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om 990

Department of the Treasury
Internal Ravenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.goviform990,

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning 10/01/15 | and ending 09/30/16

B Check if applicable: G Name of organization

Address chan

7 ®  GRAND &

RAPIDS ART MUSEUM
e 1 ”

D Employer identification number

or .03 box if mail is npt dalivered

107 MONROE- CENTER - - &

1o, sirest gdresg:) [

D Name change
D il cetom

Rg;om.'suila
b

i

Cily or town, state or province, country, and ZIP or foreign postal ‘cods

;Hna[ reiludmf
rminale
B = GRAND RAPIDS MI 49503 G Gross recelplss 5,630, 659
Amendsd retum F Name and address of principal officer;
|:| Application pending ROBERT L BRANCH Hi{a) [s this a group relum for subordinates? D Yes No
101 MONROE CENTER H{b) Are all subordinates included? D Yes |—__| No
GRAND RAPIDS ML 49503 If "No," altach a list. (see instructions)

| Tax-exempl slatus: m S01{e)3) r—| s0e) ( } 4 (insert no.)

|_I 4947(a)(1) or

[_I 927

J_ website: »  WWW. ARTMUSEUMGR . ORG

Hie) Groug exemgtion number »

% Form of organization: Ifl Comaration l—l Trust |_| Assodiation |—] Other P

I L Year of fommation: 1910

iM Stete of legal donvicie:  MT

Part ] Summary
1 Briefly describe the organization's mission or most significant activities:
8 .. TO PROVIDE A PLACE WHERE PEOPLE OF ALL AGES AND BACKGROUNDS CAN ENRICH ...
§ ., THEIR LIVES THROUGH INTERACTION WITH AUTHENTIC WORKS OF ART OF THE FINEST ...
B | L GUALITY. i
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o1 3 Number of voting members of the governing body (Part VI, line 12) 3| 24
£ 4 Number of independent voting members of the governing body (Part VI, line 1by . ... 4 24
""; § Total number of individuals employed in calendar year 2015 (Part V, line 28y 5 99
| 6 Total number of volunteers (estimate if necessary) | . ... ... 6 | 408
7aTotal unrelated business revenue from Part VIll, column (C), line 12 7a 3,359
b Net unrelated business taxable income from Form 980-T, ine 34 ..\ vovvoeeieeriieioeeiieiiee e, 7b -19,217
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) | . 4,463,443 4,500,055
g 9 Program service revenue (Part Vill, fine2g) 138,700 128,271
Z | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 20,382 0
% | 11 Other revenue (Part Vill, column (A}, lines 5, &d, 8c, 9c, 10c, and 11€) 362,324 350,452
12_Total revenue — add lines 8 through 11 (must equal Part VIl column (A) line 12) ... 4,984,849 4,978,778
13 Grants and similar amounts paid (Part IX, column (A), lines =3y 0
14 Benefits pald to or for members (Part IX, column (A), ine 4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 1,924,836 2,348,997
@ | 16aProfessional fundraising fees (Part [X, column (A), line 11e) .. 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » 672,081
| 17 Other expenses (Part IX, column (A), tnes 11a~11d, 11-248) 4,998,991 5,054,342
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25 6,823,827 7,403,339
19 Revenue less expenses. Subtract line 18 fromlinet2 .~~~ -1,938,978 -2,424,561
58 Beginning of Current Year End of Year
88 20 Totel assets (Part X, line 16) 70,230,664 67,694,189
ﬁ: 21 Total liabilties (Part X, fine 26y 10,033,551 9,922,765
25| 22 Net assets or fund balances, Subtract iine 21 from lne20 . 60,197,113 57,771,424
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge and betief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn ’ Signature of officer

Date

CFO/C00

Here ’ ROBERT L. BRANCH

Type or print nama and title

PrintType preparers name Preparer's signature Date Chack l:l if | PTIN
Paid JENNIFER B. WOOLF JENNIFER B. WOOLF 08/09/17 | ser-empioyed
Preparer Fim's name 4 JANSEN VALK THOMPSON & REAHM PC Fim's EIN P
Use Only 7171 STADIUM DR
Fimv's address P KALAMAZOO, MI 49009-4943 Phona no. 269-381-7600

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

@Yes |—|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 o015y
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Form 990 {2015y GRAND RAPIDS ART MUSEUM 38-1387136 Page 2
Part 1il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l .

1 Briefly describe the organization's mission;
TO PROVIDE A PLACE WHERE PEOPLE QF ALL AGES AND BACKGROU‘NDS CAN ENRICH

2 Did the organization undertake any significant program services ciurmg the year which were not listed on the i
prior Form 990 0r 880-EZ7 | | D ves [X] No
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

Services? [] ves [Z] no

If "Yes," describe these changes on Schedule O,
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c)(4} organizaticns are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4d Other program services {Describe in Schedule C.)
(Expenses $ 3,818,620 incuding grants of $ } (Revenue $ )

4e Total program service expenses W 4,134,181

DAA Form 990 (2015
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Form 990 (2015) GRAND RAPIDS ART MUSEUM 38-1387136 Page 3
Part |V Checklist of Required Schedules

Yes | No

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

2
3
X
4 :
election in effect during the tax year? If "Yes," complete Schedule C, Pait li X

5§ Is the organization a section 501(c}{4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I 5 X

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? {f

“Yes," complete Schedule D, Part | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Pat t . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes”

complete Schedule D, Part B 8 1 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, Part vV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, pemanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Paty 10 | X

11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? 1f "Yes,"

complete Schedule D, Part Ml 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PatVi . 11b X
¢ Did the organization report an amount for investments--program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Parnt X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes," complete Schedule D, Part IX 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl e 12a X
b Was the organization included in consolidated, independent audited financial staterments for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optienal 12b| X
13 s the organization a school described in section 170(b){(1)(A)ii)? If “Yes," complete SchedueE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Pats land V. 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance o or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV i6 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) ... . ... ... 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross, income and contributions on
Part VIIl, lines fc and 8a? If "Yes," complete Schedule G, Part Il 13 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VINi, line 9a?
If “Yes" complete Schedule G, Part Il 0 o e 19 X

fForm 990 (2015

DAA
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Form 980 (2015) GRAND RAPIDS ART MUSEUM 38-1387136 Page 4
Part IV Checklist_of Required Schedules {(continued)
Yes | No
20a Did the organization cperate one or more hospital facilities? If “Yes,” complete Schedule H X
b
21
X
22
X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's cuirent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 2 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a 24a | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? 24c | X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . ..., 24d | X
25a Section 501(c)(3), 501{c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule |, Party 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If *Yes," complete Schedule L, Part | 26b .S
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pat it . 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pat v 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L' Part IV ...................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part v 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M .. .. .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assefs, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related fo any tax-exempt or taxable entity? If “Yes,” complete Schadule R, Parts 11, I,
or IV‘ and Part V‘ M 1 34 X
35a Did the organization have a controlled entity within the meaning of section B12()(13)? . 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes," complete Schedule R, Patt V, line 2 . .. ... .. 35b
36 Section 501{c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 36 P4

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

Par{ VI ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 2015)
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Form 990 (2015} GRAND RAPIDS ART MUSEUM 38-1387136

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . ... .. . ... ..

1a

3a

4a

5a

6a

[2]

JTQ ., 9 Q

12a

13

14a

Enter the number of émployees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 99

Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions})
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)'?

See lnstructlons for filing requirements for F:nCEN Form 114, Report of Fareign Bank and Financial Accounts
(FBAR).

If *Yes" to line 5a or Bb, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization soficit any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Form 82827
if *Yes," indicate the number of Forms 8282 filed during the year

3a

El B

3b

4a X

5a

P [pd

5b

-1

6a X

6b

7a

L B

7h

7c X

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

Did the sponsoring organization make any taxable distributions under section 49667

7e

M|

7f

79

7h

9a

9b

Section 501{¢c)(12} organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. ..., ... | 12bh

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2015
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Forrm 990 (2015) GRAND RAPIDS ART MUSEUM 38-1387136 Page 6
Part VI 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 O. See instruckions.

Check if Schedule O contains a response ornote to any lineinthis Part VI . ... lil_
Section A. Governing Body and Management
2 | Yes | No
e ge
mmittee or similar
Enter the number of voting members included in line 1a, above, who are independent b | 24
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or Key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 b4
6 Did the organization have members or StoCKhOIders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing bady? | 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . [T USROS U TSR UUTURURUOY 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O ... .. ... . .00 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the arganization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? .. ................oivis 10b
11a Has the organization provided a complete copy of this Ferm 990 to all members of its governing 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 written conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b] X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13  Did the organization have a written whistleblower policy? 13] X
14  Did the organization have a written document retention and destruction policy? i4 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
Other officers or key employees of the organizaton 16 X
if “Yes” fo line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? 162 X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect do such arangements? ... ... ... ... 16b

Section C. Disclosure
17 List the states with which & copy of this Form 990 is required to be filed »  MI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 996G, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Cther (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the arganization made its governing documents, conflict of interest policy, and
financial statements avaitable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: ¥
ROBERT L. BRANCH 101 MONROE CENTER
GRAND RAPIDS MI 49503 616-831-2904

Form 990 (2015

DAA
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Form 990 (2015) GRAND RAPIDS ART MUSEUM 38-1387136 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote fo any lineinthisPart VIt . . .. . D
Section A, Off icers, Directors, Trustees, Key Employees, and Highest Compensated Employees

8]

3
£

n§), rg:gardlesq_ fa

ars,

compensation “Enter -0 his (D)F (E)End (F) |f'no*compe

« List all of the organization's current key employees, if any. See mstruct:ons for definition of "key employee."

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

e 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.

e List alf of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and forme

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

T such persons.

(A} {8 ic) {C} (E) {F
Name and Titla Avarags Position Raportable Reportabla Estimateg
hours per {do not check mere than one compansation compensation from amount of
week box, unless person is balh an frem related other
(list any officer and a directorfiruslee) the crganizations compensation
hours for - .9:; = =T organization {W-2/1093-Mi5C) frDrr] lhfa
related 02| & 2 (=] § {WL21089-MISC) arganizalion
organizations g—g § § g =5 S and rofated
below dolted g2 B organizations
line) =2 . =
HEA ‘g
8 1
() JANE BOYLES MEILNER
SURRUTRUIUSRRURRUTOTURTORY PO 2.00
PRESIDENT 0.00 | X X 0 0
(2) TAMARA BAILEY
TRV UUUPIPUIUIY B 2.00
VICE PRESIDENT 0.00 | X X 0 0
(3) CHRISTOPHER ROSMARIN
TP T T SRR PO URRUPRUIN B 2.00
TRUSTEE 0.00 [ X X 0 0
(4 PATRICIA BETZ
< VRO B 2.00
TRUSTEE 0.00 |X 0 0
(5) KHARY BRIDGEWATEHR
I TR T RO RURURURPURUUUR 2.00
‘TRUSTEE 0.00 [X 0 0
(B MARILYN CRAWFORID
RS TSTSUSURURURURRRNN SO 2.00
TRUSTEE 0.00 | X 0 0
(7' SAM CUMMINGS
TR TST TP UURIUSRVURTPRRPRN BUPO 2.00
TRUSTEE 0.00 | X 0 0
{81 RICK DEVOS
T ETIUPUNUUUURTUPURUOY SO 2.00
TRUSTEE 0.00 |X 0 0
9) SYDNEY DEVOS
PPN UUUUUSUTURPRRPUUOUOY DU 2.00
TRUSTEE 0.00 1X 0 0
(10) LEN DYER
e 2.00
TRUSTEE _ 0.00 [X 0 0
(1) DIANE GRIFFIN
TR S 2.00
TRUSTEE 0.00 | X 0 0

DAA

form 990 2015
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Form 890 (2015) GRAND RAPIDS ART MUSEUM 38-1387136 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} {8) (s3] D) (€ {F}
Name and title Averaga Position Repertable Reportable Eslimated
hours per {de not chack more than one compensation compensation from amount of
week box, unless person is both an from ralated other
{list any officer and a directorftrustee) ﬂ?a ] organizations compensation
hours for gg g % = %% _g oranlze-llt\zgc) (W-2/9085-MISC) or::;:?zg::)n
) ER
R
TRUSTEE 0.00 |X 0 0
{13) DIRK HOFFIUS
PR TITTTTIUCTURURURURURRPNY SO 2,00
TRUSTEE 0.00 | X 0 0
(14) MELISSA HOWELL
[T 2.00
TRUSTEE 0.00 X 0 0
{15) ROBERT KOENEN
TS I 2.00
TRUSTEE 0.00 |X 0 0
(16) TOM MERCHANT
T B 2.00
TRUSTEE 0.00 |X 0 0
{17) LIZBETH O'SHAUGHNESSY
e 2.00
TRUSTEE 0.00 [X 0 0
(18) CAROL SAROSIK
T 2.00
TRUSTEE 0.00 | X 0 0
{(19) SETH STARNER
ST I 2.00
TRUSTEE 0.00 {X 0 0
b Subdotal .. >
¢ Total from continuation sheets to Part VII, Section A ... ... » 198,978 15,694
d_Total (add lines1bandte) .. ... ..o » 198,978 15,694
2 Total number of individuals {including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If *Yes," complete Schedule J for such individual 3 X
4 Fer any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIUBL 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person ... .. ... i 5 P4
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation far the calendar year ending with or within the organization's tax year.
Name and b(lfgness address Descriplio(naéf SENVICEs Comp(gl)saﬁon

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

DAA

Form 990 (2015
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Form 990 (2015} GRAND RAPIDS ART MUSEUM 38-1387136 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} (] (o} {E} {F)
Name and litle Average Positiorns Reportable Reportable Estimated
hours per {do not check mere than one compensation compensation from amount of
week box, unless person is both an from relatad other
(list any officer and a direcloritrustea} the organizations compensation
hours for arganization {W-211099-MISC) from the
2 g related {W-21099-MISC) organization
;organizagpns
2 detted
(20) EDDIE TADLOCK
TP TR U RRUURURRURORRURN DO 2.00
TRUSTEE 0.00 [X 0 0 0
(21) JOY UDDIN
T U REUR OO B 2.00
TRUSTEE 0.00 |X 0 0 Q
(22) MARK WASSINK
TV TV UTRRTUTURPRURS RO 2.00
TRUSTEE 0.00 |X 0 0 0
(23} MITCHEHEL WATT
U R T PR T RO RRRRURTRRRROR N 2.00
TRUSTEE 0.00 | X 0 0 0
{24) MEG MILLER WILLIT
TR T RRURURRRURRUURNORUURRRUN SO 2.00
TRUSTEE 0.00 |X 0 0 0
{(25) DANA FRIIS-HANSEN
) 40.00
DIRECTOR AND CEO 0.00 X 158,978 0 15,694
b Sub-otal > 158,978 15,694
¢ Total from continuation sheets to Part VIl, Section A ... .. »
d Total (add tines 1bhand 1e} . .. >
2 Total number of individuals (including but not fimited to those listed above)} who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
a1 | R 4
& Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedute J for such person . i 5
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(x)i\;?nes.s address Descripﬁa(na%f services Comp(fg’l)saﬁon

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

DRAA

Form 990 2015y
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Form 990 (2015) GRAND RAPIDS ART MUSEUM

38-1387136

Part VIl

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A} (B} (C} (O}
Total revenue Related or Unrelated Revenus
exempt business excluded from tax
functicn nue under sections

favenuse

512-514

I ..
&g b 12185377
] C 313,280
58 «
%;'(% e Govemment grants {contibuions) 1e 84,010
Eop f Al olher contrivutions, gifs, grants,
E-\:—- and simifar amaunts not included above 1f 3,884,388
"‘ég ¢ Noncash contibutions included in lines 12§
OF| h Total. Addlines fa=1f. .. . . ... .. ... > 4,500,055
% Busn. Code
Dl 2a . amemsszoNs ... 89,776 89,776
2| b emss 38,495 38,495
3 o
L R
Bl e
S| f Al other program service revenue ..........
S| g Total. Add lines 28-2f . ....ooeeiiiit > 128,271
3 investment income (including dividends, interest,
and other similar amounts) o »
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... . . .....ooooieiii |
{i) Rea! (ii) Personal
6a Gross rents 234,352
b Less: rental exps. 188,260
C Rental inc. or (loss} 46,082
d Netrentalincome or (loss) ... . ......oioiiiie.. > 46,052 46,0092
7a Gross amount from t Securties {ii) Othar
sales of assets
olher than invenlory;
b tess: cost or other
basis & sales exps.
¢ Gain or {loss)
d Netgainor(loss) ..........c.oooiiii »
w | 8a Gross income from fundraising events
% (not including $ 313,280
é of contributions seported on fne 1c).
5 SeePant IV, fnet8 a 105,240
S| b Less: direct expenses b 141,513
1 ¢ Netincome or {loss) from fundraising events .. .. ... > ~36,273 -30,212
9a Gross income from gaming activities.
See Part IV, linet8 -~ a
b Less: direct expenses b
¢ Net income or (loss} from gaming aclivities .. .. ...... »
10a Gross sales of inventory, less
returns and allowances a 646,087
b Less: cost of goods sold b 322,108
¢ Net income or {loss) from sales of inventory ......... > 323,979 320,620 3,359
Miscellanecus Ravanue Busn. Code
11a  OTHER REVENUE . . ... ... 900099 16,654 16,654
b ..............................................
¢ e T
d All otherrevenue .. ...l
e Total. Add lines 11a-14d > 16,654
12  Total revenue. See insfructions. . .. ... ........... > 4,978,778 448,891 3,358 32,534

DAA

Form 990 (2015
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Form 890 (2015)

GRAND RAPIDS ART MUSEUM

38-1387136

Part IX

Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete ali celumns. All cther organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Par} IX

Do not include amounts reported on lines 6b, A B {c) (D}
Total expenses Program service Managememvand Fundraising
exXpensas general  gipen

7b, 8b, 9b, and“10b.of Part

1

10
"

e o 0 a o m

12
13
14
15
16
17
18

19
20
21
22
23
24

o o o

25

Grants and -assistn

expanses

individuals. See Part IV, line 22

Grants and other assistance to foreign
erganizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not inclided above, fo disgualified
persons (as defined under section 4958{f){1)) and
persons described in section 4958(c)(3KB)

Other salaries and wages

1,974,857

810,311

967,122

197,424

Pension plan accruais and contributions {include
section 40%(k} and 403(b) employer contributions)

Other employee benefits

236,549

122,370

86,945

27,234

Payroll taxes .. ...

137,581

57,756

65,994

13,841

Fees for services (non-employees):
Management

Lobbying .

Professicnal fuadraising services. See Part IV, line 17

Investment management fees

Other. {If line 11g amount exceeds 10% of line 25, column
(A} amounl, list line 115 expenses on Schedule Q)

895,906

166,558

697,799

31,549

Advertising and promotion

55,469

16,978

38,491

Office expenses

246,424

188,761

30,680

26,983

860

860

Royalties
Occupancy

601,033

416,340

98,266

B6,427

Travel

67,443

33,370

30,746

3,327

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

Conferences, conventions, and meetings

11,901

5,054

5,782

1,065

Interest

14,087

10,790

1,754

1,543

1,547,608

1,491,868

242,477

213,263

Depreciation, depletion, and amortization
Insurance

30,210

23,141

3,761

3,308

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.}

EXHIBITION COSTS

681,288

522,913

146,405

11,970

217,765

172,654

45,111

127,065

35,513

53,146

38,406

108,738

34,376

59,367

15,055

48,485

25,428

22,371

686

Total functional expenses. Add lines 1 through 2de

7,403,339

4,134,181

2,587,077

672,081

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educaficnal carmpaign
fundraising solicitation. Check here » if

following SOP 98-2 (ASC 958-720) .. ... . .........

DAA

Form 990 (2015
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Form 990 (20%5) GRAND RAPIDS ART MUSEUM 38-1387136 Page 11
Part X Balance Sheet
Check if Schedule O contains a respense or note to any line in this Part X . il |_L
(A) (B)
Beginning of year End of year
1 Cash==Hon-interest tbearing = 1,337,256
2 Savings.and tempora AW
3 Pled:%es andig 47,473
4 ACCOUﬂtS l'eCEiV&ble, L TN SR 1'2 5 L] 4 95
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

DAA

Complete Part Il of Schedute L §
6 Loans and cther receivables from other disqualified persons (as defined under section
4958(N(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{(c)(@) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part | of Schedele L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventeries forsaleeruse 11.8,855] 8 110,294
9 Prepaid expenses and deferred charges 257,134 9 122,531
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 83,073,963
b Less: accumulated depreciaion 10b 18,842,506 65,921,410 10c 64,231,057
11 Investments—publicly traded securies 11
12  Investments—other securities. See Part IV, e 11 179,041 12 177,639
13  Investmenis—program-related. See Part IV, line 14 13
14 ntangible assets 14
15 Other assets. See Part IV, line 11 42,444 15 42,444
16 Total assets. Add lines 1 through 15 {must equalline 34) .............................. 70,230,664 15 67,694,189
17 Accounts payable and accrued expenses 518,097] 47 442,601
18 Grants payable 18
19 Deferred B NI 19
20 Tax-exempt bond ligbilties 9,420,000 20 9,420,000
21 Escrow or custodial account liability. Complete Part IV of Schedute D 21
¢ 22 Loans and other payables to current and former officers, directors,
= frustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedulet. 22
= |23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and foans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCEAUIE D 95,454) 25 60,164
26 Total labilities. Add lines 17 8wough 25 ... 10,033,551 28 9,922,765
Organizations that follow SFAS 117 (ASC 958), check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
§l27 Unvesticted netaassets 57,320,474| 27| 55,328,659
@ |28 Temporarily restricted net assets 2,876,639 28 2,442,765
'g 29 Pemnanently restricted net assets 29
w Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
231 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 60,197,113 | 33 57,771,424
34 Total liabiliies and net assets/fund balances ... ... ... ... 70,230,664 34 67,694,183

Form 990 (2015
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Form 990 (2015) GRAND RAPIDS ART MUSEUM 38-1387136

Page 12

Part XI Reconciliation of Net Asseis

O Ww o NS0 AN -

-

4,978,778

7,403,338

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 000N (BY) L.t 10

57,771,424

Part Xll  Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XU . . ...

1

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

Yes | No

if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O,

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

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

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

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

¢ If “Yes” to line 2a or 2b, does the organization have a cormmittee 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 selecticn process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

b K "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 underge such audits. ... ....................

2a X

2b | X

2c | X

3a X

3b

DAA

form 990 (2015



Application for Extension of Time To File an
Form 8868 Exempt Organization Return OMB No. 15451708

P File a separate application for each return,
P Information about Form 8868 and its instructions is at www.irs.goviformases,

{Rev. January 2014)

Department of the Treasury
internal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox i 4 |§J
* if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this form}.
Do not completePart I unless you havealready been%ra ic 3-month e iously filed Fo%gw”?ssg.

5 - T B ¢ 9 %

Electronic filirég e-file]] Yo cn Eggec onjcally file Forrg 8868 yo'%\‘g3 d tomalj ;' : eo file W&&
a corporation required to'file Formragos Y or a adciitional(%ot toRT fiC) onthEStensIon of tims. V5T darelectronicall Hi& Fo

8868 to request an extension of time to file any of the forms listed in Part i or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original {no copies heeded).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only [ 4 D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to reguest an extension of time

to file income tax returns,
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
GRAND RAPIDS ART MUSEUM 38-1387136
Number, street, and room or suite no. If a P.O. box, see instructions., Social security number (SSN)
File by the 101 MONROE CENTER
g;‘::;;i:‘” City, town or post office, state, and ZIP code. For a foreign address, see instructions.
relurn, See
instructions. GRAND RAPIDS MT 4 9 5 0 3
Enter the Return code for the return that this application is for (file a separate application foreachreturn) L
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 930-T (corporation) 07
Form $90-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Farm 4720 {cther than individual) 09
Form 990-PF 04 Form §227 10
Form 880-T {sec. 401{a) or 408(a) trust) Q05 Form 6068 11
Form 990-T (trust other than above)} 05 Form 8870 12

NEIL BREMER
101 MONROE CENTER

* Thebooksareinthecare of b GRAND RAPIDS MI 49503 ...
Telephone No. » 616-831-2904 FAXNo. P

® If the organization does not have an office or place of business in the United States, check thisbox . . .. .. ... 4 D

* ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box > D . If it is for part of the group, check this box > and attach

a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T} extension of time

for the organization's return for:
> D calendar year or

2 ifthe tax year entered in ling 1 is for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0
b If this application Is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | $ 0
¢ Balance due. Subtract line 3b from line 3a, Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢l % 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, ses Form 8453-EQ and Form 8879-E0 for payment instryctions.
E,?,{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)




Form 8868 (Rev, 1-2014)

* If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

®* if you are filing for an Automatic 3-Month Extension, complete only Part { {on page 1).

Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identiging number, see instructions

Type or o  exe organ o sorsgther filer,: eagnstroctions Employer igentifi c%ommu er?(EN) or &
print g % % § é g A | ‘.

GR.A.N]E) RAPTDS FART MUSEUM 38-1387136
File by he Number, street, and room or suite no, [fa P.O. box, see lns!ructlons Social security number (SSN3as =
don cte o 101 MONROE CENTER
filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return. See
insiructions.

GRAND RAPIDS MI 48503

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual} 0g
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6068 i1
Form 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

NEIL BREMER
101 MONROE CENTER
* The books are in the care of » GRAND RAPIDS

* [f the organization does not have an office or place of business in the United States, check this box

MI 49503

* | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box > |:| . If itis for part of the group, check this box > and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 08 /15/17 .
Forcalendaryear , or other tax year beginning  10/01/15  andending 09/30/16
6  |f the tax year entered in line 5 s for less than 12 menths, check reason: Initial return Final return

Change in accounting period

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabte credits. See instructions, 8a | § 0
b If this application is for Form 990-PF, 990-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 8868. 8b | § 0
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions, 8c | & 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signalure " Title » CPA

pate » 05/03/17

DAA

Form 8868 (rav. 1-2014)
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047

{Form 980 or 990-E7) Complete If the organization is a section 501(c)(3) organization or a section 2 01 5
4947{a){1} nonexempt charitable trust.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to l?ublic

internal Revanua Service P Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.rs.gov/form830. Inspection

Name of the organk; oner identlfcation number

Part | . ,
The organization is not a prlvate foundatlon because it is: (For Ilnes 1 through 1, check only one box)
1 A church, convention of churches, or assodiation of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){(1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170({b){1)}{A)(iit). Enter the hospital's name,
Gity, BN STIE! e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part L)
A federal, state, or local government or governmental unit described in section 170(b}{1){A)}Vv).
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 [}
A community trust described in section 170(b}(1}{A}{vi). {Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 fax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). {Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509({a){4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509{a){2}. See section 509(a)(3). Check
the box in lines 11a through 11d that describas the type of supporting organization and complete lines t1e, 11f, and 11g.
D Type . A supporting erganization cperated, supeivised, or controlled by its supported organization(s), typically by giving

L] LSS N}
]

4
Kl

10
kX

I I O I

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type IIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type #il non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i} Name of supported {li) EIN {ili} Type of organization (iv) Is the organization {v} Amount of monetary {vi}) Amount of
organization (described o fines 1-9 listed in your goveming suppert (see other support (see
above {see instructions)) document? Instructions) instructions}
Yes No

(A)

(B}

(©)

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2015

Form 990 or 990-EZ.
DAA



GRAZ930C001 08/0S/2017 10:37 AM

Schedulz A (Form 990 or 990-E2} 2015 GRAND RAPIDS ART MUSEUM 38-1387136 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to gualify under the tests listed below, please complete Pari lll.)
Section A. Public Support
Catendar year _‘(or scal year beginning in) » {a) 2011 {b) 2012 {¢) 2013 {d) 2014 (e) 2015 {f) Total
1 Gilts, grants, contributions, and
membership fees:received:#(Do not
include any "unusual grants."y 3,233,779 #3,971,414 5,484,117 4,463,443 21,652,808
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~ =
4  Total. Add fines 1 through 3 3,233,779 3,971,414 5,484,117 4,463,443 4,500,055 21,652,808
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 7,093,403
6 Public_support. Sublract line 5 from line 4. 14,559,405
Section B. Total Support
Calendar year {or flscal year beginning in) b (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts from line4 3,233,779 3,971,414 5,484,117 4,463,443 4,500, 055 21,652,808
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .o 168,012 220,109 237,863 219,511 234,352 1,079,847
9  Net incorne from unrelated business
activities, whether or not the business
is regularly carried off ..., ..., 8,472 8,472
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ..................... 29,976 54,098 75,533 136,188 100,074 395, 869
11 Total support. Add lines 7 through 10 23,136,996
12 Gross receipts from related activities, etc. (see instructions) |12 767,185
43 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and StOP REIE . .. . i et ieiiiiiiiiiiiess » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (8) . 14 62.93 %
15  Public support percentage from 2014 Schedute A, Part I, line 14 15 64.80 %
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2014, If the organization did not check a box on line 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 organizaton . > D
17a 10%-facts-and-circumstances test—2015, [f the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANIZBNON ||| | Lo oo > []
b 10%-facts-and-circumstances test—2014, If the erganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OFGANIZANOM > |:|
18  Private foundation, If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 99¢-EZ) 2015 GRAND RAPIDS ART MUSEUM 38-1387136

Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 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 11.)

Section A. Public Support

(a) 2011 {b} 2012 {c} 2013 {d) 2014 {e} 2015

(A Total

A7

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose ...

3 Gross recelpts from activiies that are not an
unrelated tfrade or business under section 513

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

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

6 Total. Add lines 1 through &

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

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

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7¢ from
line 8.

Section B, Total Support

Calendar yaar {or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015

(f} Total

8  Amounts from line &

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties and income from simifar sources .. ..

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

¢ Add lines 10a and 10b

11 Nef income from urrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. ..

12 Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

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

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

organization, check this boxX and SloP B e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, columnn (Y 15 %
16 __ Public support percantage from 2014 Schedule A, Pat L line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (€ . .. ... ... ... ... ... 17 %
18  Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2015, If 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 supported organization
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-E2) 2015
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Schedule A_(Form 990 or 990-EZ) 2015 GRAND RAPIDS ART MUSEUM 38-1387136 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 11 on Par I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A -zf-AII-.:Supportmg Orgamzat:ons 8 c

No

1 Are all:of the organizati supported’organizal iOﬂS |ste ; |
documents? If "No," describe in Part VI how the supported orgamzat:ons are demgnated If desgnated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the arganization determined that the supported

organization was described in section 509(a)(t} or (2}. 2
3a Did the organization have a supported organization described in section 501(¢){4), (5}, or (6)7 If "Yes," answer
{b} and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part V1 what controls the organization put in place to ensure such use. 3c
4a Woas any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and {c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509{a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){(2){B})
purposes. 4c

5a Did the organization add, substitute, or remove any supported arganizations during the tax year? If "Yes,"
answer (b} and (¢) below (if applicable). Also, provide detail in Part VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the aclion

was accomplished (such as by amendment to the organizing document). 5a
b Type! or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI, 6

7 Did the erganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)(C)). a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 830 or 980-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (217 If "Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI 9b
¢ Did a disquaiified person (as defined in line 9a) have an ownership interest in, or derive any personat benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 20156
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Schedule A (Form 990 or 990-EZ) 2015 GRAND RAPIDS ART MUSEUM 38-1387136 Page 5
Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persans?
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or frusiees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
erganization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting arganization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (fi} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "Neo," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supporied organizations have a
significant voice in the organization’s investment policies and in directing the use of the organizatien's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3
Section E. Type Hl Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complate line 2 below.
b The organization is the parent of each of its supporied organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer {(a) and (b) below. Yes No
a Did substantially alt of the organization's aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part V| the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supporied Organizations. Answer {a} and (b} below.
a Did the organization have the power to regularly appoint or elect a8 majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes." describe in Part V1 the role plaved by the organization in this regard. 3b

DAA Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 GRAND RAPIDS ART MUSEUM

38-1387136 Page 6

Part V

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All

other Type lil non-funclicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

.f,
B %

{A) Prior Year

(B) Current Year
({optional)

1
2 Recoveries of ‘priofyear distribiitions &
3 Other gross income (see instructioné)
4 Add lines 1 through 3
§ Depreciation and depletion
6 Paortion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income {subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Cur-rent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for par of year}):
a  Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d Total {(add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions), 4
5 Net value of non-exempt-use assets (subtract Jine 4 from [ine 3) 5
6  Multiply line 5 by .035 6
7 _Recoveiies of prior-year distributions 7
8 Minimum Asset Amount (add line 7 {0 line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior vear (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 [ncome tax imposed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7

Check here if the cumrent year is the organization's first as a non-functionally-infegrated Type Bl supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 GRAND RAPIDS ART MUSEUM 38-1387136 Page 7
Part V Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purpeses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative ‘expensés paidi to! aceomplish exempt purposes of stpponad orgarizations;
Amoubts paid fo_acglire éxempt-lise assets & ;
Qualified set-aside amounts (prior RS approval required) i
Qther distributions (describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

o [~ [ j | |

w

{i} (i} {iii}
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any. fo 2015:

From2013 ... .. . e

From2014 . ... .. ... . ... ... ... . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Sublract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section
D, line 7: 3

a Applied to underdistributions of prior years
b Applied fo 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zere, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8  Breakdown of line 7:

T w e oo oo

Excess from2013 ... ... . ... . .. ...
Excess from 2014 . .. ...
Excess from 2015 . .. ... ... ...

o o 10 (o (e

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 GRAND RAPIDS ART MUSEUM 38-1387136
Part VI

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 8b, 9¢c, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, iine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
iand 6: Also complete thi ifi information. (See instructions.)

DAA
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Schedule B . OMB No. 1545-0047
(Form 990, 990.E2, Schedule of Contributors

or 990-F) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
Itomal Reverue Somies. P Information about Schedule B {Form 990, 990-EZ, or 330-PF) and its instructions is at www.irs.gov/formasg,

Name of the organization Employer identification number

Organization {ype (ch
Filers of: Section:
Form 990 or 990-EZ 501(c 3 ) (enter number} organization
I:I 4847(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 980-PF D 501{c)(3) exempt private foundation
D 4947(a}(1) nonexempt charitable trust treated as a private foundation

[:I 501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note, Only a section 501{c){(7}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one confributor. Complete Paris | and Il. See instructions for determining a
contributar's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s % support test of the
regulations under sections 509(a){1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one confributor, during the year, total confributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 980, Part VI, line th, or (i) Form 990-EZ, line 1. Complete Parts | and fl.

I:| For an organization described in section 501{c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris |, II, and IIl.

D For an organization described in section 501(c)7), (B}, or (10} filing Form 990 or 930-EZ that received from any one
contributor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year »s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Ferm 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 880; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 890-EZ, or 980-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 9980, 990-EZ, or 880-PF. Schedule B {Form 990, 990-E2Z, or 830-PF) {2015)

DAA
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Schedule B (Form 990, 890-EZ, or 980-PF) (2015)

PAGE 1 OF 1

Page 2

Name of organization
GRAND RAPIDS ART MUSEUM

Employer identification number

38-1387136

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) ! (c)%
No. Name, ontributions
L e B ’ Person
Payroll
....1.547,250 Noncash |
............................................................................. (Complete Part Ii for
noncash confributions.)
(a) (b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll .
.......................................................................................... 163,300 | nNoncash [ |
............................................................................. (Complete Part Il for
noncash contributions.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I T OO U OO SPUPEP RPN EURRPRTRPTRPON Person
Payroll .
......................................................................................... 161,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= JUUR (T OO RO RSO PUS PR PRRRPO Person
Payroli
.......................................................................................... 150,000 | Noncash
............................................................................ (Complete Part 1l for
noncash centributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
=S OO U P PR RU P TP R EPRRPRRTP Person
Payroll
......................................................................................... 100,000 | Noncash
............................................................................ (Complete Part It for
noncash contributions.)
(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
........................................................................... Person
Payroll
Noncash

{Complete Part [l for
noncash contributions.)

DAA

Schedule B (Form 990, 890-EZ, or 980-PF) (2015)



GRA2930C001 08/0S/2017 10:37 AM

SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) > Complete if the organization answered "Yes" on Form 990, 201 5
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intenal Revenue Service » _Information about Schedule D (Form 990} and its instructions is at www.irs.goviform980. Inspection

Name of the organization Employer identification number

(a) Donor edvised funds {b) Funds ang other accounts

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible private Benefil? i D Yes E] No
Part 1l Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerdified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

(2 ISR XY
g
@
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®
©
=8
@
<
=8
c
@
[~}
=4
Q
o
=
@
g
3
o
=
=
5
&
g
@
o
3

eagement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation EasementS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) .. ..., 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on 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 p

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)(B)()
A SETtion 170N BYI? . e, [] ves [] no

9 In Part X!, describe how the organization reponts conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furttherance of
public service, provide the following amounts relating fo these items:
{i) Revenue included on Form 990, Part Vili, line 1 » S

(i) Assets included in Form 880, Part X > S

2 i 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 Revenue included on Form 880, Part VIl line 1 g 2O
b_Assets included in Form 890, Part X .. ... oo > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 390) 2015

DAA
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Schedule D (Form 990) 2015

GRAND RAPIDS ART MUSEUM 38-1387136 Page 2

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acguisition, accession, and cther records, check any of the following that are a significant use of its
collection items (check all that apply):
a d Loan or exchange programs
bl | JF e | | Other .
c ; 4 aoa g
4 Provide ‘a descripti
X,
§ 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 part of the organization's collection? .. ... ... ...................... D Yes No
Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.

1a

D a0

2a
b

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

Amount
Beginning BaIANCE ic
Additions during the Year id
Distributions during the Year e 1e
Ending balance 1f

Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account labitity? | | No

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XI|

Part V Endowment Funds,
Complete if the organization answered “Yes” on Form 990, Part IV, line 10,
{a} Current year {b} Prior year {6) Two years back (d} Three years back (e} Four years back
1a Beginning of year balance 16,985,226 17,686,056 17,152,042 16,535,556 | 15,106,737
b Contrbutons 800 979,803 88,641 9,998 5,820
¢ Net investment earnings, gains, and
losses 1,345,120 ~-961,206 1,178,785 1,381,861 2,274,707
d Grants or scholarships
e Other expenditures for facilities and
pregrams 631,631 634,507 655,030 696,428 767,000
f Administrative expenses . 68,743 84,520 78,381 78,845 84,708
g End of year balance 17,634,772 16,985,226 17,686,056 17,152,042} 16,535,556
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P 6.68 %
b Permanent endowment® 93.32 %
Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
) unrelated OTGANIZAHONS 3a(i) X
(i) related OMQANIZANONS | .. .., 3afi)| X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b | X
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10,
Description of properly {a) Cost or other basis {b} Cost ar other basis {c) Accumulated {d} Book value
{investment) {other) depraciation
Ta land 7,575,615 7,575,615
b Buidings .. 73,112,517 16,851,412 56,261,105
¢ lLeasehold improvements 3,800 3,800
d Equipment 2,320,112 1,925,775 394,337
e Other .. . 61,919 61,919
Total. Add lines 1a through fe. (Column (d) must equal Form 990, Part X, column (B). fine $0c) ... . . . .. 0 oo > 64,231,057

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 890) 2015 GRAND RAPIDS ART MUSEUM

38-1387136 Page 3

Part VII Investments—Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 980, Part X, line 12,

{a) Description of securily or category
(including name of sacurity)

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

(1) Financlal d&ivatives

(2) Closely-h  interests
(3} Other

A
Total. (Column {b) must equal Form 980, Part X, col. {B) line 12.) P

Part VIl Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valuation;
Cost or end-of-year market value

1)

(2)

3

{4)

{5)

(&)

)]

(8)

(9)

Total. {Column (b} must equal Form £90, Part X, cal. (B) line 13.) »

Part IX Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Pescription

{&x) Book value

{1}

{2)

{3)

{4)

{8)

{6)

4]

{8)

{9)

Total. (Column (b) must equal Form 890, Part X, col. (B)line 153 . . >

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25,

1 {a) Description of fiability

{b) Bock valua

(1) Federal income taxes

(2y ADVANCED DEPOSITS

60,164

3

4

(5}

(6)

{7}

(8}

9)

Total. {Columnn (b) must equal Form 990, Part X, col. (B) line 25.)

60,164

2. Liability for uncertain tax positions. In Part X1li, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foothote has been provided in Part XIll .. ....... .. | ]

DAA

Schedule D (Form 930) 2015
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Schedule D (Forrm 990} 2015  GRAND RAPIDS ART MUSEUM 38-1387136 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statevents 1 5,629,531
2

a

b

¢ Recoverles of priby, year grai

d Cther (Describe in Part XIIL)

e Add lines 2athrough 2d ... -1,128
3 Subtractfine 2efiom ne 3 5,630,659
4 Amocunts included on Form 980, Part VI, line 12, but net on line 1

a [nvestment expenses not included on Form 990, Part Vill, line 76~ 4a

b Other (Describe in PattXm.) 4b -651,881

o Addlinesdaand 4b e, 4 -651,881
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Part |, ine 12, e, 5 4,978,778
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements 1 8,055,220
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilies 2a

b Prior year adjustments 2b

€ OMEr 10SSES | | .. .\ e 2

d Other (Describe in Part XL} | ... 2d 651,881

e Addlines 2athrough 2d 2e 651,881
3 Subtract ine 2e from e 1. 3 7,403,339
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Pat VIIl, line 7b ... ..., 4a

b Other (Describe in Part XWL.) 4b

c Add Iines 4a and 4b ...................................................................................................... 4c
B Total expanses, Add lines 3 and 4c. {This must equal Form 990, Part [, line 18.) . .. ... .. .. ... iiiiiiiiiiii., 5 7,403,339

Part Xlll  Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A - TERMS FOR NOT REPORTING ASSETS PER SFAS 116

POSITION. PURCHASES OF COLLECTION ITEMS ARE RECORDED AS DECREASES IN .
RESTRICTED ASSETS. CONTRIBUTIONS OF COLLECTION ITEMS ARE NOT RECOGNIZED IN

Schedule D (Form 990) 2015

DAA
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Schedule D (Form 990) 2015 GRAND RAPIDS ART MUSEUM 38-1387136 Page 5
Part Xlll Supplemental Information {continued)

_ INTERACTION WITH THE MUSEUM'S ART COLLECTION, INDIVIDUALS OF ALL AGES

THE GRAND RAPIDS ART MUSEUM FOUNDATION, A RELATED ORGANIZATION, HOLDS THESE

RENTAL EXPENSES et § o 188,260
COST OF GOODS SOLD o 322,108
SPECIAL EVENTS EXPENSE $ -141,513

RENTAL EXPENSES O 188,260 ..
COST OF GOODS SOLD | | i S 322,108 .
SPECIAL EVENTS EXPENSE $ 141,513

Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or ggo_EZ) Completa if the organization answared "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

arganization entered more than $15,000 on Form 990-E2, line 6a. 2 01 5
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intamal Revenue Senvice » Information about Schedule G (Form 990 or 850-EZ) and its Instructions 5 at www.Irs.goviiorm980. Inspection
Name of the organization Employer Identification number

GRAND %RAPIDS ART MUSEUM A #38= 138713‘6

1 Indicate whether the organization ra|5ed funds through any of thei following activities. Check all that apply.

a D 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 events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
cornpensated at least $5,000 by the organization.

G"), Didhf“”d' {v} Amount paid to {vi) Amourt paid o
{i} Name and address of individual B ?&Z?;dyazf {iv} Gross raceipts (or retained by) {or retainad by)
ar entity {fundraiser) (ity Activity control of from activity fundraiser listed in organization
contributions? ol {y
Yes| No
1
2
3
4
5
6
7
8
9
10
TO0R et >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2015
DAA
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Schedule G (Form 980 or 990-EZ) 2015

GRAND RAPIDS ART MUSEUM

38-1387136

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 8b. List events with
gross_receipts greater than $5,000.

[a) Event #1 (b} Event #2 {c) Other events
) o (cE) Telal events
LIVE “ARTFULLY 1 &) through
! levantiype) ¢ B)
§ 1 Gross receipts 308,050 110,470 418,520
2 Less: Contributions 224,630 88,650 313,280
3 Gross income (fine 1 minus
lne ). .......... 83,420 21,820 105,240
4 Cash prizes
5 Noncash prizes
8 | 6 Rentfacilty costs 39,737 39,737
[~
[15]
&1 7 Food and beverages 53,430 15,801 69,231
o
%J 8 Entertainment 10,400 10,400
9 Other direct expenses 10,065 12,080 22,145
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 141,513
11 Net income summary. Subtract line 10 from line 3, oM (d) .. ooo i > -36,273

Part lll Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line Ba,
. {b) Pull tabsfinstant . {d) Totat gaming (adg
:é:') fa) Bingo bingcfprogressive binge (e} Other gaming col. {a} through col. (¢))
2
13
o«

Direct Expenses
)

5 Other direct expenses

6 Velunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

b Yes ................. D/B | Yes ................ % Yes .............. %
No No No

..................................... »

| g

DAA

Schedule G (Form 980 or 990-EZ) 2015
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Schedule G (Form 980 or 990-E2) 2015 GRAND RAPIDS ART MUSEUM 38-1387136 Page 3

Lk
12

13
a
b

14

15a

16

17

I:I Yes D No

Does the organization conduct gaming acfivities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer Chartable GamiNG T . . . e

indicate the percentage of gaming activity conducted in:
£acili

s and

Enter the name 2 ts book

records:

Does the organization have a confract with a third party from whom the organization receives gaming
revenue?

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICBNSEY
Enter the amount of distributions required under state law to be distributed to other exempt arganizations or

spent in the organization's own exempt activities during the tax year b §

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-E2) 2015
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Departmant of the Treasury M Attach to Form 990,
Internal Revenue Service anormatlon about Schedule J (Form 980} and its insfructions is at www.irs.goviform850.

OMB No. 1545-0047

2015

Open to Public

Inspection

Name of the organjzalien

“—EmpIuyer Idemmcation number

1a Check the appropriate box{es) if the erganization provided any of the following to or for a person listed on Form
g90, Part VII, Section A, line 1a. Complete Part iil to provide any relevant infermation regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residance
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do net check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation commiitee

4 During the year, did any person listed on Form 890, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-conirol payment?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—<, list the persons and provide the applicable amounts for each itern in Part 111,

Only section 501(c)(3}, 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

if *Yes" to line 5a or 5b, describe in Part I

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

if “Yes" on line 6a or 8b, describe in Part Il

7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,” describe in Part 1l
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes,” describe
in Part Ili

9 If "Yes" to line 8, did the organization also follow the rebuitable presumption procedure described in

Regulations Section B3.4008-8(0) 7 i

No
1b
2
4a .4
4b X
4¢ X
5a X
5bh X
6a b4
6b X
7 X
8 X
9

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

Sehedule J {Farm 990} 2015
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GRAZS30C001 08/09/2017 10:37 AM

SCHEDULE L Transactions With Interested Persons OMEB No. 1545-0047
{Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 28, 27, 28a,
28hb, or 28c, or Form 980.EZ, Part V, line 38a or 40b. 201 5
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Bpen To Publl
Internal Revenue Servica P Information about Schedule L (Form 930 or 990-E2) and its instructions is at www.irs.gov/iform990. Inspaction
Namea of the organization Employer identification numbear
GRAND RAPIDS ART MUSEUM 38-1387136
Part | Excess !Beneflt Transactlonsa’(secnon 501(0)(3) ‘sectlon 501 (c)(4 and 501{c)(29) organizations-only).
1 R
organization
1)
(2
(3)
(4)
)]
(6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNGET SBCHON 4958 | .. >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . | g
Part il Loans to andf/or From interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 3Ba or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line §, 6, or 22.
(a) Name of interested person [b) Relatonship | (c) Pupose of Kd)j Loants]  {e) Criginal (f) Balance due (g} In default?] (h) Approved | (i) Wiitlen
with organization foan or from the| principal amount by board or | agreement?
omg.? commitlee?
To [From Yes | No |Yes | No |Yes | No
{1)
{2)
3)
{4
(5
(6}
@
{8)
{9
{10)
Lo | T |

Part 1l Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27.

{a} Name of interested persen {b) Relationship between Interasted  [{C} Amount of assistance]  (d) Type of assistance {e) Purpose of assistance
person and the organization

{1
(2
{3
@
(8)
{6)
(N
(8}
]
{10)
Ff,{ Paperwork Reduction Act Notice, see the Instructions for Form 990 of 990-EZ. Schedule L {Form 990 or 990-E2Z) 2015

fa




GRA2930C001 08/09/2017 10:37 AM

Schedule L (Form 990 or 990-E2) 2015 GRAND RAPIDES ART MUSEUM 38-1387136 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a} Name of inlerested person {b) Relationship between {c} Amount of {d) Description of transaction (elofsgg.iﬂg

interested person and the transaction fevenues?

T organization Yeos | No

(1) SEE PART.V | X

)

(3)
{4)
{5)
(6)
{7)
(8)
©)

(10)
Part V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE I, 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-EZ) 2015

DAA



GRAZ930C001 08/09/2017 10:37 AM

SCHEDULE M
(Form 990)

Depariment of the Treasury
internal Revenue Service

P Complete if the organizations answered “Yes” on Form 930, Part IV, lines 23 or 30.

Noncash Contributions

P Attach to Form 990.

> information about Schedule M (Form 990} and its Instructions is at www.irs.goviform880.

OMB No. 1545-0047

2015

Open To Public
Inspection

Nama of the organization;.

GRAND. 'RAPIDS ARTIMUSEUM
ypes of Property . R

Part |
fa) (&) §§ Noncash (:gnlribulicn @ = =

Chack # Number of contributions or amounts reported on Mathed of determining
applicable items contributed Ferm 990, Part VIII, line 1g noncash contribution amounts

1 At—Works ofat X 10

2 Ar—Historical treasures

3 Art—Fractional interests =~

4 Books and publications

5 Clothing and household

goods

6 Cars and other vehicles =

7 Boats and planes

8 Intellectual property

9  Securiies —Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,

or trust interests

13  Qualified conservation
contribution — Historic
StrUCtureS ......................

14  Qualified conservation
contribution — Other

16  Real estate — Residential

16  Real estate — Commercial

17  Real estate — Cther

18  Collectibles

19  Food inventory

20  Drugs and medical supplies

21 Taxidermy

22 Historical arifacts

23 Sdentific specimens

24  Archeological artifacts

25 Oher™( . )
26 Oherd( . )
27 Other™( )
28 Other I ( )

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

30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

contributions?
b If "Yes,” describe in Part Il

33 If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,

describe in Part 11

29

32a Does the erganization hire or use third parties or related organizations to solicit, process, or sell noncash

Yes | No

30a X
3 X

32a X

For Paperwork Reductlon Act Notice, see the Instructions for Form 290,

DAA

Schedule M (Form 989} (2015)



GRA2830C001 08/09/2017 10:37 AM

Schedule M (Form 590) (2015) GRAND RAPIDS ART MUSEUM 38-1387136 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

- SCHEDULE:»M SUPPLEMENTAL#z INFORMATION

Schedule M (Form 990} (2015)

DaA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 8 Mo, 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additicnal information.

Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public

Internal Revenue Service, > Information about Schedule o] (Form 990 or 990-EZ) and :ts-mstructlons is at www.irs: govlfonngso Inspect:on

Name of the crganizati

CURATORIAL, CATALOGING AND RESEARCH, AS WELL AS THE PURCHASE OF ART FOR THE
PREPARED BY THE BOARD OF THE ORGANIZATION. MEMBERS DO NOT EXERCISE ANY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule O {(Form 9980 or 930-EZ) (2015)
DAA



GRAZ930C001 08/09/2017 10:37 AM

Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer Identification number
GRAND RAPIDS ART MUSEUM 38-1387136

-~ THE MUSEUM HAS A “COMPENSATION AND BENEFITS SUB COMMITTEE OF THE EXECUTIVE

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

FINANCE COMMITTEE" THAT REVIEWS PROPOSED COMPENSATION FOR ALL STAFF. THE

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAT

STATEMENTS ARE AVAILABLE IN THE OFFICE OF THE FINANCE DIRECTOR AND CAN BE

RENTAL EXPENSES e $ i, 188,260
COST OF GOODS SOLD it o, 322,108
SPECIAL EVENTS EXPENSE i S, 141,313
RENTAL EXPENSES $ -188,260

PAGE 1 OF 2
Schedule C (Form 990 or 990-EZ) (2015}

DAA



GRAZ930C001 08/09/2017 10:37 AM

Schedule O (Form 990 or 990-EZ) (2015) Page 2
Nama of the organization Employer Identification number
GRAND RAPIDS ART MUSEUM 38-1387136

S -322,108

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule R (Form 990) 2015  GRAND RAPIDS ART MUSEUM 38-1387136 Page §
Part VI Supplemental Information
Provide additional information for responses to questions on Schedule R {see instructions).

Schedule R {Form 980) 2015
DAA



