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om 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {(except private foundations)

» Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

“Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning 10/01/14 . and ending 09/30/15

B Check if applicable:
Address change™*

D Name change
|:| (nitial retum

Final retum/

terminated

D Amended retum 3
D Application pending

C Name of organization

. Doing bu }néﬁsﬁ?sn

GRAND ;RAPIDS ART MUSEUM

D Employer identification number

Number and street (or

101 MONROE

P.O; box if mail is not d

CENTER

Room/suite

City or town, state or province, country, and ZIP or foreign post:

GRAND RAPIDS

MI 49503

G Gross receipts $

5,595,495

GRAND

Name and address of principal officer:

NEIL: BREMER
101 MONROE CENTER

RAPIDS

MI 49503

| Tax-exempt status:

[ﬂ 501(0)3)

I_] 501c) {

)« (insert no.)

[_] 4947(a)(1) or

[—] 527

J__website: »  WWW.ARTMUSEUMGR . ORG

H(b) Are all subordinates included?

H(a) Is this a group retum for subordinates? D Yes No

DYes DNO

If "No," attach a list. (see instructions)

H{c) Group exemption number »

K Form of organization: r}a Cormporation I—_l Trust m Association r—] Other P>

l L Year of formaton: 1910

l M State of legal domicile: 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 | QUALIT .
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 3 Number of voting members of the governing body (Part Vi, ine ¢y 3 26
@ | 4 Number of independent voting members of the goveming body (Part VI, line t0) 4 | 26
§ § Total number of individuals employed in calendar year 2014 (Part V, line28) 5 86
S| & Total number of volunteers (estimate it necessary) 6 | 586
7aTotal unrelated business revenue from Part VIll, column (C), line 12~ 7a 27,424
b Net unrelated business taxable income from Form 990-T, lne 34 .. .. ... .. . 7b -23,702
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line th) 5,484,117 4,463,443
g 9 Program service revenue (Part VIll, line 29) 171,614 138,700
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7) 57,368 20,382
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, &c, 9c, 10c, and 11e) 346,558 362,324
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), fine 12) ... .. . 6,059,657 4,984,849
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lire4) 0
gl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,547,925 1,924,836
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25)» 527,737 ‘ ‘
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24¢) 5,075,817 4,998,991
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,623,842 6,923,827
19 Revenue less expenses. Subtract line 18 fom fine12 -564,185 -1,938,978
58 Beginning of Current Year End of Year
8BS 20 Totalassets (Part X, line 16) 72,308,884 70,230,664
< 21 Total liabilities (Part X, ne 26) ... 10,175,093] 10,033,551
25| 22 Net assets or fund balances. Subtract line 21 fomline20 62,133,791 60,197,113
Part Il Signature Block

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

} Signature of officer

Slgn Date
Here } NEIL BREMER COo0
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D it | PTIN
Paid JENNIFER B. WOOLF JENNIFER B. WOOLF 08/04 /16 | self-employed
Preparer | gy name » JANSEN VALK THOMPSON & REAHM PC Fim's EIN )
Use Only 7171 STADIUM DR

Firm's address P

KALAMAZOO,

MI

49009

Phone no.

269-381-7600

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

El Yes HNO

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

Form 990 2014
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Form 990 (2014) GRAND RAPIDS ART MUSEUM 38-1387136 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart W . . .

1 Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during theuyear which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeNICeS” ................................................................................................................................
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 124,316 including grants of $ } (Revenue $ )

4b (Code: ) (Expenses $ 100,929 including grants of $ ) (Revenue $ )

EDWARD BURTYNSKY: WATER - FEBRUARY 1, 2915M7HA?R$P”25 ..... 2015

4d Other program services (Describe in Schedule O.)
(Expenses  $ 5,507,720 including grants of $ ) (Revenue $ )
4e Total program service expenses P> 5,821,334

DAA Form 990 (2014
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Form 990 (2014) GRAND RAPIDS ART MUSEUM 38-1387136 Page 3
Part IV Checklist of Required Schedules

Yes | No

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

3 Did the organlzatlon engage
candldates for publlc off ce’? .
4  Section 501(c)(3) orgamzatlons Did the orgamzanon engage in-lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partty 4 X
§ 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 1l 5 X

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

“Yes," complete Schedule D, Part | 6 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 Schedule D, Partty 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part [l 8 | 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 IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 | X

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

complete Schedule D, Part VI 1a| 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, Partvit 11b X
¢ Did the organization report an amount for investments—yprogram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedute D, PGt VARt 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| 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)? If "Yes," complete Schedule D, Part 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 XI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XI! is optional 12b| X
13 s the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedue &~~~ 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, Patts landtv. .~~~ 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 tand V.. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ilandtv. 16 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 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part It 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Il | 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedued 20a X
b | “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . . . . 20b

Fom 990 014)

DAA
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Form 990 (2014) GRAND RAPIDS ART MUSEUM 38-1387136 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part iX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Ii X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), | ‘ ' : X
23 Did the organization. npensation of th
highest compensated
............................................................................................. 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
b 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 bonds? 2c| 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 L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil 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% controlied
entity or family member of any of these persons? if “Yes,” complete Schedule L, Pttt 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, Parttv. 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Pan‘ !V .................................................................................... O 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, Partty 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule™ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, 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 ' ..................................................................................................................................... 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 Reguiations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedue R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1I, Iil,
or IV' and Part V' ”ne 1 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, linpe2 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 36 X

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,

Part V‘ ................................................................................................................................... 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 (2014)

DAA
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Form 990 (2014) GRAND RAPIDS ART MUSEUM 38-1387136 Page 5
. PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV ... ... .. ... oo D
Yes | No
1a Enter the number reponed in Box 3 of Form 1096 Enter -0- if not applicable 1a | 26
[ 3
2a Enter the number of employees reported on Form W3 Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 86
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b if “Yes” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schede0 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? 4a X
b If "Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” o line 5a or 5b, did the organization file Form 8886-T? ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 | 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year l 7d [ :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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? 8
9  Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 890, Part VIil, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross !ncome from members Or Shareho’ders rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104t? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... . .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves On hand ................................................................ 13c R
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ............................ 14b

DAA

Form 990 (2014
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Form 990 (2014) 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 instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . . . X
Section A. Governing Body and Management

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
5§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 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 body? 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 bedy? 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? ga | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is 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 ... ... ... . .. oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization 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 purposes? .. . ... ... .. ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? 1Ma]| 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," goto line 43 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
,describe in SChEdUle O hOW thIS was done ............................................................................................. 120 X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | 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 CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). : '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the year? 16a 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 to such arrangementsS? . i 16b

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

Form 990 (2014)

DAA
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Form 990 (2014) GRAND RAPIDS ART MUSEUM 38-1387136

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VII . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this“table for all persons requrred to be listed. Report compensation for the calendar year ending with or, W|th|n the
organization's tax year‘f . : ; -

o List all of the orgamzatlons current. off icers, directors, t
compensation. Enter -0=in columns (D), (Ej#and (F) if no’ compens’ on was p

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

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

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

(A) (8) (€) ©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SETETO T8 organization (W-2/1099-MISC) from the
refated ~elal|3 |2 |3&l8 (W-2/1099-MISC) organization
organizations FE g 8 e Eﬁ t_% and related
below dotted % 5 § ?zi 8 8 organizations
line) N % | 2
a1 3 @ §
8] 2 g
® &
(1)DIRK HOFFIUS
ETETTETT O RURURRTRURY DU 2.00
TRUSTEE 0.00 |X 0
(2 LIZBETH O'SHAUGHNESSY
SRR UT TR R RURURURURURURIY N 2.00
TRUSTEE 0.00 |X 0
(3)MARY NELSON
EPTRSTTRPEUUURURURURY DU 2.00
TRUSTEE 0.00 |X 0
4 MEG MILLER WILLIT
RTTITRPEURUUUURORY B 2.00
TRUSTEE 0.00 |X 0
(5)MITCHEL WATT
TPV TRTRUNRURURRPRR BO 2.00
TRUSTEE 0.00 |X 0
6) PATRICIA BETZ
TP ET PO SO 2.00
TRUSTEE 0.00 X 0
(7 SAM CUMMINGS
TP D 2.00
TRUSTEE 0.00 [X 0
(8) TONY LAWRENCE
TR RT PO D 2.00
SECRETARY/TREASURER 0.00 | X X 0
(9) TAMARA BAILEY
P STRTERUUNU U SO 2.00
VICE PRESIDENT 0.00 |X X 0
(100 RICK DEVOS
TP U UROTRUURUUORURY RO 2.00
TRUSTEE 0.00 [X 0
(11 ROBERT KOENEN
RSP ST RO U 2.00
TRUSTEE 0.00 | X 0
DAA Fom 990 (2014)
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Form 990 (2014) GRAND RAPIDS ART MUSEUM 38-1387136 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for T T=Tex = organization {W-2/1099-MISC) fronj thg
= relfateq 2|52 ) § (W-2/1089-MISC) organization
.organizations o @ and related
g Eg : ]
B
g
8 &g
(122 JANE BOYLES MEILNER
T B 2.00
PRESIDENT 0.00 [X X 0 0 0
(13) KURT HASSBERGER
ST N 2.00
TRUSTEE 0.00 [X 0 0 0
(14 MARILYN CRAWFORD
S 2.00
TRUSTEE 0.00 |X 0 0 0
(15) MARK WASSINK
T B 2.00
TRUSTEE 0.00 |X 0 0 0
(16) EDDIE TADLOCK
TS B 2.00
TRUSTEE 0.00 |X 0 0 0
(17) LEN DYER
ST N 2.00
TRUSTEE 0.00 |X 0 0 0
(18 JOYCE LEE
RSSO T 2.00
TRUSTEE 0.00 |X 0 0 0
(19) TOM MERCHANT
TSRS B 2.00
TRUSTEE 0.00 |X 0 0] 0
1b Sub-total .. ... >
¢ Total from continuation sheets to Part VII, Section A . ... .. > 180,996 15,690
d Total (addlines tband1c) .. ... .. .. ... > 180,996 15,690
2 Total number of individuals (including but not limited 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  For 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
INAIVIAUBT . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. .. . 5 X
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(\f\s)mess address Descdptio(nBz)f services Comég?saﬁon
U.S SECURITY ASSOCIATES, INC. PO BOX 931703
ATLANTA GA 31193 SECURITY 464,653
ANDY J. EGAN COMPANY, INC. 2001 WALDORF, SUITE 200
GRAND RAPIDS MI 49544 LABOR MAINT 152,075

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 p>

DAA

Form 990 (2014
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Form 990 (2014) GRAND RAPIDS ART MUSEUM 38-1387136 Page 8
Part: Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for S = Te=l = organization (W-2/1098-MISC) from the
& 4 related o g & |38 g (W-2/1089-MISC) organization
_ sorganizations g =g %_EB. 3 and related
~ below dotted g 3 58 rganizations
| T T 2 3
4
&
(12) CAROL SAROSIK
T T TR URRURURPRPURRRURPNY SO 2.00
TRUSTEE 0.00 |X 0 0 0
(13) SETH STARNER
PP T UTURRORRURRPTRUURURIY SO 2.00
TRUSTEE 0.00 |X 0 0 0
(14) KHARY BRIDGEWATER
TP U PO RO RURRR PO RO 2.00
TRUSTEE 0.00 IX 0 0 0
(15) SYDNEY DEVOS
TR TRTRRURUURURRRRRS SO 2.00
TRUSTEE 0.00 |X 0 0 0
(16) CHRISTOPHER ROSMARIN
TR TP TURUUTRUOSTURRURON SO 2.00
TRUSTEE 0.00 |X 0 0 0
(17yJOY UDDIN
PR U TEUUTUREORUUROURURUURNN RO 2.00
TRUSTEE 0.00 | X 0 0 0
(18 DIANE GRIFFIN
PPN TURURURTORURTUNOS SO 2.00
TRUSTEE 0.00 X 0 0 0
(19)DANA FRIIS~-HANSEN
) 40.00
DIRECTOR AND CEO 0.00 X 180,996 0 15,690
1b Sub-total ... > 180,996 15,690
¢ Total from continuation sheets to Part VIi, Section A ... ... .. >
d Total(add lines1band1c) .. ... ... ... ... >
2 Total number of individuals (including but not limited 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 reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NIVIAUEl 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... .. . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)mess address Descriptio(n an services Coméer?saﬁon

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

DAA

Form 990 (2014)
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Form 990 (2014) GRAND RAPIDS ART MUSEUM

38-1387136

Part VlIi

Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function

()
Unrelated
business
Jevenue

(D)
Revenue
excluded from tax
under sections

revenue 512-514
58 b Membership dues | - fe2 €
7| ¢ Fundraising events 270,965]
;g < S
¢8| d Related organizations ~
g‘% e Govemment grants (contributions) 27,200 ;
g 5 f Al otr}ef contributions, gifts, grants, :
ég and similar amounts not included above 1f 3,910,482
€ g Noncash contributions included in lines 1a-1f: s -
88 h Total Addlines ta—tf . ... ... ... ... > 4,463,443|
g Busn, Code “
3| 22 . apmMIsszoNs 138,700 138,700
o b
8 A
E .............................................
A
e
=4 f All other program service revenue . ... .....
& | g Total. Add lines 2a-2f. .. ... . ... .. ... > 138,700
3 Investment income (including dividends, interest,
and other similar amounts) > 20,382 20,382
4 Income from investment of tax-exempt bond proceeds P
5 Rovaltles ... . ... >
{i) Real (i) Personal
6a Gross rents 199,129
b Less: rental exps. 169,225
C Rental inc. or (loss} 29,904 : S
d Net rental income or (10S8) ... ...oooovveii . > 29,904 29,904
7a Gross amount from (i Securities (i) Other , o
sales of assets
other than inventory}
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor (Ioss) ... ... ... ..o, >
o | 8a Gross income from fundraising events
£ (not including $ - 270,965
é of contributions reported on line 1c).
= See Part IV, lne 18 a 91,485
£ | b Less: direct expenses b 143,034
O ¢ Netincome or (loss) from fundraising events ... . » -51,549 -43,090
9a Gross income from gaming activities. : L
See PartV,line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... >
10a Gross sales of inventory, less
returns and allowances a 619,678
b Less: cost of goods sold b 298,387
¢ Net income or (loss) from sales of inventory ... .. ... » 321,291 293,867 27,424
Miscellaneous Revenue Busn, Code : : g
11a  OTHER REVENUE 9000393 62,678 62,678
b .............................................
c L T T I T T T AP
d Allotherrevenue .. ... . ... ... ... ...... ..
e Total Add lines 1la-11d > 62,678 , ~ .
12 Total revenue, See instructions. ... ... ... .. » 4,984,849 432,567 27,424 69,874

DAA

Form 990 (2014
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Form 990 (2014)

GRAND RAPIDS ART MUSEUM

38-1387136

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lmes 6b,

7b, 8b, 9b, and:10b.of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other asssta ce |
and domest y o
2 Grants and other assastance to domest:c
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 165,630 41,408 82,815 41,407
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,437,185 1,089,782 89,402 258,011
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefts 211,772 156,938 13,340 41,494
10 Payroll taxes 110,239 82,965 8,106 19,168
11 Fees for services (non-employees)

a Management

b legal .

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. {If line 11g amount exceeds 10% of line 25, column

(A) amount, fist line 11g expenses on Schedule O.) 1,115,869 906,748 169,578 39,543
12 Advertising and promoton 202,737 202,737
13 Office expenses 192,162 116,497 44,371 31,294
14 Information technology =
18 Royalies .
16 Occuwpancy 797,882 750,690 31,461 15,731
17 Tvel 20,729 15,078 4,755 896
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 15,952 12,239 627 3,086
20 mterest 3,397 3,397
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,906,073 1,781,709 76,243 38,121
23 Insurance 103,488 91,029 10,030 2,429
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of fine 25, column

(A) amount, list line 24e expenses on Schedule O.)

a ART ACQUISITIONS 214,400 214,400

b PREPARTORY COSTS 189,111 189,111

¢ . DEVELOPMENT COSTS 32,913 7,285 3,401 22,227

d = BANK SERVICE CHARGES 32,263 3,883 23,600 4,780

e All other expenses 172,015 148,835 13,630 9,550
25 Total functional expenses. Add fines 1 through 2de 6,923,827 5,821,334 574,756 527,737
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P>
following SOP 98-2 (ASC 958-720) .. ... . ...
DAA Fom 990 (2014)
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Form 990 (2014) GRAND RAPIDS ART MUSEUM 38-1387136 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X . e [_L
(A) (B)
Beginning of year End of year
1 1,975,584
2
3
4
5
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of ScheduelL 6
5| 7 Notes and loans recevable et 7
< 8 mVentOriES fOf' sale O U 13 5 z 845 8 118 ! 855
Prepaid expenses and deferred charges 225,335 ¢ 257,134
10a Land, buildings, and equipment: cost or . o
other basis. Complete Part VI of Schedule D 10a 82,816,709 ; L ‘ -
b 16,895,299 67,585,614 | 10c 65,921,410
11 .................................................. 11
12 Investments—otner securities. See Part IV, line 11 ... 181,539/ 12 179,041
13 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 13
14 ......................................................................... 14
15 ....................................................... 42’444 15 42’444
16 Total assets. Add fines 1 through 15 (mustequal line 34) ... ... ... ... .. ... ... ... 72,308,884 1s 70,230,664
17 Accounts payable and accrued expenses 661,700 17 518,097
18 ........................................................................... 18
19 ......................................................................... 19
20 ............................................................... 9'420'000 20 9’420’000
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:'g disqualified persons. Complete Part Il of Schedule L~~~ 22
=1 |23 Secured mortgages and notes payable to unrelated third paties 4,500] 23
24 Unsecured notes and loans payable to unrelated third partes 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 Schedule D 88,893 25 95,454
26 Total liabilities. Add lines 17 through 25 .. ... 10,175,093 26 10,033,551
Organizations that follow SFAS 117 (ASC 958), check here » and ' '
§ complete lines 27 through 28, and lines 33 and 34. o
§|27 Unrestrioted netassets 59,002,985 27| 57,320,474
& |28 Temporarly restricted net assets 3,130,806/ 28 2,876,639
2|29 Permanently restricted net assets ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currept unds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 62,133,791 33 60,197,113
34 Total liabilities and net assetsffund balances ... 72,308,884 34 70,230,664

DAA

Form 990 2014)
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Form 990 (2014) GRAND RAPIDS ART MUSEUM 38-1387136 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . ...
1 Total revenue (must equal Part VI, column (A), line 12) 4,984,849
2 Total expenses (must equal Part IX, column (A), line 25) 6,923,827
3 Revenue less:expenses. Subtractline 2 from line 1
4 Net assets.orfund balances at beginning - (must.
5 Net unréélized gain sses Qh jn(iést{r}nents
6 Donated services and use of facilites
7o Investment eXPENSES
8 Prior period adjustments ...
9 Other changes in net assets or fund balances (explain in Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) oo 10 60,197,113

Part XIl:  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xil . . . . . ...

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:
l:] 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:
D Separate basis Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection 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-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .. ... ........... ... . ...

Yes | No

2a X

2b | X

2¢c | X

3a X

3b

DAA

Form 990 2014
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Form 8868 Application for Extension of Time To File an

Exempt Organization Return OMB No. 15451709
(Rev. January 2014) P File a separate application for each return.
Department of the Treasury P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Internal Revenue Service

Do not complete

Electronic filing
a corporation required to
8868 to request an extension of time to file any of the forms listed in Part | or Part [ 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.

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

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request 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
:!‘j‘e date for City, town or post office, state, and ZIP code. For a foreign address, see instructions.
iling your
return. See
instructions. GRAND RAP IDS MI 4 9 5 0 3
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-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

NEIL BREMER
101 MONROE CENTER

® Thebooksareinthecare of PGRAND RAPIDS MI 49503
Telephone No.» 616-831-2904 FAXNo.»
® If the organization does not have an office or place of business in the United States, check thisbox > D
® |f 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 P . Ifitis for part of the group, check thisbox B ‘ and attach
a list with the names and EINs of all members the extension is for.
1 lrequest 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 line 1 is for less than 12 months, check reasorD Initial return D Final return
ﬂ Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 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. 3c| $ 0

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




GRA2830C001 05/09/2016 3:35 PM

Form 8868 (Rev. 1-2014) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll 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).

r, see instructions

Type or r (EIN) or
print
GRAND RAPIDS ART MUSEUM 38-1387136
Filo by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
st 101 MONROE CENTER
filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
retumn. See
instructions.
GRAND RAPIDS MI 49503
Enter the Return code for the return that this application is for (file a separate application for each returny E@
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 890-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-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

® Thebooksareinthe care of B GRAND RAPIDS e MI 49503 ...
Telephone No. b 616-831-2304 FAXNo. B ...
If the organization does not have an office or place of business in the United States, check thisbox > D
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check this box > D . If itis for part of the group, check this box > and attach a

4 | request an additional 3-month extension of time unti 08 /15/16 .

§  For calendar year , or other tax year beginning 10/01/14 ,andending 09/30/15

6  If the tax year entered in line § is for less than 12 months, check reason: {nitial return Final return
Change in accounting period

8a I[f this application is for Form 890-BL, 990-PF, 890-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, 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.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8 | § 0

Signature and Verification must be completed for Part Il only.

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

knowledge apd belief, it is true, correct, and plete, and that | am authorized to prepare this form.
Signature - {/9" Tite  CPA pate P> 05/09/16

Form 8868 (Rev. 1-2014)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable tfrust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. [Inspection
Name of the organization; = «/Employer identification number
' _ _GRAND RAPIDS ART MUSEU | 38-1387136 .

Part]l on, for, Public Charity Status (All.organizations:
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
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)(iii). Enter the hospital's name,
Oy, and Stale:
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 II.)
6 | | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 _i_(_ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the 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 describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supporied 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 Il 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 Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the sdbbAo'r'téd‘ Aérigéh'iiéﬁ'dh(s‘)" AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

stscomplete this part.) Sée. instructions.

PN

[]

(I} Name of supported (i1} EIN {iit) Type of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions)}
Yes No

A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA



GRA2930C001 08/04/2016 11:39 PM

Schedule A (Form 990 or 990-E7) 2014 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or-fiscal year beginning in) » (a) 2010 {b) 2011 (d) 2013 .+#|= (e) 2014 (f) Total
1 Gifts, grénts, ns, an '
membership fees:received:/(Do not" L ;
include any "unusual grants.”") 3,787,136 3,233,779 3,971,414 5,484,117 20,949,889
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 lines 1 through3 3,797,136 3,233,779 3,971,414 5,484,117 4,463,443 20,949,889
§  The portion of total contributions by o . .
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 () 6,542,552
6  Public support. Subtract line 5 from line 4. 14,407,337
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 f) Total
7 Amounts fromline4 3,797,136 3,233,779 3,971,414 5,484,117 4,463,443 20,949,889
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 134,552 168,012 220,109 237,863 219,511 980,047
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ..., 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 75,533 136,188 295,795
11  Total support. Add lines 7 through 10 : 22,234,203
12 Gross receipts from related activities, etc. (see instructions) | 12 725,151
13  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 box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2013 Schedule A, Part I, line 14

64.80%

62.98%

33 1/3% support test—2014. 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
33 1/3% support test—2013. 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 organization

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 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

organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

instructions

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> X

.................................................... > []

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > [

> []

DAA
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Schedule A (Form 990 or 990-E2) 2014 GRAND RAPIDS ART MUSEUM 38-1387136 Page 3

Part lll 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 1.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year ‘(korffﬁsgal year beginning in) > ) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants;.contributions, and mem :
fees recejved. (Do not include ar
grants."} =
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1throughs
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add ‘ines 7a and 7b .....................
8  Public support (Subtract line 7¢ from
ine6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnes 10aand 106
11 Net income from unrelated 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 Partvty
13 Total support. (Add lines 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 box and stop here . .. > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, colun ¢y 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (®) . 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17~ 18 %
19a 33 1/3% support tests—2014. 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 > D
b 33 1/3% support tests—2013. 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 >

DAA
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Schedule A (Form 990 or 990-E7) 2014 GRAND RAPIDS ART MUSEUM 38-1387136

Page 4

Part IV Supporting Organizations

(Complete only if you checked a box on line 11 of Part 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 I, complete Sections A and D, and complete Part V.)

Section A.zAlk: Supportnlg Orgamzatlons

3a

4a

5a

9a

10a

class or purpose, descnbe the demgnat:on If hrstonc and contmumg relatlonsmp, explam
Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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.

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 VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“"foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(iiiy the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) 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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
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 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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.)

No

3a

3b

3c

4a

4b

4c

Sa

5b

5c

9a

Sh

9c

10a

10b

DAA
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Schedule A (Form 990 or 990-E7) 2014 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 persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the* govermng ‘body of a“supported orgamzat:on” -
b A famlly member >
c A35% controlled enmy of.a person.described m (a) or;(b) above?
Section B. Type | Supporting Organizations ,’L
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No
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 and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported 7
organization(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 organization. 2
Section C. Type |l 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 month of the '
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the :
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how .
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a :
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,"” describe in Part Vi the role the organization's
supported organizations played in this regard. 3
Section E. Type lll 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. Complete line 2 below.
b The organization is the parent of each of its supported 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 all of the organization’s activities during the tax year directly further the exempt purposes of ‘ -
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 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 VI 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 Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or :
frustees of each of the supported 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 VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
DAA
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38-1387136 Page 6

Part V

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A

justed Net Income

(B) Current Year
(optional)

1 Net short-term" capital gain -
2 Recoveries of pi’for-y . dist :
3 Other gross income (see instructions)
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® 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 part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 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 Subitract fine 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 line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions) 6

7

Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2014



GRA2930C001 08/04/2016 11:39 PM

Schedule A (Form 990 or 990-E7) 2014 GRAND RAPIDS ART MUSEUM 38-1387136 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative ‘expenses paid to aécorplish ex
Amounts paid o acquiire exempt-Use dssets | -
Qualified set-aside amounts (prior IRS approval required)
Other 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 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

@ N ;||

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013 ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

i Carryover from 2008 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section

D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8  Breakdown of line 7:

= (o T Rl [ = N Lo B £ o o 1)

Excess from 2013 . . .
Excess from 2014 . . .

[ Fo RN Lo BN £ ol 1)

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 GRAND RAPIDS ART MUSEUM 38-1387136 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part 1ll, line 12. Also complete this part for any additional information. (See instructions.)

~ PART II, LINE 10 - OTHER INCOME DETAIL

Schedule A (Form 990 or 990-EZ) 2014
DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes” to Form 990,

Department of the Treasury P Attach to Form 990.
Internal Revenue Service »_Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.

OMB No. 1545-0047

2014

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public
Inspection

Name of the organization

Employer identification number

Part'l

_ Organizations Maintaining Donor Advi
Complete if the organization answered *

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year ...
5 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 all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Part 1l Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified 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
easement 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 (c) 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 >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, 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)(i)
and section 170(M)@BYN? . [] ves [] o
9 In Part XlIl, describe how the organization reports 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 1ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vi, line 1 > 3

(i)) Assets included in Form 980, Part X >3

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

a Revenue InC[Uded in Form 990' Part VI“‘ "ne 1 ..........................................................................
b Assets included in Form 990, Part X o i

iRl

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Part 1li

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

Public exhibition

XIH.

d Loan or exchange programs

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?

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b

included on Form 990, Part X?

Amount
© Beginning balance ic
d Additions during the Year | d
e Distributions during the year 1e
T OENding balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIIl .. . . . ... ... ...

Part V

Endowment

Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

organization by:
(i) unrelated organizations
(ii) related organizations

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

{a) Current year {b) Prior year (c} Two years back (d) Three years back {e) Four years back
17,686,056 17,152,042 16,535,556 15,106,737| 15,832,801
979,803 88,641 9,898 5,820 55,684
-961,206 1,178,785 1,381,861 2,274,707 86,711
634,507 655,030 696,428 767,000 782,826
84,920 78,381 78,945 84,708 85,633
16,985,226 17,686,056 17,152,042 16,535,556 15,106,737
..... 6.69 %
....... %
Yes | No
............................................................................................................. 3a(i) X
................................................................................................................ 3a(ii)| X
............................... 3| X

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
fa land 7,575,615 7,575,615
b Buildings 73,112,517 14,975,205 58,137,312
¢ Leasehold improvements -3,800 3,800
d Equipment L 2,062,858 1,854,375 208,483
€ OMEr oo 61,919 61,919
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . .. .. .. » 65,921,410

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 GRAND RAPIDS ART MUSEUM

38-1387136 Page 3

Part Vil Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

H)

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

Part VIIlL Investments—Program Related.

Complete if the organization answered “Yes” to 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

)

]

©)]

“

®)

®)

@)

()

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

4]

]

)

“

()

(©)

@)

()

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 156.) . . >

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

14 (a) Description of liability

{b) Book value

(1) Federal income taxes

(2) ADVANCED DEPOSITS

95,454

©)

@)

()

®)

@

()

(€

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

95,454

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

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 GRAND RAPIDS ART MUSEUM 38-1387136 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,595,495
2 Amounts included on line 1 but not on Form 990 Par’( VI, line 12:

a Net unrealized ams (losses) on -

b , :

c

d

e

3 5,585,485
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part XIL) ... 4b -610,646

¢ Addlinesdaand 4b 4c _610’646
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part | line 12 . . . . . . . . .. .. ... ... 5 4,984,849
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 7,534,473
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: ‘

a Donated sewices and use Of faci“ties .................................................. za

b Prior year adjustments ... 2

¢ Otherlosses . 2c

d Other (Describe in Part XIIL) 2d 610,646

e Addlines 2athrough 2d 2e 610,646
3 Subtract line 2e from fine 1 3 6,923,827
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIL) 4b

c Add ‘ines 4a and 4b ...................................................................................................... 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Lline 18) . .. ... . ... . . . . 5 6,923,827

Part Xill

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 Xll, 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

COLLECTIONS

AND RELATION TO EXEMPT PURPOSE

PRINCIPALLY DRAWINGS,

PRINTS,

STUDY ITEMS AND A REFERENCE LIBRARY. THROUGH

INTERACTION WITH THE MUSEUM'S ART COLLECTION,

INDIVIDUALS OF ALL AGES

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 GRAND RAPIDS ART MUSEUM 38-1387136 Page 5
Part Xlll.  Supplemental Information (continued)

- PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

RT ] ZATION

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

RENTAL EXPENSES ) S 169,225
COST OF GOODS SOLD S 298,387
SPECIAL EVENTS EXPENSE $ 143,034

Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)

Department of the Treasury

organization entered more than $15,000 on Form 880-EZ, line 6a.
D> Attach to Form 930 or Form 990-EZ.
internal Revenue Service P> information about Schedule G {Form 880 or 880-E2) and its instructions is at www.irs.goviform990.

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

‘GRAND ‘RAPIDS ART MUSEU'M

_990-EZ file a\r‘e,not required to complete

Employer identification number

+38-1387136

Form 99(}; Part IV, Tin

1 Indicate whether the organization raised funds through any of the. following activities. Check all that apply

a D Mail solicitations

b D Internet and email solicitations
c L__] Phone solicitations

d D In-person solicitations

e EI Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(irii)i Didhfu‘?d- {v) Amount paid to {vi) Amount paid to
(i) Name and address of individual . - cauzétggdyao? {iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) iy Activity control of from activity fundraiser listed in organization
contributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl e >

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.

DAA

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014

GRAND RAPIDS ART MUSEUM

38-1387136

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
col (5) through
(event type). (c))
@
2
§ 1 Gross receipts 271,450 91,000 362,450
2 less: Contributions 197,940 73,025 270,965
3 Gross income (line 1 mlnus
e oo 73,510 17,975 91,485
4 Cash prizes
5 Noncash prizes
8| 6 Rentfaciity costs 35,911 35,911
o
Q
ljch 7 Food and beverages 60,640 17,017 77,657
°
S| & Entertainment 12,403 12,403
9 Other direct expenses 7,646 9,417 17,063
10 Direct expense summary. Add lines 4 through 9 in column(d) > 143,034
11 _Net income summary. Subtract line 10 from fine 3, column (d) ... oo oo > -51,549

Part i Gaming. Complete if the organization answered “Yes” to Form 990, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
) (b) Pull tabs/instant . (d) Total gaming (add
g {a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {¢))
4
j )
24

Direct Expenses
w

5 Other direct expenses

6 Volunteer labor

Yes ................. % | S— Yes ................ % Yes .............. 0/0
No No No

AAAAAAAAAAAAAAAAAAAAAA ’

>

w0
m
3
=
@
=
o
5
@
%)
<8
o
=
7]
=
w
<
5
£
=
[+
=
o
5
@
]
=
«Q
)
=
N
o
o
]
=]
]
©
3
o
o
Q
w
e}
o
3
5
@
»
2
<
o
@
w

DAA
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Schedule G (Form 990 or 990-EZ) 2014 GRAND RAPIDS ART MUSEUM 38-1387136 Page 3

11
12

15a

16

17

Does the organization conduct gaming activities with nonmembers? D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? ... ... . D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization's facility B - %

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

Description of services provided P

D Director/officer |:| 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 license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year > §

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

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information OMB No. 1545.0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 4
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Intemal Revenue Service P information about Schedule J (Form 990) and its instructions is at www.irs.TovlformSQO.

Open to Public
~ Inspection

. Emplgyer identification number

No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ilt to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
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 Ill to
explain 1b

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

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’'s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part il
Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section §01(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5~9.
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? 5a X
5b X

If “Yes” to line 5a or 5b, describe in Part 1ll.

8 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmings of:
a The organization? 6a X

If “Yes” to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,” describe in Part Il 7 X
8 Were any amounts reported in Form 890, Part VI, 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 Il 8 X

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

Regulations section 53.4958-6(C) 7 . o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
DAA
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Schedule J (Form 990) 2014 GRAND RAPIDS ART MUSEUM 38-1387136 Page 2
Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from refated organizations, described in the

instructions, on row.(ii)..Do not list.any individuals that are not listed on Form 990, Part VIl.
Note, The sum of columns (B (le) for :acw listed mdlwdual must equal. ther total amount:of: orm 90/ Part:Vilz Sectio A line™1

~applicable column (D) and (E) amounts for that individual.

i . (D) (E) Total of columns. {F} Compensation
(A) Name and Tatle () Base fleh) gher benefits (B)(i}(D) m::l::f‘:"(giv"eﬁr;?d
compensaﬁon Form 990
DANA FRIIS-HANSEN o 180,996/ 9095207 10,483 196,686) ... 0
1 DIRECTOR AND CEO ) ' o 0 0 0 0
(i) ................................................................................................................................................
2 i)
3 (il
(‘) .................................................................................................................................................
4 (i)}
(I) .................................................................................................................................................
5 ()
(.) .................................................................................................................................................
[ i)
U) .................................................................................................................................................
7 (i)
(0]
\ B L R e N FR
“) ................................................................................................................................................
9 (i)
(.) ..............................................................................................................................................
10 i)
(I) .................................................................................................................................................
11 )
12
13
(l) ...............................................................................................................................................
14 )
(') .................................................................................................................................................
15 (i)
(i) ..............................................................................................................................................
186 i)

Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014 GRAND RAPIDS ART MUSEUM 38-1387136 Page 3
Part Il Supplemental Information

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

for_any additional:information.

Schedule J {Form 990} 2014
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds
(Form 990) » Complete if the organization answered “Yes” on Form 990, Part IV, Ime 24a Provide descriptions,
explanations, and any additional mformatlo Part VI

» Attach to Form 990.
} Information about Schedule’K.(F6rim 890).and’its instructions is.at' wwiwiifs.gov/formggo.

Department of the Treasﬁiy;’
internal Revenue Service’

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organiza(icn;

“GRAND RAPIDS ART MUSEUM

Employer identification number

38-1387136

Part | Bond Issues

(a) Issuer name {b} [ssuer EIN {c) CUSIP # {d) Date issued {e) Issue price (f) Description of purpose

(hy on (1) Pooled
(g} Defeased behalf of financing
issuer.

A MICHIGAN STRATEGIC FUND 52-1417332 12/07/06 10,000,000 |BLDG CONSTRUCTION

Yes | No | Yes | No | Yes | No
X X X

B

(o}

D

Part |l Proceeds

1 _Amount of bonds retired _

2 Amount of bonds legally defeased .

3 Total proceeds of issue . - . 10,000,000

4 Gross proceeds in reserve funds e

§ Capitalized interest from proceeds

6 Proceeds in_refunding escrows

91,250

7 _lssuance costs from proceeds . .o

8 Credit enhancement from proceeds e RN

9 Working capital expenditures from proceeds

10 _Capital expenditures from proceeds . 9,908,750

11_Other spent proceeds ... . T

12 _Other unspent proceeds

13 Year of substantial completion _ ) R 2007

Yes No Yes No Yes

No Yes No

14 Were the bonds issued as part of a current refundino issue'?

16 Has the final allocation of proceeds been made? .. . .. X

17_Does the organization maintain adequalte books and records to support the final atlocabon of proceeds'? X

Part 1ll Private Business Use

No Yes No

1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes
which owned property financed by tax-exempt bonds?

2 Are there any lease arrangements that may result in private busmess use of
bond-financed property? .. ..

For Paperwork Reduction Act Nohce, see the Instructions for Form 980.
DAA

Schedule K {Form 990) 2014
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Schedule K (Fom 9e0) 204 GRAND RAPIDS ART MUSEUM 38-1387136 Page 2
Part il Private Business Use (Continued)

o
12
(=]

A
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of:bond-financed property? .
b If “Yes to line 3a, does thé organizationroli , 0
counsel to review any management.or service contracts relating to the financed‘pr
¢ Are there any research agreements that may resutt in private business use of
bond-financed property? ... ...
d [f “Yes™ to fine 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? ..
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local govemnment ., ............. | 2 % %] % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government .. .. .. > % %, % %
6 TotaloflinesdandS . .. . . % % % %
7__Does the bond issue meet the private security or paymenttest? .. ... ... ... X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 504(c)(3) oraanization since the bonds were issued? X
b If “Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed of .o % %l % %
c If “Yes’ to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27 ...
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1145-22 . . ... ....... X
Part IV Arbitrage

A B [+ D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? s . s X
2__if *No" to line 1. did the following apply? e s it
a Rebate notdue yet? . ... . .. ... X
b _Exception to rebate? I X
¢ Norebatedue? . . . . .. .. ... O X
If “Yes" to line 2c, provide in Part Vi the date the rebate computation was
performed SRR . . TR
3 s the bond issue a variable rate issue? . bt X
4a Has the organization or the governmental issuer entered into a qualified
hedge with respectfo the bond issue? .. . . .. .. X

b Name of provider . . .. . i
¢ Termofhedge .. ... ... . e
d _Was the hedge superintegrated?

DAA Schedule K {Form 890} 2014
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Schedule K (Form 990} 2014 GRAND RAPIDS ART MUSEUM
Part IV Arbitrage (Continued)

Sa
b
[

38-1387136

A

(¢

Yes

Were gross proceéds inves
Name of provider..i~ :

Term of GIC L

[
7

d_ Was the requlatory safe harbor for establishing the fair market value of the GIC satisfied?

Were any gross proceeds invested beyond an available temporary period?

Has the organization established written procedures to monitor the
requirements of section 1487

Part'V Procedures TdFUhdérfék‘é Co‘rbr‘e‘cyti'v»e‘ Act:on —

Has the organization established written procedures to ensure that violations
of federal tax requirements are timely identified and comected through the
voluntary closing agreement program if self-remediation is not available
under applicable regulations? '

No

Yes

No

Yes No

X

Part Vi

Suppiemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

DAA

Schedule K (Form 990) 2014
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Schedule K (Form 980} 2014 GRAND RAPIDS ART MUSEUM 38-1387136

Part VI__Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

DAA

Schedule K (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047

(Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury . P Attach to Form 990 or Form 990-EZ. " Open To Public

Intemal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. _ Inspection

Name of the organization Employer identification number

GRAND RAPIDS ART MUSE 38-1387136
Excess Benefit '
Complete if the orga

Part'|

(d) Corrected?
Yes No

1 % (a) Name'of disqualified person

{4)

(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 > S

Part I Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship (c) Purpose of  Kd) Loan to] (e) Orginal (f) Balance due  |(g) In default?} (h) Approved | (i) Written

with organization loan or from the| principal amount by board or | agreement?
org.? committee?

To [From Yes | No |Yes | No |Yes | No

(1)

2

@)

@)

(10)
Total >3
Part il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b} Relationship between interested [(¢) Amount of assistance]  (d) Type of assistance (6) Purpose of assistance
person and the organization

(1)
2
3
{4)
(5)
()
U]
]
@
(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 890 or 990-EZ) 2014
DAA
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Schedule L (Form 990 or 990-E7) 2014 GRAND RAPIDS 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 28c.

e} Sharin

(a) Name of interested person (b} Relationship between {c) Amount of (d) Description of transaction { )ofS orag 4
interested person and the transaction revenues?

organization Yes | No

X

@)
@)
6)
(6)

(19)
Part'V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L., PART V - ADDITIONAL INFORMATION

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

THAT MET THE REPORTING THRESHOLDS AND BUSINESS TRANSACTIONS WERE NOT IN

SIGNIFICANT AMOUNTS.

Schedule L (Form 990 or 990-E2) 2014
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 201 4
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of e T P Attach to Form 990, Open To Public
t ;
[n?:;ar[ng;v:nu:s;?s: i P information about Schedule M (Form 990) and its instructions is at www.irs.goviform990. lnspection

Name of the organization::

aEmgloyer identification number

Part'|
@ ®) Noncash (:z)mtribution
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Works ofart X 17
2 Art—Historical treasures
3  At—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
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures .........................
14 Qualified conservation
contribution — Other
16 Real estate — Residential
16  Real estate — Commercial
17 Real estate—Other
18 CO”ectlb|eS .......................
19 Food inventory
20  Drugs and medical supplies
21 Taddermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other™( . ... )
26 Other®™( )
27 Other™( . ... )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, 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? 30a X
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’) ........................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b if “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form $50) (2014)

DAA
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Schedule M (Fom 880) (2014) GRAND RAPIDS ART MUSEUM 38-1387136 Page 2
Part'li Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2014)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —oMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

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

Intemal Revenue Senvice P information about Schedule O (Form 990 or 990-E2) and its; instructions is at www.irsigov/form990. |. Inspection
— PRy e A TEmployer identiication urber

3821387136

Name of the organization,.

CURATORIAL, CATALOGING AND RESEARCH, AS WELL AS THE PURCHASE OF ART FOR THE
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . ... ... ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 8990-EZ) (2014) 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

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

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

FINANCE COMMITTEEY THAT REVIEWS PROPOSED COMPENSATION FOR ALL STAFF. THE
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

RENTAL EXPENSES S 169,225
COST OF GOODS SOLD i S 298,387
SPECIAL EVENTS EXPENSE i CH 143,034
RENTAL EXPENSES $ -169,225

PAGE 1 OF 2
Schedule O (Form 990 or 930-EZ) (2014)

DAA
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Schedule O (Form 980 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

GRAND RAPIDS ART MUSEUM 38-1387136
-~ COST OF GOODS SOL $ -298,387

PAGE 2 OF 2

DAA

Schedule O (Form 990 or 990-E2) (2014)
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SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 930,

Department of the Treasyry, > Information about Schedule R {Form 990) and its instructions,is at www.irs.gov/forme90.

OMB No. 1845-0047

2014

Open to Public
Inspection

Internal Revenue Service ™
Name of the g E Employer Identification number
* GRAND .RAPIDS ;ART MUSEU § 4 2 38-1387136
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990; PartV, line 33.
{a) (b} {¢) (d} (e} 0
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legat domicile {(state Total income £nd-of-year assets Direct controlling
or foreign country) entity
)
@)
(3)
(4)
(8)
Part 1l Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
g
(a) {b) (<) (d) {e} U] i
Name, address, and EIN of related organization Primary activity Legal domiclle {stale Exempt Code section Public charily status Direct controlling S;‘,mf”e%}?’
or foreign country) {if section 501(c)(3)) entity Yes No
(1) GRAND RAPIDS ART MUSEUM FOUNDATION
101 MONROE CENTER 38-3027880
GRAND RAPIDS MI 45503 SUPPORT MI 501C3 11D N/A X
(2)
3)
(4)
(8)

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

Schedule R (Form 980) 2014
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Schedule R (Form 990) 2014 GRAND RAPIDS ART MUSEUM 38-1387136 Page 2
Part il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations freated as a partnership during the tax year.

(a) {b) (e). {9 {h} (i) G 8]
soName, address, and EiN of Primary activity Share of end-of- Dispro- Code V—UBI General or| Percentage
ted organization 5 v:&g:l:(ed‘ year assets portionate amount in box 20 managing |  ownership
k excluded from alloc.? of Schedule K-1 partnar?
fax under (Form 1085)
sections 512-514) Yos| No Yes| No
1
(2
3
(4)

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
a line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b} {c) (d} (e} 0 (9 {h) @)
Name, address, and EiN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 5?;‘3;‘(’;‘3)
(state or entity (C corp, 8 corp, income: end-of-year assets ownership contrelled
foreign country) or trust} entity?

Yes No
1)
)
()
(4)

DAA Schedule R (Form $90) 2014
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Schedule R (Form 990) 2014 GRAND RAPIDS ART MUSEUM 38-1387136 Page 3
Part vV Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete hne A.if any entity is fisted.in Parts II, 1il,;or IV of this schedule. Yes| No
1 r, did the orgamzatno engage in any of the fo!!owmg transacti
a ii i 1a X
b ib X
c Grft, grant, or capital contribution from related organization(s) = 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
1f X
1g X
1h X
1i X
1j X
1k X
1 X
im X
in X
10l X
p Reimbursement paid to refated organization(s) for @Xpenses 1p X
q Reimbursement paid by related organization(s) for expenses g X
r Other transfer of cash or property to related organization(s) 1r X
s_Other transfer of cash or property from related organiza xon(s) . 1s X
2 i the answer to any of the above is “Yes," see the instructions for information on who must complete this Ime including covered relationships and transaction thresholds.
(@) (b} ) (d}
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s}
{1) GRAND RAPIDS ART MUSEUM FOUNDATION C 634,507
2)
)
“)
(5)
(6)

DAA

Schedule R (Form 9890) 2014
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Schedule R (Form 990) 2014 GRAND RAPIDS ART MUSEUM 38-1387136 Page 4
Part. VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part 1V, line 37.
Provide the following:information for each;entity taxed as ayi\partnership through which the organization conducted more than:five percent of its activities (measured by total assets
or gross revenue) that wasinotia related organization. See instrictions‘regarding exclusion:for ‘certain.investment, partnerships. ~
v B ry E T (@) e) z {h) @ 0] (k)
Name, address. and Ell Predominant” | Are @l partners hare of hate of Disproportionate Code V—UBI General or | Percentage
domicie | income (related, section total income énd-of-year allocations? amount in box 20 managing ownership
(state or | unelated, excluded |  50%(c}(3) assels of Schedule K-1 partner?
foreign from tax under | organizations? (Form 1065}
county) | sections 512514) Tyes | No Yes | No Yes | No
W]
(2)
3)
(4)
(8)
(6)
7)
8)
8}
(10)
(1)

DAA

Schedule R {Form 990) 2014
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Schedule R (Form 990) 2014 GRAND RAPIDS ART MUSEUM 38-1387136 Page §
Part VIl Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014
DAA



