
(Form 990 or 980.62) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
ﬂf;f,:',";:::mastx:: i P- Attach to Form 990 or Form 990-EZ, P See separate instructions, :
Name of the organization Employer identilication number

GRAND RAPIDS ART MUSEUM 38-1387136
:Partl'® Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzatmn is not a privale foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){T){A){).
2 A school described in section 178(b){1)(A){il).(Altach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunclion with a hospital described in section 170(b){1){A)(1i1). Enter the hospital's name,
Oy, AN SIBIS: | e ettt et et ettt et
5 An organization operated for the benefit of a college or unwerslty owned or operated by a governmental unit described in
section 170(b)(1)(AXiv).(Complete Part I1.)
6 % A federal, state, or local government or governmental unit described In section 170{b}{1)(A)(v).
7 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 IL.)
8 H A community trust described in section 170(b){1)(A)(vl).(Complete Part Ii.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from conlribulions, membership fees, and gross
receipts from activilies refaled 1o its exempt functions—subject to ceriain exceptions, and (2) no mare than 33 1/3% of its
support from gross invesiment income and unrelated business laxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part li1.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or o carry out the

purposes of one ¢r more publicly supported organizalions described in section 509(a)(1) or seclion 508(a)(2). See section
509(a)(3). Check lhe box that describes the type of supporling organization and complele lines 11e through 11h.
a D Type | b D Type Il c l:] Type ll-Functionally integrated d D Type [I-Other

e [:l By checking this bo, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundalion managers and other than one or more publicly supported organizations described In section 508(a)(1)

or section 509{a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check thisbox []
g Since August 17, 2006, has the orgamzalmn accepled any gift or contribution from any of the
following persons?
{1} A personwho directly or indirectly controls, either alone or fegether with persons described in (i) and ves | No
(i) below, the governing body of the supported organizalion? e t1g0)
(i) Afamily member of a person described in (i) above? o)
(illy A 35% controlled entity of a person described in (i) or (if) above? [11g(iii)
h Provide the following information about the supporled organization(s).
(1) Nama of supportad (1) EIN {11} Type of organization (iv) Is the organzation | (v} Did you natfy (vi} s the (will) Amount of
organization (descrived on lines 1-9 incol. (i) Misted fnyour | the organization in | organtzation in col. support
above or IRC seclion goveming document? col. () efyour | () organtzed in the
{see instructions) support? us.?
Yes No Yos Ho Yeos Ne
(A)
(B}
(C)
(2
(E)
Abnc 18
FE e e
Tﬂial [ g e -:- R X = a4 'J:,:%;afh
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2011

Form 990 or 990-EZ,

DAA
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Schedule A (Form 990 or 990-E7) 2011 GRAND RAPIDS ART MUSEUM 38~1387136 Page 2
mPartdl.  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A){(vi)
(Complete only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A, Public Support
Calendar year (or fiscal year beginning in)k (a) 2007 () 2008 (¢) 2009 {d) 2010 (e) 2011 {f) Total

1 Gifts, grants, conlributions, and
membership fees received, (Do not
include any "unusua! grants.”) 4,123,937 4,021,456 5,713,087 3,797,136 3,233,779| 20,889,395

2 Taxrevenues levied for the
organization's benefit and either paid
o or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization withoul charge

4 Total. Add lines 1 through 3

&  The portion of total contributions by
each person (olher than a
governmental unil or publicly
supported organizalion) included on
line 1 that exceeds 2% of the amount

4 23 937 4,021, 456 3,797,138 3,233,779 20,889 395
7 T Ly KR phRnoeeg e s Reio oSS

shown online 11, column (n 6,801,269
8 Public support. Subtract line & from line 4 14,088,126
Section B. Total Support
Calendar year (or fiscal year beginning in}p> (a) 2007 (b} 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amounts from line4 4,123,937 4,021,456 5,713,087 3,797,136 3,233,779 20,889,395
8  Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
sources 440,551 153,446 71,496 134,852 168,012 568,057

9  Netincome from unrelated business
aclivities, whether or not the business
isregularlycarried on....................

10  Otherincome. Do not include gain or
loss from the sale of capilal assels
{Explain in Part V) - : 29,976 29,976

11 Total support. Add lines 7 through 10 21,887,428

12 Gross receipts from related activities, etc. (see mslrucilons) . 350,050
13 First flve years. If the Form 990 is for the organization's I"rsl seoond tivird, fourth, or fifth tax year as a section 501 (c)(B}

organization, check this boxandstophere ... . .. ... ... e e 2l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 41, column (fy . . .~ 14 64.37%
16 Public support percentage from 2010 Schedule A, Partll, line14 18 49.88 %
16a 33 1/3% support test—2011.1f the organization did nol check the box on line 13, and fine 14 is 33 1/3% or more, check this

box and stop here. The organization qualiffes as a publicly supporied organization . > IE

b 33 1/3% support test—2010.1f the organization did not check a box on lina 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . ..~~~ 4 |:|

17a  10%-facts-and-circumstances test-—2011.If the organization did noi check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the crganizalion meets the “facts-and-circumslances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facis-and-circumstances” test. The organizalion qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2010.If the organization did nat check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the "facts-and-circumstances” tesl, check this box and stop here.
Explain in Parl IV how the organizalion meets the “facts-and-circumstances” test. The organization qualifies as a publicly

SURROPSCONRRIRUON. ..y i s s 6 B SR e S T R T S S R A Vs 53 PRl R ey > D
18  Private foundation.if the organization did not check a box on fine 13, 16a, 16b, 172, or 17b, check this box and see
ISIUCHONS | e I ————————. »[]

Schedule A (Form 990 or 990-EZ} 2011

DAA
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Schedule A (Form 990 or 990-£2) 2011 GRAND RAPIDS ART MUSEUM 38-1387136 Page 3

mpartill:  Support Schedule for Organizations Described in Section §09(a)(2)
(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning injp» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifls, grants, conlributions, and membership
fees received. (Do not include any "unusual
1131 g e SN O S

2 Gross receipls from admissions, merchandise
sold or services performed, o facilities
furnished in any activity that Is related to the
organizalion's tax-exempt purpose

3 Gross receipts from activilies hat are not an
unrelated trade or business under seclion 513
4  Tax revenues levied for the
organizalion's benefit and either paid
to or expended con its behalf

6§  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~

6 Total. Add lines 1 throughs

7a Amounts included onfines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand?7b
8  Public support(Subtract line 7c from
S
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
toyalties and income from simitar sources . . .

b Unrelated business taxable income {(ess
seclion 511 {axes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
aclivilies not Included in line 10b, whether
or not the business Is regulatly canfedon ... ..

12  Other income. Do not include gain or
loss from 1he sale of capital assels
{(Explain in Parl IV.)

13 Total support.(Add fines 9, 106, 11,

o S e
14 First five years.If the Form 990 is for the organization’s first, second, third, fourlh, or fifth tax year as a section 501{c)(3)

oepankstion; chinclofis Lo Bl SROEANED. e s e B Y » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {line 8, column (f) divided by line 13, column (f) . 15 %
16 Public support percentage from 2010 Schedule A, Park N Bine 45 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, coluron () . 17 %
18  Investment income percentage from 2010 Schedule A, Partlll, line 47 18 %
19a 33 1/3% support tests—2011.1f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization > |:|

b 33 1/3% support tests—2010.If the erganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L )

Schedule A {Form 990 or 990-E2) 2011
DAA
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Schedule A (Form 990 or 890-E2)2011  GRAND RAPIDS ART MUSEUM 38-1387136 Page d
#ZPartlV:  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part i, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

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

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

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

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

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

DAA Schedule A {Form 990 or 980-EZ) 2011
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SCHEDULE D Supplemental Financial Statements |__omB o 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 116, 11f, 12a, or 12b,

Intemal Revenue Servico P Attach to Form 990, P> See separate instructions. :

Name of the organization Employer ldentification number

: GRAND RAPIDS ART MUSEUM 38-1387136

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

(a) Denor advised funds {b) Funds and other accounts

Total numberatendofygar
Aggregate confributions lo (duding year)
Aggregale grants from (duringyear)
Aggregate value atend ofyear
Did the organizalion inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization’s property, subject to the organizalion's exclusive legat control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used

only for charitable purposes and nat for the benefit of the donor or donor adviser, or for any other purpose
rring impermissible private benefit? .. ... e e e e e R A e [:l Yes D No
d = Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV line 7.
1 Purpose{s} of conservalion easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservafion 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.

G B W B e

#28 Held at the End of the Tax Year

Total number of conservalion easements

Number of conservation easements included in (c) acquired afler 8/17/08, and noton a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

a0 oo
brd
c
3
(=2
@
=
o
=4
=1
n
@
2
o
=
o
35
o
o
n
@
3
il
5
=
kel
o
5
&
=
=
o
o
=
-
S
Q
o
-
c
o
=
@
3
[=3
c
o
w
=S
=]
L
)
2

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

& Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violafions, and enforcement of the conservation easements it holds? D Yes I:l No

T Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
&
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170({h}(4)(B)
(1) and section 170(RANBIIN? ............. . ooeereeeseee e et ete e er ettt et [] Yes [] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense stalemen( and
balance sheet, and include, if applicable, the text of the foolnote to the organization's financial slatements thal describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a Ifthe organization elecled, as permilled under SFAS 116 (ASC 958), not ta report in its revenue statement and balance sheet
warks of art, historical treasures, or other simifar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part XV, the text of the footnote to its financial statements that describes these items.
b If the arganization elected, as permilled under SFAS 116 (ASC 958), to report in its revenus stalement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furlherance of
public service, provide the following amounts relating to these ilems:
(1) Revenues included in Form 990, Part VIIL, line 1 |

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

(ll) Assets included in Form 990, Part X |

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

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Ravenues included in Form 990, Part VIl fine t s
b Assets included in Form 880, Part X .. e iasieecieieieeiieiiiiaiiianas. > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2011

DAA
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Form 990) 2041 GRAND RAPIDS ART MUSEUM 38-1387136 Page 2
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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 % Public exhibition d @ Loan or exchange programs
b | | Scholarty research Oter
c Preservation for future generations
4  Provide a description of the organization's colleclions and explain how they further the organization's exempt purpose in Part
XV,
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as parl of the organization's collection? ... ... ... .. ... . . . . . .. . . . ... ... ... .. I:l Yes No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 890, Part |V,
line 8, or reported an amount on Form 890, Part X, iine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:| No

b 1f*Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning balance tc
d Additions during the Year 1d
e Distributions during the year te
FOERding balance 1f

................................................................... []ves [ INo

lete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back (d) Three years back {e} F_o_ur yaars back

1a Beginning of year balance
b Contributions

¢ Netinvestment earnlngs gains and

losses

2 Provide the estimated percemage of the cusrent year end balance (line 1g, column (a)) he!d as:
a Board designated or quasi-endowment » %

b Permanent endowment b %

The percentages in lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by; Yes | No
()} unrelated organizatlons | ... . ..., 3a(i)
() related OFGANZAONS | || |\ |\ L e 3a(ii)
b If“Yes” to 3a(l), are the related organizations listed as required on Schedule R? . .. 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 280, Part X, line 10.

Description of properly {a} Cost or cther basis {1} Cost or other basis {¢) Accumulated (d) Book value
(investment) {other) dapreciation

tatand 7,575,615 7,575,615
b Buidings . 72,978,013 9,356,284 63,622,729
¢ Leasehold improvements 3,800 2,262 1,538
d Equipment 1,834,704 1,767,121 67,583

@ Other ... oo, 61,919 61,919
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... ..., s b 71,267,465

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011  GRAND RAPIDS ART MUSEUM 38-1387136 Page 3
aRartVll:  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Dascription of securtty or category {b) Book valua (e} Mathod of valualion:
{Including name of security) Cosl or end-of-year markel value

(1) Financial derivalives

(2) Closely-held equity interests ...
{3) Other

Tolal (CoTumn (b) must equal Form 990, Part X, col. (B) line 12.) »

“Part Vil Investments—Program Related. See Form 990, Part X, line 13.
(a) Dazcription of invastment type (k) Back value {e) Method of vahuation:

Cost or end-of -year markel value

Column (b) must equal Form 890, Part X, col. (B) line 13.) »
=: QOther Assets. See Form 990, Part X, line 15.

{a} Doscriplian (b} Book valus

Other Liabilities. See Form 990, Part X, line 25
{a) Description of fability

(1) Federal income faxes

(2) ADVANCED DEPOSITS

3)

4

{5)

(6)

(7)

(8)

)]
(10)
(11
Total. (Column (b) must equal Form 980, Part X, col. (B} line 25.) >
2. FIN 48 (ASC 740) Footnole. In Part XIV, provide the text of the foolnote to the organization’s financial statements that repors the
organization’s liahility for uncerlain fax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2011
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Page 4

SdeMDﬂ%mﬂmm2m1 GRAND RAPIDS ART MUSEUM 38-1387136
: :  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 890, Part Vill, column (A), line 12)

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

3,737,964

Total expenses (Form 990, Part IX, column (A}, line 25)

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

6,143,006

Excess or (deficit) for the year, Subtract line 2 from line 1

~2,405,042

Net unrealized gains (losses) on investments

Donated services and use of facilities

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

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

w oo [~ jeh (o |8 e [ra j—

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

S @ o NG ko=
o g 3
% III

{0

-

=

@

.

=

@

=

m

@

o

-2,405,042

:‘:'E..l,

4,118,758

Recoveries of prioryear grants e
Other(DescrbeinPart AL ... iisiiini e s osvabsiibor g yisio v
Addlines 2athrough 2d . e

e aoos ™

<a

Subiract line 2e fram line 1

4,118,758

4 Amounts included on Form 990 Part VIU Ime 12 bu! neton line 1

Investment expenses nol included on Form 990, Pad Vil line7b
Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

o @

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

-380,794

3,737,964

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

6,523,800

1 Total expenses and losses per audited financial statements 1 _
2 Amounts included on line 1 but not on Form 980, Part X, line 25: :
a Donated services and use of facilities

b Prior year adjustmenls

c Other !OSSES ...........................................................................
d

e

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

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

Other (Describe in F'art XY
Addlines 2athrough 2d e

380,794

3 Sublractiine 2e fromline1

6,143,006

4 Amounts included on Form 900 Part lx line 25 but ncrton Ime 1
a |nvestmenl expenses not included on Form 990, Part VIl §ine 70
b Qther (Describe in Part XIV.)
¢ Addlinesdaand4b

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

6,143,006

__ Total expenses. Add hnas 3 af;d 4c {This musl equal Form 990 Part l line 18] : ’ &

Complete lhlB. parl to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il1, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X1, line &; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part 1o provide
any additional information.

. PART III, LINE 1A - TERMS FOR 'NOT REPORTING ASSETS PER SFAS 1ll6

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

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

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

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

Schedule D (Form 990) 2011

DAA
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Scheduleu(rurmggn)mﬂ GRAND RAPIDS ART MUSEUM 38~1387136 Page 6
o . Supplemental Information (continued)

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

PART III, LINE 4 - COLLECTIONS AND RELATION TO EXEMPT PURPOSE

ANTERACTION WITH T80 MUSEUM'S ARI COLLECIION, JNDIVIDURLS OF ALL BOES. oo

PART XI, LINE 8 ~ RECONCILIATION OF CHANGES - OQOTHER

T D B D B oo imm om0 555064 4 A SR A A 595 $ 41,711 ...
LOST OF GOODS SOLD oot isiess s oessines e s assensssss sy LA 253,848 -
AL, R TS BB O it et gens s st et s st e I 88,239 e
B D B D ronreassssbrsebsrae s sp s ee s s8 HK LSRS0S KRS0 e s R A SRR RS AR S o E AKX N
OB OF QOODB BOID . . orerimrs s ess s sps s s s s s s mas s sen s En R TrS o s233,848 ..
SPECIAL EVENTS EXPENSE $ -85,235

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

. BART XII, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER . ...

LRI TIINRES oo nmismsssmoss s msiges sSSP A S A R SRS A 1 I AL
oot O GUODE SOUD o nesmtesiissss et st 5 oA AR A b i P s s253,848 ..
SPECIAL EVENTS EXPENSE $ -85,235

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

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

CRE T AL B N S S e LA 41,711 .
COST OF GOODS SOLD oot o s s sssas s st see st smemsns e s S 253,848
SPECIAL EVENTS EXPENSE 9 85,235

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

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

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

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1
Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990.EZ, line 6a.
tnternat Revenue Service Aftach to Form 990 or Form 990-EZ. B> Sea separate instructions,
Name of the organization Employer Identification number
GRAND RAPIDS ART MUSEUM 38-1387136

Fundraising Activities. Complete if the organization answered “Yes" to 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 activities. Check alt that apply.

a I:l Mail 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 fundraising evenis

d D In-person solicitations

2a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees
or key employees listed In Form 990, Part V1) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 10 be
compensated at least $5,000 by the organization.

("i}_ Didhfund— {v) Amount paid to {vl) Amount paid to
(1) Name and address of individuat " » Eﬁ; d;;? (Iv) Gross recaipts (or relained by} (of relained by)
or entity (fundraiser) {ii} Activity control of from activity fundraiser fisted in organization
feantributions? col. (1}
Yes| No
1
2
3
4
g
&
7
8
]
10
Total et eieas »

3 Listall states in which the organization is registered or licensed to solicit contributions or has been noftified it is exempt from
registration or licensing,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-E2) 2011
DAA




GRAZI30C001 0811472013 8:03 Al

Schedule G (Form 990 or 990-E2) 2011 GRAND RAFPIDS ART MUSEUM 38-1387136 Page 2
= Partlli  Fundraising Events, Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

(a) Event#1 (b) Event #2 {(e) Other avenls
{d) Tetal avents
GALA NONE (add col. {a) through
o (evant typa) (avent type) {tetal Aumber) col. (e}
=1
=
$| 1 crossreceipts 193,251 193,251
% | 2 Less: Charitable
confributions 163,651 163,651
3 Gross incoma (line 1 minus
ine?d) ..o, 29,600 29,600
4 Cashprizes
6 Noncash prizes 1,250 1,250
g 6 Rentfacility costs 19,005 19,005
g’ 7 Food and beverages 44,567 44,567
ks]
£ 1|8 Entettanment 7,100 7,100
S Other direcl expenses 13,313 13,313
Direct expense summary, Add lines 4 tarough 8incolumn(dy . . > 85,235
_Netincome summary. Combine line 3, column (d), and ine 10 . ....ovvvieiviesieene e > -55,635

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

U . (b) Pull tebsfinstant ) (d) Total gaming (acd
% (a) Bingo bingelprogressiva binga tel:Qther gamiog col. {a) through col (c)}
3
&
1 Grossrevenue . . ..
o | 2 Cashprizes
b
=t
é 3 Noncash prizes
k]
g 4 Rentfaciiity costs
§ Other direct expenses
| [Yes ... % Ly Yes ... % | LlYes . . ...
6 Volunteer labor No No No
7 Directexpense summary. Add fines 2 through 5 in golumni(d) > }
8 Net gaming income summary., Combine fine 1, columnd,and line 7 . ... ... ... »

DAA Schedule G {Form 990 or 920-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 GRAND RAPIDS ART MUSEUM 38-1387136 Page 3
11 Does the organization operale gaming activilies with nonmembers? D Yes D No

12 s the organizalion a gmntor. benefi ciary or truslee of a trust or a member of a partnership or other entity

S A R N R S R S A R P R e e e D Yes DNO

13 indicate the percentage of gaming activity operated in:

& InS0ngan ERlIan S NNV, . ooty S0 AT b 8 e em At S et 13a %
B A OURIIWIONIE . cosmmsmvsinaoon s i o 00 S E s ot oA e A e s e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Namep L W A S R T S T R 0 e e e A B A S Rl n m m e 1 R R R B ey o e 2, B A e

Add ress ’ .....................................................................................................................................

16a Does the organization have & coniracl with a third party from whom the organization receives gaming
revenue? |:| Yes [:l No

amount of gaming revenue retained by the third party > §
¢ If“Yes,” enler name and address of the third party:

16  Gaming manager information:

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

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

Description of services pravided b

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds 1o
retainthe stale gaming license? D Yes D No
b Enter the amount of distribulions required under state aw to be distribuled to other exempt organizalions or
spent in the organization's own exempt activities during the tax year P b
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 16¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

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

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

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

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

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

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

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

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

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

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

....................................................................................................................................................................
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GRA2930C001 08/14/2013 9:03 AM

SCHEDULE L Transactions With Interested Persons OMB No, 1645.0047
Fo 990 -EZ b Comgplete if the organization answered
( rm or 990 } “Yes" on Form 980, Part IV, line 26a, 25b, 26, 27, 28a, 28b, or 28¢, 20 1 1
Depariment of the Treasury or Farm 990-EZ, Part V, line 38a or 40b.
Intermal Revenue Service P> Attach to Form 990 or Form 090.E2. P> Sca separate Instructions, tispentid
Name of lhe organization Employer Identification number
GRAND RAPIDS ART MUSEUM 38-1387136

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complele if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Parl V, line 40b.

1 {a) Name of disqualffied person {b) Description of transaction

() Comrectad?

Yes

HNo

(1}

A2

(3)

(4

8

A8

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year
under seclion 4958 s

L.oans to and/or From Interested Persons.
Complete if the organization answered “Yes™ on Form 990, Part [V, line 26, or Form 990-EZ, Part V, line 38a.

(a)} Name of interested person and purpose (b)Loan lo (¢} Original {d) Balance dus (e} In defayit?

or from the principal amount
organization?

{f) Approved
by board or
commitiee?

{g)Written
agreement?

To | From Yes

Yes | No

Yes | No

(1

A2)

(3)

(4)

{8

{6}

{7

8

©)

(19

Grants or Assistance Benefiting Interested Persons.
Completle if the organization answered “Yes™ on Form 890, Part IV, line 27.

{a) Name of interested porson {b} Relalionship between interesied person and the {¢} Amount and typs of assistanca

organization

A1)

{2)

()

(4

(%)

{6}

{7)

(8)

(9}

(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
DAA

Schedule L (Form 990 or 990-E2) 2011




GRA2930C001 08/14/2013 9:03 AM

Schedule L (Form 990 or 990-E7) 2011 Page 2
Business Transactions Involving Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of {d) Dascription of transaction {e) Sharing
of org.

imerested person and the {ransaction revenues?

organization Yes | No

{1} SEE PART V X
(2)
(3
{4
{5}
8)
(7}
(8}
9

Supplemental Information
Complete this part {o provide additional information for responses to questions on Schedule L. (see instructions).

SCHEDULE L, PART V ~ ADDITIONAL INFORMATION

THE MUSEUM DID NOT HAVE ANY BUSINESS TRANSACTIONS WITH AN INTERESTED PERSON

THAT MET THE REPORTING THRESHOLDS AND BUSINESS TRANSACTIONS WERE NOT IN

SIGNIFICANT AMOUNTS.

Schedule L (Form 990 or 990-E2) 2011

DAA




GRAZ930C001 08/14/2013 9:03 AM

SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 201 1
| 2 Complete if the organizations answered “Yes" on Form
990, Part IV, lines 29 or 30, et
Depariment of the Treasury
Internal Revenue Sefvice P Attach to Farm 990,
Nama of the organization Employer identification number
GRAND RAPIDS ART MUSEUM 38-1387136
Types of Property
@ {6} @ (%
. o Noncash contribution .
Check if Number of contributions or Methoed of determining
amounts reported on
applicable items contributed Form 890, Part VIUI, fine 1g noncash contnbution amounts
Art—Works ofat X 9
Art—Historical treasures

Books and publicalions
Clothing and household

L+ TN - N PR & R
b3
T
il
T
D
e
g
=
B
-
3
@
Lo}
@
17,3

Securities—Closely held stock
Securities—Partnership, LLC,
or trust inferests

“ Do~ D
=1
=
e
@
Q
=
@
=
S
©
3

PR A N

13  Qualified conservation
contribution—Historic
SlfUClul’es .........................
14 Qualified conservation
contribution—Other

16 Real estate—Residential
16  Real estate—Commercial
17  Realestate—Cther
18  Collectibles

19  Food inventory

20  Diugs and medical supplies
21  Taxidermy

22 Historical artifacts

23  GScientific specimens
24  Archeological artifacts

26 Oter»( ... }
26 Other®( ... )
27 Other®™( )
28 Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the inifial coniribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part If.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
GONBULIONST | e e
32a Does the organization hire or use third parties or retated organizations to solicit, process, or sell noncash
contributions? 32| X
b If“Yes,” describe in Part II. e
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part II. 2

For Paperwork Roduction Act Notice, see the Instructions for Form $80. Schedule M {Form 990) {2011)

DAA




GRA2930C001 08/14/2013 9:03 AM

m 990) (2011) GRAND RAPIDS ART MUSEUM 38-1387136 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information,

. THE MUSEUM REPORTED A ZERO AMOUNT ON FORM 990, PART VIII, STATEMENT OF

Schedule M (Form 890) (2011)

DAA
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| OMB Mo, 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or fo provide any additional information.
Department of the T
Intarna Reveus Sendce. P Attach ta Form 990 or 990-EZ,

Name of the organization Employer Identification number

GRAND RAPIDS ART MUSEUM 38-1387136

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

.FO_PREPARATION OF EXHIBITIONS SCHEDULED FOR THE FISCAL YEAR. THIS INCLUDES

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

. FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS ..oeecverieienn:
. THOSE WHO HAVE PURCHASED A MEMBERSHIP IN THE MUSEUM ARE CONSIDERED MEMBERS

OF THE ORGANIZATION,

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
. PREPRRED BY THE BORRD OF THE ORGANIZATION. MEMBERS DO NOT EXERCISE ANY
FORM 930, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2011)
DAA




GRAZI30C001 0BM 412013 803 AM

Schedule O (Form 990 or 830-E7) (2011) Page 2

Name of the organization Emplayaer identification number

GRAND RAPIDS ART MUSEUM 38-1387136

THE MUSEUM HAS A "COMPENSATION AND BENEFITS SUB COMMITTEE OF THE EXECUTIVE

. FINANCE COMMITTEE" THAT REVIEWS PROPOSED COMPENSATION FOR ALL STAFF. THE
JFORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . . . .. ...
JFINANCE COMMITTEE! THAT REVIEWS PROPOSED COMPENSATION FOR ALL STAFF. THE

Schedule O {Form 990 or 990-EZ) {2011)
DAA
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Schedule R (Form 990)2011 ~_GRAND RAPIDS ART MUSEUM 38-1387136 Page 5
' v Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2011




