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Department of the Treasury
Internal Revenue Service

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

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

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
applicable:
chanse. | TACOMA ART MUSEUM
ch?éﬂZe Doing Business As 91-0697444
oy Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
[ _Ifx | 1701 PACIFIC AVE (253)272-4258
rein®| - City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 16,059,267,
et | TACOMA, WA 98402 H(a) Is this a group return
pending . - H
F Name and address of principal officer: STEPHANIE STEBICH for subordinates? [ Ives No
SAME AS c ABOVE H(b) Are all subordinates included?l:]YeS I:l No

| Tax-exempt status: (X] 501(c)(3) ‘:] 501(c) (

) (insertno.) L1 4947@1)or [_] 527

J Website: p» WENW . TACOMAARTMUSEUM. ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ Other >

[ L vear of formation; 1 9 3 5] M State of legal domicile: WA

| Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: CONNECTING PEOPLE THROUGH ART,
§ TACOMA ART MUSEUM SERVES THE DIVERSE COMMUNITIES OF THE NORTHWEST
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line1a) ... .. .. 3 30
2 4 Number of independent voting members of the governing body (Part VI, line1by . 4 30
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . . 5 85
:'; 6 Total number of volunteers (estimate if necessary) 6 223
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a -37 .5 18.
b Net unrelated business taxable income from Form 980-T, liNe 34 ... o 7b -37,518.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linetty ... ...~~~ 24 P 734 N 497. 3 ; 232 N 635.
g 9 Program service revenue (Part VIll, line2g) 276,361. 414,091.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) .. 3,433,520. 1,254,450,
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) 5,033. -28,419.
12 Total revenue - add lines 8 through 11 (must equal Part VII, column (A), line 12) ... 28,449,411, 4,872,757,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 1,846 666, 1,781 i 907.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 30,098. 0.
:l’- b Total fundraising expenses (Part IX, column (D), line 25) P> 383,990.
Y117 Other expenses (Part IX, column (&), lines 11a-11d, 11¢24¢) 2,187,812, 2,528,745.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) . 4,06 éé7 6. 4,310,652,
19 Revenue less expenses. Subtract line 18 from line 12 .. 24,384,835. 562,105.
Eé Beginning of Current Year End of Year
83|20 Totalassets (PartX, line 16) . ... 68,638,193.| 72,322,841.
{t’%’ 21 Total liabilities (Part X, ine 26) . 10,780,346. 11,768,912.
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 57,857,847.] 60,553,929,

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration

of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here STEPHANIE STEBICH, DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature / g/,, Date _ i?"ec" ]| PTIN
Paid |SCOTT A. ROSENGREN SCOTT A. ROS N(:%EN AN 275 | ranpp [PO0361845
Preparer | Firm'sname p DOTY BEARDSLEY ROSENGREN & CO, P.S. Y |Fim'sEiNy 20-5018267
UseOnly | Firm'saddressy, 4301 SOUTH PINE STREET, SUITE 400
TACOMA, WA 98409 Phoneno.{253) 830-5450

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

Yes D No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) TACOMA ART MUSEUM 91-0697444 Page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Ul @

1

Briefly describe the organization's mission:
CONNECTING PEOPLE THROUGH ART AND SERVING THE COMMUNITY THROUGH
ON-SITE AND OFF-SITE PROGRAMMING AND FREE COMMUNITY DAYS.

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0 990-627 [ves [(XIno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes @ No

If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 1 7 7 7 5 7 9 3 1 e including grants of ) (Revenue $ )
TAM INTERPRETS THE ART AND ARTISTS OF THE NORTHWEST AND BROADER WESTERN
REGION THROUGH ITS COLLECTION AND EXHIBITIONS. THE COLLECTION FEATURES
4,653 WORKS OF ART, APPROXIMATELY SIXTY-SIX PERCENT ARE BY NORTHWEST
ARTISTS. HIGHLIGHTS INCLUDE THE HAUB FAMILY COLLECTION, ONE OF THE
NATION'S TOP MUSEUM COLLECTIONS OF WESTERN AMERICAN ART, AND THE
WORLD'S LARGEST RETROSPECTIVE MUSEUM COLLECTION OF GLASS ART BY DALE
CHIHULY ON CONTINUED VIEW. WITH THE HAUB FAMILY COLLECTION, TAM
PROVIDES A UNIQUE DIMENSION OF CULTURAL OFFERINGS TO TACOMA AND TO THE
ENTIRE PACIFIC NORTHWEST. EXHIBITIONS IN 2014 INCLUDED: PHOTOGRAPHIC
PRESENCE AND CONTEMPORARY INDIANS: MATIKA WILBUR'S PROJECT 562, A PUNCH
OF COLOR: FIFTY YEARS OF PAINTING BY CAMILLE PATHA ,NORTHWEST IN THE
WEST: EXPLORING OQUR ROOTS, AUSTERE BEAUTY: THE ART OF Z. VANESSA

4b

(Cods: ) (Expenses $ 3 4 4 7 3 4 0 e including grants of $ ) (Revenue $ 4 6 z 4 0 1 . )
TAM EDUCATION PROGRAMS ALIGN WITH EXHIBITIONS TO ENHANCE KNOWLEDGE,
UNDERSTANDING, AND APPRECIATION OF THE VISUAL ARTS. FREE PROGRAMS
DEVELOPED TO INCREASE ACCESS TO THE ARTS PROVIDE COMPLIMENTARY
ADMISSION TO 25% OF ALL TAM VISITORS EACH YEAR AT FREE THIRD THURSDAY,
FREE COMMUNITY FESTIVALS, AND THROUGH ART ACCESS PASS. IN TAM STUDIO,
ALL VISITORS HAVE THE OPPORTUNITY TO EXPERIENCE OPEN-ENDED AND
INTUITIVE HANDS-ON ART ACTIVITIES THAT CAPTIVATE FAMILIES AND BRING THE
WESTERN AMERICAN AND NORTHWEST COLLECTIONS TO LIFE. TAM STUDIO IS
AVAILABLE TO ALL WITHOUT PAYING MUSEUM ADMISSION. TAM WELCOMES STUDENTS
EXPLORE THE MUSEUM THROUGH HIGH SCHOOL INTERNSHIPS, SCHOOL TOURS,
SUMMER CAMPS, ONLINE CURRICULUM RESOURCES, AND MORE. OFF-SITE OUTREACH
PROGRAMS BRING ART EDUCATION TO AT-RISK YOUTH IN THEIR COMMUNITY

4c

(Code: ) (Expenses $ 1 7 2 7 6 7 7 0 1 e including grants of $ ) (Revenue$ 3 4 0 z 5 2 2 ) )
MUSEUM SERVICES INCLUDES EXPENSES RELATED TO ADMISSIONS AND VISITOR
SERVICE, PRIVATE EVENTS, AND THE SALES OF MERCHANDISE TO PROMOTE TAM
EXHIBITIONS. THIS REVENUE SUPPORTS MUSEUM OPERATIONS AND THE
EXHIBITIONS AND EDUCATION SERVICES DESCRIBED ABOVE.

4d

Other program services (Describe in Scheduie O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses p 3 z 396 ,972.

332002

Form 990 (2013)
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Form 990 (2013) TACOMA ART MUSEUM 91-0697444 page3
| 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 SCREAUIE A e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributor? .. . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lll e 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, PartV . ... . 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Y et et 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX 1d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand XII . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c 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 activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il .. 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
Form 990 (2013)
332003

10-29-13



Form 990 (2013) TACOMA ART MUSEUM 91-0697444 Page 4
| Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts [ and 1l 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRBUUIE U ... e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", O L0 N 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN X XTIt D ON S Y et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes," complete
SCREAUIE L, PaTI | et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1l 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M e et 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?/f "Yes," complete
SCheAUIB N, PartIl e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 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 II, lll, or IV, and
PaIt VLI T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, iN@ 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © .. . i e 38 | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) TACOMA ART MUSEUM 91-0697444 pPageh

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNGIS? .. ... e 1c | X
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 thisreturn 2a 85
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 32 | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3h | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T7 . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduCtiDIe? | .. .. e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. . . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 ile FOIM B2B27 e e e et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 oo 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ... Sh X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line12 . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
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
amounts due or received fromthem.) ... 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 the amount of tax-exempt interest received or accrued duringthe year ... 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . 13b
¢ Enterthe amount of reserves onhand . ... .. 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b _If "Yes " has it filed 2 Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13



Form 990 (2013) TACOMA ART MUSEUM 91-0697444 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 30
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the Qoverning DOdy? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVeIMING DOGY ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . .. ... gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... . ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 102 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to fine 13 . . . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dON | ... e 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? ... . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 X
b Other officers or key employees of the organization . 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . . e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? _ ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E Own website @ Another’s website @ Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANTIZATION - (253)272-4258
1701 PACIFIC AVE, TACOMA, WA 98402

332006 10-29-13 Form 990 (2013)




Form 990 (2013) TACOMA ART MUSEUM 91-0697444 Page7
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 in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) ®) () (D) () (F)
Name and Title Average | o . cri ‘;(S';'ggthan one Reportablg Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oiiicer and aidirectarirustes) from from related other
(list any g the organizations compensation
hours for E - 2 organization (W-2/1099-MISC) from the
related 8 § . % (W-2/1099-MISC) organization
organizations E = 215, and related
below g ;% 5 5 Eé 5 organizations
line) E|2|5 & |28 s
(1) STEPHANIE STEBICH 50.00
DIRECTOR X 180,000. 0. 8,663.
(2) STEVE BARGER 3.40
PRESIDENT X X 0. 0. 0.
(3) STEVE HARLOW 1.70
VICE PRESIDENT X X 0. 0. 0.
(4) LAURE NICHOLS 1.70
2ND VICE PRESIDENT X X 0. 0. 0.
(5) RYAN BACKLUND 1.70
TREASURER X X 0. 0. 0.
(6) ALICE KALTINICK 1.70
SECRETARY X X 0. 0. 0.
(7) JEFFREY ATKIN 1.70
TRUSTEE X 0. 0. 0.
(8) TIM BEARDSLEY 1.70
TRUSTEE X 0. 0. 0.
(9) KURT CARLSON 1.70
TRUSTEE X 0. 0. 0.
(10) DREW BAMFORD 1.70
TRUSTEE X 0. 0. 0.
(11) SANDY DESNER 1.70
TRUSTEE X 0. 0. 0.
(12) ANDY FAGAN 1.70
TRUSTEE X 0. 0. 0.
(13) SUSAN RUSSELL HALL 1.70
TRUSTEE X 0. 0. 0.
(14) ARNE L. HAYNES 1.70
TRUSTEE X 0. 0. 0.
(15) BILL DRISCOLL 1.70
TRUSTEE X 0. 0. 0.
(16) ELIZABETH LUFKIN 1.70
TRUSTEE X 0. 0. 0.
(17) JEMIMA MCCULLUM 1.70
TRUSTEE X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



Form 990 (2013) TACOMA ART MUSEUM 91-0697444 Page8
I Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do not CEZ cc’:irtniggman one Reportable Reportable Estimated
hours per | poy, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related z|2 E (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below [S2|E| |5 |38 s organizations
(18) STUART GROVER 1.70
TRUSTEE X 0. 0. 0.
(19) PAM MAYER 1.70
TRUSTEE X 0. 0. 0.
(20) XAN MCCALLUM 1.70
TRUSTEE X 0. 0. 0.
(21) KATHY MCGOLDRICK 1.70
TRUSTEE X 0. 0. 0.
(22) KATHLEEN MCLEAN 1.70
TRUSTEE X 0. 0. 0.
(23) ALYCE MCNEIL 1.70
TRUSTEE X 0. 0. 0.
(24) PETER PETRICH 1.70
TRUSTEE X 0. 0. 0.
(25) ROBERT REDD 1.70
TRUSTEE X 0. 0. 0.
(26) RICHARD REMMERT 1.70
TRUSTEE X 0. 0. 0.
b Sub-total . > 180,000. 0. 8,663.
¢ Total from continuation sheets to Part VI, Section A . ... ... | 112 ’ 051. 0. 6 7 516.
d Total (addlines 1band 16) ... > 292,051. 0. 15,179.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such 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 organization? /f "Yes, " complete Schedule J for SUCh DErSON . ... .. i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
SELLEN CONSTRUCTION CONSTRUCTION-GENERAL
227 WESTLAKE AVE. N, SEATTLE, WA 98109 CONTRACTOR 7,541,838,
OLSON KUNDIG ARCHITECTS, 159 S JACKSON CONSTRUCTION-ARCHITE
ST., SUITE 600, SEATTLE, WA 98104 CT SERVICES 526,375.
BONEWITZ PROJECT LEADERSHIP CONSTRUCTION PROJECT
3025 S DOSE TERRACE, SEATTLE, WA 98144 MANAGEMENT 162,985.
LIGHTING SERVICES, INC.
2 HOLD DRIVE, STONY POINT, NY 98109 CONSTRUCTION 125,982,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

332008
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Form 990 TACOMA ART MUSEUM
I Part Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ":; the organizations compensation
(list any ;j; E: organization (W-2/1099-MISC) from the
hoursfor | 5| | B (W-2/1099-MISC) organization
related g § 18 and related
organizations g é ;: 5 organizations
below 2|sS|s|e8] s
ine) |E|E|E|3 |25
(27) LINDA MARES TITUS 1.70
TRUSTEE X 0. 0. 0.
(28) MAIDEE WATSON 1.70
TRUSTEE X 0. 0. 0.
(29) JANET WERNER 1.70
TRUSTEE X 0. 0. 0.
(30) JEFF WILLIAMS 1.70
TRUSTEE X 0. 0. 0.
(31) CONNIE WILLIS 1.70
TRUSTEE X 0. 0. 0.
(32) CAMERON FELLOWS 50.00
DEPUTY DIRECTOR X 112,051. 0. 6,516.
Total to Part VI, Section A line 1€ o 112,051. 6,516.

332201
05-01-13



Form 990 (2013) TACOMA ART MUSEUM 91-0697444 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... |:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R??’&?qut%fﬁﬂﬁg?d
exempt function business sections
revenue revenue 5192-514
.2,"{:,' 1 a Federated campaigns 1a
g 3 b Membershipdues . . ib 198 795,
,,;E ¢ Fundraising events 1c 205,312,
'g g d Related organizations 1d
g_g e Government grants (contributions) 1e 48 910.
.g”s’ £ All other contributions, gifts, grants, and
§.—*.=. similar amounts not included above 1f 2,779,618,
gg g Noncash contributions included in lines 1a-1f: $
O8| h TotalAddlinestatf .. . > 3,232 635,
usiness Code|
3 2 a POLAR PLAZA & MISC 900099 198 841, 198,841,
52 b ADMISSIONS 900099 91,671, 91,671,
UE, £ C AFTER HOUR ADMISSION 900099 68,701, 68,701,
gé d SCHOOL TOURS/WORKSHOPS 900099 43,233, 43,233,
g e GROUP TOURS 900099 3,168. 3,168,
o f Al other program service revenue 900099 8.477 8 477,
g Total. Add lines 2a-2f 414,091,
3 Investment income (including dividends, interest, and
other similaramounts) .. > 606,709, 606 _709.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ..o »
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses
c Rental income or (loss)
d Net rental income or (I0SS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 11,438 369. 1,686,
b Less: cost or other basis
and sales expenses 10 788 942, 3,372,
¢ Gainorfloss) ... ... 649 427, -1,686.
d Netgain or (10SS) ... » 647,741, 647 741,
o | 8 a Grossincome from fundraising events (not
g including $ 205,312, of
z contributions reported on line 1c). See
g Part IV, line 18 a 58,610,
g Less: directexpenses . b 96 515.
c Net income or (loss) from fundraising events ... .. > -37.905. -37.905.
9 a Gross income from gaming activities. See
Part IV, line 19 . .. a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ........_........ >
10 a Gross sales of inventory, less returns
andallowances .. ... ... a 232 995.
b Less:costofgoodssold . ... b 297,681,
¢ Net income or (loss) from sales of inventory _................. | < -64 686, 27,168, -37 519,
Miscellaneous Revenue Business Code
11 @ NET PARKING LOT INCOME FROM PROPE | 531390 74,172, 74,172,
b
c
d All other revenue
e 74,172,
12 4,872 757, 386,923, -37,518, 1,290 717,
332009 Form 990 (2013)



Form 990 (2013) TACOMA ART MUSEUM 91-0697444 pPage10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... ... et D

Do not include amounts reported on lines 6b, (A) | (C) D)
75, 8b, 9b, and 10b of Part VIL Total expenses P mnses | gonors oxpanses F:;‘ééﬁﬁé”sg
1  Grants and other assistance to governments and
organizations in the United States. See Part |V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 311,141. 227,133. 43,560. 40,448.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Othersalariesandwages .. . 1,211,214, 798,930. 220,408. 191,876.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,249. 6,022. 1,155. 1,072.
9 Otheremployee benefits 110,294. 71,946. 25,535, 12,813,
10 Payrolitaxes .. 141,009. 101,833. 18,349, 20,827,
11 Fees for services (non-employees):
a Management ...
b Legal . .
¢ Accounting ...
d Lobbying . . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 122,821. 119, 245. 1,788. 1,788.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, iist line 11g expenses on Sch 0.)
12 Advertising and promotion 94,335. 91,711. 2,624.
13 Officeexpenses. 373,825. 308,270. 22,825. 42,730.
14 Information technology .. ...
15 Royalties ...
16 Occupancy . 246,063, 234,240. 3,904. 7,919.
17 Travel 63,043, 30,252, 15,344. 17,447.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 114,344, 111,014, 1,665, 1,665,
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 618 P 445. 549 P 572. 60 ’ 630. 8,243.
23  INSUranCe 54,013. 23,813. 39,550. 650.
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a CONTRACTED SERVICES 382,715. 314,009. 41,762. 26,944,
b PURCHASE OF ART 270,031. 270,031.
¢ MISCELLANEQUS 77,042. 65,366, 11,676, 0.
¢« BAD DEBT EXPENSE 33,666. 28,574. 401. 4,691,
e All other expenses 68,402. 45,011. 21,138. 2,253,
25  Total functional expenses. Add lines 1 through 24e 4,310,652.] 3,396,972. 529,690. 383,990.
26 Joint costs. Complete this line only if the organization ‘
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)

332010 10-29-13 Form 990 (2013)



Form 990 (2013)

TACOMA ART MUSEUM

91-0697444 Pageit

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any ling inthis Part X ...

10-29-13

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 773,351. 1 1,042,880.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,piet 23,857,417, 3 16,238,548.
4 Accounts receivable, net ... 23,489.| 4 72,119.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr}. Complete Part [l of Sch L 6
@ | 7 Notesand loans receivable, N6t ... .. ... 7
< | 8 Inventoriesforsaleoruse 84,205, 8 68,687.
9 Prepaid expenses and deferred charges 305,257.] 9 307,814.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 33 ’ 897 n 829.
Less: accumulated depreciation 10b 6,653,787, 18,373,291, 10¢c 27,244,042,
11 Investments - publicly traded securites 20,921,577 11 22,855,908.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part \V, line11 13
14 Intangibleassets . 188,271.| 14 178,318,
16 Otherassets. See Part IV, line 11 4,111,335.| 15 4,314,525,
16 Total assets. Add lines 1 through 15 (must equalline34) ... 68,638,193.] 16 72,322,841,
17 Accounts payable and accrued expenses 767,189.| 17 1,762,377,
18  Grantspayable | 18
19 Deferred revenue ... 13,157.] 19 4,785.
20 Taxexemptbond liabilities 10,000,000. 20 10,000,000,
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... 22
- | 23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 24 1,750.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e, 25
26 __ Total liabilities. Add lines 17 through 25 10,780,346. 26 11,768,912,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 24,853,865, 27 36,131,064.
© |28 Temporariy restricted et @SSES ...___.............coorooirrenmceenreeene e 30,063,255, 28 21,482,138.
T |29 Permanently restricted Netassets ... 2,940,727.] 29 2,940,727.
. Organizations that do not follow SFAS 117 (ASC 958), check here P D
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances 57,857,847.| 33 60,553,929.
34 Total liabilities and net assets/fund balances 68,638,193, 34 72,322,841.
Form 990 (2013)



Form

990 (2013) TACOMA ART MUSEUM 91-0697444 Pagei2

Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIl column (A), N8 1) 1 4 7 872 ’ 757.
2 Total expenses (must equal Part IX, column (A), liNe 25) 2 4 ‘ 310 ’ 652.
3 Revenue less expenses. Subtract line 2 from line 1 3 562,105.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... 4 57 ; 857 ’ 847.
5 Net unrealized gains (losses) oninvestments 5 2,133,977,
6 Donated services and use of facilities 6
7 InvestMent eXPENSES e 7
8 Prior period adjuStMents | e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) oot 10 60,553,929.

Part Xl Financial Statements and Reporting

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

2a

3a

332012

consolidated basis, or both:

Act and OMB Circular A-133?

Yes | No
Accounting method used to prepare the Form 990: \:l Cash Accrual |:, Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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 |:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
IE Separate basis |__—_] Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
............................................................................................................................................. 3a X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...............oooooiiiiiiieiiieeie 3b
Form 990 (2013)

10-29-13



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 3

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treastry P> Attach to Form 990 or Form 990-EZ. Open to Ppblic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
TACOMA ART MUSEUM 91-0697444

|Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
]
]
L]

A WN

S0 00 L

© o

10
1"

0]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){ 1)}{A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:] Type Il c |:I Type Il - Functionally integrated d |:| Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, Check this DOX e |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? i, 11g(i)
(i) Afamily member of a person described in () @bove? | . ... 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization} (v} Did you nofify the orgag‘i%tl%;hﬁ] col. | (vii) Amount of monetary
organization (described on lings 1-9  fn col. (_|) listed in your c_)rganlzatlon in col. (i) organized in the support
above or IRC section  jgoverning document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E7) 2013 TACOMA ART MUSEUM 91-0697444 pPage2
Partll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV)) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ..~ 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StoP here ... i it » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (/) ... 14 %
15 Public support percentage from 2012 Schedule A, Part I, line14 15 %
16a 33 1/3% support test - 2013. 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 . » D
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. > E
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-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 ... » |:]
Schedule A (Form 990 or 990-EZ) 2013
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09-25-13



Schedule A (Form 990 or 990-E7) 2013 TACOMA ART MUSEUM 91-0697444 Pages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b} 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,675,077, 2,622,980, 3,302 653, 2,893 212, 3,232,635.] 13,726,557,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 787,920. 1 263 865, 806,113, 2.844 859, 385,672, 6.088 429,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . ... 2,462,997, 3,886,845, 4,108,766. 5,738,071, 3,618,307, 19,814 986,

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 534 ,742.| 197,754.| 158,153.] 200,000. 1.473.806,]  2.564 455,

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

amount on line 13 for the year . . ... ... 0 .
cAdd lines7aand7b . 534,742.| 197,754.| 158,153.] 200,000. 1,473,806, 2 564 455,
8 Public support (Subtract line 7c from ling 6. 17,250,531,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
9 Amounts fromline6 .. ... 2,462 997, 3,886,845, 4,108,766, 5,738 071, 3,618 307. 19,814 986,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 1,729 431, 3692 019,-265,132. 1,786 291, 1,254 450, 8,197,059,

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

¢ Add lines 10a and 10b 1729 431, 3 692 019.-265,132. 1.786,291.] 1,254,450. 8.197_ 059,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) .o

13 Total support. (add lines 9, 10, 11, and 12.) 4,192 428, 7,578,864, 3,843 634. 7,524,362, 4 872 757, 28,012 045,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX AN SEOD MOIe ...t oo e e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... ... 15 61.58 %
16__ Public support percentage from 2012 Schedule A, Part 1, line 15 i6 73.69 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . ... 17 29.26 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . 18 20.90 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . .. > @

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... | 2 D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Part IV | Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b: and Part lIl, line 12.
Also complete this part for any additional information. (See instructions).
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o Publi
Department of the Treasury ) Attach to Form 990. . pen tq ublic
Internal Revenue Service P> information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TACOMA ART MUSEUM 91-0697444

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

Qb O

(-]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's propenty, subject to the organization’s exclusive legal control? . |:| Yes I:l No
Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPermissible Private Denefit 2 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiesiiieiiisisiiiiiiisseseciescssceisiieesses |:| Yes |___| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I::I Preservation of an historically important land area
l:l Protection of natural habitat :] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation @aSemMeNtS 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (@) ... ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . ... ... ... ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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

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

violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170N A B ? e [ Yes [_INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenues included in Form 990, Part VIIl, line 1 ... | )
(i) Assetsincluded in Form 890, Part X . e » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl Ne 1 » 3
b Assetsincluded in Form 880, Part X e > 3 3,098,500.
I:a_:z'oAs \ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

09-25-13
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IT:’;l't 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 are a significant use of its collection items
(check all that apply):

a E Public exhibition d @ Loan or exchange programs

e l:l Other

b [:l Scholarly research

c IKI Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XllI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:l Yes [ﬂ No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM B90, PAIt X7 || oo oo oo oot [ Jves [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balANCe | ... ... e, 1c
d Additions during the Year | . ..., 1d
e Distributions during the year . e, e
£ OENAINGDAIANGCE || | et 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 :I Yes |:| No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIIl ... l:l
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . ... .. 27.921 577. 19 838 757. 21 052 807. 17,807,415, 16,954 353,
b Contributions . 1,841,722, 7,305,258, 269 543,
¢ Net investment earnings, gains, and losses 3,309,419, 1,786,291, -265,132, 3,692,019, 2,101 930,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 1,897,885, 897 844, 827,610, 561,383, 1,041,624,
f Administrative expenses ... 106,829, 110 _885. 121 308, 154 ,787. 207,244,
g Endofyearbalance ... . 31,068,004, 27,921 577, 19,838 757. 21,052,807, 17,807,415,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment p» 52.00 %
b Permanent endowment P 10.00 %
¢ Temporarily restricted endowment p» 38 .00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrQanIZAtIONS ||| . .. .. ..ottt 3a(i) X
(ii) related Organizations e 3a(ii) X
b [f "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land i, 118431594' 1184315940
b Buildings ... 30,432,464, 5,452,577.| 24,939,887,
¢ Leasehold improvements . ...
d Equipment 1,621,771, 1,161,210. 460,561,
e Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€)) ... > | 27,244,042,
Schedule D (Form 990) 2013
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Part VIl Investments - Other Securities.

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

(a) Description of security or category (including name of security) {b) Book value

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

(1} Financial derivatives ...

(2) Closely-held equity interests

(3) Other

)]

(B)

)

(D)

(E)

)

@G

(H)

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

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Description of investment (b) Book value

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

(U]

2

@)

)

(&)

(6)

()

]

()]

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

Part IX | Other Assets.

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

(a) Description {b) Book value
(1) TRUST RECEIVABLE 584,447.
() ART HELD FOR SALE 3,098,500.
(3) CONTRIBUTIONS RECEIVABLE 631,578.
(&)
(5)
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, €0l (B) N8 15.) oo ittt » 4,314,525,

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

©)

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

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

332053
09-25-13
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 7,443,791.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a 2,133,977.

b Donated services and use of facilities ., 2b 42 P 861.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL) 2d 394,196.

e Addlines 2athrough 2d e 2e 2,571,034.
3 SUDACt liNe 2@ fOM NG 1 ... oo 3 4,872,757,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine7b ... .. 4a

b Other (Describe in Part XUL) . 4b

C ADDENES 4@ AN 4D . e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [, in@ 12.) ..o 5 4,872,757,

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ., 1 4 7 747 ; 709.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . L 2a 42 P 861.

b Prioryearadjustments 2b

€ OherIOSSES | ... 2c

d Other (Describe in Part XIIL) 2d 394,196

e Addlines 2athrough 2d e 2e 437,057.
3 Subtractline 2e from ine 1 e 3 4,310,652,
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... ... ... I 4a

b Other (Describein PartX) [ ab

C A INESAaANA 4D ... . e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ..o 5 4,310,652,

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

PART III, LINE 1A:

THE TACOMA ART MUSEUM'S ART COLLECTION CONSISTS PRIMARILY OF

NORTHWEST ART.

PART V, LINE 4:

THE ENDOWMENT FUNDS OF TACOMA ART MUSEUM ARE USED PRIMARTILY

TO FUND GENERAL OPERATIONS.

PART X, LINE 2:

THE AUDITED FINANCIAL STATEMENTS INCLUDE A DISCLOSURE UNDER

ASC 740 REGARDING TAX POSITIONS. NO UNCERTAIN TAX POSITIONS WERE

IDENTIFIED THAT WOULD BE REQUIRED TO BE DISCLOSED OR RECORDED AT YEAR END.

83.235-41 s Schedule D (Form 990) 2013
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|Part XHil | Supplemental Information (continued)

PART XI, LINE 2D - QOTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 96,515.
COST OF GOODS SOLD RELATED TO CAFETERIA 297,681.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 394,196.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 96,515.
COST OF GOODS SOLD RELATED TO CAFETERIA 297,681.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 394,196.

332055
00-25-13
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. N L A L OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 980, Part {V, lines 17, 18, or 19, or if the 20 1 3

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

IR i :
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.II'S. gov/form 990.
Name of the organization Employer identification number

TACOMA ART MUSEUM 91-0697444

Part] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

SCHEDULE G
(Form 990 or 990-EZ)

Open To Public
Inspection

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

a Mail solicitations e Solicitation of non-government grants
b Bﬂ Internet and email solicitations f @ Solicitation of government grants
c @ Phone solicitations g x] Special fundraising events

d ‘E in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ,:] Yes @ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Di v) Amount paid . .
(i) Name and address of individual N fl(.ulr:l \aeor | (iv) Gross receipts tg 20.— ,etaine‘c’, by) (vi) Amount paid
or entity (fundraiser) (i) Activity ol C%St?dfy from activity fundraiser to {or retained by)
contrbutions? listed in col. (i) organization
Yes | No
OBl oo e et e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
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Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

t t.
(c) Other events (d) Total events

NONE (add cal. {a) through
GALA col. (c))
° (event type) (event type) (total number)
é 1 Grossreceipts 263,922, 263,922.
2 Less:Contributions 205,312. 205,312.
3 Grossincome (ine 1 minusline2) ... 58,610. 58,610.
4 Cashprizes .. ...
5 Noncashprizes .. ...
3
)
©| 6 Rent/facilitycosts . .. ...
&
i
B |7 Foodand beverages ... 32,161. 32,161.
=
8 Entertainment 60,750. 60,750.
9 Otherdirectexpenses . ... 3,604. 3,604.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ., > 96,515.
11 Net income summary. Subtract line 10 from line 3, ColumN (d) ..ot » -37,905.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
; (b) Pull tabs/instant . (d) Total gaming (add
[+¢]
] (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
o
1 GroSSrevenue ................oooeeeeeiieeiooeee...
w|2 Cashprizes ...
&
&
|3 Noncashprizes ... ... ...
ni
S
L1 4 Rentfacilitycosts ...
a
5 Otherdirectexpenses ... ...
L[] Yes_ = % L] Yes_ = % [] Yes. = %
6 Volunteerlabor . [:] No I:l No D No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . e, »
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ..............ccoooiiiiiiiiiiiniiiiiiiiiiiiiis »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

332082 09-12-13
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11 Does the organization operate gaming activities with nonmembers? e, El Yes |:J No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? e [ Jves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside FACHILY | . et et 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . |:| Yes :] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation > $

Description of services provided P

D Director/officer [:] Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

b 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 p» $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TACOMA ART MUSEUM 91-0697444
| Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel |:| Housing allowance or residence for personal use
[:J Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:] Discretionary spending account |____| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant [__—I Compensation survey or study
:| Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-0f-control Payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TNE OFGANIZALIONT | oottt 5a X
b Any related OrGaNIZAtIONT | . . .. e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OGANIZAION e 6a X
b Any related OMGANIZALIONT ||| ... oo oot oeee oo ettt 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 672 If "Yes," describe in Part Wl 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe inPart Ul . ... ... 8 X
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 .. i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111

09-13-13



Schedule J (Form 990) 2013

TACOMA ART MUSEUM

91-0697444

Page 2

| Part Il ] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base

compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

{E) Total of columns

{B)i-D)

(F) Compensation
reported as deferred
in prior Form 990

(1) STEPHANIE STEBICH
DIRECTOR

0]
(i)

165,000.

15,000.

0.

8,663.

188,663.

0.

0'

0.

0'

0.

0.

0.

0]
{ii)

(i)

0]
{ii)

0]
{ii)

®
{ii)

(ii)

U]
(ii)

0]
(ii)

0]
(i)

0]
(ii)

M
(i)

0]
(ii)

0]
(ii)

0]
(i)

(ii)

332112
09-13-13

Schedule J (Form 990) 2013



Schedule J (Form 990) 2013 TACOMA ART MUSEUM 91-0697444 Page 3

| Part Il | Supplemental Information

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

Schedule J (Form 990) 2013

332113
09-13-13



SCHEDULE M
(Form 990)

Department of the Treasury

Internal

P Attach to Form 990.

Revenue Service

Name of the organization

Noncash Contributions

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Employer identification number

TACOMA ART MUSEUM 91-0697444
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart X 172 0.
2 Art- Historical treasures .
3 Art- Fractional interests ...
4 Books and publications ...
5 Clothing and household goods .. .
6 Carsand other vehicles
7 Boatsandplanes . ...
8 |Intellectual property .. .. .
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential . . .
16 Real estate - Commercial .
17 Realestate-Other
18 Collectibles
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy . ...
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIING PEMIOA? | | . . . e 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIDULIONS? e 32a X
b If "Yes," describe in Part II.
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2013)
332141

09-03-13



Schedule M (Form 990) (2013) TACOMA ART MUSEUM 91-0697444 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)



OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qgov/form990. Inspection

Name of the organization Employer identification number
TACOMA ART MUSEUM 91-0697444

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH ITS COLLECTION, EXHIBITIONS, AND LEARNING PROGRAMS, EMPHASIZING

ART AND ARTISTS OF THE NORTHWEST AND BROADER WESTERN REGION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

HELDER, AGNES MARTIN: THE NEW YORK-TAOS CONNECTION, SHIMMERING TREE: A

PROJECTION BY JENNIFER STEINKAMP, STTTING FOR HISTORY: EXPLORING

SELF-IDENTITY THROUGH PORTRAITURE, CREATING THE NEW NORTHWEST:

SELECTIONS FROM THE HERB AND LUCY PRUZAN COLLECTION, OPTIC NERVE: THE

ART OF PERCEPTION, CHIHULY: GIFTS FROM THE ARTS, AND MA CHIHULY'S

FLOATS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

CENTERS AND SCHOOLS. ALL YOUTH PROGRAMS ADDRESS COMMON CORE STATE

STANDARDS AND FOCUS ON DEVELOPING 21ST CENTURY SKILLS, INCLUDING

INCREASING CRITICAL AND CREATIVE THINKING, COLLABORATION, AND

COMMUNICATION. TAM PROVIDES OPPORTUNITIES FOR ADULTS TO MORE FULLY

ENGAGE WITH WORKS OF ART, INTERACT WITH LIVING ARTISTS AND SCHOLARS,

AND EXPLORE THEIR OWN CREATIVITY THROUGH PROGRAMS SUCH AS LECTURES,

WORKSHOPS, COMMUNITY SYMPOSIA, AND MORE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE PAID ADMISSIONS, AND AFTER HOURS EVENTS.

FORM 990, PART VI, SECTION B, LINE 11:

A DRAFT OF THE 990 AND 990-T ARE PROVIDED TQO THE MUSEUM

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-E27) (2013) Page 2
Name of the organization Employer identification number

TACOMA ART MUSEUM 91-0697444

DIRECTOR, BOARD PRESIDENT, TREASURER AND THE FINANCE COMMITTEE FOR REVIEW

AND APPROVAL. ONCE APPROVED, THE RETURNS ARE SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED AT THE FIRST BOARD

MEETING OF THE FISCAL YEAR. ALL BOARD AND COMMITTEE MEMBERS ARE REQUIRED

TO READ AND SIGN THE POLICY. COPIES OF THE SIGNED FORMS ARE MAINTAINED BY

THE ASSISTANT TO THE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE ANNUALLY REVIEWS THE SALARIES OF KEY

EMPLOYEES .

FORM 990, PART VI, SECTION C, LINE 19:

THE FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST AND ARE MADE AVATILABLE ON OUR WEBSITE. THE CONFLICT OF INTEREST

POLICY AND THE WHISTLEBLOWER POLICY ARE REVIEWED WITH THE VOLUNTEERS AND

STAFF AND ARE ALSO AVAILABLE ON THE MUSEUM'S INTERNAL SERVERS. THEY CAN

ALSO BE FOUND IN THE EMPLOYEE HANDBOOK, WHICH ALL EMPLOYEES ARE GIVEN

BEGINNING EMPLOYMENT AT THE MUSEUM.

FORM 990, PART XII, LINE 2C

NO CHANGE FROM PRIOR YEAR REGARDING OVERSIGHT FOR AUDIT.

Dotaths Schedule O (Form 990 or 990-EZ) (2013)





