GRAZ2930C001 0811%2021 937 AM
fom 990 Return of Organization Exempt From Income Tax

(Rev. January 2020) Under section 501{c}, 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

D ment of the Tre P Do not enter s?cial security numbers on this form as it may be made public.
Interal Revenue Senvice P Go to www.irs.gov/Ferm390 for instructions and the latest information.

inning 10/01/19 ,and ending 09/30/20

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar vear, or tax year be.

D Employer identification number

Address ¢
D Name change
D Initial retwm o
Fingt fetum/ Cily or town, state or province, country. and ZIP or loreign postal Code
lerminaled
GRAND RAPIDS MI 49503 G Gross ecepss 3,241,498

D Amended fUM [ and address of principal officer

I:l Application pending DANA FRIIS-HANSEN H{a) Is this a group retum for subordinates? I:l Yes @ No

H{b) Are all subordinales included? D Yes I:I No
If "Ne.” attach a list. (see instructions)

| Taxexempt slatus: |_| 501{)(3} ’—| soie) } 4 (insen no) |_| 4947¢a){1) or |_| 527

J  website: b WWW . ARTMUSEUMGR . ORG Hic) Group exempion number P>
K Form of omanizaion: IXIQM | ITrust | IAssudal:on [ ] over > PL Yearof fomaion 1910  |m State of tega domice: MT
Part | Summary
1 Briefly describe the organization's mission or most significant activilies:
8 CONNECTING PEOPLE THROUGH ART, CREATIVITY , AND DESIGN O
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o [ 3 Number of voling members of the governing body (Part VI, tine 12 3 20
$| 4 Number of independent voling members of the goveming body (Part Vi, line 1b) SRR T SFE S : 4 20
f‘g § Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 | 104
g 6 Total number of volunteers (estimate if necessary) 6 | 117
7a Total unrelaled business revenue from Part VIll, column {(C), line 12 7a 2,768
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Pat VIll, line 1h) _ 3,466,684 2,619,795
2| 9 Program service revenue (Part Vi, fine 2g) 341,981 246,063
% 10 Investment income (Part VI, column {A), lines 3, 4, and 7d) 60,198 22,380
% [ 44 Other revenue (Part VIIl, column (A}, lines 5, 60, 8¢, 9¢, 10c, and 11e) _ 361,120 78,199
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12} 4,229,983 2,966,437 &
13 Granis and similar amounts paid (Part [X, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Part IX, column {A), line 4) ) 0
g | 15 Salaries, other compensation, employee benefits (Part IX. column (), lines 5-10) 2,296,690 1,896,295
2 | 16aProfessional fundraising fees (Part X, column (A), line 11e) 0
§ b Total fundraising expenses (Part X, column (D). line 25) P 536,514
W1 17 Other expenses (Part IX. column {A}, lines 11a-11d, 11i-24e) 5,350,544 4,681,085
18 Tolal expenses. Add ines 1317 {must equal Part IX, column (A}, line 25) 7,647,234 6,577,380
19 Revenue less expenses. Subtract line 18 from line 12 -3,417,251 -3,610,943
5 Beginning of Current Year End of Year
$5 20 Tolal assels (Part X, line 16) 70,908,082 67,664,552
<71 21 Total liabiities (Part X. line 26) 10,063,820 10,429,202
ZH 22 Net assets or fund balances. Subtract line 21 from line 20 o 60,844,262 57,235,350
Part Ii Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements. and to the best of my knowledge and befef, it is
true, comect, and complete. Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge

Date

Sign } Signature of officer
Here } DANA FRIIS-HANSEN DIRECTOR AND CEQ

Type or pnnt name and litle

PrnUType prepaters name Preparers signature Dithe Check D it | FTIN
Paid JENNIFER B. WOOLF JENNIFER B. WOOLF 08/13/21 | sell-empioyen
Preparer Firm's name » JANSEN VALK THOMPSON & REAHM PC Firm's EIN »
Use Only 7171 STADIUM DR
Fims aadvess P KA.LAMAZOO, MY 4%009-4943 Fhone no 269-381-7600
May the IRS discuss Ihis return wilh the preparer shown above? (see instruclions) If' Yes r] No

Form 990 (2019

WSLICIISPECTION

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

rjj
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Form 990 (2019) GRAND RAPIDS ART MUSEUM 38-1387136 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part It @

1 Briefly describe the organization's mission;
CONNECTING FPEOPLE THROUGH ART, CREATIVITY, AND DESIGN.

2 Did the organization undertake any significant program services dliring the year which were not listed on the
prior Form 990 or 990-E2? o [ ves [X] no
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make sigrificant changes in how it conducts, any program
services? . o B ves o
If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501({c)(4) organizations are required to report the amount of granls and allocalions 1o olhers,
the lotal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,794 |n(;l-1:rding gantsof$ Y {Reverme 3 )
SEE SCHEDULE O

4b (Code: ) (Expenses $ 93,196 inciuding grants of § ) (Revenue § 62,500 )
SEE SCHEDULE ©

4c (Code ) (Expenses §$ 56,908 induding granis of $ ) (Revenue § 11,000,
SEE SCHEDULE O

4d Other program services (Describe on Schedule Q)
(Expenses 3,311,640 including grants of $ ) (Revenue $ 172,563 )
4e Total program service expenses B 3,466,538

Form 990 2o

DAA
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Form 990 (2019) 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 foundation)? If “Yes,"
complete Schedule A ) B o 1

2 Istheo ion req ed to llplete Schedu B Schedule of Contnbutors (see i trlcllons)?
3  Did the ' dlrecl 10) lo
candida for p i <oy

Iere h ul
4  Section 501{c}{3) organizallons Dld the arganization engage i lobbying actmlles or have a sechon 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Partif ) T 4
5 Is the organizalion a section 501{c){4). 501{c)(5). or 501(c){6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedufe C, Part it 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? if
‘Yes"complete Schedule D, Part! L
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space,
the environmenlt, historic land areas, or historic structures? if “Yes,” complete Schedule D, Pat i L 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assels? If “Yes,”
complete Schedule D, Part Hil ; e s | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negoliation services? ¥ “Yes,” complete Schedufe D, Parttvv 9 X
10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? ¥ “Yes,” complete Schedule D, Part V A ; R SR 2 10| X
11 I the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Paris VI,
VIL VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,”
complete Schedule D, Part VI _ e T— S 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reporied in Part X, line 167 If “Yes,” complete Schedule O, PartVv¥ | 11b X
¢ Did the organization report an amount for investments—program related in Parl X, line 13, thal is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complele Schedule D, Part Vil} 11c X
d Did the organizalion report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reporied in Part X, line 162 If "Yes,” complete Schedule D, Part IX o Ut e e e T 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedwle D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes,” complele Schedule D, Part X 11f X
12a Did the organizalion obtain separale, independent audited financial statements for the lax year? if “Yes,” complete
Schedule D, Parts X! and XII _ 12a X
b Was the organization included in consolidated, |ndependenl audlted fi nancual slatemenls for the tax year? if
“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12| X
13 Is the organization a school described in section 170(b)(1){A)(ii)? f “Yes,” complele Schedule E ) 13
14a Did the organizalion maintain an office, employees, or agents oulside of the Uniled Stales? 14a
b Did the organizalion have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business. invesiment, and program service activities outside the United States, or aggregale
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b

M

I I

»

b

15 Did the organization report on Parl [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? if “Yes," complete Schedule F, Parts Ilf and IV 16

17 Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services on
Part tX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) 17

LI T R

18  Did the organizalion repori more than $15,000 tolal of fundraising event gross income and contributions on
Part ViIl, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activilies on Part VI, line 9a?
# "Yes,” complete Schedule G, Part lil 19

s

20a Did the organization operate one or more hospital facilities? If “Yes,” compilete Schedule H 20a

b if “Yes” to line 20a. did the organizalion atlach a copy of ils audited financial statemenis to this relurn? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domeslic government on Part IX. column {(A). line 17 If “Yes,” complete Schedule |, Parts I and Il 21 X

o Form 990 12019
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Form 990 (2019) GRAND RAPIDS ART MUSEUM 38-1387136 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, columnn {A), line 27 If "Yes,” complete Schedule |, Parts  and il 22 X

23 Did the IIOI"I an “Y@s®o Part VI, Sdition A, line 3, 4, or 5 about compe ll!n of the
organiz. d:recl s [
employefls? If I A X

24a Did the organization have a tax-exempt bond issue w:th an outst dmg pnncupal 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 line 2562 24a | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? 24b X
¢ Did the organization mainlain an escrow account other than a refunding escrow at any time during the year
{o defease any tax-exempt bonds? o o L 2¢4c | X
d Did the organization act as an “on behalf of issuer for bonds cutstanding at any time during theyear? | 24d] X
25a Section 501(c}{3), 501(c){4), and 501{c){29) organizations. Did the organization engage i an excess benefit
transaction with a disqualified person during the year? i “Yes," compiete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaclion has not been reported on any of the organization's prior Forms 980 or 890-EZ7?
If "Yes," complete Schedule L, Part | _ _ - S o 25b X
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables 1o any current
or former officer, director, trusiee, key employee, creator or founder, substantial contributor, or 35%
confrolled enlity or family member of any of these persons? if “Yes,” complete Schedule L, Part Il o 26 X
27  Did the organizalion provide a grant or other assistance to any current or former officer, direclor, trustee, key
employee, crealor or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part ilf o o ] ] ) 27 X
28 Was the organization a party lo a business transaclion with one of the following parlies (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /#f

“Yes," complele Schedule L, Part IV _ - - . 28a| X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Pait IV o 28b | X
A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b? If
‘Yes,” complete Schedule L, Part IV : 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive conltributions of ar, historical treasures, or other similar assets, or qualified
conservalion conlibutions? If “Yes," complete Schedule M : SHEE ; : : 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part il 32 X
33  Did the organizalion own 100% of an enlily disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part Il, i,
or V. and Part V, line 1 | X
35a Did the organizalion have a conlrolled enlity within the meaning of section 512(b){(13)? 35a X
b )i "Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempl non-charitable
related organizalion? if “Yes,” complele Schedule R, Part V, line 2 36 X
37  Dud the organizalion conduct more than 5% of its activities through an entity that is nol a related organization
and thal is trealed as a partnership for federal income tax purposes? If “Yes,” complele Schedule R, Part \Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V I:]
Yes | No
1a Enler the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organizalion comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X

T Fionm, 990 {205}
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Form 960 (2019) GRAND RAPIDS ART MUSEUM 38-1387136 Page 5
Part V Statements Regqarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 retum 2a 104
b d ®3, did the orglhization file all required federal emplgyrfent tax retums? 2b
gheater th A el i i

3a t ess grgps A0 B X
b If*Yes,” has it filed a Form 990-T for this year? f ‘No” to line 3b,Bbrovide an explanalion on Schedule O X

4a Al any time during the calendar year, did the organizalion have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes  enter the name of the foreign country®»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a parly to a prohibited tax sheller transaction at any time during the tax year? o 5a X
b Did any taxable paity notify the organization that it was or is a party lo a prohibited tax sheller transaction? 5b X
¢ If"Yes” lo line 5a or 5b, did the organization file Form 8886-T7 B . o 5c

6a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the

organization solicit any conltributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every sclicilation an express statement that such contributions or
gifts were not tax deduclible? ) L L 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and parily for goods
and services provided to the payor? 7a i X
b If “Yes,” did the organization nolify the donor of the value of the goods or services provided? 7b | X
¢ Did ihe organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file Form 82827 T S e i 7c X
d If "Yes" indicate the number of Forms 8282 filed during the year i l 7d |
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contracl? 7f X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizalion have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under seclion 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relaled person? 8b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ; 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllities 10b
11 Section 501(c){(12) organizations. Enler:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounls due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter lhe 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 lo issue qualified health plans in more than one state? 13a
Note: See the insiruclions for additional information the organization must reporl on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed lo issue qualified heallh plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organizalion receive any paymenls for indoor tanning services during the tax year? 14a X
b If"Yes,” has il filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O 14h
15 Is the organization subject to the seclion 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year? 15 X
If "Yes,” see inslruclions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes." complele Form 4720, Schedule O.
Form 990 [0k

DAA
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Form 990 (2019) GRAND RAPIDS ART MUSEUM 38-1387136 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response {o lines 2 through 7b below, and for a "No”
response lo fine 8a, 8D, or 10b below, describe the circumstances, processes, or changes on Schedule O. See inslructions.
Check if Schedule O contains a response or note to any line in this Part VI i Cenet. o Iil_
Section A. Governing Bedy and Management

Yes| No_
1a Enter th e govellhi 1a W<Q i 3
If there fre mat ights g I 7 hJ
if the goveming body delegaled broad aulhority to an executive dbmmittee or 51m||ar
commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent S 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, lrusiee, or key employee? o o ) 2 X
3 Did the organization delegate control over management dulles customarily perforrned by or under lhe dlrecl
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documenis since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or olher persons who had the power to elecl or appomt
one or more members of the govemingbody? e Fpc 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? AT A e A e R R A R S R sl X
b Each committee with authority to act on behalf of the goveming body? R Fing e L T A sb | X
9 Is there any officer, director, trustee, or key employee listed in Par VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? e T A 2 8 G TR i 10a X
b If “Yes” did the crganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operalions are consistent with the organizalion's exempt purposes? 10b
11a Has the organization provided a complele copy of this Form 920 to all members of ils goveming bedy before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a| X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests lhat could give rise to conﬂlds’) ; 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? ¥ *Yes,”
describe i Schedule O how this was done - 12¢ | X
13 Did the organizalion have a written whistleblower policy? - 13| X
14 Did the organizalion have a writlen document retention and destruction policy? 14 | X
15 Dnd lhe process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantialion of the deliberation and decision?
a The organization's CEOQ, Executive Director. or lop management official 15a| X
Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructions).
16a Did the orgamzation invest in. contribule assels to, or participate in a joint venture or similar arrangement
wilh a laxable entity during the year? 16a X
b If *Yes.” did the organization follow a writien policy or procedure requinng the organizalion to evaluate ils
participation in joint venture arrangements under applicable federal tax law. and take steps lo safeguard the
organization's exempl stalus with respect 1o such arrangements? 16b

Section C. Disclosure . ) .
17 List the states with which a copy of this Form 990 is required o be filed » MI
18  Seclion 8104 requires an organization to make ils Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) avaiable for public inspection. Indicale how you made lhese available. Check ali that apply
IE Own website |_—__| Ancthers websile @ Upon request D Other (expfain on Schedufe O}
19  Describe on Schedule © whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the lax year
20  Siale the name. address. and lelephone number of the person who possesses lhe organization's bocks and records P
BROOKE KRUPICZEWICZ 101 MONROE CENTER
GRAND RAPIDS MI 49503 616-831-2904
DAA Form 990 (201m
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Form 990 (2019) GRAND RAPIDS ART MUSEUM 38-1387136 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI .. ... . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

1a Complete le for all r!qunred to be lifjed. Report compensation for the ca nt!ar year endmg with o
organization's

o List all gl the ordlaniZati rs dir g al ardle
compensalion.“Enter -(F d (F) i I0@ Was pa

o List all of the organization's current key employees, if any. See lnslructlons for definition of “key employee.”

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensalion 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
organizalion, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if neilher the organizalion nor any related organization compensated any current officer, director, or trustee.
{A) 8} ) 1] (&) {F)
Name and tile Average Position Reportable Repontable Eslimated amount
hours {do not check more than one compensabon compensation of other
per week box, unless persorn 's both an from the from related compensation
{list any officer and a directorArustee) organization organizations from Ihe
howss for TS P2 3 B (W-2H1099-MISC) {W-21099-MISC) organization and
relaled a % § 8 & §tﬁ g related organizations
organizations gg E|8& g gi i
below g2 § o
dotted line) g é ‘% é
gl a
B g
(}DANA FRIIS-HANSEN
 40.00
DIRECTCR AND CEO 0.00 X 214,334 0 30,433
(2 LUIS AVILA
- 1.00
TRUSTEE 0.00 |X 0 0 0
(3 STACIE BEHLER
- 1.00
TRUSTEE 0.00 |X 0 0 0
OMARILYN CRAWFORD
1.00
TRUSTEE 0.00 | X 0 0 0
(5) SAM CUMMINGS
1.00
TRUSTEE 0.00 | X 0 0 0
) JIM ENGELKING
1.00
TRUSTEE 0.00 | X 0 0 0
(WMEG GOEBEL
1.00
TRUSTEE 0.00 | X 0 0 0
B ERIN GRAVELYN
3.00
VICE PRESIDENT 0.00 | X X 0 0 0
(9 KURT HASSBERGER
4.00
PRESIDENT 0.00 |X X 0 0 0
(10 CHRISTOPHER HUFNAGEL
1.00
TRUSTEE 0.00 |X 0 0 0
(1) RISHI MAKKAR
1.00
TRUSTEE 0.00 |X 0 0 0

Form 990 (2003
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Form 990 (2019) GRAND RAPIDS ART MUSEUM 38-1387136 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
Name‘:l)-nd tit A o P"[:‘:‘L" R (D,aue R (E]aue Estirnau::, t
e
o | (oo nonnmne | g corpersn warer
‘;ﬁ's!“f:nik officer and a direclorrusiee) wmaufm orgariz?o;.; mm"’“ ‘same"""
hours for Zi18Zf 2 (W-211099-MIZC) (W-2/1099-MISC) organization apd
B eiaied 2 |38 ; a related organizations
13
Publi€: ection Co
{12) INDIA MANNS
sovnsmhins 00
TRUSTEE 0.00 (X 0 0 0
{(13) JANE BOYLES MEILNER
- 1.00 .
TRUSTEE 0.00 [X 0 0 0
(14) LIZBETH O'SHAUGHNESSY
| o | 3.00
SECRETARY/TREASURER 0.00 | X X 0 0 0
(t5) JIM OVERBECK
_ - 1.00
TRUSTEE 0.00 |X 0 0 0
{16) KATHLEEN STE T PONETZ
S 1.00
TRUSTEE 0.00 |X 0 0 0
{(17) CHRISTOPHER ROSMARIN
_ 1.00
TRUSTEE 0.00 [X 0 0 0
(18} CARCL SAROQSIK
" .. 1.00
TRUSTEE 0.00 [X 0 0 0
(15) EDDIE TADLCCK
1.00
TRUSTEE 0.00 (X 0 0 0
1b Subtotal . . . > 214,334 30,433
¢ Total from continuation sheets to Part VIl, Section A >
d_Total {(add lines 1band 1} . . . > 214,334 30,433
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporlable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual lisled on line 1a, is the sum of reportable compensation and olher compensation from the
organizalion and relaled organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizalion? /f “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contraclors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from ihe organization. Report compensalion for the calendar year ending with or within the organizalion's tax year.
Name and b(tfsl'-ess address Dw:riplio(nglof SEIVICRS Comég!sanon

2 Total number of independent contractors {including but not limited lo those listed above) who
received more than $100.000 of compensation from the organization & 0

DAA

Form 990 (201
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Form 990 (2019) GRAND RAPIDS ART MUSEUM

38-1387136

Page 9

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI 1
(A} (B) c) (0}
Totat revenue Relaled or exempl Unrelated Revenue excuded
function revenue business revenug from lax wxder
. - seclions 512-544
gg 1a I
5g b 1b
gq ¢ Fundraising events ic 179 40
5 é d Related organizations 1d
,,,'_E @ Govemmenl grants {contribulions) 1e
ég T AN other contributions, gifts, grants,
35 and similar amounis nol included above 11 2,299,124
%2 g Noncash contributions included in fines 1a-1f _1a |$ 123,445
38 h Total Addnesta-1f . __» | 2,619,795
Business Code
@ | 2a  EXHIBITION TOURING 110,000 110,000
E b  ADMISSIONS 79,788 79,798
ug ¢ FEES 56,265 56,265
E
] d
g e |
f All other program service revenue
g Totat. Add lines 2a-2f » 246,063
3 Investment income (including dividends, interest, and
other similar amounts) » 22,380 22,380
4 Income from investment of tax-exempt bond proceeds | 4
§ Rovalties 3 : »
{iy Real fii} Personal
6a Gross renis 6a 65,970
b Less: rental exp &b 163,809
€ Remal inc. or foss} | 6c -97,839
d Net rental income or {loss) > -97,839 -97,839
7a Gross amoun from 1) Secunities i) Other
sales of assels
oiher than inveniory | _7a
8| b Less: costor ather
§ basis and sales exps | Th
2| ¢ Gainor(loss) | 7e
E d Net gain or (loss) »
& | Ba Gross income from fundraising events
{not including 179,240
of conlributions reporied on line 1c).
See Part IV, line 18 8a 6,750
b Less: direct expenses 8b 36,180
¢ Net income or (loss} from fundraising events » -29,430 -29,430
9a Gross inoome (rom gaming activities.
See Part WV, line 19 9a
b+ Less: direc! expenses 9b
¢ Net income or (loss) from garmang activilies >
10a Gross sales of inventory, less
returns and allowances 10a 239,593
b Less: cost of goods sold 10b 75,072
¢ _Nel income or (loss) from sales of inventory > 164,521 161,753 2,768
. Business Code
§,, 11a OTHER REVENUE 900099 40,947 40,947
55 b
>
3
= d Al olher revenue
e Total. Add lines 11a-11d > 40,947
12 Total revenue. See instructions » 2,966,437 407,816 2,768 -63,942
Fanm 990 {20015}

ﬁ.
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Form 990 (2019}

GRAND RAPIDS ART MUSEUM

38-1387136

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b,

10
11

Qe e o 0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Cc O 0 oOon

25

7b, 80, 9b, argeely of Part Wi,

Grants and other assistance to domeshc
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefils paid to or for members
Compensation of cument officers, dlreciors
trusiees, and key employees _
Compensation not included above to disqualified
persons (as defined under section 4958{f)1)} and
persons described in section 4958(c)(3)B)
Other salaries and wages )
Pension plan accruals and conlributions {include
section 401(k) and 403(h) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (nonemployees):
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If ine 11g amount exceeds 10% of line 25, aolumn
{A) amount, list line 11g expenses on Schedule O
Advertising and promotion
Office expenses
Information technology
Royalties
Qccupancy
Travel
Payments of Iravel or enlertainment expenses
for any federal, state, or local publi¢ officials
Conferences, conventions, and meetings
Interest
Payments to affiliales
Depreciation, depletion. and amortization
Insurance
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amounl exceeds 10% of ing 25, column
{A) amount, list line 24e expenses on Schedule O.)
EXHIBITION COSTS
MISCELLANEQUS
PARKING
ART ACQUISITIONS
All other expenses
Total functiond expenses. Akd knes 1 through 24

A)
Tolal expenses

1,612,769

662,971

627,893

321,905

171,179

90,667

47,723

32,789

112,347

48,008

41,216

23,123

922,789

198,524

715,879

8,396

59,370

2,206

57,164

432,818

243,116

106,524

83,178

655,877

465,766

182,277

7,834

19,078

8,903

9,003

1,172

7,126

2,119

4,721

286

82,000

82,000

2,013,494

1,437,208

552,571

23,715

102,747

72,977

28,132

1,638

220,585

194,525

13,722

12,338

42,458

3,864

30,893

7,701

33,441

3,573

29,768

100

24,000

24,000

65,292

8,111

44,842

12,339

6,577,380

3,466,538

2,574,328

536,514

26

Joint costs. Complete this line only if the
organization reported in coluran (B} joirt costs
from a combined educational campaign and
fundraising solicitation. Check here b |3:]
following SOP 98-2 (ASC 958.720)

Foem 990 {2008
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Form 990 (2019 GRAND RAPIDS ART MUSEUM 38-1387136 Page 11
Part X Balance Sheet
Check if Schedule O conlains a response or note to any lineinthisPat X |_L
() (8)
Beginning of year End of year
 :Ptiblie- Inspec
4 Accounis receivable, net B
5§ Loans and olher receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
0 under seclion 4958(f)(1)), and persons described in section 4958(c){3)(B) &
z 7 Notes and loans receivable, net 7
8 Inventories for sale or use 110,119]| s 123,541
9 Prepaid expenses and defered charges 358,226] s 294,720
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 85,677,072
b Less: accumulaled depreciation 10b 26,773,663 58,537,061} 10c 58,903,409
11 Investments—publicly traded securities 11
12 Iowestmenis—other securilies, See Part IV, line 11 89,006]| 12 91,037
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 42 ,444| 15 42,444
16 _Total assets. Add lines 1 through 15 (must equal line 33) 70,908,082 18 67,664,552
17 Accounls payable and accrued expenses 476 ,063( 17 495,697
18 Granis payable 18
19 Defered revenue 19
20 Tax-exempt bond liabilities 9,420,000/ 20 9,420,000
21 Escrow or custodial account liability. Complete Par |V of Schedule D 21
8 22 Loans and other payables to any current or former officer, director,
£ Irustee, key employee, creator or founder, substantial contributor, or 35%
E controlted entity or family member of any of these persons 22
~123 Secured mortgages and notes payable to unrelated third parlies 23
24 Unsecured notes and loans payable to unrefated third parties 24
25 Other Kabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule [ 167,757 25 513,505
26 Total liabilities. Add lines 17 through 25 10,063,820/ 26 10,429,202
Organizations that follow FASB ASC 958, check here P @
§ and complete lines 27, 28, 32, and 33.
527 Net assels withoul donor restriclions 48,935,146 27 46,454,709
@ |28 Net assets with donor restrictions 11,809,116 23 10,780,641
5= Organizations that do not follow FASB ASC 958, check here D
&£ and complete lines 29 through 33.
E 29 Capilal stock or trust principal. or current funds 29
73‘ 30 Paid-in or capitat surplus, or land, building. or equipment fund 30
& |31 Retained eamings, endowment, accumulaled income, or other funds 31
g 32 Total net assets or fund balances 60,844,262 32 57,235,350
33 Total liabililies and net asselstund balances 70,908,082 13 67,664,552
Fom 990 (201
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Form 990 (2019) GRAND RAPIDS ART MUSEUM 38-1387136 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI e IEL
1 Total revenue (must equal Part Vill, column (A}, line 12} 1 2,966,437
2 Tolal expenses (must equal Part 1X, column (A), line 25) 2 6,577,380
3 Revenu xpense Subl cﬂme 2 from lingg1 o 3 ~-3,610,943
4  Net ass n of yea St a 4,262
5 Net unr Ilzed s J 2,031
€ Donated services and use of faulllles 6
7 Invesiment expenses 7
8 Prior period adjustments 8
9 Other changes in net assels or fund balances (explain on Schedule O} 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 colomo (BY) ot G EEEL R B R e 110 57,235,350
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . D
Yes | No
1 Accounting method used to prepare the Form 990; | Cash  [X] Accual ] Other
If the organization changed ils 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 D Consolidated basis [:l Both censclidated and separate basis
b Were the organizalion’s financial statemenis audiled by an independent accountant? 2b | X
If "Yes,” check a box below to indicate whether the financial stalements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis @ Consclidated basis D Both consolidated and separate basis
¢ If “Yes" lo line 2a or 2b, does the organization have a commillee that assumes responsibility for oversight of
the audit, review, or compilation of ils financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? ; : ; 2 e S 3a X
b If Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

]

Form 990 (z01m
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Form 990 (2019) GRAND RAPIDS ART MUSEUM

38-1387136 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N (A:xi A - ""f‘:"" Ri - bt R . b Esti !e[:' 1
e e o e S teatoull I o e
per week N _ from the from related compensation
{list any chiicer and a directonrusiee) organization organizations from the
hours for = |&xf = {(W-21099-MISC) (W-211099-MISC) organizaton and
W relsied 2 |g45] § [ related organizations
@
Publi& @ "eCtIOFI Co
e} =
(20) MITCHELL WATT
s AT R e 1.00
TRUSTEE 0.00 [ X 0 0
(21) MEG MILLER WILLIT
1.00
TRUSTEE 0.00 |X 0 0
ib Subtotal . >
¢ Total from continuation sheets to Part VI, Section A >
d_Total (add lines 1b and 1c) >
2 Total number of individuals (including but not limited to those listed above) who received maore than $100,000 of
reportable compensation from lhe organization P
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizalions greater than $150,0007 Jf "Yes,” complete Schedule J for such
individual ; 4
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered to the organization? if “Yes.” complete Schedule J for such person . . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensaled independent contraclors that receved more than $100.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
Name and b(cﬁness address Descripﬁo(tﬂ)i senices Coméefp!sanon

2 Tolal number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the orgarzalion

DAA

Foem SO0 [Fa ]
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SCHEDULE A Public Charity Status and Public Support eI
(FOI'I'TI 2L or Complete if the organization is a ion 501(c){3} organization or a section 4347(a}{1} nonexempt charitable trust. 201 9
Cepariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service . " o 0 = 3

P Go to www.irs.gov/Form990 for instructions and the latest informaticn. Inspection

er identlfication number
AT N )

AN RETSDS ZRY WMESERMY ¢ A A £ £
AR A Rboity Sthtds (oD dRizAM0sn S RoPRISHE dhrt) S ICiIE T |
The organization is not a privale foundation because it is: (For fines 1 ilirough 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).
A school described in section 170(b)(1){ANii). (Attach Schedule E (Form 990 or 990-E2}.)
A hospital or a cooperative hospital service organization described in section 170(b){1){(A}(jii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(ii). Enter lhe hospital's name,
city. and state: SPTRS e e s, e e e .
An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1){A}{iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1}{A}v).
An organization that normally receives a substaniial part of its support from 2 governmental unit or from the general public
described in section 170(b){1}{A){vi). (Complete Part I1.)
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 university or a non-tand-grant college of agriculture {see instruclions). Enter the name, city, and state of the college or
university: : o
An organization thal nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from aclivities related to ils exempt funclions—subject to cerlain exceptions, and (2) no more than 33 /3% of its

support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses

acquired by the organization afier June 30, 1975. See section 509{a){2). (Complete Part lil.})

An organization organized and operaled exclusively to test for public safety. See section 509(a)(4).

An organization organized and operaled exclusively for the benefit of, lo pedorm the functions of, or to camy out the purposes

of one or more publicly supporied organizations described in section 509(a){1) or section 509(a}(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 121, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supporied organization(s), lypically by giving
ihe supported organization(s) the power to reguiarly appoint or elect a majority of the direclors or trusiees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported crganization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

2
3
4

10

L
12

13 O I XEJ O CI11

¢ Type Wl functionally integrated. A supporting organization operated in connection with, and functionally integrated wilh,
s supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organizalion operated in conneclion with ils supported organization(s}

that is not funclionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e EI Check this box if the organizalion received a writlen determinalion from the IRS that it is a Type I, Type I, Type M
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations I:}
g Provide the following information about the supported organization(s).
(i} Name of supported (iiy EWN {iii} Type of orgarvzation {iv) Is the organizaton {v} Amount of monetary {v}) Amount of
organizabon (deschibed on lines 1-10 fisted in your goveming support {see other support {see
above (see INSinClions)) document? NSICLONS} nsructions)
Yes No
A
{B}
(o]
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-E2) 2019

DAA
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Schedule A {Form 990 or 990-E7) 2019 GRAND RAPIDS ART MUSEUM 38-1387136

Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

{d} 2018 {e) 2019

Calendar year al year bgginning im) >
1 Gifts, g : C[Mi l‘
membe@hip fee i t

Ny

include any "unusual granis.”) 4,500,055 0,580,448 B,424,552 3,466,684 29,591,934
2 Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organizalion without charge
4 Total. Add lines 1 through 3 ) 4,500,055 10,580,448 8,424,952 3,466,684 2,619,795 29,591,934
5 The porlion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) 15,582,960
6 Public support. Subtract fine 5 from line 4 14,008,974
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2019 {f} Total
7 Amounts from line 4 4,500,055 10,580,448 8,424,952 3,466,604 2,619,795 29,551,934
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 234,352 166,658 217,435 252,981 88,350 959,776
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on 1,176 6,219 7,395
10 Other income. Do nol include gan or
loss from the sale of capital assets
{Explain in Part V1) 100,074 98,867 643,862 81,552 47,697 972,052
11 Total support. Add lines 7 through 10 31,531,157
12 Gross receipts from related activities, etc. (see insiructions) ) o | 12 480,502
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here i L T > ! I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 {line 6, column (f} divided by line 11, column (f)) ] 14 44.43%
15  Public support percentage from 2018 Schedule A, Pan |I, line 14 15 43.27%

16a 33 1/3% support test—2019. 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—2018. If the organization did nol check a box on ine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a pubficly supported organization
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13. 16a, or 16b, and line 14 is
10% or more, and i the organization meets the "facis-and-circumstances™ tesl, check this box and stop here. Explain in
Part VI how the organization meels the “facls-and-circumstlances” test The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2018. If the organization did nol check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more. and if the organization meets the "facts-and-circomstances” test. check this box and stop here.
Explain in Part VI how the organizalion meets Lhe “facis-and-circumstances” test. The organization qualifies as a publicly
supported organization
18  Private foundation. If the organization did not check a box on line 13. 16a. 16b, 17a. or 17b, check this box and see
instructions

> X
> [

» [

> [
> []

Schedule A (Form 930 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2018

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 I1.)

Section A. Pub!ic Support

1

7a

Calendar year innin
Gms gfan
nol inchi

Gross rewpls from admissions, rnerchandlse
sold or services performed, or faciities
fumished in any activity that is related to the
omganization's lax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or faalilies
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support. (Subtract ine 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) ¥

9
10a

11

12

13

14

(b) 2016

{c) 2017

{d} 2018

(e} 2019

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secwilies loans, rents,
royallies, and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
aclivities not included in line 10b, whether
or nol the business is regularly camed on

Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part V1)

Total support. {Add lines 9, 10c, 11,
and 12))

First five years. If the Form 990 1s for the organizalion's firsl, second, Lhird, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 {line 8, column {f}, divided by line 13, column () 15 %
16 Public support percentage from 2018 Schedule A, Part Ill_line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment incorme percentage for 2019 {line 10c. coturmmn (f), divided by line 13. column (1) 17 %
18  Investment income percenlage from 2018 Schedule A, Part Ill. line 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 13% support tests—2018. |f the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%. and

Ime 18 is nol more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization > I:I

20  Private foundation. If the organization did nol check a box on line 14, 192, or 19b. check this box and see instructions > |:|

Schedute A {(Form 990 or 990-EZ} 2019
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Schedule A (Form 850 or 990-E2) 2019 GRAND RAPIDS ART MUSEUM 38-1387136 Page 4

Part IV Supporting Organizations
(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 |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

3a

4a

Sa

9a

10a

documents? /f “No,” describe in Part Vi how the supported orgBnizations are des:gnated if designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? ¥ "Yes,” expiain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported orgamzalion descrnbed in section 501(c)(4), {5), or (6)7 i "Yes,” answer
(&) and {¢) below.

Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or (6) and
satisfied the public support tesls under section 509(a)(2)? /f “Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what conlrofs the organization put in place lo ensure such use.

Was any supported organization not organized in the Uniled States (“foreign supported organization™)? Jf
"Yes," and if you checked 12a or 12b i Part I, answer (b) and (¢) below.

Did the organization have ultimate conirol and discretion in deciding whether 1o make grants to the foreign
supported organization? if "Yes," describe in Part Vi how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under seclions 501(c)(3) and 509(a)(1) or (2)7 If “Yes," explain 1 Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cH2)(B)
PLIPOSES.

Did the organization add, subslitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authorily under the orgamization’s organizing document authorizing such action; and (iv) how the aclion
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization prowide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are past of the charilable class benefited
by one or more of its supported organizations, or (1) other supporting orgamizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in Part Vi,

Did the organizalion provide a grant, loan, compensalion, or other similar payment 1o a substantial contributor
{as defined in seclion 4958(c)(3)(C). a family member of a substantial contribulor, or a 35% controlled entity
with regard to a substantial contabutor? If “Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan {0 a disqualified person (as defined in section 4958} not described in line 77
if “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organizalion controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizalions described
in seclion 509(a)(1) or (2))? if "Yes," provide detail it Part VI

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

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporling organization also had an interest? If "Yes,"” provide detaif in Part VI,
Was the organization subjecl to the excess business holdings rules of seclion 4943 because of seclion
4943if) (regarding cerlain Type Il supporting organizations, and all Type Jil non-functionally mtegrated
supporting organizalions)? if "Yes,” answer 10b below.

Did the organization have any excess business holdings in the lax year? (Use Scheduie C. Form 4720, to
determine whether the orgamization had excess business holdings.)

3a

3b

3c

4a

4b

4c

5a

5b
5c

9a

9b

9c

10a

100

Das

Schedule A {Form 990 or 980-EZ) 2019
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Schedule A {Form 990 or 990-E7) 2018 GRAND RAPIDS ART MUSEUM 38-1387136

Page §

Part IV Supporting Organizations {continued)

1

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢}

b A fam

below

Yes

No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
cordrofled the organization's aclivilies, If the organization had more than one supporled organization,
describe how the powers to appoint and/or remove direclors or lrustees were allocaled among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year,

Did the organizalion operate for the benefit of any supported crganization other than the supported
organization(s) thal operated, supervised, or controlled the supporting organization? /f “Yes," explain in Part
Vil how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or lruslees during lhe tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? i "No," describe in Part Vi how control

or management of the supporting organizalion was vested in the same persons that controfled or managed

the supported organizalion(s).

Yes

No

Section D, All Type Ill Supporting Organizations

Did the organization provide lo each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wrilten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recenily filed as of the date of nofification, and (iii} copies of the
organization's goveming documenis in effect on the date of nofification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supporied organization? # “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supporied crganizations have a

significant voice in the organization's investment policies and in direcling the use of the organization’s

income or assels at all times during the tax year? ¥ "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functicnally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used lo salisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parenl of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entily. Describe in Part Vi how you supported a government entity (see instructions}

2 Activilies Tesl. Answer (a) and (b) below.
a Did substantially all of the organization’s aclivities during the tax year directly further the exempl purposes of

lhe supporied organization(s) to which the organization was responsive? if “Yes," then in Part Vi identify
those supported organizations and explain how these activities direclly furthered their exempl purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its aclivities.

Did the activities described in (a) constitute activities Lhat, but for the organization's involvement, one or more
of the organization's supporled organization(s) would have been engaged in? /f “Yes,” explain in Part Vithe
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer a}) and (b) below.

Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or
truslees of each of the supported organizations? Provide details in Part Vi.

Did lhe organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part Vlthe role played by the organization in this reqard.

Yes

No

2a

2b

3a

3b

Schedule A {Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 980-E2) 2019 GRAND RAPIDS ART MUSEUM 38-1387136 Page 6
Part V Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations
1 I:lCheck here if the organizalion salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complele Seclions A through E.

Section A - Adjusted Net Income (A) Prior Year GRS
u optional
1
2
3 Other gross income {see instructions)
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operaling expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Olher expenses (see insiructions) 7
8 Adjusted Net Income {(subiract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year &) Cur—rent UG
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short {ax year or assets held for part of year):
a  Average monthly value of securities 1a
b Average monihly cash halances b
¢ Fair market value of other non-exemplt-use assets ic
d_ Total (add lines 1a, 1b, and 1¢c} 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisilion_indebtedness applicable to_non-exempl-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveres of prior-year distribulions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enler 85% of line 1. 2
3 Minimum asset amount for prior year (from Seclion B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 _Income 1ax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from iine 4, unless subject lo
emergency temporary reduclion (see instructions) [
7 DCheck here if the current year is lhe organization's firsl as a non-functionally inlegrated Type Il supporting organizalion (see

insiruclions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 GRAND RAPIDS ART MUSEUM 38-1387136 Page 7
Part V Type Il Non-Functionally Inteqrated 509{a)(3} Supporting Organizations (confinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
Amou il to perf acli® that directly fffthers exempt purposes of supportegy ®

il i AY & Al a A
: kegapiish efbrt Pmged Kooy SganUBA I L 1~ N\ I\ J
Amounts paid lo acquire exempt-use assels
Qualified set-aside amounts {prior IRS approval required)
Cther distributions {describe in Part VI}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

9  Distributable amount for 2019 from Seclion C, line 6

10 Line B amount divided by line 9 amount

0 |~ 3 [th | & |

{i) {ii) (i}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Seclion C, line 6

2 Underdistributions, if any, for years prior to 2019
{reasonable cause required-explain in Part VI). See
instructions.

3 Excess distribulions camryover, if any, to 2019

From 2014 .

From 2015

From 2016

From 2017

From 2018 . ... ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distribuiable amount

Carryover from 2014 not applied {see instructions)

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

4  Distributions for 2019 from
Seclion D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Sublract lines 3g and 4a from line 2. For result
grealer than zero. explain in Part VI. See instruclions.

6 Remaming underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero. explain in
Part VI. See mstructions.

7 Excess distributions carryover to 2020. Add lines 3
and 4c.

8  Breakdown of line 7:

Excess from2015 . . .. . .

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Tm ™o (a0 jo|v

N

oo |0 o |w

Schedule A (Form 990 or 990-EZ) 2019

[0
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Schedule A (Form 999 or 990-E7) 2019 GRAND RAPIDS ART MUSEUM 38-1387136 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 6, and 8 and Part V, Section E,
§ ind G Also complet thi

$ 924,355

DA Schedule A (Form 990 or 990-EZ} 2012
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9
Department of the Treasury . ) )

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organizalion Employer identification number

Filers of: Section:

Form 990 or 990-EZ IE 501} 3 )} (enter number) organization
D 4947(a)(1) nonexempt charitable frust not freated as a private foundation
D 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

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

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions tolaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization descnbed in section 501{c)(3) filing Form 990 or 990-EZ that met the 33"/2% support test of the
regulalions under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part |, Ine
13, 16a, or 16b, and thal received from any one conlributor, during the year, total contnbulions of the greater of {1)
$5.000; or (2} 2% of the amount on (i) Form 990, Part VIII, fine 1h; or (i) Form 990-E2, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7). (8). or {10} filing Form 990 or 990-EZ thal received from any one
conlributor, during the year. total contribulions of more than $1.000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the preveniion of cruelty to children or animals. Complete Parts | {entering
“N/A" in colurmn (b) instead of the contributor name and address), 11, and il

D For an organization described in seclion 501(c)(7). (8). or (10} filing Form 990 or 990-EZ thal received from any one
contributor, during the year, contribulions exclusively for religious, charilable. elc.. purposes. but no such
contributions tetated more than $1.000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious. charitable, etc., purpose. Don't complele any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, elc., contributions
lotaling $5,000 or more during the year > 5

Caution: An organization that i1sn't covered by the General Rule and/or Ine Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Par |, line 2, lo certify that it doesn'l meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedute B (Form 990, 930-EZ, or 990-PF) {2018)
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Schedule B (Form 990, 990-EZ. or 990-PF} (2019)

PAGE 1 OF 1 Page 2

Name of organization

GRAND RAPIDS ART MUSEUM

Employer identification number

38-1387136

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

1

. {b)
sS, an

5 356,380

Persd

Payroil

Noncash
{Complete Part |l for
noncash conlributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

$ 60,000

Person

Payroll

Noncash
{Complete Pan Il for
noncash contributions.)

(@
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

s . 16,468

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part 1l for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©)

Totad_contributions

()

Type of contribution

Person

Payroll

Noncash
{Complete Par Il for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) {2019)
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SCHEDULE D Supplemental Financial Statements OMB No_ 15450047

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

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

Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

{a) Donar advised funds {b) Funds and olher accounts

Tolal number at end of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor ad\nsors in wnlmg that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? - D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring_impemissible private benefit? A e, D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 9980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thal apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically imperiant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

L1 B A

easement on the lasl day of the tax year. Held at the End of the Tax Year
a Total number of conservalion easements Mgt e O '+ |
b Tolal acreage restricted by conservalion easements . e s o 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histori¢ structure listed in the Nalional Register : . 2d
3 Number of conservation easerments modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4 Number of slates where property subject to conservalion easement is localed »
§ Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservalion easements it holds? : ; D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violalions, and enforcing conservation easemenls during lhe year

>
7 Amount of expenses incurred in monitoring, inspecling, handiing of violalions, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reporied on line 2(d) above salisfy the requirements of section 170(h){4XB)(i)

and seclion 170(h}4)(B)(i)? [] Yes [ ] no

9 In Part Xlll, describe how the organizalion reporls conservation easements in its revenue and expense statement and
batance sheel, and include, if applicabie, the text of the fooinote to the organization's financial statements that describes the
organization’s accounting for conservation easements

Part Il 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 FASB ASC 958, nol to report in its revenue slatement and balance sheet works
of arl, historical reasures, or other similar assels held for public exhibition, education, or research in furlherance of public
service, provide in Part XIl the text of the footnote lo its financial slatements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 1o report in ils revenue statement and balance sheet works of
an, hisloncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i} Revenue included on Form 990, Par VI, ine 1 > s
{ii} Assets incduded in Form 990, Part X > 3
2 If the organization received or held works of art. historical treasures, or other similar assels for financial gain, provide the
following amounts required 1o be reported under FASB ASC 958 relaling 1o lhese llems
a Revenue included on Form 990, Part VIN. line 1 > 3
b_Assels included in Form 990. Pan X | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2019
DAA
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Schedule D (Form 990) 2019

GRAND RAPIDS ART MUSEUM

38-1387136

Page 2

Part (Il

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply):

Public exhibition d
Sch| esearch L
Pre ni¥or i ® s

Provide | descrifg % rgagz i colle al

Loan or exchange program
e Other

ection..Copy

4
X
5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar
assets lo be sold 1o raise funds rather than to be maintained as part of the organization’s collection? D Yes @ No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990C, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, truslee, custodian or other intermediary for contributions or other assets nol
included on Form 990, Part X? ' _ [] ves [ Mo
b If “Yes,” explain the arangement in Part X)ll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cuslodial account liability? I:I Yes | | No
b If “Yes," explain the arrangement in Part XIIl. Check here if the explanalion has been provided on Part XIll
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year {b} Prior year {c} Two years back {d} Three vears back {e) Four years back
1a Beginning of year balance 20,483,556 19,938,525 19,306,876 17,634,772 16,985,226
b Contributions 3,025 11,980 156,119 88,760 800
¢ Net investment eamings, gains, and
losses 985,078 563,174 1,202,064 2,288,367 1,349,120
d Grants or scholarships
e Other expenditures for facilities and
programs 635,412 627,559 609,219
f Administrative expenses 26,226 30,083 94,122 87,464 91,155
g End of year balance 21,445,473 20,483,596 19,938,525 19,306,876 17,634,772
2 Prowide the estimated percenlage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment b 6.56 %
b Pemanent endowment > 93 .44 %
¢ Term endowment b %
The percenlages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organizalion that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3atiy)| X
(i} Related organizations 3afiij| X
b If “Yes” on line 3a(ii), are the relaled crganizalions lisled as required on Schedule R? 3 | X
4 Describe in Part XIll the infended 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.
Descripton of property {a) Cost or other basis {b) Cosl or other basis {c} Accumnutated (d) Book value
{invesiment} {other) deprecation
1a Land 7,575,615 7,575,615
b Buildings 75,391,284 24,375,474 51,011,810
¢ Leasehold improvemenis 3,800 3,800
d Equipment 2,669,454 2,353,470 315,984
e Other L 36,919 36,919
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10c.) o 58,503,409

Cunty

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 GRAND RAPIDS ART MUSEUM 38-1387136 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secunly or category {b} Book value {¢) Method of valation:
{including name of securty) Cost or end-ci-year markel value
(1) Financial jves N B ) o o u
{2) Closely h It int I N4 ) :
{3) Other W _
A .
8)
QL
D)
B
Gy
@)
(H) R
Total. (Cotumn (b) must equal Form 990, Part X, col. (B} line 12} >

Part VIl Investments — Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of vatuation:
Cost or end-of-year market value

(]
(2)
{3)
(4
(8)
{6)
{7)
{8
9
Total. {Column (b) must equal Form 990, Pant X, col. (B) line 13.) >
Part IX  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

{1
(2)
(3)
4
(%)
(6)
@)
(8)
{9
Total. (Column (b} must equal Form 990, Pant X, col. (B} fine 15.) >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a} Descripion of hability {b) Book value
(1) Federal income laxes
() PPP LOAN 457,300
(3) ADVANCED DEPOSITS 56,205
(4)
(53
(6)
)
8
9
Total. (Cofumn (b) must equal Form 990, Part X, col. {B) line 25) > 513,505
2. Liability for uncertain lax positions. In Part XlIl, provide Ihe texi of the foctnote o the organization's financial stalemenls that reporis the
organization's liability for uncertain lax posilions under FASB ASC 740. Check here if the text of the foolnole has been prowided in Part XllI |_|_

DAA Schedule D {Form 990) 2019



GRA2930C001 06/13/2021 9:37 AM

Schedule D {Form 990) 2019 GRAND RAPIDS ART MUSEUM 38-1387136 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
T} ___Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial stalements 1 3,306,678

2 Amounts included on line 1 bul not on Form 990, Part VINI, line 12:

%

a Net unr gains (Idses) §h hvesiments | o _ N ‘ _ Ba s

b Dcnate an i o ‘ : mmﬁ

i vt bt KBV i _ DO ULHDTT y

d Other {Describe in Part XII1.} 2d

e Add lines 2a through 2d 65,180
3 Subfract line 2e from line 1 _ 3 3,241,498
4 Amounts included on Form 990, Parl VIN, line 12, but not on line 1;

a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Describe in Part XlIL) 4b =-275,061

¢ Add lines 4aand 4b 4c _=275,061
5  Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} 5 2,966,437

Part XIl
= Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

1 Total expenses and losses per audited financial statements

4

6,915,590

i

2 Amounts included on line 1 but not on Form 890, Parl IX, line 25:

a Donaled services and use of facilities 2a 63,149 1./
b Prior year adjustments : ; 2b

¢ Other losses ; 2c

d OCther (Describe in Part Xill) 2d 275,061

e Add lines 2a through 2d 2e 338,210
3 Subtract line 2e from line 1 3 6,577,380
4 Amounts included on Farm 990, Part IX, line 25, bul not on line 1:

a Investment expenses not included on Form 990, Part VNI, line 7o 4a

b Other (Describe in Part XIIL) : 4b

¢ Add lines 4a and 4b 4¢
5 Total expenses. Add lines 3 and dc. {This must equal Form 990, Part |, line 18} 5 6,577,380

Part Xlli Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pari X, line

2. Part XI, lines 2d and 4b; and Part XII, Imes 2d and 4b. Also complete this part 1o provide any additional information.

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

PER SFAS 116,

COLLECTION ITEMS ACQUIRED EITHER TEROUGH PURCHASE OR DONATION

ARE NOT CAPITALIZED AND SO ARE NOT INCLUDED IN THE STATEMENT OF FINANCIAL

POSITION. PURCHASES OF COLLECTION ITEMS ARE RECORDED AS DECREASES IN NET

ASSETS WITHOUT DONOR RESTRICTIONS IF PURCHASED WITH ASSETS WITH NO DONOR

RESTRICTIONS AND AS DECREASES IN NET ASSETS WITH DONOR RESTRICTIONS IF

PURCHASED WITH DONOR RESTRICTED ASSETS.

ARE NOT RECOGNIZED IN THE STATEMENT OF ACTIVITIES.

PART III, LINE 4 -

COLLECTIONS AND RELATION TO EXEMPT PURPOSE

CONTRIEBUTIONS OF COLLECTION ITEMS

THE MUSEUM'S ART COLLECTIONS CONSIST OF DONATED AND PURCHASED ART OBJECTS,

PRINCIPALLY DRAWINGS, PRINTS,

STUDY ITEMS AND A REFERENCE LIBRARY. THROUGH

(L

Schedule D (Form 950} 2019
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Schedule D (Form 990) 2019 GRAND RAPIDS ART MUSEUM 38-138713¢ Page 5
Part Xift Supplemental Information (continued)

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

“Public Inspection Copy

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS
THE GRAND RAPIDS ART MUSEUM FOUNDATION, A RELATED ORGANIZATION, AND AN
UNRELATED FINANCIAL INSTITUTION HOLD THESE ENDOWMENT FUNDS THAT ARE
INTENDED TO BE USED TO PROVIDE FINANCIAL SUPPORT TO THE GRAND RAPIDS ART

MUSEUM.

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

RENTAL EXPENSES $ -163,809
COST OF GOODS SOLD $ -75,072
SPECIAL EVENTS EXPENSE K -36,180

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

RENTAL EXPENSES $ 163,809
COST OF GOODS SOLD $ 75,072
SPECIAL EVENTS EXPENSE $ 36,180

Schedule D (Form 990} 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
o Complete if the organization answered “Yes"” on Forrm 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 390 EZ) organization entered more than $15,000 on Form 990-EZ, line Ga. 201 9

Department of the Treasury P Attach to Form $90 or Form 990-E2. Open to Pubils

Intemal Raverwe Service P Go to www.irs.goviForm330 for instructions and the latest information, mspection

Emplnyef Identification number

138'7136

Name of the organization

1 Indicate whether the orgamzatlon ransed funds through any of th follovwng activities. Check all lhat apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ D Phone solicitations g D Special fundraising evenls
d |:| In-person soficilations
2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees,
or key employees listed in Form 980, Part VII} or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreemenls under which the fundraiser is to be
compensated at least $5,000 by the orqganization.

fiii) Did fund- . . I .
R raisey have ! ) ) paid i ) ! pad 1o
{i) Name and addrass of individual _ cusiody or {iv) Gross receipts {or relained by} {or relained by)
or entity (fundraiser) {ii} Aclmaty contol of from activity fundraiser listed in organization
contributions? eol. (i}
Yes| No
1
2
3
4
5
6
7
B
9
10
Total >

3 List all states in which the organization is registered or licensed 1o solicit conlributions or has been notified il is exempt from
regislration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 930 or 990-EZ) 2019
DAA
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Schedule G (Form 990 or 990-E2) 2019 GRAND RAPIDS ART MUSEUM 38-1387136 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other avents
L] (d) Total events
F)| | amT . - .
. \ — = . d
2
§ 1 Gross receipls 134,990 51,000 185,990
2 Less: Contributions 128,240 51,000 179,240
3 Gross income (line 1 minus
e 2) 6,750 6,750
4 Cash prizes
5 Noncash prizes

Rentfacility costs

Food and beverages 6,977 206 7,183

8 Entertainment

Direct Expenses
-y

9 Other direct expenses 26,080 2,917 28,997
10 Direct expense summary. Add lines 4 through 9 in column (d) _ > 36,180
11 _Net income summary. Subtract line 10 from line 3, column (d) . sh > =29 z 430

Part Il Gaming. Complete if the organization answered “Yes" on Foﬁn 990; bé.rt. IV I.ih.e 1.Q,I6r.feported more than
$15,000 on Form 990-EZ, line Ba.

) {b} Pull tabsfinstant : (#) Tolal gaming (acd
O
2 fa} Bingo bingoiprogressive. bungo {c) Other gaming oo, {a) through col. {c)}
3
o

1 Gross revenue
2 2 Cash prizes
|2}
[ =
% 3 Noncash prizes
S
g 4 Rentfacility costs

5 Other direct expenses

|| Yes % | | Yes % || Yes %

6 Volunteer {abor No No No

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

8§ Net gaming income summary. Subltract line 7 from line 1, column (d} 4

9 Enter the slale(s) in which the organization conducts gaming activities:
a Is the organization licensed 1o conduct gaming activties in each of these slates? D Yes D No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked. suspended, or terminaled during the tax year? D Yes D No
b ) “Yes,” explain:

[s1Y) Schedule G (Form 990 or 990-EZ) 2019
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Schedule G {Form 990 or 990-E2) 2019 GRAND RAPIDS ART MUSEUM 38-1387136 Page 3

1
12

13
a
b

14

15a

16

17

Does the organizalion conduct gaming activities with nonmembers? o I:’ Yes D No
Is the organization a grantor, beneficiary or trustee of a trusl, or a member of a partnership or other entity
formed to administer charitable gaming? ; : [} ves [Jwo
Indicate the percentage of gaming aclivity conducted in:

13a %

The or: s facit 1t . . o = I . !
Enter thy name d t n who @raar i | S and
records:

Name b

Address P

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

revenue? Yes No
_ Oy

If “Yes,” enter the amount of gaming revenue received by the organization I  § and the
amount of gaming revenue retained by the third party »  §

If "Yes,” enter name and address of the third party:

Narme P

Address »

Gaming manager information:

Name P

Gaming manager compensation > §

Description of services provided b

D Director/officer |:| Employee |:| Independent  conlractor

Mandatory distributions:

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

refain the stale gaming license? |:| Yes D No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $

Part IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and

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

Schedule G (Form 990 or 990-EZ} 2019
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SCHEDULE J Compensation Information OMB No. 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 9
Compensated Employees 201

P Complete if the organization answered “Yes” on Form 990, Part IV, line 23,
Department of the Treasury » Attach to Form 990.
Intemal Revenue Senvice PGo to www.irs.goviForm990 for instructions and theg latest information.

Open to Public
Inspection

Miver identification number

1a Check the appropriate box(es) if the organization provided any cf the following to or for a person listed on Form
990, Part Vil, Seclion A, line ta. Complete Part Ill to provide any relevant information regarding these ilems.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up paymenls Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wrilten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
eXplaiN . g o s i b

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organizalion'’s CEQO/Executive Director. Check alf that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Hl

Comgpensation commiliee Written employment contract
Independent compensation consultant Compensalion survey or study
Form 990 of other organizations Approval by the board or compensalion committee

4 During the year, did any person listed on Form 990, Pan VI, Seclion A, line 1a, with respect to the filing
organizalion or a refated organization:

a Receive a severance paymenl or change-of-conlrol payment? : ) 4a X
b Participale in, or receive payment from, a supplemental nonqualified retirement pfan? ) ) ) 4b X
¢ Participate in, or receive payment from, an equity-based compensalion arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? Sa X
b Any related organization? 5b X
If “Yes” on line Sa or 5b, describe in Part lIl.
6 For persons listed on Form 890, Part VII, Section A, line ta. did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organizalion? 6a X
b Any related organization? &b X

If "Yes” on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
paymenls nol described on lines 5 and 67 If "Yes,” describe in Part 1] 7 X
8 Were any amounls reporied on Form 990, Parl VII. paid or accrued pursuant 1o a contract that was subject
to the initial contract exception described in Regulalions section 53 4858-4(a)(3)? If "Yes,” describe
in Part Il 8 X

9 If "Yes” on line 8, did ihe organization also follow the rebuliable presumplion procedure described in

Regulations seclion 53.4958-6{c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 950) 2019
DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
{Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 201 9
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Iniemal Revenue Senvica P Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GRARND RAFPIDS ART MUSEUM 38-1387136

(1)

{3
K|
“4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the vear

under section 4958 . o . . L . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization o . >3

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

wilh Oorganization loan i or fom | principal amount by board or | agreement?
Ihe 0m.? commitiee?

To From Yes No | Yes No | Yes | No

{1

(2}

@3

@

()

{6)

(U]

(]

{9

(19)
Total . .. . ... ... L

Part Hl Grants or Assistance Benefi iting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27.

{a) Name of interesied person {b) Relabonshup bewveen merested  |(C} Amouni of assistarce]  {d) Type of assistance {e) Purpose of assistance
person and the argamzauon

(1)
P
@)
)
{5
(6)
il
)]
)]
{10)
ll;f\); Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L {(Form 990 or 9%0-E2Z) 2019
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Schedule L (Form 990 or 990-E£2) 2019 GRAND RAPIDS ART MUSEUM 38-1387136 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 9580, Part IV, line 28a, 28b, or 28c.

{a) Nama of mierasted person {b} Relatonship between {c) Amount of {d) Description of ransaction (e)ofsw. 9
inlerested person and the transaction revenyes?

" organization s ves | o

X

@
)
(4)

15
{6)
0]
(8)
]

(10)

Part V Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instruclions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

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

THAT MET THE REPORTING THRESHOLDS AND BUSINESS TRANSACTIONS WERE NOT IN

SIGNIFICANT AMOUNTS.

Schedule L (Form 990 or 990-EZ) 2019
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Sieigl2e bl S Noncash Contributions kol e
{Form 990} 2 01 9

P Complete if the organizations answered “Yes" on Form 990, Pant iV, lines 29 or 30,

P Attach to Form 990. Open To Public
mmnm ;mw P Go to www.irs.gov/Form550 for instructions and the latest information. lnspection
Name of the ongarissil ] ] fayer identification number

S 3
Part | Typ O,
(@) (b) Mot o (d)
Check if | Number of contribtions or amms ::;ﬂed on Method of determining
applicable items contributed Form 990, Part VIR, fine 1g noncash contrbution amounts
1 Al —Works of art X 10
2 Art—Historical treasures
3 At —Fraclional interesls
4 Books and publications
5  Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intelleclual property
9  Securties —Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
of trust interests
12  Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures ..
14 Qualified conservalion
contribution — Other
16 Real eslate — Residential
16  Real estate — Commercial
17  Real estate — Other
18  Colleclibles
19  Food inventory )
20  Drugs and medical supplies
21 Taxidermy
22  Histoncal artifacts
23  Scientific specimens
24  Archeolegical artifacts
25 Other »({ SUPPLIES | X 1 123,445
26 Other I{ )
27 Other { }
28 Other P )
29  Number of Forms 8283 received by the organizalion during the tax year for contributions for
which the organizalion completed Form 8283, Part IV. Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I. lines 1 through
28, that it must hold for at least three years from the dale of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X

b If "Yes," describe the arrangement in Part 1)
31 Does the organization have a gift acceplance policy thal requires the review of any nonstandard

conlributions? 31| X
32a Does the organization hire or use third parties or relaled organizalions 1o solicl, process. or sell noncash
contributions? 32a X

b If “Yes describe in Part Il
33 If the organizalion didn't report an amount in column (c} for a type of properly for which column (a) is checked,
describe in Part I
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2019

Dhah,
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Sthedule M (Form 990) 2019 GRAND RAPIDS ART MUSEUM 38-1387136 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

o BRGNS PRCion.

REVENUES, LINE 1G, BECAUSE THE MUSEUM DID NOT CAPITALIZE ITS COLLECTIONS AS

ALLOWED UNDER SFAS 116,

Schedule M (Form 990) 2019

(aa
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|___OMB Ne. 15450047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
P G to www.irs.gov/Form230 for the |ptast information. Inspection

PUblic. Inspection Cop

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

Department of the Treasury
Intemal Revenue

Name of the of

BILLY MAYER: THE SHAPE OF THINGS

ONE OF MICHIGAN’S MOST DISTINCTIVE AND UNIQUE SCULPTORS, THE LATE BILLY
MAYER (1953 - 2017) CREATED WORK IN NUMEROUS MEDIA AND MATERIALS THAT
ADDRESSED THE MUNDANE ELEMENTS OF DAILY LIFE AS WELL AS BIGGER, BROADER

IDEAS ABOUT HUMAN EXISTENCE.

BILLY MAYER: THE SHAPE OF THINGS BRINGS TOGETHER BOTH LARGE AND SMALL-SCALE
SCULPTURE THAT DEMONSTRATE MAYER'S CREATIVE IMAGINATION AND HIS IMPRESSIVE
RANGE OF INTERESTS AND SOURCES, FROM SURREALISM AND POP ART TO SOUVENIR
KITSCH. MAYER'S METICULOUSLY CRAFTED SCULPTURES JUXTAPCSE FAMILIAR ELEMENTS
IN UNEXPECTED ARRANGEMENTS THAT SEEM CONJURED FROM A PARALLEL REALITY OR

DREAM STATE.

ANCHORING THE EXHIBITION IS MAYER'S TOUR-DE-FORCE INSTALLATION OF

OVER FOUR HUNDRED SMALL SKULLS, EACH TOFPPED WITH A DIFFERENT EVERYDAY IMAGE
OR OBJECT - ALL HANDCRAFTED IN CLAY. IN ITS TOTALITY, IMBUES ITS RANGE

OF BANAL OBJECTS AND IMAGES WITH PERSONAL MEANING, CREATING A SELF-

PORTRAIT, IN A SENSE, OF THE ARTIST'S THOUGHTS AND MEMORIES.

FORM 930, PART III, LINE 4B - SECOND ACCOMPLISHMENT

DAVID WIESNER & THE ART OF WORDLESS STORYTELLING

DAVID WIESNER (B. 1956) IS A MASTER OF STORYTELLING THROUGH PICTURES AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 920 or 990-EZ) (2019)
D
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

GRAND RAPIDS ART MUSEUM 38-1387136

THREE-TIME WINNER OF THE CALDECOTT MEDAL. WIESNER'S BODY OF WORK EXPLORES

= uplic inspection-topy-—

COMPOSITION, AND HUMOR. HIS MANY BOOKS HAVE DELIGHTED READERS OH ALY AGES

FOR THREE DECADES WITH WILDLY IMAGINATIVE TALES THAT CAPTURE THE JOY OF

PICTURES AND STORIES.

THE EXHIBITION FEATURES 70 ORIGINAL WATERCOLORS FROM SOME OF WIESNER'S MOST
BELOVED BOOKS, INCLUDING THE CALDECOTT MEDAL WINNERS TUESDAY (1991), THE
THREE PIGS (2001), AND FLOTSAM (2006). EXAMPLES OF WIESNER'S EARLIEST
ARTISTIC SUCCESSES ARE ON VIEW, TOO, AS WELL AS SKETCHES AND NOTEBOOKS
REVEALING HIS TIME-CONSUMING CREATIVE PROCESS, WHICH CULMINATES IN THE
ENCHANTING WATERCOLOR PAINTINGS THAT ANCHOR THE EXHIBITION. BECAUSE THESE
ORIGINAL WORKS ARE RARELY SEEN, THE METICULOUS PROCESSES THROUGH WHICH
WIESNER ACHIEVES HIS SEEMINGLY EFFORTLESS EFFECTS ARE RARELY APPREHENDED.
VIEWING THESE WORKS IN PERSON, AS OPPOSED TO THEIR REPRODUCTIONS IN BOOKS,
REVEALS THE MULTIPLE LAYERS OF WATERCOLOR THAT WIESNER USES TO CREATE THE

EXQUISITELY NUANCED HUES THAT BRING EACH PIECE TO LIFE.

WIESNER BEGAN HIS CAREER PROVIDING ILLUSTRATIONS FOR THE CHILDREN'S
LITERARY MAGAZINE CRICKET IN 1979 AND THEN UNDERTOOK A SERIES OF
COLLABORATIONS WITH CHILDREN'S BOOK AUTHORS THROUGHOUT TEE 1980S. FREE FALL
(1988) , WIESNER'S FIRST SOLO WORK AND HIS FIRST PUBLISHED WORDLESS BOOK,
TOOK HIM THREE YEARS TO COMPLETE. IT'S STORY, WHICH IMAGINES A BOY'S
SLEEPING DREAMSCAPES, IS CONTAINED WITHIN ONE LONG, CONTINUOUS COMPOSITION
THAT MORPHS FROM ONE SCENE TO THE NEXT. AFTER IT WAS CHOSEN AS A CALDECOTT
HONOR BOOK IN 1988, WIESNER DETERMINED FROM THEN ON TO FOCUS EXCLUSIVELY ON
HIS OWN VISUAL STORYTELLING.

PAGE 1 OF 5
Schedule O {Form 990 or 990-EZ) (2019}
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
GRAND RAPIDS ART MUSEUM 38-1387136

- ~Public -nspectior Copy:.

(1999), HE_CONTINUED TO EXPLORE VESUAL STORYTELLING OFTEN REM

AND THUS REMOVING THE AUTHOR'S VOICE. WIESNER SAYS, "THIS LETS EACH READER
TELL THE STORY IN THEIR OWN VOICE. IT PUTS READERS IN THE POSITION OF
COLLABORATING IN THE STORYTELLING PROCESS, ASKING THEM TO USE THEIR
IMAGINATION ALONG WITH MINE." HE HOPES VIEWERS WILL ACTIVELY ENGAGE WITH
HIS WORK, MAKING CONNECTIONS AND CREATING THEIR OWN MEANING, AN ENGAGEMENT
THAT IS PARTICULARLY IMPORTANT FOR YOUNG CHILDREN, WHO DEVELOP VISUAL

LITERACY WELL EEFORE THEY ARE ABLE TO READ.

WIESNER'S WORDLESS NARRATIVES DEMAND ATTENTION AND DEDUCTION FROM THEIR
READERS AND ENCOURAGE EXPRESSIVE LANGUAGE AND PREDICTIVE REASONING SKILLS.
ACTIVITIES WITHIN THE EXHIBITION FOR CHILDREN, FAMILIES, AND ADULTS HAVE
BEEN CREATED TO FURTHER INSPIRE THESE SKILLS AND CREATE FUN EXPERIENCES FOR

VISITORS OF ALL AGES.

FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT

A NEW STATE OF MATTER: CONTEMPORARY GLASS

GLASS HAS BEEN CALLED A NEW STATE OF MATTER BECAUSE IT IS NOT PURELY &
LIQUID, SOLID, OR GAS. GLASS CAN TRANSITION FROM A LIQUID TO A SOLID OVER A
WIDE TEMPERATURE RANGE, CAUSING IT TO BE NICKNAMED "CHAMELEON MATTER". THIS
QUALITY MAKES IT AN IDEAL MEDIUM FOR A WIDE ARRAY OF PROCESSES INCLUDING

BLOWING, KILN-FORMING, CASTING, AND FLAME-WORKING.

GLASS CAN BE TRANSLUCENT, TRANSPARENT, OR OPAQUE; IT CAN REFRACT IMAGES OR

PAGE 2 QOF 5
Schedule O (Form 990 or 990-EZ} {2019)

s,
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Schedule O {Form 990 or 990-E7) (2019) _ Page 2
Name of the orgarization Employer identification number

GRAND RAPIDS ART MUSEUM 38-1387136

REFLECT THEM BACK TO THE VIEWER; IT IS STRONG, YET DELICATE. THESE

| |
=P uhlicingpection “Copy
RESILIENCY, TRANSPARENCY, SFORMATION. THIS EXHIBITION S WORK

BY CONTEMPORARY ARTISTS WHO ARE USING GLASS IN INNOVATIVE WAYS, WHILE

PRESENTING ITS METAPHORICAL POSSIBILITIES. THEIR ARTWORKS ALSO CONNECT TO

BROADER CULTURAL, ENVIRONMENTAL, POLITICAL, AND SPIRITUAL THEMES.

EACH OF THE NINETEEN ARTISTS INCLUDED IN THE EXHIBITION EXAMINES THE
MATERIAL AND SYMBOLIC POTENTIAL OF GLASS IN UNIQUE AND REVEALING WAYS. FOR
EXAMPLE, ARTISTS CHARLOTTE POTTER AND APRIL SURGENT USE THE ANCIENT PROCESS
OF CAMEO GLASS ENGRAVING TO EXPLORE RELATIONSHIPS IN THE AGE OF SOCIAL
MEDIA AND CLIMATE CHANGE, RESPECTIVELY. JEFFREY STENBOM UTILIZES CAST GLASS
TO UNVEIL THE STRUGGLES FACING THE NATION'S VETERANS. DAVID CHATT, IN A
REPETITIVE, LABOR-INTENSIVE PROCESS, COVERS FOUND OBJECTS WITH THOUSANDS OF
MINISCULE GLASS BEADS TO DISCUSS FAMILY AND NOSTALGIA. AMBER COWAN
REPURPOSES AMERICAN PRESSED GLASS TO CREATE HER INTRICATE INSTALLATIONS

THAT RECALL A BY-GONE ERA.

THE EXHIBITION ALSO INCLUDES WORK BY GRAND RAPIDS ARTIST NORWOOD VIVIANO.
VIVIANO FUSES FINE ARTS PRACTICE WITH DATA AND RESEARCH FINDINGS IN
GEOGRAPHY, ECONOMICS, AND THE SOCIAL SCIENCES TO CREATE ENVIRONMENTS IN

WHICH SENSUOUS BEAUTY AND TOPICAL.

FORM 990, PART III, LINE 4D - ALL QOTHER ACCOMPLISHMENTS

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

PAGE 3 OF 5
Schedule O (Form 990 or 390-EZ} (2019)

g
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Schedule O (Form 890 or 990-E7) (2019) Page_z
Name of the organization Employer identification number
GRAND RAPIDS ART MUSEUM 38-1387136

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

=Peblic Inspection Copy

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

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

OTHER CONTROL OVER THE BOARD.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A DIGITAL COPY OF FORM 990 IS PROVIDED TO THE FINANCE COMMITTEE FOR REVIEW

AND APPROVAL PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE POLICY IS DISTRIBUTED TO THE BOARD AS PART OF THEIR TRUSTEE PACKAGES

ANNUALLY.

FORM 990, PART VI, LINE 15A - CCMPENSATION PROCESS FOR TOP OFFICIAL
THE COMPENSATION PROCESS FOR THE DIRECTOR/CEO IS REVIEWED AND APPROVED BY
THE BOARD OF TRUSTEES. THE COMMITTEE UTILIZES INDUSTRY WAGE REPORTS FOR

COMPARISON LEVELS AND THE MEETING RESULTS ARE DOCUMENTED.

FORM 990, PART VI, LINE 15B - COMPENSATICN PROCESS FOR OFFICERS
THE MUSEUM HAS A "COMPENSATION AND BENEFITS SUB COMMITTEE OF THE EXECUTIVE

PAGE 4 OF 5
Schedule O (Form 990 or 990-EZ) {2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page_Z
MName of the orgamization Employer identification number
GRAND RAPIDS ART MUSEUM 38-1387136

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

~Public-inspection-Copy

LEVELS AND THE MEETING RESULTS

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE AVAILABLE IN THE OFFICE OF THE FINANCE DIRECTOR AND CAN BE

PROVIDED UPON REQUEST.

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES
DESCRIPTION

TOT/PROG SERVICE MGT & GENERAL FUNDRAISING
OTHER PROFESSIONAL FEES

$ 198,524 _ $ 715,879 $ 8,396

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

RENTAL EXPENSES $ 163,809
COST OF GOODS SOLD $ 75,072
SPECIAL EVENTS EXPENSE $ 36,180
RENTAL EXPENSES $ -163,809
COST OF GOODS SOLD 5 -75,072
SPECIAL EVENTS EXPENSE $ -36,180

PAGE 5 OF 5
Schedule O {Form 990 or 990-EZ) (2019)
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Schedule R (Form 90) 2049  GRAND RAPIDS ART MUSEUM 38-1387136 Page 5

Part vii  Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Public Inspection Copy

Schedule R (Form 990) 2019

[RLE



GRA2030C001 08/13/2021 937 AM

OM8 No. 15450047
Exempt Organization Business Income Tax Return

rom 990-T {and proxy tax under section 6033(e)) 2019

For calendar year 2019 or other tax year beginning 10/ 01/1 9 . and ending 0 9/30/2 0 .
Department of the Treasury P> Go to www.irs.gov/Form@50T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 504(c}{3). 501(c){3)_Organizations Only

|:| Check box if name changed and see irw:u:h'ons.l D loyer identification number
(Em ’ i i
SliSimm iR ,
Type | 101 MONROE CENTE E Unrelated bust clivity code

(See instructions )

City or town, stale or province, country, and ZIP or foreign postal code

C  Book value of 2 assels GRAND RAPIDS MI 49503 453220
atend of year F__Group exemption number (See instructions ) B
67,664,552 G Check organization type ®» __|X| 501(c) corporation | | 501(c) trust | | 401(a) trust | | Other trust
H Enter the number of the organization’s unrelaled frades or businesses, P 1 Describe the only (or first} unrelated trade or business here
» GIFT STORE SALES/BEVERAGES . If only one, complete

Parts I-V. If more than one, describe the first in the blank space at the end of the previous sentence, complele Parts | and I, complete a
Schedule M for each additional trade or business, then complete Parts [1l-V.

I During the lax year, was the corporalion a subsidiary in an affiliated group or a parent-subsidiary controlled group? > I:l Yes @ No
If “Yes," enter the name and identifying number of the parent corporation.
>

J__The books are in care of »  BROOKE KRUPICZEWICZ Telephone number » 616-831-2904

Part | Unrelated Trade or Business Income {4} Income (B} Expenses {C) Met

1a Gross receipls or sales 5,154

b Less retuns and allowances ¢ Balance P | 1c 5,154

2 Cost of goods sold (Schedule A, line 7) e e : 2 2,386

3 Gross profil. Subtract line 2 from line 1c i 3 2,768 2,768
4a Capital gain net income (attach Schedule D) s 4a

b Net gain (loss) (Form 4797, Part I, fine 17} (attach Form 4797) 4b

¢ Capilal loss deduction for trusts 4c

5  Income (loss) from partnership and S corporation (attach

statement) 5

6 Rent income (Schedule C) ; s 6

7 Unrelated debt-inanced income (Schedule E) ; = 7

8  Interest, annuities, royalties, and rents from controlled organizalion (Schedule F) 8

9 Investment income of a section S01(C)7), (9), or (17} organization (Schedule G) 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advenising income (Schedule J) - P 1"
12 Other income (See instruclions; altach schedule)} o 12
13 Total. Combine lines 3 through 12 N R 13 2,768 2,768

Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly

connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14 =
15  Salaries and wages 15 2,998
16  Repairs and maintenance 186
17  Bad debls 17
18  Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 200
20 Depreciation {attach Form 4562) L 20 |
21 Less depreciation claimed on Schedule A and elsewhere on relurn l 21a 21b 0
22 Depletion 22 lr eta s
23 Contribulions lo deferred compensation plans 23
24  Employee benefit programs 24 1,072
25 Excess exempt expenses (Schedule 1) 25
26  Excess readership costs (Schedule J) 26
27 Other deductions (aftach schedule) SEE STATEMENT 1 27 5,798
28 Total deductions. Add lines 14 through 27 28| 10,068
29 Unrelated business laxable income before net operaling loss deduction Subtract line 28 from line 13 29 -7,300
30  Deduclion for net operating loss arising in lax years beginning on or after January 1, 2018 (see
insiructions) 30

31 Unrelated business taxable income Subtract line 30 from line 29 3 -7,300

pss  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)



GRA2930C001 0812021 9:37 AM

Form 990-T (2019) GRAND RAPIDS ART MUSEUM 38-1387136 Page 2
Part Il Total Unretated Business Taxable income
32  Total of urrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . {32
33 Amounis paid for disallowed iringes : 33
34  Charitable contributions (see instructions for limitation rules) ) 34
35 Total u busines]] taxatilz ficome before Jre-2018 NOLs and specific deductiogs.BBubtract line
36  Deducti s JrRinghtn tax beflingji (
instructions) . : 36
37  Total of unrelated business taxable income before specific deduction. Subiract line 36 from line 35 37 0
38  Specific deduction {Generally $1,000, bul see line 38 instructions for exceplions) 33 1,000
39  Unrelated business taxable income. Sublracl line 38 from line 37, If line 38 is greater than line 37,
enter the smaller of zero or line 37 .. . ... ] s rmite i 39 0
Part IV Tax Computation
40  Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) ) ) o > | 40
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: D Tax rate schedule or |:| Schedule D (Form 1041) | 41
42  Proxy tax. See inslructions b | 42
43  Altemnative minimum tax (trusts only} . 43
44  Tax on Noncompliant Facility income. See instructions = | : . 44
45 Total. Add lines 42, 43 and 44 to line 40 or 41, whichever applies .. ST g - 45 0
Part V Tax and Payments
46a Foreign tax credit (corporations altach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) i eI 46b
¢ General business credil. Attach Form 3800 (see instructions) : | 46c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d 46e
47  Subtract line 46e from line 45 il s B o ca R . : 47
4g Qpecwes  [ramazss | Jromesr [ Jromeesr [ Jromsses | |omer (an. sons a8
49  Total tax. Add lines 47 and 48 (see instructions) s e i i 49 0
50 2019 net 965 tax liability paid from Form 965-A or Form 965-8, Part Il, column (k) line 3 ; 50
S1a Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimaled tax payments 51b
¢ Tax deposiled with Form 8868 P S1c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding {see instructions) s A o 51e
f  Credit for small employer health insurance premiumns (attach Form 8941) s
g Other credits, adjustments, and payments: |:| Form 2439
[[] Form 4136 [] other Total B | 519
52 Total payments. Add lines 51a through 51g 52
53  Eslimated lax penally (see instructions). Check if Form 2220 is attached > I:l 53
54  Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed > | 54 0
65  Overpayment. If line 52 is larger than the lotal of lines 49, 50, and 53, enter amount overpaid > | 55
56 Enler the amount of line 55 you want: Credited to 2020 estimated tax b | Refunded P | 56
Part VI Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or olher authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "YES," the organizalion may have lo file
FinCEN Form 114, Report of Foreign Bank and Financiat Accounts. If “YES,” enter the name of the foreign country
here P X
58  During the tax year, did the organization receive a disiribution from, or was it the granlor of, or transferor 1o, a foreign trust? X
If “YES," see instructions for other forms the organization may have to file
59 Enler the amount of lax-exempl interest received or accrued during the tax year »  $
. Urder penalties of pedury, | declare that | have examined this retum. including accompanying schedules and stalements. and o the best of my kncwdedge and betiel it s " -
Slgn true, comect. and complete. Declaration of preparer (ather Ihan taxpayer) = based 00 all information of whech preparer has any knowledge. &?g l"h‘s '?espggf”“ Ui, retum
Here| P> P DIRECTOR AND CEO K ve [
Signature of officer Date Tille
PriniType preparer's name Preparers signature Dale Chec D 4| PTIN
Paid JENNIFER B. WOQLF JENNIFER B. WOOLF 0B/13/21 | selt-employed
Preparer | fims name » JANSEN VALK THOMPSON & REAHM PC Firm's £IN P
Use Only 7171 STADIUM DR
Firms adgaress b KALAMAZOO, MI 49009-4643 Phans o 269-381-7600

Form 990-T (2o
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Form 990-T (2019) GRAND RAPIDS ART MUSEUM 38-1387136 Page 3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation »  COST METHOD

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 2,386| 7 Cost of goods sold. Subtract

3  Costof labor 3 line 6 from line 5. Enter here and

43 A in Part |, line 2 2,386
(auach s Yes | No

4 (anam dule) g ifpd i resale
5  Total. Add lines 1 lhroug_h 4b . 5 to the organlzallon‘? 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

L]

“

2. Rent received or acorued

{a) From personal properly {if the percenlage of renl
for personal property is more than 10% but not
more than 50%)

{b}) From real and personal property (if the
percentaga of rent for personal property exceads
50% or il the rent is based on profit or income)

3{a) Deductions directly connecled with the income
in cotumns 2{a} and 2(b) (altach schedule)

L]

@

&

(]

Total

Tolal

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column {4)

{b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of deft-financed property

2. Gross income from of

3. Deductions directly connecied with or allocable 1o
debt-financed property

allocable 1o debt-inanced

popenty (a) Straight line depreciation {b} Other deductions
(attach schedule) {attach schedule)
w  N/A
2)
3)
G
4. Amount of averaga 5, Average adjusled basis &. Column 8. Allocable deductions
acquisilion debt on or of or allocable o . 7. Gross income reportable
allocable o debl-financed debt-financed property — et A e T
by cslumn 5 {cotumn 2 x column ) 3{a) and b))
propesty (attach schedule) {atlach schedule)
U} %
2 %
&3] %
“ o
Enter here and on page 1, Enter here and on page 1.
Part |, line 7, column (A). Part I, line 7. column {B).
Totals »

Total dividends-received deductions included in column 8

>

Forrn 990-T 2019}
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Form 990-T (2019) GRAND RAPIDS ART MUSEUM

38-1387136

Page 4

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

Exempt Controlled Organizations

1. Name ol controlied 2, Employer . ] . i
organization identification number 3. Net unrelated income 4, Total of spedified 5. Pan of column 4 thal is &, Deductions directly
{loss) ({see instructions) paymenls made included in the controlling connected with income
Ofganizabion's gross inCome in column 5
N/A ey [ ]
- _ ~ _
DiHlaliTa NCOCNAALTINADND
@ UIVIIIVEEIEG]IViviWIiLVIE
@)
Nonexempt Controlied QOrganizalions
8. Nel unrelaled income 9. Tota) of specified 10. Part of column § that is 11, Deductions directly
7. Taxable Income {loss) {see instuctions] payments made intluded in the controlling connecled with income in
ofganization's gross income column 10
(W]
2
&)
{4
Add colurnns 5 and 10, Add columns 6 and 11
Enter hare and on page 1. Enter hene and on page 1
Part |, line 8, columnn (4) Part |, line 8, cxumn B}
Totals i e e >
Schedule G — investment Income of a Section 501(c}(7), {9), or (17) Organization (see instructions)
A, Deduclions £. Tolal deductions
1. Description of income 2. Amount of income directly connected 4, Set-asides and set-asides {cod 3
(attach schedule) {attach schedule) plus coi 4]
m N/A
@2
3
[S]
Enler here and on page 1, Enter here and on page 1,
Part |, line 9, column {A}). Part |, line 9, column {B).
Totals . rgoeERERA »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (lss) 7. Excess exempt
unvelated direclly from urrelaled irade 5. Gross income 6. Expenses expenses
1. Descriplion of expioited activily business income connected with O e ol from acivity that allributable 1o (column 6 minus
from trade or production of 2 minus column 3). s not unrelated column § column 5, but not
fe— unvelated If a gain, compute business income more than
business ncome cols. 5 through 7 cotumn 4)
o N/A
2
3
4
Enler here and on Enter here ard on Enter here and
page 1 Pan |, page 1, Part 1, on page 1
lirve: 10, cof. (A). line 10, col. {B). Part il kne 25
Totals . . >
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
e 4, Advertising 7. Excess readershup
0SS § gain o {loss) {col ) cosis (column 6
1. Name of perdodkcal advertising 3 Oect 2 minus col 3) It & Gircufaten — minus calumn 5. but
income Beingcoets a gain, compute {ncome . nat more han
cols 5 twough colurnn 4)
1y N/A
2)
3}
{4}
Totals icany loPartll. line {(5) b

[xady,

Form 990-T (2019)
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Form 990-T (2019)

GRAND RAFPIDS ART MUSEUM

38-1387136

Page 5

Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)
2 Gro 4, Adverlising 7. Excess readership
e ! gain of {loss) {col S ‘ costs {oolumn &
1. Name of pariadical advenising —— 2 minus col. 3. If E §. Readarship minus. column 5, but
income REVESngICeEE a gain, compute e EEED not more than
a cols. 5 twoug B column 4),
m N/A
4]
[
)
Totals from Part)l
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, eal. {A). kne 11, col, {B). Pan il line 26.
Totals, Part |l {lines 1-5) .
Schedule K -~ Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of ) 3
y 4. Compensation attributable lo
EBLIS ""1::“"2':: L2 urrelated business
y N/A %
@ o
@) %
) %
Total. Enter here and on page 1, Part Il line 14 >

DAA

Form 990-T (2019)
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38-1387136 Federal Statements
FYE: 9/30/2020

COMMUNICATIONS EXPENSE 357
COMPUTER EXPENSES 124
HUMAN RESOURCES 3,307
MARKETING 5
OTHER ITEMS - CONSIG. 176
OTHER OFFICE EXPENSE 648
SECURITY 1,178
TRAVEL AND MEALS 3

tatqruent 1 - Fgrm 990-T, Part I, Line 38=- Other Deducti
ot ION
5

TOTAL $ 5,798

Py




