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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From income Tax
tnder section B01(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gow/Form930 for instructions and the latest information,

OMB Mo. 1545-0047

2017

Open to Public
Inspection

A _For the 2017 calendar year, or tax vear beginning 10/01/17 . and ending 09/30/18

B Check i appiicatle; | & Mame of organization D Employer Identification number
Address change. " GRAND :RAPIDS ART MUSEUM
Name change * =+ |.__DOng busiressizs o Yy 38%1387136 ¢
ge i Nurber and Seal (o PO, o J mall s rol d%h,e,ed Reom/suite E:Telephone mumber
[] e retim 101 MONROE CENTER - ! 61683
Find return/ City or town, state or province, country, and ZIP or foreign postal‘'tode E
terminated
] GRAND RAPIDS MI 49503 G Gross receipss 10,310,750
Amended relum F Name and address of princigal officer:
|:| Apgiication pending ROBERT B CH R{a) Is this a group return for subordnal&c?D Yes Na
101 MONRCE CENTER H{b) Are all subordinates included? D Yes E] No
GRAND RAPIDS MI 49503 If "Ne," attach a list (see instructions)

| Tax-exempt status:

(X[ sorexm [ | some ¢

) 4 (nsertno.)

l—l 4347{a)(1) or

H 527

website: B WWW , ARTMUSEUMGR , QRG

H{c) Group exemption number »

J
K__Form of organization. | X| Comporaion | | Trust | | Associalion | | Other B> |L Yearof tometon. 1910 [m Siate oftegd domicie MI
Part | Summary
1 Briefly describe the organization's mission or most significant activittes:
8 . CONNECTING PEOPLE THROUGH ART, CREATIVITY, AND DESIeN.
§ ...........................................................................................................................................................
g e
3 2 Check this box PE:I if the organization discontinued its operations or disposed of more than 25% of #ts net assets.
o | 3 Number of voling members of the governing body (Part VI, line 12 3 23
@ 4 Number of independent voting members of the govemning body (Pat Vi, linetb) 4 23
g 5 Total number of individuals employed in calendar year 2017 (Part V, line28) 5 94
g 6 Total number of volunteers (estimate if mecessary) 6 450
7aTotal unrelated business revenue from Part VIll, column (C), line 12 7a 9,676
b Net unrelated business faxable income from Form 99C-T, line 34 ... ... o b 0
Peior Year Current Year
o | 8 Contributions and grants (Part VI, line 1) 10,580,448 8,424,652
2 Pragram service revere (Part VIll, tine2g) 201,720 328,157
% 10 Investment income (Part VI, column (A), lines 3,4, and 7y 0
% | 11 Other revenue (Part VIIi, column (A}, lines 5, 6d, 8¢, 8¢, 10¢, and 11e) 369,886 802,681
12 Total revenue ~ add lines 8 through 11 (must egual Part VIll, colurnn {A), line 12} . 11,152,064 9,555,790
13 Grants and similar ameunts paid (Part IX, column (A), fires 1-3) 9]
14 Benefits paid to or for members (Part IX, column (A), lined) 0
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), fines 5-10) 2,162,506 2,277,980
2 | 18aProfessionat fundraising fees (Part IX, column (A), line 11} 0
?é. b Total fundraising expenses (Part IX, column (D), line 25)» 452,266
W1 47 Cther experses (Part IX, column (A), lines 11a~11d, 11f~24e) 4,652,033 5,132,241
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25y 6,814,539 7,410,221
19 Revenue less expenses. Subtract line 18 from line 12 4,337,525 2,145,569
548 Beginning of Current “Year End of Year
£S5 20 Total assets (Part X, line 16) 72,272,343 74,476,420
<7l 21 Total liabilities (Past X, ne26) 10,161,274 10,216,333
Z5| 22 Net assets or fund balances. Subtract fine 21 from line 20 62,111,069 64,260,087
Part |l Signature Block

Under penallies of perjury, | declare that | have examined this retusn, including accompanying schedules and statements, and to the besl of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (ather than officer) s based cn all inforration of which preparer has any knowledge.

Sign } Signature of officer Date
Here > ROBERT BRANCH CFO/ COO
Type or print name and fitle

PrnyType preparers name Preparers signature Bate Check EI if | PTi
Paid JENNIFER B, WOOLF JENNIFER B. WOOLF 08/08/19 | setemployed
Preparer | o name } JANSEN VALK THOMPSON & REAHM PC Firm's EIN ¥
Use Only 7171 STADIUM DR

Frm's address b KALMAZOO, MT 49009-4943 Phone no 269-381-7600

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

ml Yes |—INO

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

Form 990 {2017)
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Form 99¢ 2017) GRAND RAPIDS ART MUSEUM 38-1387136 Page 2
Part Hi Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart tl .. ...~

1 Briefly describe the organization's mission:

CONNECTING. PEOPLE THROUGH ART, CREATIVITY, AND DESIGN,

2 Did the crganization underiake any sighiﬁcant program services d ng the‘year which were not listed on the
prior Form 990 or S80-EZ7
If "Yes," describe these new services on Schedule O.

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

SEIVICES? e [] Yes (X] no
If "Yes," descnbe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of #s three largest program services, as measured by
expenses. Section 501(c)(3} and 501(c)(4) organizations are required fo report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a {Code: }(Expenses $ 177,711 incuding grants of ) (Revenue $ 179,866 )

FEATURED ON LOAN FROM THE WHITNEY MUSEUM OF AMERICAN ART, CREATED IN 1962,
THE PAINTING IS COMPOSED OE‘ NEAT ROWS OF THE COMPANY'S ICONIC GLASS y
BOTTLES REMINISCENT OF A SUPERMARKET DISPI.AY SAVE FOR THE IRREGULARITY OF

ADOPTED A YEAR LATER IN 1963 AND WITH WHICH HE IS MOST ASSOCIATED

4c (Code: ) (Expenses $ N ..84,265 incuding grantsof § ) (Revenue $ 58,022,
SINCE THE 1980 T S ’ 7 SWI SS“AMERICAN ARTIST CHRISTIAN MARCLAY HAS SAMPLED
IMPROVI SED AND REMI)(ED BOUND , VIDEO AND PERFORMANCE INTO ASTONI SHING WORKS

QUARTET, CONSISTS OF FOUR SYNCHRONIZED VIDEOS SHOWN ON ADJOINING scREENs,ff
EACH WITH ITS OWN SOUNDTRACK. VIDEO QUARTET IS MADE UP OF MORE THAN 700

CHARACTERS PLAY INSTRUMENTS, SING OR MAKE NOISE IN ONE WAY OR ANOTHER.
MARCLAY REORGANIZED THE CLIPS ON A HOME COMPUTER INTO A NEW UNIFIED
COMPOSITION IN WHICH THE PERFORMERS SEEM TO IMPROVISE TOGETHER FREE OF
THEIR ORIGINAL CONTEXT. THE CLIPS INCLUDED IN VIDEQ QUARTET ARE PRIMARILY

4d Other program services (Describe in Schedule Q.)
{(Expenses $ 3,962,964 including grants of $ ) (Revenue $ }
4e Total program service expenses » 4,356,038

DAA Ferm 990 2017y
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Form 890 (2017) GRAND RAPIDS ART MUSEUM 38-1387136 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundationy? If “Yes,"
complefe Schedule A
Is the organization reqmred to complete Schedule B, Schedule of Contnbufors (see instriictions)?
3 Did the organ;zatlon engage ‘in-difect oF indirect polmca i amp gn " behalf of or in
candidates for publ:c off ce?df fYest
4  Section 501{c)(3) organizations. Did the organlzanon engage ilobbying activikieé, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Pati 4 X
§ s the organization a secticn 501(c){4), S01(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197? /f "Yes,” complete Schedule C,
Part it 5 X

€  Did the organization maintain any doner 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? /f

‘Yes,” complete Schedule D, Part 1 | 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, Partfi 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? if “Yes,”

complete Schedule D, Part Il g8 | X

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

debt negotiation services? I “Yes,” complele Schedule O, 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, Part vV 101 X

11 [f the organization's answer fo any of the following questions is "Yes,” then complete Schedule D, Parts V|,
VL, VI, BX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"

cornplete Scheduie D, Part Vi e (M] 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, Part Vi 11b X
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part Vit 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X, fine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for cther 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 ability 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,” complate
Schedule D, Parts Xt and XIE ... 12a X
b Was the organization included in consolldated |ndependent audited financial statements for the tax year’) .ff
"Yes," and if the organization answered "No" t6 line 12a, then completing Schedule D, Parts X! and Xif is optional 126 X
13 Is the organization a school described in section 170(b)(1){A)ID? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fandtv | 44b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If “Yes,” complete Schedule F, Paris il and IV s X
16  Did the organization report on Part #X, 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 It and /v s X
17  Did the organization report a tofal of moere than $15,000 of expenses for professional fundra%smg services on
Part IX, column (A), lines 6 and 11e7 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 VIl lines 1c and 8a7 If "Yes."” complete Schedule G, Partd ] 18 | X
19 Did the organization report more than $15,000 of gross income fmrn gammg actnnnes on Part VIII, line 9a7?
Jf "Yes," complete Schedule G, Part i . e 19 X

Form 990 (2017}

Dan
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Form 9290 (2017) GRAND RAPIDS ART MUSEUM 38-1387136 Page 4
Part IV Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization cperate one or more hospital facilities? Jf “Yes," compfete Schedule H 20a X
b
21
X
22 : el
Part IX, column (A) Ime 2'? i “Yes " comp.'ete Schedu.fel Par{s i ' "_ X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principat 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 fo fine 252 24a | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 2dc | X
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 240 | 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? I “Yes,” complete Schedule L, Partf 25a X

b Is the organization aware that it engaged in an excess bernefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 880 or S90-EZ?
If"Yes," complete Schedule L, Part] 25b X
28 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 Schedufe L, Part it | 26 X
27 Did the organization provide a grant or other assistance tc an officer, director, trustee, key employee,

substantiai contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or famnily member of any of these persons? if “Yes,” complete Schedwle L, Parttft 27 X

28  Was the organizafion a parly 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, Partityy 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complate
SChEdu,e L' Parr IV L I R T T T T T T T T T T T T T T T 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? Jf “Yes,” complete Schedule L, Part IV |28 X
29  Did the organization receive more than $25,0C0 in non-cash contributions? /f “Yes,” complete Schedwe M 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M o qso | X
31 Did the crganization fiquidate, terminate, or dissolve and cease opera::ons’) lf “Yes " com,olere Schedufe N
32 Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of #s net assets? If "Yes,"
complete Schedule N, Part i e X
33  Did the organization cwn 100% of an enhty dlsregardeci as separate from %he orgamzatxon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| T I X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” compie!e Schedule R Pan‘ Il I!l
Of,V andpart\/’mef ...................... e e e 34 X
35a Did the organization have a cont;olled enuty W|th|n the meamng of secnon 512(1)}(13)'? | ska X
b if "Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wazh a
controlled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 ‘ | 8%
36 Section 501(cl3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? If “Yes.” complete Schedule R, Part V, line 2 L o 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not 2 related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedufe R,

38  Did the arganization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required o compiete Schedule O. 38 | X

Form 990 (2017

DAA
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Form 990 (2017) GRAND RAPIDS ART MUSEUM 38-13B7136 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any line in this Partyv ... . . D
No
1a  Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable
Enter the number of Forms W2G rncluded in lme 1a E.rzter 0- lf r:ot appllcable
c i;
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 94
b If at least one is reported or line 2a, did the organization fle all required federal employment tax retums? 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 [id the organization have unrelated business gross income of $1,000 or more during the year? 3at X
b if "Yes,” has it filed a Form 880-T for this year? If “No” to Jine 3b, provide an explanation in Schedule O 3p | X
d4a 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
BCCOUND? ) 4a X
b 1f*Yes" enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to & probibited tax shelter transaction at any time during the tax year» 5a X
Did any taxable party rotify the organization that it was or is a pary to a prohibited tax shelter transaction? 5b X
If *Yes” to line Sa or b, did the organization file Form 8886-T2? 5c
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 contrbutions? Ba X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or
gifs were not tax deductible || e 8b
7 Qrganizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parfly 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? b ) 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 | 7d ]
e Did the organization receive any funds, directly or indireclly, 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 contrget? 7t X
g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? Th
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 sponsaring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? ___________________________ Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, lipe 12 10a
b Gross receipts, included on Form 230, Part VIII, line 12, for public use of club faciltes | 10b
11 Section 501{c)}(12) organizations. Enter;
a OCross income from members or shareholders [ 11a
b Gress 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 orgamzatlon flmg Form 990 in Ileu of Form 10417 12a
b i “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 Is the organization licensed to issue qualified health ptans in more than one state? 13a
Note, See the instructions for additional information the organization must report on Schedule Q.
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 L 13b
¢ Enter the amount of reserves on hand o o o ‘ - ) 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b i "Yes.," has it filed @ Form 720 to report these payments? If "No." provide an explanation in Schedule O L L 14b

Daa

farm 990 z017)
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Form 990 (2017) GRAND RAPIDS ART MUSEUM 38-1387136 Page 6
Part Vi Govemance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response (o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response of note to any lneinthis Part M . X
Section A. Goveming Body and Management

HE : ; : Yes | No
1a Enter lhe number of votlng members of the gove nglﬁbo :
if there are ma%erzal dlfferences In:votingrights among mem (
if the govemning body delegaled broad authority to an executive c' mmlttee or smlar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1h 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, ar trustees, or key employees to a management company or other person? 3 2
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? s | X
7a Did the organization have members, steckhoklers, 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,
stockhelders, or persons other than the geverning body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the govering body? sb | X
9 s there any officer, direclor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O ... .. .. . ... . . . . 0 . .. 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 affilates? 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  Mas the organization provided a complete copy of this Form 990 to 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 890.
t2a  Did the organization have a written conflict of interest policy? if “No,"go fo fine 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
c Did the organization regularly and consistently monitor and enforce compliance with the palicy? If “Yes,”
desc'”be H’? SChEdule O how !hjs was done ........................................................................................... 12c X
13 Did the organization have a written whistieblower policy? 13| X
14 Did the organization have a written document retention and destruction palicy? 14| X
18 Did the process for delermining 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 crganization's GEC, Executive Director, of top management official 15a | X
b Other officers or key employees of the organization U N -+ X
If "Yes" to line 152 or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets fo, or participate in & joint venture or similar arrangement
with a taxable entity during the year? R i L X
b If "Yes," did the organization follow a writierz pohcy or procedure requmng the organlzatlon to evaluaie 1ts
panticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | 18b

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed B MI L
18 Section 6104 requires an organizaticn to make its Forms 1023 (or 1024 if applzcable) 990 and 990—T (Sectlon 50? c) )5 only)
available for public inspection. Indicate how yeu made these available, Check ail that apply.
Own website D Another's website Upon request D Other (explain in Schedute O}
18 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 bocks and records: b
ROBERT L. BRANCH 101 MONROE CENTER
GRAND RAPIDS MI 45503 616-831-2904

DAA Form 990 2017
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Form 980 (2017) GRAND RAPIDS ART MUSEUM 38-138713¢

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O confains a response or note to any line inthis Part VIl . . ... . . . .. .

Ll

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

1a Complete this table for all: persons requwed to be Ixsted Report compensatlon for the calendar year en
organization's fax year, i -.

o List all of the orgamza ons urr nt officers, dtrec ors,
compensation.” Enter -0 R’ ‘coltimins (3)} (E) and (F) if no“comperigati *

o List all of the organization's current key employees, if any, See lnsiruc!lons for definition of "key employee.”

s 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 $1DO C00 from the
organization and any related organizations.

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

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.

ing with or within the

(A (8} ) ()] 5] {F)
Name and Title Average Positicn Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from retated other
(list any officer and a directorrustee) the organizations compensation
hours for a5 = = T% = organization {W-2/1899-MISC) from the
related S22 3% e g (W-211089-MISC) crganizaion
organizations & & g s [28)& and selated
beleuy dotted ;I"E 5:_: 'g_ ‘g organtzations
ling) E 5 ‘;‘rg .g
31 8 g
® g
(1) TAMARA BAILREY
e 4400
PRESIDENT 0.00 |X X 0 0 0
(2 LUIS AVILA
R 1.00
TRUSTEE 0.00 [X 0 0] 0
(3 PATRICIA BETZ
TRUSTEE 0.00 [X 0 0 0
@ MARITLYN CRAWFORD
TRUSTEE 0.00 |X 0 0 0
5) SAM CUMMINGS
TRUSTEE 0.00 |X 0 0 0
(6) JOSEPH DOELE
TRUSTEE 0.00 [X 0 0 0
7 DIANE GRIFFIN
o S 1.00
TRUSTEE 0.00 |X 19 0 0
8 KURT HASSBERGER
TRUSTEE 0.00 |x 0 0 0
(9) CHRISTOPHER HUFWNAGEL
1.00
TRUSTEE 0.00 |X 0 0 0
(1) RITSU KATSUMATA
_ 1.00
TRUSTEE 0.00 |X 0 0 0]
(1}RISHI MAKKAR
1.00
TRUSTEE 0.00 |X 0 0 0

DAA Form 990 o
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Form 920 (2017} GRAND RAPIDS ART MUSEUM 38-1387136 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} < {0} (£ (F}
MName and ttle Average Position Reportable Repotable Estimated
hours per (do not check more than one compensation compensation from amount of
wweek box, unless person Is both an from related other
{list any officer and a direciontrustee) the organizations compensation
hours for T T == = organization (W.2/1099-MISC) trom the
. rehted 2B 2 |38 ¢ (W-211095-MISC) i, organlzation
i ofganizations §E g 5 3 v . and refa‘ted
below dotted §E g 5 tions
"l E
(12) INDIA MANNS
TRUSTEE 0,00 [X 0 0 0
(13) JANE BOYLES MEILNER
T 1.00
TRUSTEE 0.00 | X 0 0 0
(14) SYDNEY DEVOS | REAMES
S N 1.00
TRUSTEE 0.00 X 9] 0 9]
{15) CHRISTOPHER ROSMARIN
N 3.00
VICE PRESIDENT 0.00 [X X 0 0 0
{16) CAROL SAROSIHK
41200
TRUSTEE 0.00 |X 0 8] 0
(17) EDDIE T.L TADPLOCK
o ]...3.00
SECRETARY/TREASURER 0.00 X X 0 0 0
(18) MITCHELL WATT
o |2.00
TRUSTEE 0.00 |[X 0 0 0
(1) MEG MILLER WILLIT
TP T TR TSRRTRRRURRRRTRROY NS 1.00
TRUSTEE 0.00 | X 0 0 0
1b  Sub-total . »
¢ Total from continuation sheets to Part VII Sectlon A .......... > 179,900 24,312
d_Total {add lines 1b and 1c) R 179,200 24,312
2 Tolal number of individuals (including but not Ilmlted to those Ilsted above) wha received more than $100,00C of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,” complete Schedule J for such indfvidual 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 stuch
EGUBT 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organlzanon or individual
for services rendered to the organization? If "Yes,” complete Schedule J for stich 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 orgznization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(lf:s?ness address Desmplio‘r?%l gervices Corr;g)sanon

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

DAA

Form 990 (2017)
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Form 990 (2017) GRAND RAPIDS ART MUSEUM

38-1387136

Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . ... ]:]
&Y (B) ] {8}
Total revenue Related ar Unrelated Revenue
erempt business excluded from tax
function ., fevenue under sections
B o - revenue 512-514
22 1a Federated campaigns %, ¢ [ da : . '
gé b Membership dues - . - L ) 211985
w<&| c© Fundraising events 1c 346,523
%g d Related organizations 1d
SE| e Government grans {conrtufons) le 67,756
5? f Al cther contributions, gifls, granls,
é% and simiar an-four.its not included above 1f 7,798,688
‘Eg| O Nowash conbbuions inctuced in fines Ta-it % 14,509
88| h Total Addlinesta—tf._ > 8,424,952
g Busn. Code
g 2a  ADMISSIONS 166,264 166,264
% b . FEES 104,383 104,393
S| © .  EXHIBITION TOURING 37,500 57,500
gl o
=4 f All other program service revenue ... ..
€| g Total Addlines2a-2f ... > 328,157
3 Investment income (including dividends, interest,
and other similar amounts) »
4 Income from investment of tax-exempt bond proceeds »
5 Royales ... . i P
{i} Real {iy Personal
6a Gross rents 217,435
b Less: rentd exps. 197,228
C Renla inc. or foss) 20,207
d Net rental income or (Joss) ... ... » 20,207 20,207
7a Gross amount from () Securities (i) Other
saes of assels
olher han invenlory]
b Less cost or other
basis & sues exps.
¢ Gain or {loss)
d Netgainor{loss). ... ........ ... . .......... W
o | Ba Gress income from fundraising events
g {nol including $ - 346,523
E of conlributions reparted on line 1c).
5 See Parl IV, line 18 a 126,250
£ | b Lless: direct expenses b 333,949
© c Net income or (loss} from fundraiging events ... -207,699 -207,699
9a Gross income from gaming achivities.
See ParlV,ne 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . | »
10a GCross saies of inventery, less
retuns and allowances a 696,344
b less: cost of goods sokd b 223,783
c_Net income or (loss) from sales of inventory ... > 472,561 462,885 9,676
Miscellaneaus Revenue Busn, Code
11a  SALE OF ARTWORK 900089 508,258 508,258
b  OTHER REVENUE 800099 9,354 9,354
[
d Al other revenue o
e Tofal Add fines 11a2-11¢ > 517,612
12 Total revenue. See instructions. ) ‘ b 9,555,790 791,042 9,676 330,120

DAL,

Form 990 (2017)



GRAZ2920C001 08/08/2018 1116 AM

Form 980 (2017)

GRAND RAPIDS ART MUSEUM

38-1387136

Page 10

Part I1X

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, A (B) ic) (D)
Tota! expenses Pragram service Management and Fundraising
7b, 8b, 9b, and 10b_of Part Vill. expenses general expenises expenses

1

Granls and olha’ ass;slance o donPinc organezanons ke
and domestic governments. See Parl IV, Tine 28 & &
Grants and other assistance to domeshc
individuats, See Part IV, line 22
Grants and ofher assisiance lo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16~
Benefits paid to or for members
Compensation of current officers, ci|rectors
trustees, and key empioyees =~
Compensation not included above, io disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 1,927,199 836,796 809,852 280,451
8 Pensicn plan accruals and contributions (include
seclion 401(k) and 403{b) employer coniributions)
9 Cther employee beneftss 215,470 101,239 83,848 30,383
10 Payoll taxes 135,311 60,022 54,978 20,311
11 Fees for services (non-empicyees);
a Management
b legal
¢ Accounting
d Lobbying
e Professional fundfalsmg senices. See Part IV e 17
f Investment management fees
@ Other. {If line 119 amount exceeds 10% of line 25, cdumn
{A) amount, fist fine 11g expenses on Schedie O) 956,956 389,510 538,033 28,413
12 Advertising and promation 101,855 18,908 82,947
13 Office expenses 417,476 229 122 110,591 77,763
14 Information technolegy
18 Royales
16 Occupancy 767,685 559,197 205,887 2,601
17 Tave 42,378 671 41,707
18 Payments of I:ravel or entenalnment expenses
for any federal, siate, or local public officials
19 Conferences, conventions, and meetings 8,711 3,869 2,622 2,220
20 Interest 56,030 41,238 14,792
21 Payments o affliates B B
22 Depreciation, depletion, znd amortization 1,981,898 1,458,751 523,247
23 Insurance a o 100,184 76,589 21,189 2,406
24 Other expenses llemize expenses nol covered
above [hist miscellaneous expenses in line 24e if
line 24e amount exceeds 10% of fine 25, column
(A) amount, hst fine 24e expenses on Schedule O
a ART ACQUISITIONS 320,000 320,000
b O'I‘HER OPERATING COSTS 110,456 87,931 15,419 7,106
¢ EXHIBITION COSTS 104,952 101,035 3,917
d MEMBER PROGRAMS 54,859 27,610 27,349
e All gther expenses _ o 108,601 43,550 64,439 612
25  Tolal funclional expenses. Addlines 1through 24e 7 ; 410 , 221 4,356,038 2,601,917 452 266
26 Joint costs. Complele this line only i lhe
organization reporled in column {B) jont cosis
from a combined educational campaign and
fundraising sohcialon Check here b Ii if
following SOP 882 (ASC 958-720)
Das Form 990 (2017}
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Form 990 2017) GRAND RAPIDS ART MUSEUM 38-1387136 Page 11
Part X Balance Sheet
Check if Schedule O centains a response or note to any line in this Part X | e rL
A B
Beginning of year End of year
1 Cash—non-interest bearing - 1,709,257 4,262,497
2  Savings and. temporary cag ! o & [N i1
3 Pledges and grants receivable, net.s %3
4 Accounts receivable, pet g 4
5§ Loans and other receivables from current and former officers, dlrectors

trustees, key employees, and highest compensaied employees.

Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons {as defined under section
4938(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(e)(9) voluntary employees’ beneficiary
@ organizations (see instructions). Complete Part !l of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
<1 8 Inventories forsaleoruse 115,798| 8 104,360
3 Prepaid expenses and deferred charges 282,027] 9 299,709
10a Land, buildings, and eguipment: cost or
other basis. Complete Part VI of Schedule D 10a 83,166,104
b Less: accumulated depreciaion 10b 22,802,184 62,317,461 | 10¢ 60,362,920
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, lne 1~ 279,142 12 258,718
13 Investments—program-related. See Part IV, line 41 13
T4 Intengible assets 14
15 COther assets, See Pat WV, fne 11 42,444 15 42,444
16 Total assets. Add lines 1 through 15 (must equal line 34Y ... o v 72,272,343 18 74,476,420
17  Accounts payable and accrued expenses 566,297| 17 582,646
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond fiabilifes o 9,420,000] 20 9,420,000
21 Escrow or custodial account fiability. Complete Part IV of Schedule & 21
@ 22 loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:—g disqualified persons. Complete Part Il of Schedulet. 22
~ 123 Secured morgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
26 Other lizbilities {including federal income fax, payables to reza%ed thlrd
paries, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 174,977} 25 203,687
26 Total liabilities. Add lines 17 mrough 25 y 10,161,274 26 10,216,333
Qrganizations that follow SFAS 117 (ASC 958) check here > E and
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets N 53,482,414 27 51,725,861
@ |28 Temporarily restricted net zssets 8,536,653] 28 12,438,123
2|29 Permanently restricted net assets 92,002] 23 95,103
2 Crganizations that do not follow SFAS 117 (ASC 958), check here P D and
E complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or curent funds 30
é‘:” 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 62,111,069 33 64,260,087
34 _Total liabilies and nef assets/fund balances 72,272,343 34 74,476,420

DAA

Form 990 (2017
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Form 950 (2017) GRAND RAPIDS ART MUSEUM 38-1387136 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O conizins a response or note to any line in this Part Xb .
1 Total revenue (must equal Part Vill, column (A), fine 12y 9,555,790
2 Total expenses (must equal Past X, column (A), line 25) 7,410,221
3 Revenue less expenses, Subtract line 2 from ling:1 2,145,569
4 Net assets or fund balances at begmnmg of year, (m ot qual Part X line 3 62"« 111,069
5 Net unreahzed gains: (Iosses) on investpents & © 3,449
€ Donated services and use of facilities
7 Investment expenses
8 Prior peried adjustments
8 Other changes in net assets or fund balances (explaln in Schedule ™y
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
33, 00luMn (B)) . o i et 10 64,260,087
Part Xl Fmanc:lai Statements and Reportlng
Check if Schedule O contains a response ornote fo anylineinthis Part XN . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:l Other
If the organization changed #s 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? 2a X
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:
Separate basis Consolidaled basis D Beth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountent? [ X
If "Yes," check a box below to indicate whether the financial statements for the vear were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consclidated and separate basis
c If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financiai statements and selecfion of an independent accountant? | 2c | X
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 Cirewlar A-1337 Sa X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and desciibe any steps taken to undergo such audits. ... ... ... ... 3b
Form 990 2017

DAA
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Form 990 2017) GRAND RAPIDS ART MUSEUM 38-1387136 Page §
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued)
1A} ® © (D) (E} (F}
Mame and title Average Paosition Reportable Reporable Estimaled
hours per (<o not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a direclortrustee) the organizatons compensation
hours for I =Ta = orgznization (W-2/1098-MISC) from the
;w0 refated ;§ g 2 E‘% g {(WL21089-MISC) N organizaticn
{ organizations | FE|LE g |28 ) e and related
below doted {GB IS s
i Hine) . Tyle® 5
@ rrg i
&
(20y KATHLEEN STEWART PONITZ
) 200
TRUSTEE 0.00 X 0 0 0
(21) LIZBETH O'SHAUGHNESSY
e Ls00
TRUSTEE 0.00 X 0 0 0
(22) BRUCE BRAILEY
BTN TP RURO SRR URRUOPIOY RO 1.00
TRUSTEE 0.00 X 0 0 0
{23} RICK DEVOS
TP PRRURNUSIORRURY OO 1.00
TRUSTEE 0.00 X 0 0 0
(24) TOM MERCHANT
) 200
TRUSTEE 0.00 X 0 0 0
(25) DANA FRIIS-HANSEN
e ........].40.00
DIRECTOR AND CEQ 0.00 X 179,900 0 24,312
1b  Sub-otal | 175,900 24,312
¢ Total frorn contmuat:on sheets to Part Vil Sectlon AL ... »
d Total {add lines 1b and 4} .. .. . U .
2 Total number of individuals (including but not I|mited to those Ilsted above) whe received more than $100,000 of
repotable compensation from the organization »
Yes | No
3 Did the organization fist any former officer, directer, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individws! 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
Ol 4
5  Did any person listed on fine 1a receive or acerue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes.” complefe 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
MName and b(us?ness ackkess Desc;ipho{nBan SEvices Coarp(ecn)saﬁon

2 Tofal number of independent contractors (including but not limited to those listed above) who
recelved moare than $100,000 of compensation from the organization

DAA Form 990 2017y
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
arm 990 or 990-F
(F Z} Complete if the organization Is a sectlon $0%{c)(3) organization or a section 4947({a)(1) nonexempt charitable trust 201 7
Department of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Sewice .
P> Go to www.irs.gov/Form830 for instructions and the latest information. Inspection

Name of the organ}iaifcn

Empluyer identification numbcr

. 38-1:387136°

GRAND RAPIDS ART “MUSEUM

Part |

Reason for. Public Charity Statts (All: orgamza‘udns .must scompl

The crganizatlon is not a private foundation because it is: (For lines 1 ihrou.zgh 12, check only one box,)

1

2
3
4

10

11
12

(1 O [ &3

a

=3

e

lete, this part.) See,,_rnstruc_hons.

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)(ANii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){(1)}(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(AX)iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

saction 170(b)(1}{A}iv). (Complete Part 1l.)

A federal, siate, or local government or governmentai unit described in section 170{b){1)(A){v).

An organization that normally receives a substantial part of #s support from a governmental unit or from the general public

described in section 170(b){1)(A){vi}. (Complete Part [1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL)

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or universily or a nenJand grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An erganization that normally receives: (1} more than 33 113% 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 investrnent income and unrelated husiness taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section §09(a)(2). (Complete Part [1].)

An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 503(a){3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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
supperting organizaticn, You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Pait |V, Sections A and C.

l::l Type Il functionally integrated. A supporting organization operated in connection with, and functionally infegraied with,
its supported organization(s} (see instructions}. You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A supperting organization operated in connection with its supported organization(s)
that is ot functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see insiructions). You must complete Part IV, Sections A and D, and Part V.

|:| Check this box if the crganization received a written determination from the IRS that it is a Type |, Type I, Type 111
functionally integrated, or Type ill non-functionally integrated supporting crganization.

1]

f  Enter the number of supperted organizations ) e
g Provide the following information about the supporied organization(s).
(1) Name of supported (i) EiN [iii) Type of organization {iv) Is the organization {v) Amount of monetary {vi} Amount of
grganization {descrived on lines 1-10 listed in your governing suppert (see other support (see
above (see instructions)) document? instructions}) instructions)
Yes No
(A
B
(C)
{0}
(&)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-E2.

2an

Schedule A (Form 990 or 890-EZ) 2047
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Schedule A (Form 990 or 890-F7) 2017 GRAND RAPIDS ART MUSEUM 38-1387136 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv} and 170(b){t}{A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or ﬁscai year begmmng m) > {a) 2013 () 2014 (c) 2015 {d) 2016 (e) 2017 () Total
1 Gifts, grants contnbuhons and -_ i
membership fees:received: (Do not™ W : 3
include any "unusuai grants."”) 5,484,117 4,500,055 10,580,448 33,453,015
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of senvices or facilities
furnished by a govermmental unit to the
organization without charge
4  Total. Addlines 1through3 5,484,117 4,463,443 4,500,055 10,580,448 8,424,952 33,453,015
§  The portion of total contributions by
each person (other than a
governmantal unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f 17,013,584
6 Public support. Sublract line 5 from fine 4. 16,439,431
Section B. Total Support
Calendar year {or fiscd yeer beginning in)  » {a) 2013 (b) 2014 {c) 2015 {d) 2016 (&) 2017 {f) Total
7 Amounts from lined4 5,484,117 4,463,443 4,500,055 10,580,448 8,424,952 33,453,015
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 237,863 219,521 234,352 166, 658 217,435 1,075,819
9  Net income from unrelated business
activities, whether or not the business
is regularly carded on ... . 1,116 1,033 2,215
10 Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Pant Vi) . 75,533 136,188 100,074 98,867 643,862 1,054,524
11 Total support. Add Ilnes 7 through 10 35,585,573
12 Gross receipts from related activities, etc. (see instructionsy | 12 1,010,875
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fith tax year as a section 501(¢)(3}
organization, check this box and stop here . . ... o oo e P |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, column () divided by line 14, column (®y | 14 46.20%
16 Public support percentage from 2016 Schedule A, Part I, lne 44 15 52.26%
16a 33 1/3% supporit test--2017._ If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—20186. If the organization did not check a box on fine 13 or 16a, and line 15 s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizatton P |:|
17a  10%-facts-and-circumstances test—2017. i the organization did not check a box on line 13, 16a, or 16b, and fine 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
b 10%-facts-and-circumstances test—2016. If the organization did not check 2 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 znd stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly
supporied organization o o o - ] o _PD
18  Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 950 or 880-EZ) 2017
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Schedule A {Form 980 or 990-E2) 2017 GRAND RAPIDS ART MUSEUM 38-~1387136 Page 3
Part Il Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar yeer {or fisca yeer beginning |n) > {a) 2013 {b) 2014 (¢} 2015 (d) 2016 . (e) 2017 {f) Total
1 Gils, granls, conlibitions, and mémbership % ;7 5o : ' ' : ; ' Y 7
fees ;ecemed (Do nel |nc£ude any unus'u granls )
2 Gross recelpis from adrmssmns rnerchandlse
sold or services performed, or facikfies
furnished in any aclivity that is related lo the
organizetion's lax-exempt pupose .
3 Gross receipls from aclivifies that are not an
unrelated trade or business under seclion 513
4  Tax revenues levied for the
organizatior’'s benefit and either paid
to or expended on its behalf =
5  The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Addlines 1throughs
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons =~
b Amounis included on lines 2 and 3
received from other than disqualified
persons lhal exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7?d
8  Public support. (Subtract line 7¢ from
line &)
Section B, Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b} 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, deends
payments received on securities loans, rents,
rovallies, and income from similar sources

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

Add tines 10a and 10b

Net income from unrefaled business
aclivities not included i line 10b, whethet
or not the business 15 reqularly camied on

Cther income. Do rot include gain or
loss from the sale of capital assets
(Explain in Patt VI.)

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {line 8, column (f) divided by fine 13, column (ff) 15 %
16 Public suppoit percentage from 2016 Schedule A, Patt 1), line 15 .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (fine 10¢, column (f) divided by line 13, colurnn {f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part IIl, line 17 18 %
192 33 1/3% support fests—2017. If the organization did not check the box on line 14, and Iane 15 is more than 33 1!3% and Ime

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

b 33 1/3% support tests—20186. |f the organization did not check a box on line 14 or line 19a, and line 18 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

Schedule A {(Form 890 or 990-EZ) 2017
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Schedule A (Form 930 or 990-EZ) 2017 GRAND RAPIDS ART MUSEUM 38-1387136 Page 4
Part IV Supporting QOrganizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. Ail Supportmg Organlzatlons

No

1 Are all of the orgamzahons supported orgamzatlons hsted by i 1 i
docurnents? If "N, " describe in Part VI how the supporfed orgamza!tons are des.'gnated If das:gnated by
class or purpose, describe the designation, If historic and continuing refationship, explain. 1

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

organization was described in sectfon 509¢a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (8)7 If "Yes," answer
(b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 503(a)(2)? If "Yes,"” describe in Part VIwhen and how the

crganization made the determination. 3b
¢ Did the organizatior ensure that all support to such crganizations was used exclusively for section 170(c){2)(B}
purpeses? If "Yes,” explain in Part VI what controfs the organization put in place fo ensure such use, 3c
4a \Was any supported organization not erganized in the United States (“foreign supported organization')? If
"Yes," and if you checked 12a or 12b in Part I, answer {b) and (c) below. 4a

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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(2)(1) or (2)7 If “Yes," explain in Part Vi what confrofs the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes, 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (h) 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 actior;
{fii) the authority under the organization’s organizing document authorizing such action; and {iv) how the action

was accornplished (stch as by amendment fo the organizing document). Sa
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied organizations, (i) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing crganization's supporied organizations? If "Yes," provide detail in Part V1. 6

7 Oid the organization provide a grant, loar, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)}3)C)), a family member of a substantial contributer, or & 35% contrelled entity with

regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a foan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part I of Schedule L {FForm 990 or 990-E2Z). 8

Sa Woas the organization controiled 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 508(a)(1) or {2))7? If "Yes.” provide defail in Part VI, 9a
b Did one or more disquatified persons (as defined in line 9a) hold a centrolling inferest in any entity in which

the supporiing organization had an interest? If "Yes,” provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line Sa} have an ownership interest in, or derive any persenal benefit

from, assets in which the supporiing organization also had an interest? if "Yes.," provide detail in Part VL. Sc

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

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

Schedule A {Form $80 or 990-EZ) 2017
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Schedule A {Form $90 or 89G-EZ) 2017 GRAND RAPIDS ART MUSEUM 38-1387136 Page §
Part IV Supporting Organizations {(confinued)

Yes No

11 Has the crganization 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 descrlbed in {b) and (¢)
below,:the governlng body of:a supported organlzatlon'?
b A famlly member ofa person descnbed in (a} abov ?
c A35% cortrolled enhty of 3 person described in (3} or: (b) above'? If Yes"to @ blor
Section B. Type | Supporting Organizations .

‘provide detail’in Part VI....

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No,” describe in Part Vi how the supporfed organization(s) effectively operated, supervised, or
conlrolfed the arganization's activities, If the organization had more than one supporied organization,
describe how the pawers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what condifions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supperted organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part
W how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supervised, or confrolled the supperiing organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? #f "No," describe in Part VI how control
or management of the supporting organization was vested in the sarme persons that controffed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the crganization provide to each of its supported arganizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent nct 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 goveming 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 supperted organizations have a
significant voice in the organization's investment pelicies 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 fo sefisfy the Integral Part Test during the year (see insfructions).
a The crganization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of i{s supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a goverriment 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 suppeited organization{s} to which the organization was responsive? If "Yes," then in Fart VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo these supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activifies. 2a

b Did the activities described in (2) constifute activities that, but for the organization's involvement, one or more
of the organization's supporied organization(s} would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organizafionfs} 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

trustees of each of the supported crganizations? Provide details inn Part VI, 3a
b Did the organization exercise a subsiantial 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

DAA Schedule A (Form 890 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 GRAND RAPIDS ART MUSEUM 38-1387136 Page 6
Part V Type Il 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 {explain in Part VI).See
instructions. All other Type [il non-functionally integrated supporling organizations must complete Sectiens A through E.

Section A - Adjusted Net Income {A) Prior (B) Current Year
.o SR {opticnal)
1__Net short-term’ capital gain :
2 Recoveries of prioryear distribitions
3 Other gross income (see instructions) 4
4 Add lines 1 through 3.
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propery held for production of income {see instructions)
7 Other expenses {(see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4). 8
Section B - Minimum Asset Amount {(A) Prior Year (B) Cur-renz Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asseis held for part of yeai):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempi-use assets ic
d  Total {add fines 1a, ib, and 1c) 1d
e DBiscount claimed for blockage or other
factors {explain in detait in Part Vi):
2 Acquisition_indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from ling 3} 5
6 Multiply line 5 by .035. 8
7__Recoveries of prior-year disiributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Curmrent 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 |ine 2 or line 3. 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see insiructions). 6
7 DCheck here if the current year is the organizalion’s first as a non-functionally integrated Type Il supperting organization (see

instructions).

Schedule A (Form 990 or 930-E2) 2017
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Schedule A (Form 980 or 950-EZ) 2047

GRAND RAPIDS ART MUSEUM

38-1387136 Page 7

Part V

Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations {confinuecl)

Section D - Distributions

Current Year

1

Amounts paid {o supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, |n excess of inceme from activity

Admlmstratwe expenses pald to’ accomphsh exempt purposes of supported orqanlzatlon

Amounts paid to acqukre exempi-use assets

Qualified set-aside amounts (prior IRS approval reqwred)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add fines 1 through 6.

@ |~ | v [ [l

Distributions to attentive supported organizations to which the organization is responsive

{provide detalls in Part Vi), See instructions.

Distributable armount for 2017 from Section €, line 6

1

0

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

iy

(i)

Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2047 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
Instructions,

Excess distributions carryover, if any, to 2017:

From 2013

From2014 ... ... ... .......... T

From 2015

From 2016 ..

Total of lines Sa through e

Appiied to underdistributions of prior years

TR oo oo

Applied to 2017 distributable amount

Carnryover from 2012 not applied (see instructions)

S

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

b_Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 2g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

8 Remaining underdistributions for 2017. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdewn of line 7:

a_ Excess from 2013
b Excess from 2014
¢ Excess from 2015 |
d_Excess from 2016 .
e Excess from 2017

DAA

Schedule A (Form $90 or 880-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GRAND RAPIDS ART MUSEUM 38-1387136 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, iine 10; Part ll, line 17a or 17b; Part
1, tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

~lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

OTHER INCOME DETATI,

PART II, LINE 10 -

D AL0.882

DAA Schedule A (Form 990 or 990-EZ2) 2017



GRAZ936C001 Q8082019 11116 AM

Schedule B . OMB No. 1545-0047
(Form 990, 990-£Z, Schedule of Contributors

or 939-PF) b Attach to Form $80, Form 930-EZ, or Form 990-PF. 201 7
Depanment of the Treasury . . .

Internal Revenue Service P Go to www.irs.gov/Form850 for the latest information.

Name of the organization Employer identification number

GRAND RAPIDS ART MUSEUM
Organization type {check 'ﬁmé)g_:_f' o R

Filers of: Section:

Form 990 or 990-EZ 501y 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form SS0-PF D 501{c)(3) exempt private foundation

D 4247(a}(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note: Only a section 50%(c)(7), (8), or (10) organization can check boxes for both the General Rufe and a Special Rule. See

instructions.
General Rule

D For an organization filing Form 920, 890-EZ, or $90-PF that received, during the year, contributions totaling $5,000
or more (in money or praperty) from any cne contributor. Complete Parts [ and |l. See instructions for determining a

contributor's total contributions.
Special Rules

For an organization described in section 501(c)(3) filing Form 930 or 990-E2 that met the 33"/2% support test of the
regulations under sections 509{a)(1) and 17G{b)(1){A)vi), that checked Schedule A {Form 990 or 980-EZ), Part 1, line
13, 18a, or 1€b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000; or (2) 2% of the amount on (i) Form 290, Part VI, line th; or (if) Form 890-EZ, line 1. Complete Parts | and Il

D For an organization described in section 5G1(c)(7), (8), or {10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
l#erary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Pans |, il, and III.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or S90-EZ that received from any one
centributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1.000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, chariteble, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions

totating $5,000 or more dursing the year b 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn? file Schedule B (Form 920,
990-EZ, or S€0-PF), but it must answer "No” or: Pant IV, line 2, of its Form 920, or check the box on line H of its Form 990-EZ or on its
Form 99C-PF, Part |, line 2, fo cerify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, aor 990-PF).

For Paperwork Reducticn Act Notice, see the insteuctions for Form 990, 990-EZ, or 590-PF. Schedule B {(Form 990, 990-EZ, or 930-PF) (2017)

DaA
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Schedule B (Form 990, 990-EZ, or 950-PF) (2017) PAGE 1 OF 1 Page 2
Name of organization Empioyer identification number
GRAND RAPIDS ART MUSEUM 38-1387136
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) T L @
No. ‘Name, address, and ZIP +4: of :contribution
1 Person
Payroll .
s....3,116,950 | Noncasn ||
{Complete Part It for
noncash contributions.)
(a} {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll .
$...2,100,000 | Noncash [
____________________ (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll .
s....1,525,000 | noncash ||
{Complete Part II for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll .
S 1,020,000 | Noncash | |
{Complete Part || for
noncash contributions.)
(a) (b} {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payrol .
$ 176,930 Noncash | ]
(Complete Part 11 for
noncash coniributions,)
(a (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
5 Noncash
(Complete Part Il for
noncash contsibutions,)

DAR

Schedule B (Form 990, 930-EZ, or 980-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047

(Form 990) P Complete if the organization answered “Yes” on Form 980, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Departmert of the Treasury P Attach to Form 980. Open to Public

Internal Revenue Sevice » Go to www.irs.cov/Formd90 for instructions and the latest information, Inspection

Name of the organ%zal]cn Employer Identiflcatlon number

GRAND RAPIDS ART MUSEUM . .
Part] . Organizations Maintaining Donor Adwsed Fund or Othe Slmtlar Funds or Accolints

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b} Funds and other accounts

Total number at end of year
Aggregate value of contrlbutlons to (durlng year) L
Aggregate value of grants from (during yeary
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in wr|t|ng that the assets held in donor advised
funds are the organization's property, subject to the erganization's exclusive legal contrel? L___l Yes D No
€ Did the organization inform a¥ 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 purpese
conferring impermissible private benefit? | e D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 9890, 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 cor educaticn) Preservation of a historically important land area
Protecticn of naiural 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

[+ I SNV I

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 cerlified historic structwe includedn @ 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easemenis modified, transferred released extinguished, or terminated by the organization during the
tax year P -

4 Number of states where property subject to conservation easement is located »

§ 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
& Staif and velunteer hours devoted to monitoring, inspecting, handling of vmlatlons and enforcmg conservatlon easernents dunng the year

> ..............
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L
8 Does each conservation easement reported con line 2(d) above satisfy the requirements of section 170(M(A)}B)()

and section T70(M(BNIH? . . i M ves [ ne

9 in Part XllI, describe how the organlzation reports conservatron easements in rts 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 sasements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not ta report in its revenue statement and balance sheet
wotls of art, historical treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets heid for public exhibition, education, or research in futherance of

public service, provide the foliowing amounts relating to these items:

{i) Revenue included on Form 990, Part VI, line 1 ) ) S D -

{(ii) Assels included in Form 980, Part X . _ ks
2 If the organization received or held works of art, historical treasures, or other similer assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 980, Part VII, line 1

b Assets included in Form 980, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
DAA

vy
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Schedule D (Form 990) 2017

GRAND RAPIDS ART MUSEUM

38-1387136

Page 2

Part Il

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition
b . Scholarly research :
c Preservahon for future generahons :

4  Provide a descnptlon of the crganrzatlons collecttans and explam ho_/

XEIL

d Loar: or exchange programs

e . Other

they, further, fne organization’s exempt purpose;

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assels to he sold to raise funds rather than to be maintained as part of the organization's collection?

l:] Yes No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form £90, Part X?

b If “Yes," explain the arrangement in Paﬂ X!Il and complete the follovwng table

Beginning balance

Distributions during the year
Ending balance

= P O 0

Additions during theyear D

2a Did the orgamzat:on |ncluc§e an amcunt on Form 990 Part X Ilne 21 for escrow or custocilal account Ilablllty’?

b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xi

|_—_| Yes |:| No

Amount

|| No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (e} Two years back {d) Three years back (e} Four years back

ta Beginning of year balance = 19,306,876 17,634,772 16,985,226 17,686,056 17,152,042
b Contributions 159,119 98,760 800 979,803 88,641
c Net investment earnings, gains, and

losses 1,202,064 2,288,367 1,349,120 -961,206 1,178,785
d Grants or scholarshlps
e Other expenditures for facilities and

programs 635,412 627,559 609,219 634,507 655,030
f Administrative expenses =~ 94,122 87,464 91,155 84,920 78,381
g End of year balance 19,938,525 19,306,876 17,634,772 16,985,226 17,686,056
2 Provide the estimated perceniage c>f the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment » 6.55 %
b Permanent endowment » 93,45 %
¢ Temporarily restricted endowment » %

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

organization by: Yes | No

() unrelated organizatons 3a(i}| X

(i) related organizations , , i |am| X
b If “Yes” on line 3afii), are the related organizations listed as required on Schedule R? 3b | X

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descrption of property {a) Cost or other basis (b} Cost or ather basis (c) Accumulated (d} Beok value
{nvestment) {other) depreciation
1a Land 7,575,615 7,575,615
b Buildings 73,188,541 20,612,247 52,576,294
¢ Leasehold improvements 3,800 3,800
d Equipment 2,336,229 2,124,218 212,011
e Cther 61,919 61,919
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X. column (B). fine 10¢.) > 60,363,920

DAs

Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 GRAND RAPIDS ART MUSEUM 38-1387136 Page 3,
Part VIl  Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b} Book value {c) Method ol valuation;
{(including rame of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held. equiity interests
(3) Other B PR R
B O USRS RORRRURPPRRNE: S
B
LD
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.)
Part Vil Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢, See Form 990, Part X, line 13.

(a) Description of invesiment {b} Bogk value (¢} Method of valuation:
Cost or end-of-year market value

m
2)
{3
(%)
(5}
(6)
(€3]
(53]
€]
Total. (Calumn {b} must equal Form 990, Part X, col. (B) line 13.) »
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

{1)

2)

3

4

(s)

(8)

(0]

)]

{9}
Total, (Colurmn {b) must equal Form 990, Part X col. (B) line 15} . L .-

Part X Other Liabilities.

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

line 25.

1. (a) Description of Habity (b} Book value

{1) Federal income taxes

(2) ADVANCED DEPOSITS 203,687

3)

(4

(5)

(6}

(7)

8

()]
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) b 203,687
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that repors the
organization's liabitity for uncerigin tax positions under FIN 48 (ASC 740). Check here if the texi of the footnote has been provided in Part Xl . |—L

[aZY.) Schedule D (Form 990) 2017
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Schedule D (Form go0) 2017 GRAND RAPIDS ART MUSEUM 38-1387136 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements ] 1 10,326,641
Amounts included on line 1 but not on Form 880, Part Vi, line 12;

SN

a Net unrealized gains (losses) oh investments 3,449

b Donated: serwces and use of facmnes '

c Recovenes ofpnoryeargrants

d Cther (Describe in Part Xty

e Add fines 2athrough 2d 2e 15,891
3 Subtract line 2efrom fne 1 e 3 10,310,750
4  Amounts included on Form 990 F’art VIII Ilne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIl ine7b | 4a

b Other (Deseribe inPatxuly . |4b -754,960

¢ Addlnesdamnddb Lo e ~754,960
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part §, line 12.) .. ... . T 5 9,555,790

Part XIt  Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 8,177,623
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25;

a Donated services and use of faclites ] 24 12,442

b Prior year adjustments e 2B

¢ Ozher Iosses Ve T 2c

d Other (Describe in Part XIIL) 2 754,960

e Addfines2athrough2d o 2e 767,402
3 Subtract line 2efrom line 1 T 3 7,410,221
4 Amounts included en Form 990 Part IX |InE 25 but not on Ime 1:

a lnvesiment expenses not included on Form 990, Past VIll, line 7b 4a

b Other {Describe in Part Xty 4b

< Add |Ines 4aand 4b D Er T T N T T A R T T T T T T T T T T 4c

5 Total expenses. Add lines 3 and dc. (Thrs ‘must equaf Form 990, Partl, line 18.) . . .. .. . . . 5 7,410,221

Part Xl Supplemental Information.
Provide the descriptions required for Part II, 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 X, lines 2d and 4b; and Part XII, 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

. COLLECTION ITEMS ACQUIRED EITHER THROUGH PURCHASE OR DONATIONS ARE NOT
. CAPITALIZED AND SO ARE NOT INCLUDED IN THE STATEMENTS OF FINANCIAL
 POSITION. PURCHASES OF COLLECTION ITEMS ARE RECORDED AS DECREASES IN
. UNRESTRICTED NET ASSETS IF PURCHASED WITH UNRESTRICTED ASSETS AND AS
DECREASES IN TEMPORARILY RESTRICTED NET ASSETS IF PURCHASED WITH DONOR-

- RESTRICTED ASSETS. CONTRIBUTIONS OF COLLECTION ITEMS ARE NOT RECOGNIZED IN

THE STATEMENT OF ACTIVITIES.
PART III, LINE 4 - COLLECTIONS AND RELATION TO EXEMPT PURPOSE
THE MUSEUM'S ART COLLECTIONS CONSIST OF DONATED AND PURCHASED ART OBJECTS,

PRINCIPALLY DRAWINGS, PRINTS, STUDY ITEMS AND A REFERENCE LIBRARY. THROUGH

Schedule D {Form 990) 2017

DAA
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Schedule D (Form 860) 2017 GRAND RAPIDS ART MUSEUM 38~-1387136 Page 5
Part Xl Supplemental Information {continued)

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

. ENRICH THEIR LIVES:.

- S e

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

CRENTAL EXPENSES 8 T197,228

COST OF GOODS SQOLD 3 -223,783

CRENTAL EXPENSES 8. 197,228
(LOST OF Goobs sorh $ 223,783

. SPECIAL EVENTS EXPENSE |, e ..8.....333,949

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Fon‘n 990 or QQO-EZ) Complete if the organization answered “Yes” on Form 990, Part iV, Hne 17, 18, or 18, or if the

organdzation entered more than §15,000 en Form 99C-EZ, line ga.
Department of the Treasury P Attach to Form 990 or Form 980-EZ Open 1o Pabllc
Internal Revenue Seivice P Go to wwwirs.goviFermagn sor the latest instructlons. inspection

Employer Identification rumber
g GRAND -RAPIDS ART MUSEUM :38-1387136
Part| . Fundraising Actl\ntles ‘Complete if theorganization answered Yes”.on Form 990 Part IV, ling"17. "
. Form 990-EZ filers'are not required to complete this part. .
1 Indicate whether the organization raised funds through any of the’ following activities. Check all that apply

MName of the organization

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f I:I Solicitation of government grants
[+ I:I Phane solicitations o] D Special fundraising events
d D In-person  soficitations
2a Did the organization have a writters or cral agreement with any individual (including officers, directors, trustees,
or key employees fisted in Form 990, Part V) or entity in connection with professicnal fundraising services? |:| Yes |:| No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemenis under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Didhf”“‘* (v} Amount pald 1o {vl) Amount paid to
{1} Name and zddress of individual y r(?ll.li?'odyat\;{e (iv) Gross receipts {of retained by} {of tetained by)
or entity {fundralser) () Activity controt of from activity fundraiser iisted in organization
conbuions? col. {i)
Yes| No
1
2
3
4
5
]
7
8
9
10
Total ) ‘ ) ) ) b

3 List ali 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 999 or 99G-EZ. Schedule G (Form 990 or 990-EZ) 2017
DAA
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Schedule G (Form 990 or 990-EZ) 2017

GRAND RAPIDS ART MUSEUM

38-1387136

Page 2

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

{a} Bvent #1 (b) Event #2 {c} Cther evenis
G . . g s (g) Total events
Y| GALA™ LIVE "ARTFULLY ™ ol. (a) thraugh
CHOE R (eveat ype) L A feventiypey; L {total number)  {ch)
i) = -
2 £
§ 1 Gross receipts 237,623 235,150 472,773
2 Less: Cortributions 179,123 167,400 346,523
3 Gross income (fne 1 minus
fnedy . . 58,500 67,750 126,250
4 Cash prizes
5 Noncash prizes
8 | 6 Rentfaciity costs 30,506 124,121 154,627
fy
@
u% 7 Food and beverages 49,604 82,113 131,717
°
£ | & Enteainment 10,900 10,900
8 Cther direct expenses 8,418 28,287 36,705
10 Direct expense summary. Add fines 4 through 9 in coluvn @) > 333,949
11 Net income summary. Subfract line 10 from ling 3, column (8} . it e b -207,698

Part HI Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant ) {d) Total gaming (add
g (3} Bingo pingo/progressive  bingo (g} Cther gaming col. {a} through col, (c})
2
&
1_Gross revenue . .
@ 2 Cash prizes
3 .
&
2| 3 Noncash prizes
!
% 4 Rentfacility costs
5 Cther direct expenses
| | Yes % Yes % | | Yes %
8 Volunieer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) g
8 Net gaming income summary. Sublract fne 7 from line 1, column () .. ... . . . _»

9 Enter the state(s) in which the organization conducts gaming activities:
a lIs the organization licensed to conduct gaming activities in each of these states?

b If "Ne,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax vear?

b If "Yes," explzin:

0 Ovesno

O ves [ no

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form $90 or 990-E2) 2017 GRAND RAPIDS ART MUSEUM 381387136 Page 3

11
12

18a

16

17

b

Does the organization conduct gaming activities with nonmembers? u Yes D No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of & pannershlp or other enmy

formed te administer charitable gaming? .. -
Indicate the percentage of gamlng aclivity conducted in:

The organization's facmty :
An outsmie facmty

records;

Name’»»-oA—-—;——-—- Tr e e e et e e

Address B

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

FVENUE? e L] ves [no

amount of gaming revenue retained by the third parity » 3
If “Yes,” enter name and address of the third party:

Address »

Gaming manager informatior:
Name> R A L T e R e R R T L I R T T T S P S
Gaming manager compensation » $

Description of services provided b

|:| Director/officer D Employee D Independent contractor

Mandatory distributions:

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

retain the siate gaming license? L D Yes D No
Enter the amount of distributions requwed unc!er state Iaw to be dastr;buted to other exempi organlzatlons or

spent in the organization's own exernpt activities during the tax year »  §

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

Part lll, lines 9, 9b, 10b, 15h, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

[aZ%)

Schedule G (Form 990 or 980-EZ) 2017
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SCHEDULE J Compensation Information OME No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 7

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Oepartment of the Treasury - Attach to Form 980.

Cpen to Public
Inspection

Internal Revenue Service P Go to www.,irs.gov/Form®80 for instructions and the latest information.

Name of the organi_ziatio'h

GRAND RAPIDS ART MUSEUM

Employcr IdcmHIcalIon number

Questlons ‘Regarding Compensation,

Part |
E No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
980, Part VII, Section A, line 1a. Complete Part Il fo provide any relevant information regarding these items.
First-class or charter travel Housing aliowance or residence for personat use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
Discretionary spending account Personal sefvices {such as, maid, chauffeur, chef)
b if any of the boxes on line fa are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," compiete Part Il to
XD T b
2 Did the organizatfion require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Direclor, regarding the items checked in line
13’? I B T T T T T T 2
3 Indicate which, if any, of the following the filing crganization used fo establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part |1,
Compensation committee Witten employment contract
. Independent compensation consultant Compensation survey or study
. Form 9890 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Padicipate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part i1,
Only section 501{c}{3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9,
§ For persens fisted en Form 980, Part VII, Section A, line 1a, did the organization pay or acerue any
compensation contingent on the revenues of:
a The organization? 5a X
b Any related organizaton? 5b X
If “Yes" on line Sa or 5b, describe in Part 1.
8 For persons listed on Form 980, Part VI, Secticn A, line 1a, did the arganization pay or accrue any
compensation contingent on the net earmings of:
a The organization? o 6a X
b Any related crganization? o 8b X
If *Yes' on line 8a or 8b, describe in Part Il
7 For persons listed on Form 980, Part VI, Section A, line 1a, ¢i¢ the organization provide any nonfixed
payments not described on lines 5 and 87 If “Yes,” describe in Part 1l ] ] o o 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Reguiations section $3.4958-4(a)(3)? If "Yes,” describe
in Part 1l] 8 X
9 If "Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.49888(cy? 9

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

Schedufe J [Form 990) 2017



GRA293GC001 BBAIRMI 11116 AN

Schedule J (Form 890} 2017 GRAND RAPIDS ART MUSEUM 38-1387136 Page 2
Part It Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees, Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {i) and from related organizations, descrived in the

instructions, on row {ii)..Po not ist:any individuals that aren’t listed on Form 980, Part Vil
Note: The sum of colurms (B)(}—(m) for each listed individual; must equal the total amgunt of. Forrn 099 Pary:VIl; Secucn}\ ling 1g;- apphcable oo!urm (D) and {E) amounts for that individual.

B i ;EJ Breakdown of W.2 andior 1089-M{SC ‘compensation At (@} Montaxable [E) Telal of cotumns. {F} Cempensallan
{A} Name and Title (1] Base [0l Bonus & Inceniive E:EJU ':'}ﬂl:’:r benafils [lgte] '"n;"::"l‘!’:ri:)n:l’;'l:ﬂ
compensallon Form 990
DANA FRITS-HANSEN oo 179,800) 988312 of ....=204,212] . 0

1 DIRECTOR AND CEO n of o ) 0 0 0

(I)- R R R R T T o T S S R P B X R L T R
2 1)

ll)- R I I R A L LR LR L R BRI T e I L LR DI T T I Y
3 ]

(|]¢ ........................................
4 i,

"J.AH.,. R e H N e e R R e e I e R LR R LR R T EE R T R I N R LR R R
, W Y S

ln-. T T T T e S - N T R T R LT T T
[y L)

ti}- .............................................................
H (i)

(“-...‘.‘ D P I e L LR LR R R T e S N Nl N R R R R R R R R T e
g (i)

l:I)... R I I I I S I (R N R N R e O T
9 o) )

") DR I R e O R T Rl R T T o e e e
10 ()

(I]. B T R | AT T T T T T T T e s
1 iy

(IJ. . DI T P T R R I T T T T S e I R T R L N T R T L arpen
12 (ii) e

"J. .............................................................
13 i)

{})- .........................................................................
14 kb

t“.. .................
15 (i}

(i).. -
18 10}

Sehadula J (Form $90) 2017
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Schedule J (Form 950) 2017 GRAND RAPIDS ART MUSEUM 38-1387136 Fage 3
Part Il Supplemental Information

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

for any additional-information Lo ot

Schedula J (Farm §90) 2017
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds DB Mo. 15450047
(Form 930) ¥ Complete if the organization answered "Yes” on Form 990, Part IV, line 24a. Provide descriptions, 201 7
expianations, and any additional information in Part V.

» Attach to Form 330. Open to Public

[rioma Rovenus Sendce Inspsction
Name of the orgaq!;zaﬁon Employer identification number
) 38-1387136
Part | Bond [ssues
(M an (1) Pooted
(3) 15zuer name (] lssuer BN €] CUSIF % (d] Data Issved [e) Iszue price iy Desctipton of purpose [0) Defeased behalf of financing
issuer
Yes | No | Yes | No | Yes | No
A MICHIGAN STRATEGIC FUND L52—1417332 12/067/06 10,000,000 |BLDG CONSTRUCTION X X X
B
c
D

Part It Proceeds

1 Amount of bonds refired | M A e St e i e it
2 _Amcunt of bonds legally defeased : . .
3 Tohi proceeds of issue . 10,000,000
4 Gross proceeds in reserve funds e o

5 Cepitalized int fromproceeds .. ... oo
€ Prceedsiniefundingeserows ... oo

7 _lssuance costs fromproceeds . 91,250
8 Credit enhancement from proceeds

5§ Working capital expenditures from proceeds .
10 _Capital expenditures from proceeds 9,908,750
11 Ctherspentproceeds ... . . . o ooo.ooo e

12 Otherunspentproceeds . ................................ .......

13 _Year of substantial completion . i ; . 2007
Yes No Yes No Yes No Yeos No

14 Were the bonds issued as par of a gurrent refunding issue?

15 \Were the bonds issued as part of an advance refunding issue? . X
16 Has the final allocation of proceeds been made? . X
17 _Does the arganization maintain adequate books and record.‘ to support the I'nal sllocation of gruceed..'? X

Part 1il Private Business Use

1 Was the organization a partner 1 a parinership, or a member of an LLC, Yes Ne Yes No Yes Nao Yes No
which ovwned propeity financed by lax-exempt bonds? . . . X
2 Are there any lease arrangements that may result in private business use nl

bond-fianced progedy? ... e . X
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule K [Form 990) 2017

DAA
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Schedule K (Form 501 2017 GRAND RAPIDS ART MUSEUM: 38"13 87 136 Page 2
Part |l Private Business Use (Confinued)
c D
3a Are there any management or sevice contracts that may result in private Yes No Yes No Yes No
business use of - bontl- hnanced propety? . A g
b 1 "Yes" o Ine 34} does ihé: argiinizati ingly eitgage bon& catnnx! o uther uufmde
counse! lo rev:eW"ln! manage nt-or s conlrads relailng ta the financed ; gmgedv’o‘
© Are there any research a"gréenﬁehts that may Tesult in private business Use of
bond-financed propenty? .. . i X
d f*Yes" io line 3c, does Lhe organlz*\lmn reulznely engage bond ccunsel or olher
ouleide counsel fo review any research agreements relating lo the financed propedy? . ..
4 Enter the percentage of financed property used in a private business use by entities
other than ¢ section 501{c)(3) organizalion or a ctale or local goverament .. ... > % i % %
5 Enter the percentage of financed preperty used in a private business use as a
result of unrelated trade or business activity carried on by your crganization,
ancther section 501(c)(3) orqanization or & state or local govermment . . % % % %
€ Totaloflines 4 and & % % % %
7_ . Daes the bond issue meet the private secumy or pag nt test?
8a Has there been a sale or disposion of any of the bond-financed property to a
nongovernmentat person other than a 501(cK3) oraanization since the bonds were issued?
b 1 "Yes' to line 8a, enter the percentage of bond-financed property sold or
disposed of L .. . e s . % 3 % %
¢ If "Yes" to ling 8a, was any remadial action taken pursuant to Regulations
sections 1.141-12 and 1.146.27 .. .. At T et e
9 Has the organization established written procedures to ensure that all
nenqualified bands of the issue are remediated in accordance with the
___fequirements under Regulations seetions 114412 and 114527 ... ... .. X
Part 1V Arbitrage
A C o]
% Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes Na Yeg No Yes Na Yes No
Penalty in Lisu of Arbilrage Rebale? X
2__H"No"to line 1, did the following apply?
a_Rebate not due yet?
& Exception to rebale? . . X
c Norebatedwe?..................... ... ...
If "Yes" to line 2¢, provide in Part ‘v'! the date the rebate computailon was
performed
3 Is the bond issue a variable rate issue? X
4a Has the arganization or the govermnmental issuer entered into a quahfled
__hedge vilh respect o hebondissue? L X
b Mameof provider ... ... . i
¢ Termofhedge .. ... ... .. . A
4_Was the hedge superintegrated? | .
e Was the hedge lerminated?

DAA

Schedule K [Ferm 950] 2097



GRA3I0CODS 090872019 11:18 AM
scheduie K Formsom 20 GRAND RAPIDS ART MUSEUM 38-1387136 Page 3
Part 1V Arbitrage {Centinued)

Q
o

A

Yes Yes No Yes Ho

Sa_ Were gross proceeds mvesied m a abaranteed mvestment ccnhact (G C)’?

b Name of prwzder

¢ TermotGIC 5

d Was the requlatery safe harbor for eslabrshmg the falr markel value of the G[C s‘!hsﬂed')
Were any gross proceeds invested beyond an avaitable fermporary period? .

7 Has the organization established written procedures to moniter the

requirements of section 1487 .
Pat V Procedures To Undertake Corrective Actlon

Has the organization established written procedures to ensure that viclations Yes Ne Yes No Yes No Yes No

of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regutations? bid

Part Vi Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

Sehadule K |Form §90) 2087
DAA
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Schegule K Form 230y 2017 GRAND RAPTDS ART MUSEUM 38-1387136

Part VI__Supplemental Information. Provide additional information for responses to_questions on Schedule K. See instructions (Continued)

DAA

Schedule K [Farm 990) 2017
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
{(Form 990 or 930-E2) P Complete if the otganization answered “Yes” on Form 930, Part IV, line 25a, 25b, 26, 27, 28a, 201 7
28b, or 28¢, or Form 8%0-E2Z, Part V, line 38a or 40b.
Depatment of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Pubie
Internai Revenue Service P Go to www.irs.gowForm880 for instructions and the latest information. Inspection
Name of the organization Empioyer Identification number
GRAND RAPIDS ART MUSEUM 38-1387136
Part | = Excess Benefit; Transactions: (section 501(c)(3), section 501{c)(4),:and 501(c)(29) organizations ‘only).

Complete if the crgamzanon ‘answered "Yés" on Eorm 990, Part IV line 25a°0r 25b or; Form Q%EZ Part V Ime 40

“(d) Corrected?
¥ Yes Na

{by.. Relauanshap between dlsqua!med person an

¢ tinquintined persori

1

(1
{2)
(3)
(4
)
{6}
2 Enter the amount of tax incwred by the organization managers or disqualified persons during the vear
under section 4958 . .. TP RUTT PRI >3

. organization

Part li Loans to andfor From Interested Persons.
Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 980, Part X, line 5, 6, or 22.
(2} Mame of interested person (b) Reiafionship {c) Purpose of  {(d) Loan Iof (&) Original {1y Balance due (g} In defau’?| (k) Approved [ (1) Writen

wilth organization loan or from (he{ principal amaunt by board or | agreement?
org? commitiee?

To |From Yes | Ne |Yes | No fYes | No

)]

{2)

&)]

4

{5)

{6)

)]

(8

8

{10}
Total ... ... .00 e . . .. > 8
Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

{a) MName of interested person {b} Relationship batween mterested  }{c) Amount of assistance]  {d} Type of assistance (&) Pumpose of assislance
person and the grganization

A
2
@)
{4
{5)
(6)
)]

18
)

{10}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L. (Form 990 or 990-EZ) 2017
DAA
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Schedule L (Form 990 or 99G-E2) 2017 GRAND RAPIDS ART MUSEUM 38-1387136 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 980, Part |V, line 28a, 28b, or 28c.

(a) Nafve of interested person {5} Relationship between {¢) Amount of {d) Description of tansaction ':clofsgf;ng

interested person and the transaction revenues?

e organization Yes | No

{1} SEE PART. WV | X

2) B R GE E R s hw dw Twmb bw Lo JuomE gEowo|ow
(3}
4
{5)
(6)
{0
8
<)
(1%)
Part V Supplemental Information

Provide additional informatien for responses to questions on Schedule |, {see insiructions).

SCHEDULE 1., PART V - ADDITIONAI, INFORMATION

THE MUSEUM DIP NOT HAVE ANY BUSINESS TRANSACTIONS WITH AN INTERESTED PERSCN

THAT MET THE REPORTING THRESHOLDS AND BUSINESS TRANSACTIONS WERE NOT IN

SIGNTIFICANT AMOUNTS.

Schedule L (Form 990 or 990-EZ) 2017

LY.}
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SCHEDULE M . . OMB No. 16450047
Noncash Coniributions
{Form 990) 2 01 7
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Depattment of the Treasury »- Attach to Form 5. Open TO PUb“c
Internal Revenue Semvice P Go to www.irs.gov/Formgs0 for the latest information. inspection
Name of the organization - Employer Identification number

GRAND RAPIDS AR’I' MUSEUM

38 13 713

Part | ypes of Propeity : - o ahoomi FLO G R0 b
(a) (b} N @ (d) -
Check if Number of contributions or Honcask: comsicktion Method of determining
amounts reported on
applicable iterns contifbuted Form 990, Part VI, line 1g noncash contribttion amounts
1 At—Woerks ofat X 20
2 At —Historical treasures
3 At —Fractional interests =~
4  Books and pubiications
& Clothing and heousehold
goods ...
6 Cars and other vehicles
7 Boats and planes =~
8 Intellectual propety
9  Securities — Publicly traded
10 Securilies — Closely held stock
11 Securities — Parinership, LLC,
or frust interests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Histaric
Stm(:tures .........................
14 Quzlified conservation
contribution — Other
15 Real estate —Residential =~
16  Real estate —Commercial
17  Real estate —Gther
18  Collectibles
19  Food 1nvento:y
20 Drugs and medical supplles ______
21 Taxdermy
22 Historical anlifacts =~~~
23  Scientific specimens
24 Archeological arfifacts =~~~
25 Oter b( SUPBLIES )| X 1 1 14,509
26 Otherbk( 9
27 Other ()
28 Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the crganization compieted Form 8283, Part IV, Donhee Acknowledgemeant ) N 29

Yes | No

30a During the year, did the organization receive by contribution any properly 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 isn required
to be used for exempt purposes for the entire holding period? 7 . 130a X
b If “Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? o ) ) ) ) ] ] ‘ 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o ) 32a
b If “Yes,” describe in Part Il
33 if the organization didn't report an amount in column () for a fype of property for which column (a) is checked,
describe in Part |l

For Papenwerk Reduction Act Notice, see the Instructions {or Form 990, Schedule M (Form 990} 2017

DAA
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Schedule M {Form 990) 2017 GRAND RAPIDS ART MUSEUM 38-1387136 Page 2
Part i Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

SUPPLEMENTAL INFORMATION

 SCHEDULE"M
THE MUSEUM REPORTED' A ZERO AMOUNT ON FORM 990 _PART . VIII,

LINE 1G, BECAUSE THE MUSEUM DID NOT CAPIT%%IZE“I?ﬁnﬁQ%LEQTIQNﬁuﬁﬁ

. REVENUES,
. ALLOWED UNDER SFAS 116. ... . .. . . . .

Schedule M (Form 890) 2017

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Lo, 19450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
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
Internal Revenve Service;, > Go to wwawLirs. gov/FormSSO for the Iatest |nformat|on L, Inspection
- : : : her

;Employer-identificat

Name of the o

GRAND' RAPIDS ART MUSEUM

| FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

. WHEN WARHOL WAS EXPERIMENTING WITH THE MEDIUM. EMPIRE, AN EIGHT-HOUR LONG
. PORTRAITT OF THE FAMED EMPIRE STATE BUILDING AS FILMED FROM A STATIC
POSITION IN AN ADAJACENT BUILDING, WILL BE ON VIEW, ALONG WITH SEVERAL OF

THE ARTIST'S SCREEN TESTS. THE SCREEN TESTS ARE 3-MINUTE FILMED PORTRAITS

OF WARHOL FACTORY REGULARS AND VISITORS, IN WHICH THE SUBJECTS STARED RACK

FORM 990, PART TITY, LINE 4C - THIRD ACCCMPLISHMENT

 TWENTY-FIRST CENTURY. THE WORK OPENS WITH SCENES OF AN ORCHESTRA TUNING UP,
. FOLLOWED BY CLIPS IN WHICH CHARACTERS PLAY INSTRUMENTS OR SING, . . . .
- INTERSPERSED WITH SCENES FEATURING SHOUTS, SCREAMS AND CLOSE-UPS OF VARIOUS
. NOISE-MAKING OBJECTS. THIS EXHIBITION IS ORGANIZED BY THE WHITNEY MUSEUM OF

. AMERICAN ART, NEW YORK.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
OTHER EXPENSES RELATED TO THE CARE AND CONSERVATION OF THE PERMANENT

COLLECTION AND THE EXHIBITIONS SHOWN DURING THIS YEAR AND EXPENSES RELATED |
TO PREPARATION OF EXHIBITIONS SCHEDULED FOR THE FISCAL YEAR. THIS INCLUDES

CURATORIAL, CATALOGING AND RESEARCH, AS WELL AS THE PURCHASE OF ART FOR THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2017}
DAA
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Schedule O (Form 880 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

GRAND RAPIDS ART MUSEUM 38-1387136

PERMANENT COLI..E CTION

THOSE WHO HAVE PURCHASED A MEMBERSHIP IN THE MUSEUM ARE CONSIDERED MEMBERS

OF THE ORGANIZATION.

. FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS .
. THE MEMBERS OF THE MUSEUM ELECT THE BOARD OF TRUSTEES FROM A BALLOT . . .

PREPARED BY THE BOARD OF THE ORGANIZATION, MEMBERS DO NOT EXERCISE ANY

. OQTHER CONTROL OVER THE BOARD. .. . .. ...

~ FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TQO REVIEW FORM S350

CAND APPROVAL PRIOR TO FILING. i e,

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .

. THE POLICY IS DISTRIBUTED TO THE BOARD AS PART OF THEIR TRUSTEE PACKAGES

FORM 880, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

 THE COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED BY THE
BOARD OF TRUSTEES. THE COMMITTEE UTILIZES INDUSTRY WAGE REPORTS FOR
COMPARISON OF COMPENSATION LEVELS AND THE MEETING RESULTS ARE DOCUMENTED.

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

OFFICERS RECEIVE NO COMPENSATION; COMPENSATION PLAN FOR ALL EMPLOYEES IS

REVIEWED AND APPROVED BY THE BUDGET SUBCOMMITTEE AND THE EXECUTIVE FINANCE

PAGE 1 OF 2
Schedule O [Form 8580 or 980-E7) (2017)

DAA
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Schedule O (Form 990 or 98G-EZ) (2017) Page 2
Mame of the organization Employer identification number
GRAND RAPIDS ART MUSEUM 38-1387136

VCOMMITTEE_BEFORE BEING APPROVED BY THE BOARD OF TRUSTEES THE COMMITTEE

UTILIZES, INDUSTRY{WAGEhREPORTS FOR’ COMPARISON OF COMPENSATION "LEVELS AND

. THE MEETING RESULTS ARE DOCUMENTED

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

FORM 890, PART IX, LINE 11G - OTHER FEES FOR SERVICES

CDESCRIPTION

. PROGRAM SERVICE ... MGT & GENERAL FUNDRAISING

 OFHER PROFESSIONAL FEES

S 389,510 s 539,033 S 28,413

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

RENTAL EXPENSES .. .. i .B. 197,228
COST OF GOObS 8OLD . . .. $ 223,783
. SFECIAL EVENTS EXPENSE = $ 333,949
RENTAL EXPENSES o o .8 oie7,228
COST OF GOODS SOLD § . 7223,783
. SPECIAL EVENTS EXPENSE = $ . .7333,949

PAGE 2 QF 2
Schedule O {Form 980 or 9%0-EZ) (2017)

DAA
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SCHEDULE R
(Form 9990)

Bepareenl of |he Treas
intemal Revenue Sendc

Related Organizations and Unrelated Partnerships

P Attach to Form 590

» Complete if the organization answered "Yes" on Form $30, Part IV, line 33, 34, 35b, 36, or 37.

QOMB Na, 1545-0047

2017

Open to Public
Inspection

Neme of Ihe orgenzetio

P Go to www.irs.goviFermag0 for instructions and the Jatest information.

| GRAND /RAPIDS ;ART MUSEDM.

Emgloyer Kantifization number

b L S 38-1387136
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part‘lV, line 33.
fat ] [C] ] le) "
Hame, addrass, and EIN f applicable) of disregarded enlity Primary aclvity Legat domiclie (stalo Tola! Incame End-sfydar assets Clrect ¢onlgliing
ar foreign couniry) entity
4}
{2
{3)
4
(3
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes” on Form 980, Part IV, line 34 because it had
one or more related tax-exempt organizations during the fax vear.
(2l ) feh i¢) o) 1n o
Name, address. and EIN of relaled organizatien Primary acihly Legal domcde {stale Exempl Code seclion PubSc chaky sabus Direcl conbroling ?&m,ﬁ'ﬁ;};g’
o foegn countey} §l secticn SEI{EX3) enlity Yes No
{1) GRAND RAPIDS ART MUSEUM FOUNDATION
...... 101 MONROE CENIER .. 38-30278B0
GRAND RAPIDS MI 49503 SUPPORT MI 501C3 12D N/A X
2)
{3}
4
(5}

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

Schedule R {Form 930) 2017
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Schedule R (Form 990) 2017 GRAND RAPIDS ART MUSEUM 38-1387136 Page 2
part Il Identification of Related Organizations Taxable as a Partnership. Complele if the organization answered "Yes" on Form 890, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
[C] 1b) et (< fe} n o) 1y U] 1] U]
ama, a¢dress, and EIN of Primary acltly | Legal | Direct confraling Predominanl . z:-Shara of letal Share af end-af- Dispro- Cade V—UBI General of| Percentage
l ilon . {gam gy 0| Jncome elsled. 4 ‘income yeor asaets potiondte |  amounlinbox 20 |managng| ownership
v " evcnided trom £ ae.? of Schedule Ket | partner?
¥ lax under (Farm 1065}
i “seclidns 512:514) Yes| No VesF Mo
G
{2)
3
&)}
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Forr 990, Part [V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
0] ] O] ] @) [} 19l U] U]
Name, address, and EIN of refaled organizatiors Primary activity Legal domicite Blrect contrelling Type of ently Share of lolat Shate of Percenlaga Seclian
(8131 of anlity (G carp, § com. intome end-glypar assels gvenigrshlp i:ﬁ:’:ﬁ‘?
tarelgn_country of truzl} antiy?
Yes | Ne
1}
2)
(3}
{4)
Schedule R {Form 920} 2017

DAA
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Schedule R {Form 890) 2017 GRAND RADIDS ART MUSEM 38-1387136 Faga 3
Part vV Transactions With Related QOrganizations. Complete if the organization answered "Yes” on Form 990, Part IV, line 34, 35b, or 36.
Nota: Complete fine: rfany entty is listed in Parts II lil .or I\I of lhls schedu!e : Yes| No
5 .
a ia X
b Gift, grant, or capital contrlbuhon to reEated’organlzahon(s) ib X
¢ Gilt, grant, or capital contribuion from related orgamzatfon(s) ic | X
o Loans or loan guarantees to or for refated organization(s) 1d X
e Loans or lean guarantees by related organization(s) 1e X
f Dividends from related organization(s) e L o if X
Sale of assels to related organization(s) T A1 X
1h X
i Exchange of assets with refated organization(s) 7 1i i€
| Lease of facilities, eqmpmem,oromerasselstore!aledorganaanon(s) TR A £ | X
K Lease of facllities, equipment, of other assets from related organization(s) _ BTN I . X
| Perfermance of senvices or membership of fundraising solicitations far related crganlzauon(s) T ) X
R Perforrmance of services or membership or fundraising solicitations by relsted organizationtsy . e L pim X
n Sharing of facilties, equipment, mailing lists, or other assets with related crganizatons) in X
© Sharing of paid employees with refated organization(s) 1o | X
p Relmbursement paid to tefated organizationfs) for expenses 1p X
q Reimbursement paid by related grganization(s} for expenses 19 | X
r Cther transfer of cash or property to refated organizaton(s) ir X
5 Other transfer of cash or property from related organization(s) . 15 X
If the answer to any of the above is "Yes," see the instructions for informaticn on who must complele thls Ilne including covered ferauonshl 5 and vansacuon thresho!ds
&} by fe} 1)
Mame of related organtzafion Transaclion Amounl invohed Method of determining gmount ivolved
fype {35}
(1} GRAND RAPIDS ART MUSEUM FOUNDATIOHN < 635,412
(2)
3
{4}
9
{6}

Schedule R {Form 9580) 2017
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Schedule R (Form 890) 2017 GRAND RAPIDS ART MUSEUM 38~1387136 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete i the organization answered “Yes" on Form §88, Part IV, line 37,

Previde the following: |aformanon for each, enmy taxed as a:partnership through which the organization conducted more than five percent of |ts actvmes {measured by tolal assets

Of gross revenue) that wasnota related organization. See’| |nstrucnons regarding exclusmn for ‘Cartain mvesimem pannershnps
. N “tel K AL R t2] ihy 13y 1] [k}
H# ‘Predominat fAre 3f pamers| T Share'at i Share af Dispropertionate Code VeI General or § Pertertage
ncome {related, secion lotal income ¥ entholyear allocations? amount in box 20 managing canershp
orrelated, exchided 019 a3tely of Siehedule K-t panner?
. [ 10
From tat ondet | organizations7 Fom 106%)
sectons S1251) [wos | No Yes | No Yes | No
1
{2}
(3)
{4}
(5)
{6}
n
(8
&)
{10}
(#}

Schedule R {Form 980) 2017

DAA
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Schedule R (Form 990) 2017 GRAND RAPIDS ART MUSEUM 38-1387136 Page &
Part VI Supplemental [nformation.
Provide additional information for responses to questions on Schedule R, See Instructions.

Schedule R (Form 990} 2017
DAA
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Form 990'T

Depariment of the Treasury
Inlemal Revenue Service

Exempt Organization Business Income Tax Retum
{and proxy tax under section 6033(e)}
For calendar year 2017 or other tax year beginning 1 0/ 01 / 17 , and endging O 9/30/ 1 8 .
> Go to www.irs.gowForm890T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2017

Open to Public Inspection for
501(cX3) Ornanizations Cnly

Check box if
A address. changed
B : i

X so1c c

Exempt under; section;

GRAND RAPTDS ART MUSEOM

Name of erganization, { D Check box il name changed and see instructions.)

230(3)

08(e) : .
408A Bsao(a) Type | 101 MONROE CENTER

Sor |7 Nimber shest, and room or suite o’ i PO Box see Ingtrictions =+

D Employer ldentification number

" (Emyloyees’ bust, see insinuclions.),

-38-1387136

GRAND RAPIDS

529(a) City or town, state or province, country, and ZIP or foreign postal code

MI 49503

E uUnrelated business actlvifj codes
{See instructions.)

453220 | 722320

C  Book value of 2l assets
atend of year F__ Group exemption number (See instructions.) I
74,476,420 G Check organization type »  |X| 50%(c) comoration [ 1501y trust [ | 401¢a) trust [ 1 other tust
H Describe the organization's primary unrelated business activity.
» BEVERAGE AND GIFT SALES
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?................ > [_l Yes No
If "Yes," enter the name and identifying number of the parent corporation.
»
J The booksare incare of » ROBERT 1.. BRANCH Telephone numper »  616-831-2804
Partl Unrelated Trade or Business Income {A) Income {8) Expenses (C} Net
1a Gross receipts or sales 13,626
b Less retumns and allowances c Balance ..., P | 1c 13,626
2  Costof goods sold (Schedule A, line?y 2 3,950
3 Gross profit. Subtract line 2 romline 1¢ 3 9,676 9,676
4a Capital gain net income (attach Schedwe Oy 4a
b Netgain (uss) (Form 4787, Pert Il tne 17) (eflach Form 4707y 4b
¢ Capital loss deduction fortrusts 4c
5 Income {oss) fom parinerships and S corporations (altach statemen 5
6 Rent income (Sshedule ©) .. ... . 6
7 Unrelated debt-financed income (Schedule &) 7
8  Interesi, annuilies, royallies, and renls from controlled organizations (Schedule Fy 8
9 lwestment income of & section S0He)(7), (9), or (17) organization (Schedule G} 9
10 Exploited exempt activity income (Schedule ) 10
11 Adverising income (Schedtle sy 11
12 Other income (See instructions; attach scheduley 12
13 Total. Combine lines 3through 12 . ... . .. .. ... . o 13 9,676 9,676
Part il Deductions Not Taken Elsewhere (See instructions for fimitations on deductions.) (Except for contributions,
deductions imust be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule Ky 14
15 Balaiesandwages 15 2,225
16  Repsirs and maintenance 18
17 Baddebts .~~~ 17
18  Interest (attach scheduley 18
19  Taxes and licenses 19 158
20  Charitable contributions (See instructions for limilation rules) o 20
21 Depreciafion {aftach Form 4562 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 Depletion L 23
24  Contibutions to deferred compensation plans 24
25 Employee benefit programs . 25 695
26  Excess exempt expenses (Schedule 1} 26
27 Excess readership costs (Schedule y ) ] 27
28  Other deductions (attach schedule) SEE STATEMENT 1 28 4,558
29  Total deductions. Add lines 14 through 28 ) ) 28 7,637
30  Unrelated business taxable income before net operating loss deduction, Subtract line 29 from line 13 30 2,039
31  Net operating loss deducticn (limited to the amount on line 30) 31 2,039
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32
33  Spedific deduction (Generally $1,003, but see line 33 instructions for exceptions) 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If ling 33 is greater than line 32,
enter the smaller of zero or line 32 | B 34 0
oas For Paperwork Reduction Act Notice, see instructions. Form 990-T 2017
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Form 990-T (20170  GRAND RAPIDS ART MUSEUM 38-1387136 Page 2

Part il Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlied group
members (sections 1561 and 1563) check here D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
) [s | @ ls | & s
b Enter organlzatlons share of (1) Addltlonal 5% tax {not more than $11 750) $
(2) Addltlonat 3% tax - s O
¢ Income tax on the armoint. on line. 34, . IR O I
36 Trusts Taxable at Trust Rates See mstruchons for tax computatlon Income tax on
the amount on line 34 from: D Tax rate schedule or I:I Schedue D (Form 1041y P | 36
87 Proxy tax. Seeinstructions ... Wpsr
38 Alternative minimum tax 38
38 Tax on Non—CompllantFacmtyIncome See |nstructlons O 39
49 Total Add lines 37, 38 and 39 to line 35¢ or 36, whichever applles e 40
Part 1V Tax and Payments
41a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116} 41a
b Other credits (see instructions} T 1.1 1
c General business credit. Attach Form 3800 (see mslructlons) 14
d Credit for prior year minimum tax (attach Form 8801 org&g827) 41d
e Total credits. Add lines 41a through 41d e
42 Subtract line 41e from line 40 SRR I ")
43 el tees. D Form 4385 D Fom 8619 D Fom 8597 D Form 8866 DOther all sch) 43
44 Total tax, Add lines42and43 44 0
45a Payments: A 2016 overpayment credited o 2047 452
b 2017 estimated tax payments ~~~  |45b
¢ Tax deposited with Form 8868 o |45c
d Foreign organizations. Tax pald or W|thheld at source (see |nstruct|ons) R =
e Backup withholding (see instructionsy 45¢e
f  Credit for smalt employer health insurance premiums (Attach Form 8941} | 45f
g Other credits and payments: I:] Form 2439
Form 4136 D Other Tolel » [ 45g
46  Total payments. Add lines 43a through 45¢ 48
47  Estimated tax penalty (see instructions), Check if Form 2220 is attached o > D a7
48  Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed ‘ > | 48
49  Ovempayment. If line 46 is larger than the tofal of lines 44 and 47, enter amount overpald D I
50  Enler the amount of line 49 yvou want; Credited to 2018 estimated tax » Refunded » | 50
Part V Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial acecount (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Fereign Bank and Financial Accounts. If YES, enter the name of the foreign country
here » . . X
52  During the tax year, dxd the orgaruzahon receive a dlsmbutlon from or was :t the gramor of or transferor 20 a forezgn trust" X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of {ax-exemp! interest received or accrued during the tax year»  §
Under pendlies of perury, | dedare Ihat | have examined Ihis elurn, including accompanying schedes end sialements, and Lo the best of my knowiedge and belief, it is
Slgn lrue, comect, and complele. Daclaralion of preparer {other han taxpayes) is based on all information of which preparer has any knowledge Ma the IRS ciscuss s relum
eparel s own below
Heref b I P CFO/ COO (see ans uclions)?
Signature of officer Date Title .
PiinType preparers name Pregarers signature Date Check it | PTiN
Paid JENNIFER B. WOOLF JENNIFER B. WOOLF 08/08/18 | sei-employed |

Preparer [ Fims pame  »  JANSEN VALK THOMPSON & REAHM PC
Use Only| 7171 STADIUM DR

Firm's EIN »

Firn's address P KALAI‘@AZOO, MI 490098-4943

Phone no 269"381"7600

DAA

Form 990-T 2017
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Form §90-T (2017} GRAND RAPIDS ART MUSEUM 38-13871386 Page 3
Schedule A — Cost of Geods Sold. Enter method of inventory valuation»  COST METHOD

1 Inveniory at beginning of year 1 6 Inventary atend ofyear 8

2  Purchases 2 3,950| 7 Cost of goods sold. Subtract

3 3 line 6 from line 5. Enter here and

4a in Part |, line 2: S 3,950

“4a 78" Do ihe n.lles of sectlon 263/-\ (wnth respect to : “lves | No
b (ettach scride) .. 4b P perly produced of . acquired for resale)'apply”

5 Tofal. Add lines 1 through 4b . 5 3 950 i to the organization? X
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Description of property
o N/A
(2)
[©)]
)]

2, Rent received or accrued
(a) From personal praperty (it the percentage of rent {b} From real and personal property (if the 3(a} Deductions drectly connected with the income
for personal propery is more than 10% but not percentage of rent for personal property exceeds in columns Z(a) and 2({b}) {attach schedule)
more than 50%) §0% or il the rent is based on profit or incomea)
)]
(2}
[©)]
[G)]
Total Total {b) Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line §, column (A) > Parl 1, line 6, column {B) »
Schedule E ~ Unrelated Debt-Flnanced Income (see rnstruct]ons)
3, Deductions directly connected with or aflocable to
2. Gross income from or debt-financed property
. Description of debttinanced praperty allecable to debt-financed
property {a) Straight line depreciation {b) Cther deductions
(attach schedule) (attach schedule)

m  N/A
2
{3
(4)

4, An_'uqt_:nt of average 5. Average adjusted basis 8. Column 8. Allocable deductions
alotanle to soskianced dostrmances propeds i s T e bk el i) ofcolores
property (attach schedule) (attach schedule)

9] %)
2 %
3 %
(4) oy
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column {A), Part I, fine 7, column (B).
Total dividends-received deductions included in column 8 |

DAA

Form 990-T 2017
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Form 880-T (2017)

GRAND RAPIDS ART MUSEUM

3B-1387136

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

2. Employer

Exempt Controlled Crganizations

3. Met unrelated income

4, Total of specified

5. Pant of calumn 4 that is

B. Deductiens directly

organization Identifications number
(loss) (see instructions) payments made included in the contreliing connected with income
organization's gross income in colmn §
m N/A
2
3)

Nonexempt Centrolled Organizations

7. Taxabfe ngome

9. Net unrelated income

9. Total of specified

10, Part of column 9 that is
included in the controfling

11. Deductions directly
connected with income in

{loss) (see instructions) payments rmace
organization's gross income column 10
4]
(2
€]
4
Add columns 5 and 10, Add columns & and 11,
Enter here and on page 1, Enter here and on page 1,
Par |, line &, column {A). Pait |, line 8, column {B).
Totals . ......... >

Schedule G —Investment lncomeof a Sect|0n501(c)(7}, ~{79<‘);‘(‘)'r”(r’rl‘ir’)‘lVCJ‘I"grami?:ation (see instructions)

3, Deductions

§. Total deductions

1. Description of income 2. Amount of income directly connacted 4. Set-askies and setasides {col. 3
(attach schedula) {attach schedule) plus cord}
o N/A
2
3
]
Enter here and on page 1, Enter here and on page 1,
Pat |, line 9, column {A). Part 1, line 9, column {B).
Jotals ... P
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3, Expenses 4. Net income {loss) ; 7. Excess exempt
unrelated directly from unrelated trada 5. Gross income 6. Expenses expenses
1. Description of explolted activity business income connected with or b%lSinESS (column from activity thal attributable to {column & minus
from trade or production of 2 mmu:? column 3) is not unrelated column § colume: 5, but not
business unrelaled f a gain, compute business income more than
business income cois. 5 through 7 column 4).
) N/A
2
)]
4
Enter here and on Enter here and cn Enter here and
page 1, Part |, page 1, Part i, on page 1,
line 10, col. (A). line 18, col. {B} Part I, line 26
Totals ... ... ... >

Schedule J — Advertising Income (see instructions)

Part |

Income From Periodicals Reported on a Consolidated Basis

4. Advertising

7. Excess readership

2. Gross ain o { ] costs {column &
actdortsin 3. Direct gain or (foss} (<o 5. Crculation 6. Readership costs {calumn
1. Mame of periodical g dvertising Costs 2 minus col 3). If ome costs minys column 5, but
income advertising a gain, compute ine not mese than
cols § through 7 column 43,
o N/A
(2)
3
4y

Totals fcany o Part ll Ine (5)) . b

DAA

Form 990-T (2017}
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GRAND RAPTDS ART MUSEUM

Form S90-T (2017)

38-1387136

Page 5

Part Il

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

1. Mame ¢f periodical

2, Gross
advertising
income

3. Diract
advertising costs

4. Advertising
gain or (ioss]) {cot
2 minus col. 3) il
2 gain, compute

5. Circutation
inceme

8. Readership
costs

7. Excess readership
costs (column B
minus column 5, hut
not more than

1) N/A

cols. § through 7. -::

column 4),

(2

@

CH

Totals fromPartl b
Enter here and on Enter nere and on Enter here and
page 1, Part §, page 1, Pait i, on page 1,
line 11, cal. (A). fine 11, cal. (B). Part I, line 27,
Totals, Part Il {lines 1-5) . . .

Schedule K -~ Compensation

of Officers, Directors, and Trustees (see instruciions)

1, Name 2. Title tir%{; %Eegze;dozo e ot (0
(1 N/A P
2 o
] %)
{4 ozl
Total. Enter here and on page 1, Past ll, line i4 »

DAs

Form 990-T @017
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38-1387136 Federal Statements

FYE: 9/30/2018

S

tatement 1 - Form 990-T, Part Il, Line 28 - Other Deductions

_ Amounts

COMPUTER EXPENSES i $
SUPPLIES

OTHER

TRAVEL AND MEALS

COMMUNICATIONS

HUMAN RESCURCES

SECURITY

MARKETING

PRCFESSIONAL SERVICES 70

TOTAL 3 4,558




