| om8 No. 1545-0047
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Cpen to Public

Form 990 Retumn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Depariment of the Treasury .

Internal Revenua Service » Information about Form 990 and its instructions s at www.irs.gov/form§90. Inspection

A__ For the 2014 calendar year, or tax year beginning JULY 01 12014, and ending JUNE 30 120 15

B Check if applicatle: §C Name of organization TACOMA ART MUSEUM D Emplaysr identification number

[C] Address change Doing business as ) _ 91-0697444

[:l Name change Number and street (or P,0. bax ff mail is not delivered to strest address) Roomv/suite E Telephone number

O initiat return 1701 PACIFICAVE 253.272-4258

[ Final returnfierminat | City or tawn, state or pravince, country, and ZIP of foreign postal code

] Amended retum 4 G Gross receipts § 15,003,310

[} Application pending |F Name and address of principal officer:  STEPHANIE STEBICH Hi{a) ts this a group retum for subordinates? [ Yes No
SAME AS C ABOVE Rib) Are all subordinates included? [ ] Yes [1No

| Tax-exempistatus, %] 501icH3)  Jsoed )« (insertno) [ 4847ty or [ 1527 If “No,” attach a list. (see instruchans)

J_ Website: »  WWW.TACOMAARTMUSEUM.ORG Hic) Group exemption number >

K Form of organization: [#] corporation [ vrust [ Association ] other» | L Year of formation: 1935 l M State of legal domicile: WA

Summary

1  Briefly describe the organization's S mission or most mgmﬂcant activities: CONNECTING PEOPLE THROUGH ART,

31 TAM SERVES THE COMMUNITIES OF THE NORTHWEST THRQUGH OFF-SITE PROGRAMMING AND FREE COMMUNITY e
E FESTIVALS WITH A FOCUS ONNORTHWESTART. .. . _. e EaEr il otR
g, 2 Check this box » [ if the organization ‘discontinued its operations or dlsposed ‘of more than 25% of its net assets.
§| 3 Number of voting members of the governing body (Part Vi line1a}. . . . e e | 3 33
| 4 Number of independent voting members of the governing body (Part VI, line 1b) A 33
g § Total number of individuals employed In calendar year 2014 (Part V, line2g) . . . . . 5 100
% 6 Total number of volunteers (estimate if necessary) . . . . . e e e e e e i] 195
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 55 5 6 a o oo Ta 14,120
b Net unrelated business taxable income from Form 9980-T, line34 . . . . . . . . . b i}
Prior Year Current Year
g 8 Contributions and grants {Part VIl lineth). . . . . . . . . . . . 3,232,635 3,096,092
E| 9 Program service revenue {Part Vil line2g) . . . . . . . . . . . 414,091 __616,236
5 | 10 Investment Income (Part VI, colurnn (A), lines 8, 4,and7d) . . . . . . 1,254,450 (1,634,485)
141  Otherrevenue {Part VIli, column (A), lines 5, 6d, 8c, 8¢, 10¢, and 11€) . . . {28,419) 53,515
12  Total revenue—add lines 8 through 11 fmust equal Part VIil, column (A), line 12] 4,872,757 2,131,358
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3). . . . 1 o 0
14 Benefits paid to or for members (Part IX, column (A), lined} . . . . (1] 0
15  Salaries, other compensation, employee henefits (Part [X, column (A), lines 5-1 0) 1,781,907 2,225,153
§ 16a Professional fundraising fees {Part IX, column (A), line11e} . . . . . . 0 0
2| b Total fundraising expenses {Part IX, column (D), ne25) » | 1
ol 17  Other expenses {Part IX, column (4}, lines 11a-11d, 1 1f—24e) .. . 2,528,745 4,897 606
1B Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4,310,652 7,122,759
19 Fevenue less expenses, Subtract line 18 from line12 . . . . . o0 562,105 (4,991,401)
=R Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,line16) . . . . . . « « &« + o4 . o o 72,322,841 65,093,372
21  Total liabilities (Part X, line26) . . . . S e 11,768,912 10,392,182
SE 22  Net asssts or fund balances. Subtract line 21 from Ime 20 R 60,553,929 | 54,701,190

IGEEI _ Signature Block

Under penalties of perjury, | daclare that | have examined this raturn, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is
true, comect, and complete, Declaration of preparer (other than ofﬁcer) s based on all information of which praparer has any knowledge

7 PR !, ¥ {8 T 775
Sign Signature of off Date
Here JTEg RANIE JTERIcH | DINECTRR

~ Type or prnt name and titie ;-
Paid [ Print/Type preparer's name IFreparar's signature Date Cheek [] PTIN
Preparer — e ol oo
Use Only | Firm's name W Firm's EIN P
¥ Firm's address » Xk Phone no. ——

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . - - - [JYes [} No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Farm 990 (2014



Form 990 {2014) Page 2
6ladlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartl . . . . . . . . . . . . . [

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e

If “Yes," dascribe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SGNICBS?.................................DYQSNn
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 allocaticns to othars,
the total expenses, and ravenue, If any, for each program service reported.

OYes [FINo

SCULPTURES FROM TAM'S HAUB COLLECTION (ONE OF THE NATION'S TOP SUCH COLLECTIONS); THREE NEW QUTDOOR

SCULPTURES BY NW ARTISTS; AND THE TRAVELING EXHIBITION ELOQUENT OBJECTS; GEORGIA O'KEEFFE AND STILL LIFE

4b (Code: } (Expenses $ “316,781including grants of )(Revenue $ ________ 41,946)

AND COLLABORATIVE COMMUNITY THROUGH PROGRAMS AND TOURS, IN-GALLERY ACTIVITIES AND AUDIO TOURS, AND

rpa i

ART WORKSHOPS AND CREATIVE OPPORTUNITIES, FREE PROGRAMS INCLUDING COMMUNITY FESTIVALSANDTHIRD
THURSDAY EVENINGS INCREASE ACCESS AND ACCOUNT FOR 25% OF ADMISSIONS. FOR STUDENTS TAM OFFERS HIGH

SCHOOL AND COLLEGE INTERNSHIPS, SCHOOL TOURS, SUMMER CAMF'S, TEACHER WORKSHOPS, AND A FREE AFTER SCHOOL,
ARTS PROGRAM. ADULT PROGRAMS FURTHER LEARNING VIA ARTIST AND SCHOLAR TALKS, SYMPOSIA, ARTIST WORKSHOPS,
TOURS, AND MORE. TAM STUDIO IS A FREE MAKER SPACE FOR ALL AGES STOCKED WITH ART SUPPLIES. FY 2015 HIGHLIGHTS

INCLUDE: CONTEMPORARY NATIVE VOICES, FEATURING INTERVIEWEES RESPONDING TO THE REPRESENTATION OF NATIVE

L e - L M L A P Ay

AMERICANS IN ART; AFTER SCHOOL PROGRAMS AT BOYS AND GIRLS CLUBS; THE FIRST TAM SYMPOSIUM OF WESTERN
AMERICAN ART; AND THE DIA DE LOS MUERTOS FREE COMMUNITY FESTIVAL.

(Code: ________)(Expenses$__ 2,798,409 including grants of $ )(Revenue $ _ 580,208)

TAM STORE AND TAM CAFE UPDATE THEIR OFFERINGS TO REFLECT EXHIBITION THEMES. THE TAM STORE FEATURES LOCAL

ARTIST DESIGNED JEWELRY, POTTERY, CHILDREN'S ITEMS AND BOOKS BY LOCAL AUTHORS, AMONG HIGH-END WORKSBY

LOCAL ARTISTS, REGIONALLY SOURCED PRODUCTS, EXHIBITION CATALOGUES AND RELEVANT ARTHISTORY BOOKS, TAM

CAFE OFFERS GUESTS COMPLIMENTARY CHARGING STATIONS AND FREE WI-FI ACCESS, FRESHLY MADE ENTREES, SNACKS,

AND A CHILDRENS MENU, AND ALSO FEATURES LOCALLY CRAFTED BEER AND WINE. TAM CATERING SERVICES MANY EVENTS
USEUM INCLUDING LOCAL BUSINESS GROUP MEETINGS, COMMUNITY SERVICE ORGANIZATIONS, EXHIBITION

OPENING CELEBRATIONS, AND PRIVATE EVENTS. TAM RENTS MUSEUM FACILITIES AND MANAGES EVENTS (INCLUBING

WORKING WITH OUTSIDE ENTERTAINMENT AND CATERERS) FOR A WIDE RANGE OF PRIVATE EVENTS, FROM WEDDINGS TQ_____

EXHIBITIONS, AND EDUCATIONAL PROGRAMMING AT TAM.

ad

Other program sm?{ﬁésﬁib?in%?ﬁbdtﬁa Q.
(Expenses 3 including grants of $ ) (Revenue § 3

3 _Total program service expenses b 5,279,859

Forn 990 014)

:



Form 990 (2014)

|mﬂ Checklist of Reqmre_d_ Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a
b

Page 3

~ TYes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate ioundation)? if "Yes. I
complete Schedule A . . G l

Is the organization required to complete Scheduie B, Scheduie of Contnbutars (see Instructnens)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in oppnsition to
candidates for public office? If “Yes,” complete Schedule C, Part{ .

Section 501(c){3) organizations. Did the organlzahen engage in lobbying actlwties ar have a sectlen 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c){5), or 501{c)(6) organization that receives membership dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197? if “Yes,"” campiete Schedule C,
Part il .

Did the organization maintain any donor adwsed funds ar any similar iunds 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| .

Did the organization receive or hold a conservation easement mcluding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i

Did the organization maintain collections of works of ar, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part lil

Did the organization report an amount in Part X Ime 21 for escrow or custodlal acceunt Iiabillty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr or
debt negotiation services? If “Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets In temporanly reetricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, VIl 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i “Yes,”
complete Schedula D, Part VI .

Did the organization report an amount for investments—other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” compiete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for ather liabilities in Part X, line 257 # “Yes,” compiete Scheduie D Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? if “Yes,"” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? Iif “Yes,” cornpi’ete
Schedule D, Parts Xfand XHi .

Was the organization included in consolldated independeni audited i' nanclal staxemenis fer the iax year? if “Yes. and if
the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and X!l is optional .

Is the organization a schoo! described in section 170(b){(1{A)i? If “Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

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 [ and IV ..
Did the crganization report on Part 1X, 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 it and IV .

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 il and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from geming actwmes on Part VIII Ilne Qa?

If “Yes," complete Schedule G, Part Il e e e
Did the organization operate one or more hospital facllities? If "Yes, " compiere Scheduie H

1Y

2 |V

3 v
4 4
5 v
6 v
7 v
8 |V

9 v
10 | ¥ |
11a| ¥
11b| v
11c Y
11d| v

11e v
11| ¥

12a Y

12b i Y
13 v
14a v
14b v
5| [v
16 v
17 v
18 | v |
.19 v
20a v
20b

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Form 990 (2014)



Form 990 (2014) Page 4
[ZEEY_Checkiist of Required Schedules (continued)

Yoz | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or [
domestic government on Part IX, column {A), line 17 If “Yes,"” complete Schedule |, Parts tandll . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on EE
Part IX, column {A), line 27 if “Yes,” complata Schedule |, Parts land il . . . . . . .. 99 v

23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees. and highest compensated
employees? If “Yes,” complete Scheduled . . . . . . : . 23|V

24a Did the organization have a tax-exempt bond Issue with an outstanding prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answar lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoeption?
¢ Did the organization maintain an escrow account other than a refuncllng ascrow at any time during the year
to defease any tax-exempt bonds?

d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time dunng the year‘?
25a Section 501(c)(3), 501(ci4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reporied on any of the organ:zatlon s prior Forms 990 or 990-EZ?
If “Yas," complete Schedufe L, Parti . . . . . . e e 25k v

26 Did the organization report any amount on Part X, Iine 5, 6 or 22 for recewables from or payables to any
current or former officars, directors, trustees, key employees, highest compensated employees, or
disqualified persons? i "Yes," complete Schedule L, Partf . . . . . . ANE A EE 26 | v

27 Did the organization provide a grant or other assistance to an officer, director trustee. key employes,
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, Partili . . . . . 27 v

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 cument or former officer, director, trustes, or key employea? If “Yes,” complete Schedule L Partlv . . 28a v
b A family member of a cument or former officer, director, trustes, or key employee? If “Yes,” compleate
Schedule L, PartlV . . . . 28h v
¢ An entity of which a current or former officer dlrector trustee. or key employee (or a famlly mernber thereof) B
was an officer, director, trustee, or diract or indirect owner? If “Yes," complete Schedule L, PartlV . . . 28c | v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M 29 |/
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete ScheduleM . . . . 30| v
31 Did the organization liquudate. terminate, or dissolve and cease operat:ons? if “Yes, complete Schedule N,
Partt . . . . . . a1 v
32 Did the organization sell exchange. dispose of or transfer more than 25% of Its net assets‘? lf "Yes.”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity disregarded as separate trom the organization under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? if "Yes," complete Schedule R Part i, ll! l
oriV,and PartV,line 1 . . . . a2 a 8 oo oo 34|y
35a Did the organization have a controlled entlty wnthin the meanlng of section 51 2(b)(1 3)? . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaotuon with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2. . 35h v
36 Section 501(c){3} orgarllzaﬂons Did the organization make any transfers to an exernpt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . .. . 38 v
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organlzation
and that s treated as a partnersh:p for federal income tax purposee? If “Yes,” complete Schedule R,
Partvi. . . . . 37 v
38 Did the organization complete Schedule O end prowde explanations In Schedule 0 for Part VI Ilnes 11b and I
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . BV |

Form 990 (2014)



Form 930 {2014)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

1a

b
c

ool e S obd

o

c
148

Check if Schedule O contains a response or note to any line in this Part V ... 0
| Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 58 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib|] o
Did the organizallnn comply with backup withholding rules for reportable payments to vendors and | J
reportable gaming (gambling) winnings to prize winners? 1ic | v
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 100 sl
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | v/
Note. If the sum of linas 1a and 2a is greater than 250, you may be required to e-fils {ses instructions) . £ TN
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | v
If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O . 1 3b |V
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foreign country {such as a bank account, securities account, or other financial
account)? . e e e e e e 4a v
if “Yes,"” enter the name of the foreign country: & s |
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR). =]
Was tha organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or &b, did the organization file Form 8886-T7 5c
Does the organization have annual gross receipts that are normally graater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . Ba v
If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or [ o
gifts were not tax deductible? . 8b
Organizations that may recelve deductibla cuntrlbutlons under sec'tlnn 170(0)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | I
and services provided to the payor? . A 5 a0 06 o o e e e 7a |l v r
if “Yes,” did the organization notify the donor of the value of tha goods or services provided? 7| v
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . 5 o0 b o o 00 0 4 o oo . Tc v
It *es,” indicata the number of Forms 8262 fled dunng theyear . . . Co [_'rg j_ - B il
Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | 7f v
If the arganization received a contribution of gualified intellectual property, did the organization file Form BB9S as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | |
sponsoring organization have excess business holdings at any time during the ysar? . 8 v
Sponsoring organizations maintaining donor advised funds. 1 ! |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8 v
Section 501{c){7) organizations. Enter: :
Initlation fees and capital contributions included on Part VIll, ine12 . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from cther sources (Do not net amounts due or pald to other SOUrces
against amounts due or received fromthem.) . . . . . . 11b L]
Saction 4947{a){1) non-exempt charitable trusts. Is the organlzation flhng Form 990 in Ileu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
Section 501(c){29} qualified nonprofit health insurance Issuers,
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
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
Enter the amount of reservesonhand . . . . 13c |
Did the organization recaive any payments for |ndoor tanmng services during the tax year‘? : 14a v
If "Yes," has it filed 2 Form 720 to report these payments? if *No,* provide an explanation in Schedu!e O 14b

Form 990 (2014)



Form 990 (2014) Page 6
84l Governance, Management, and Disclosure For each “Yes” response to fings 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPart™M . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

7]

~N o !nh

a
b
9

"Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a _ 33
If there are material differences in vating rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp WI_-IL
any other officer, director, trustes, or key employee? .

Did the organization delegate control over management duties custornarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key amployees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to eler:.t or appoint
one or more members of the governing body? . . . . Ta
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governingbody? . . . . . 7b
Did the organization contemporaneously document the meetings held or written actlons underlaken dunng
the year by the following: S S i
The governing body? . . . . Ba v
Each committee with authority to ac:t on behalf of the govemlng body? .. . 8b|v
Is there any officer, director, trustes, 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 Q. . . . . | 9 v

ololalo

AN

-~

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govem:ng the actlwties of such chapters
affiliates, and branches to ensure their oparations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the fom? | 11a| v/
Describe in Schedule O the process, if any, used by the organization to review this Form 890. Bl sl B
Did the organization have a written conflict of interest policy? If “No,"go to llne 13 . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise lo confhcts? 12b| v
Did the organization regularly and consistently monitor and enfarce complnance with the pollcy? if "Yes,

describe in Schedule O how thiswasdone . . . . 5 o o o o . . S 12c| v
Did the organization have a written whistleblower pollcy‘? 5 & o o 5 060 o & o o o c: 13 | ¢/
Did the organization have a written document retention and destruction pollcy? . 14 | /
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? | 1
The organization's CEQ, Executive Director, or top management officlal . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . 5 o 4 o0 4o oo 15b| v

If “Yes"” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)

Did the organization invest in, contribute assets to, or partlclpate in a joint venture or similar arrangement I I |
with a taxable entity duringtheyear? . . . . . . e e e . . 16a v
If “Yes," did the organization fallow a written pollcy or procedure requlr[ng the orgamzatlon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | | i
organization's exempt status with respect to such arrangements? . . . . . . . . . . . L. 16b |

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed »  WASHINGTON

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.

Own website Another's website Uponrequest [ Other {explain in Schedula O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: b
TERESA MACALUSD, 253.272.4258 1701 PACIFIC AVE TACOMA, WA 98402

Form 990 2014)



Form 990 (2014} Page 7
IEXXI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPartMVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trugtees, 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.

» List all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D), {E), and {F) if no compensation was paid.

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

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

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

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Lst persons In the following order: Iindividual trustees or directors; Institutional trustees; officers; key employees; highest
compensated amployees; and former such persons.

L] Check this box if nelther the organization nor any related organization compensated any current officer, director, ar trustee.

(=]
) B {do not ch:c?:r:%?e than one © € "
Name and Title Average | box, unless person is both an Repertable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation |compensation from armount of
lweek (list an —T = from related other
hours for ﬁa § g E = g‘ the organizations compensation
related -§§ HEIE %’ﬁ 3 | organization | (W-2/1099-MISC) from the
organizations| 2 & g = (W-2/1099-MISC) organization
below dotted| R 5 | 2 ] § and related
ling) s g E organizations
THENE
. &
(1) Stephanie Stebich
Director 40 v 180,250 0 8,252
_12) cameron Fellows
Deputy Director 40 v 86,219 0 5,862
_(3) Teresa Macaluso
Deputy Director 40 v 2,834 0 0
_{4) steve Barger
President 1 v v 0 0 0
(5} Steve Harlaw
Vice President 1 v v 0 0 0
(6} Alice Kaltinick
Second Vice President 1 v v 0 0 0
{7) Rita Herrera Irvin L
Secretary 1 Y v 0 0 0
{8) Bill Driscoll
Treasurer 1 v v 0 ] 0
{9) Ryan Backlund
Treasurer 1 v v 0 0 0
{10) Kathy McGoldrick
Ex-Officio, Past President 1 v 0 0 0
(11) Leffrey Atkin
Trustes 1 v 0 0 0
(12) Maidee Walsan
Trustee 1 v 0 0 0
(13) Connie Wilson
Trustee 1 v 1] 0 0
{14) Andy Fagan
Trustee 1 v (] 0 0

Form 990 2014)
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Page 8

ETAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(<}
w ®) {do nat ch:m%:'e than one o) {€) ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | COmpensation | compensation from amount of
ook (list an —T = from related other
hours far §3 § g 5 8= g‘ the organizations compensatior
related AR § organization | (W-2/1099-MISC) from the
organizations ac 3 5 %' 8 (W-2/1099-MISC) organizatian
belowaoned 2= | 2| |F| %8 and relatect
line) g3 3| 3% organizatians
S § g
-3
{15) Janet Werner
Trustee 1 v 0 0 0
{16} Drew Bamford
Trusiee 1 v 0 0 0
{17) John Barline
Truslee 1 v 0 0 0
{18) Kurt Carlson
Trustee 1 v 0 ] 0
{19) Peter Petrich
Trustee 1 v 0 0 0
(20) Stuart Grover
Trustee 1 v 0 0 0
{21) Susan Russell Hall
Trustee 1 v 0 0 i)
{22) Liliane Haub
Trustee 1 v 0 ] 0
{23) clara Ladd
Trustee 1 v 0 0 o
{24) Elizabeth Lufkin
Trustee 1 v 0 0 0
{25) Pam Mayer
Trustee 1 v 0 ] 0
ib Sub-total . . . . . . . . . . . . . . . . > 289,303 0 15,114
¢ Total from continuation sheets to Part VI, Section A > 4] 1] 0
d Total {add ines1bend1c). . . . . . . . . . . . > 289,303 0 15,114
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1
Yes| No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated ] |
employes on line 1a? if “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such | | |
individual . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e s 4l|lv
5 Did any person listed on line 1a receive or accrue compensation from any unreleted organization or individual | F g
for services rendered to the organization? if “Yes,"” complete Schedule J for suchperson . . . . 5 v
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 organlzation. Report compensation for the calendar year ending with or within the organization's tax
year.
-] {€)
Name and business address Description of services Compensation
Sellen Construction, 227 Westlake Ave N, Seattle, WA 98109 Construction 10,838,188
Olson Kundig Architects, 159 S Jackson St Ste 600, Seattle, WA 98104 {Architect Services 511,027
Marie Wait, 3806 SE 10th Ave SW, Portiand, OR 87202 |Artistic Services | 306,225
Julie Speidel, 16806 107th Ave SW, Vashon Island, WA 95070 Artistic Services 209,000
Bonewitz LLC, 3202 S Dose Terrace, Seattle, WA 98144 Project Management 195,658
2 Total number of independent contractars (including but not limited to those listed abave) who |
received more than $100,000 of compensation from the organization b g

Form 990 2014)
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BTN Statement of Revenue

Page 9

Check if Schedule O contains a response ornoteto any lineinthisPartVIll . . . . . . . . ac O
[T} {8) {C) o)

Tolal revenue Related or Unrelated Revenue
exampt business excluded from tax
function revanue under sactions
revenue 512.514

88| 1a Federated campaigns . ia D
g 2| b Membership dues 1b 231,604
:E| ¢ Fundraisingevents . . 1c 297,853
%g d Related organizations . 1d (1]
d % e Government grants (contribulions) | 1e 141,674
= eid f Al other contributions, gifts, grants,
E g and similar amounts not included above | 4¢ 2,424,961
2 g 9 Noncash contributions included in knes ta-1:$ - 15,147
85| h TotalAddlinesta-11 . . . . . . . . . » 3,086,092
8 Business Code
8 | 2a Admissions 900099 322,235 322,235
& b Museum Services 900098 252,055 252,055
g ¢ Education Programming 900099 41,946 41,946
] d
£ e
% f Al other program service revenue .
9 Total. Add lines 2a-2f . e A 616,236
3 Investment income (including dividends, interest,
and other similar amounts) . > 687,656 87,656
4  Income from invesiment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . ... . . W
{) Real {ii) Personal
6a Gross rents
b Less: rental expenses |
¢ Rantal income or (loss)
d Netrentalincome or {loss} . . ...
78  Gross amount from sales of (i) Securities (iiy Other
assets other than inventory 9,631,831 310,000
b Less: cost or other basis
and sales expenses . 9,263,972 3,000,000
¢ Gain or {loss) . 367,859 -2,680,000
d Netgainorfoss) . . . . . . . . . . > -2,322,141 -2,.322.141
% 8a Gross income from fundraising
9 gvents (not including $ 291,853
& of contributions reported on line 1c¢).
5 SeePartlV,line18 . . . . . a 103,298
g b Less:directexpenses . . . . b 140,424
¢ Net income or (loss) from fundralsing events . P -37.126 -37,126
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . =@
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of Inventory, less
retumsandallowances . . . a 487,684
b lessicostofgoodssold . . . b| 467,556
¢ Net income or {loss) from sales of inventory . . P 20128 008 14,120
Miscellaneous Revenue Businass Code
11a Parking Revenue Net 531390 70,513 10,513
b
[
d Allotherrevenue . . . . .
e Total.Addlinestla-11d. . . . . . . . W wﬂm
12  Total revenue. Seeinstructions. . . . . | 4 2,131,358 622,244 14,120 -1,601,098

Form 990 (2014}
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PNl Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note o any line in this Part IX . . O
Do not inciude amounts reported on lines 6b, 7b, (A} (8) €l é
&b, 9b, and 10b of Part VIil. LG Program son *° e F;';‘m",’,';',gﬁ
1 Grants and other assistance to domestic organizations
and domestic governments. Sse Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . |
4  Benefits paid to or for members . |
5 Compensation of cument officers, dlrectors
trustees, and key employees 290,412 212,000 40,658 37,754
6 Compensation not included above, to disquallf ad
persons (as defined under section 4958(){1)) and |
persons described in section 4858{(c)(3)(B) _
7  Other salaries and wages 1,607,405 1,173,408 225,037 208, 962
8 Pension plan accruals and contnbulions (include
section 401(k) and 403(b) employer contributions) 9,832 1177 1,376 1,279
9 Otheremployeebenefits . . . . . 140,297 102,417 19,642 18,238
10 Payrolltaxes. . . . . . . 177,207 129,361 24,809 23,037
11  Fees for services (non-employees)
a Management . . . . . . . . .
b Legal 5 o 5 971 719 92 160
¢ Accounting . . . . . . 40,334 29,847 4,033 6,454
d Lobbying .
e Professional Iundralslng servicas Sea Part IV Ilna 17
f investment management fees 5 o 130,146 96,308 | 13,015 20,823
g  Other. (if line 11g amount exceeds 10% of line 25, column |
(Ayamount, list line 11g expenses on Schedule Q) . 582,952 431,384 58,295 93,273
12  Advertising and promotion . . 174,243 374,243
13 Office expenses . 5 0 o & 846,798 787,522 42,340 16,936
44 Information technology . . . . . . 111,511 56,871 25,648 28,992
16 Royalties . A
16 Occupancy . . . . a o o o 297,243 202,125 95,118|
17 Travel . . . . . a0 c 108,822 88,662 3,205 14,955
18  Payments of travel or entertalnment expenses
for any federal, state, or iocal public officials
19  Conferances, conventions, and meetings 6,377 5229 319 829
20 Interest . . . . ST 123,128 87,421 35,707
21 Paymentsto affilaates 5 5 o o .
22 Depreciation, depletlon. and amomzatlon . 945,006 522,103 418,449 4,454
23 Insurance. . . . . S e 99,576 84,875 14,701
24  Other expenses. itemize 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 O.) |
a Purchasesof Art 489,045 488,045
b Exhlbmon Loan Fecs 202,531 202,531
¢ Bad Debt Expense 283,605 3,235 1,360 279,010
d Photography 20,502 20,502
e All other expenses 236,816 172,876 33,154 30,786
25  Total functional expenses. Add lines 1 through 24e 7,122,759 5,279,859 1,056,958 785,942
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 B [ it
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2014)



Form 990 (2014) page 11
Balance Sheet
_ Check if Schedule O contains a response or note to any line in this Part X e ]
(A} {8}
Beginning of year End of year
1 Cash—non-interest-bearing . 5 1,042,880, 1 734,898
2 Savings and temporary cash Investments . 2
3 Pledges and grants receivable, net 16,238,548| 3 1,185,433
4  Accounts receivable, net . 72,119} 4 61,446
§ Loans and other receivables from current and former offlcers dlrectors =
trustees, key employees, and highest compensated employees. el
Complete Part Il of Schedule L .o e e 5
6 Loans and other receivables from other disqualified persons (as defined under section |
4958(f)(1)}. persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneﬁctary i et
a organizations (see instructions). Gomplete Part If of Schedute L . SR 6
g 7 Notes and loans receivable, net _ 7 .
8 Inventories for sale or use 68,687 8 69,613
i 9 Prepaid expenses and deferred charges 307,814 9 321,184
| 40a Land, buildings, and equipment: cost or
' other basis. Complete Part V| of Schedule D 10a 38,877,410 il
b Less: accumulated depreciation 10b 7,588,841 27,244,042} 10c 31,288,569
11  Investments— publicly traded securities 22,855.908| 11 30,045,117
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, fina 11 . 13
14 Intangible assets . 178,318 14 168,365
15  Other assets. See Part IV, Ilne 11 R 4,314,525| 15 1,218,748
16  Total assets. Add lines 1 through 15 {must equal Ilne 34] 72,322.841| 16 65,093,372
17  Accounts payable and accrued expenses . .. 1,762,377| 17 384,047
18 Grants payable . |18
19  Deferred revenue . ___a785| 19 ___ 81335
20 Tax-exempt bond llabllltles 10,000,000, 20 10,000,000
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and e |
§ disqualified persons. Complete Part Il of Schedule L . 22
d |23 Secured mortgages and notes payable to unrelated third parties 1,750| 23
24 Unsecured notes and loans payable to unvelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedula D . e . 25
26 Total liabilities. Add lines 17 through 25 i 11,768,912] 26 10,392,182
o | Organizations that follow SFAS 117 (ASC 958), oheck here P . and
2 complete lines 27 through 29, and lines 33 and 34. | 98 |
8|27 Unrestricted net assets . . 36,131,064| 27 38,781,525
& |28 Temporarily restricted net assets . 21,482,138, 28 4,348,240
2|29 Permanently restricted net assets. . . 2,940,727 29 11,571,424
b Organizations that do not follow SFAS 117 |Asc 958). check here b [] and
5 complete lines 30 through 34. slminl |
8|30 Capital stock or trust principal, or current funds . . 30
2|31 Paid-nor capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . . 60,553,929! 33 54,701,190
34 Total liabilities and net assets/fund balances . __72322,841) 34 65,093,372

Form 990 (2014)



Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . ..
1 Total revenus {must equal Part Vili, column (A), line 12) . 1 2,131,358
2 Total expenses {(must equal Part IX, column (A), line 25) 2 7,122,759
3 Revenus less expenses. Subtract line 2 fromlinet . . . . . . . . . . . .. 3 {4,991,401)
4 Net assets or fund balances at beglnning of year {must equal Part X, line 33, column (A) . 4 60,553,929
5 Net unrealized gains (losses) on investments 5 {861,338)
6 Donated services and use of facllities -]
7 Investment expenses . 7
8 Prior period adjustments . 5 0 4 o 5 o @ o dndcas 8
9  Other changes in net assets or fund balances (explain in Schedule®) . . . . . . . . . i)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
a3,column®) . . . . . . o o . - . 10 54,701,190
Financial Statements and Reporting
' Check if Schedule O contains a response or note to any line in this Part Xl . O
Yes | No
1 Accounting method used to prepare the Form 990: []Cash [4} Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. 1l
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . | 28 v
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 [ Consolidated basis [ Both consolidated and separate basis | ArRE N
b Wers the organization's financial statements audited by an independent accountant? 5 o o o & 2b | v
If “Yes,” check a box below to Indicate whether the financial statements for the year were audited on a
saparate basis, consolidated basis, or both:
Separate basis [ Consolidated basis  [] Both consolidated and separate basis i)
¢ 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? 2 | ¥
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . . « « « « « « 4 v 0 e s o e e 3a 7
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b i

Formggo (2014)
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SCHEDULE A Public Charity Status and Public Support
(Form 880 or S90-EZ) 2@ 1 4

Complete if the organization is a section 501(c)(3) organizaticn or a section

4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury » Attach to Farm 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A {Form 880 or 880-EZ] and its instructions Is at www.irs.gov/forms90. Inspectien
Namo of the organization Employer identification number
Tacoma Art Museum 91.0697444

Reason for Public Charity Status (All 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.}

~ 3 (3] DN -

10
L

] A ehurch, convention of churches, or association of churches described in section 170{b){1){A)i).

[0 A school described in section 170{b)(1){A)(i). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170[b)(1){A)(iil).

{1 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){iil). Enter the
hospital's name, city, and state:

[] An organization operated for the benefit of a caliege or university owned or operated by a govermmental unit described in
section 170(b){1){A}iv}. (Complete Part Il.)

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

[J 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.)

{T] A community trust described in section 170{b){1}{A)(vi). (Complete Part Ii.}

An organization that normally recelves: (1) more than 33'/:% 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'/2% 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 508(a)(2). (Complete Part lll.)

O 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 508(a){2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

1 Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

[ Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see Instructions). You must complete Part IV, Sections A, D, and E.

[] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[C] Check this box If the organization recelved a written determination from the IRS that it is a Type |, Type ll, Type L1}
functionally Integrated, or Type lll non-functionally integrated supporting organization.

1

Provide the following information about the supported organization(s).
{described on lines 1-9 | listed in your goveming support (see other support (sea

above of IRC section document? instructions} nstructions)
(see instructions)

Enter the number of supported organizations . . . .
(i) Name of supported organization (D EIN {ifi) Type of organization | (iv) s the organization | (v} Amount of monetary {wi) Amount of

Yes No

(A

8

©

(D)

e

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 980 or 980-E7) 2014
Form 980 or 990-EZ.
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Page 2

Support Schedule for Organizations Described in Sections 170(D)(1){A)(iv) and 170{B){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ll.}

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2010 {h) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} .

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 () Total

7
8

10

1
12
13

Amounts fromlined . . . . .

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

Net income from unrelated business
activities, whether or not the business
is regularly carrled on

Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPartVL}. . . . . . .

Tota! support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) 12 |

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 thisbox and stophere . . . . . . . . . . . . - -+ - c e 0 v v vt »

|

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 {line 6, column {f) divided by line 11, column (®) . . . . 14

Public support percentage from 2013 Scheduie A, Part I, line14 . . 15

33'3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33'2% or more, check this
box and stop here. The crganization qualifies as a publicly supported organizaton . . . . . . . . - . . P
3311% support test—2013. it the organization did not check a box on line 13 or 16a, and line 15 is 33's% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the sfacts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “acts-and-circumstances™ test. The organization qualifies as a publicly supported
OFgaNIZAtIoN . . . . . . 4 e . s e e e e e e e s e s e e e e e s e
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization...............................>
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStIUCHIONS . .+« v+« e . e e e e e e e e e e s s s x o 5 >

o O ®’¥

a

W]
|

Scheduls A [Form 980 or 880-EZ) 2014
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Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

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

Seaction A. Public Support

Calendar year {or fiscal year beginning in) »

(a) 2010

{b) 2011

{c) 2012

{2013

{e} 2014

(f) Total

1 Gits, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2,622,980

3,302,653

2,893,212

3,118,992

3,096,092

15,033,929

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

1,263,865

806,113

2,844,859

487,578

761,038

5,163,454

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

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

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

6 Total. Add lines 1 through 5 .

3,886,845

4,108,766

§,738,071

3,606,570

3,857,131

21,197,383

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

197,754

158,153

200,000

1,473,806

194,459

2,224,172

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

¢ Addlines 7aand 7b

197,754

158,153

200,000

1,473,806

194,459

2,224,172

8 Public support (Subtract line Tc: fmm
line 6.) . . . e e

18,973,211

Section B, Total Support

Calendar year (or fiscal year beginning in) »

{a) 2010

{b) 2011

{c) 2012

{d) 2013

(e} 2014

{f) Total

8 Amounts from line 6

3,886,845

4,108,766

5,738,071

3,606,570

3,857,131

21,197,383

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

3,692,019

(265,132)

1,786,291

1,254,450

367,859

6,835,487

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

¢ Add lines 10a and 10b

3,692,019

(265,132)

1,786,291

1,254,450

367,859

6,835,487

11  Net Income from unrelated buslness
activities not included in ine 10b, whether
or not the business is regularly carried on

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

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

7,578,864

3,843,634

7,524,362

4,861,020

4,224,390

28,032,870

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

organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column () 15 67.73 %
_16  Public support percentage from 2013 Schedule A, Part lil, line 15 16 61.58 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 {line 10c, column {f) divided by line 13, column {f)) . 17 24.32 %
18  Investment income percentage from 2013 Schedule A, Part lll, line 17 . 18 20.26 %

18a

33'»% support tests—2014. If the organization did not check the box on line 14 and Ime 15 Is more than 33'4a%, and line
17 is not more than 3313%, check this box and stop here. The arganization qualifies as a publicly supported organization

>

b 33'n% support tests—2013. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported arganization P []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

L
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Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part I, completa Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No,"* describe In Part VI how the supported organizations are designated. If designated by | |
class or purpase, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2 |
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer | |
{b} and (c} below. 3a

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

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

b Did the organization have ultimate control and discretion in declding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion | |
despite heing controled or supervised by or in cannection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(ck3) and 50%a){(1} or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)2{B) 1
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yas,"

answer (b) and {c} below (if applicable). Also, provide detail in Part Vi, including () the names and EIN

numbers of the supported organizations added, substituted, or removed, (il) the reasons for each such action,

(it)) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document).  8a |

b Type | or Type Il only. Was any added or substituted supported organization part of a class already [ 00 4
designated in the organization’s organizing document?  5b

¢ Substitutions anly. Was the substitution the result of an event beyond the organization's control? 8¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in | [
Part VI. 6 1

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3}C)), a family member of a substantial contributor, or a 35-percent | |
controlled entity with regard to a substantial contributor? i *Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make z Ivan to a disqualified person (as defined in section 4958) not described in line 77 [
If "Yes," complste Part | of Schedule L (Form 930). 8

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

in section 509({a){1) or (2))? If "Yes," provide datail in Part VI. %a |
b Did one or more disqualified persons {as defined in line 8(z)) hold a controlling Interest in any entity in which =0 =1
the supporting organization had an interest? If *Yes," provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership Interest in, or derive any personal benefit 1
from, assets in which the supporting organization also had an interest? If "Yes,* provide detall in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943{(f)

{regarding certain Type 1l supporting organizations, and ali Type Ill non-functionally integratad supporting

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

Schedule A {Form 980 or 990-EZ) 2014
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Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to 8, b, or c, provide delail in Part VI.

11a

Yes

No

11b

11¢

c
Secti

on B. Type | Supporting Organizations

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
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benafit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
ar trustees of each of the organization's supported organization(s)? If "No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s).

Yes! No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written natice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Woere any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supparted organization? If “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 supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? if “Yes," describe in Part V] the role the organization’s
supported organizations played in this regard.

Yes|

]

Section E. Type lll Functionally-integrated SupportinT’_agganizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O the organization satisfied the Activities Test. Compiete line 2 below.
] The organization is the parent of each of its supported organizations. Complete lina 3 below.

[J The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see Insiructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exermpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities.

Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supportad 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 majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

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

-

Yeos

No

]

| 3b
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

{B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain _

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3

__5 Depreciation and depletion

iGN =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
___maintenance of property held for production of income {see instructions}

7 Other expenses {see instructions)

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4)

@i~o

Section B - Minimum Asset Amount

{B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use asséts (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of ‘other non-exem mpt-use assets

ic

d Total {add lines 1a, 1b, and 1c}

1d

& Discount claimed for blockage or other
factors {explain in detail in Part V1j:

2 Acquisition indebtedness applicable to non-axergpt use assets

___3 Subtract line 2 from line 1d

@lr

4 Cash desmad held for exempt use. Enter 1-1/2% of line 3 (for greater amount
seg instructions),

__5 Net value of non-exempt-use assets [subtract line 4 from line 3)

8 Mump iy line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6}

Wi~ D i

Section C - Distributable Amount

i e I Current Year

1 Adjusted net income for prior year {frdm Section A, line 8, Column A)

2 Enter 85% of ling 1

3 Minimum asset amount for prior year (from Section B . line 8, Column A)

4 Entgr'greater of line 2 or line 3

5 Income tax imposed in prior year

(LN AR

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction [see instructions)

7 ] Check here if the current year is the organization's first as a non-funcﬂonally-mtegrated Type Il supportlng organization {see

instructions).

Schedule A [Form or 980-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 Page 7

Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

-h

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part Vi}. See instructions.

Total annual distributions. Add lines 1 through 8.

@~ W

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

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Section E - Distribution Allocations (see instructions) 0 Udrdigtnriuu sm(:“
on E - bution Allocations (see instructions nde butions Di utable
Excess Distributions Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see Instructions}

cess disributions arryover, if any, to 2014:

From2018 . . _

Total of lines 3a through e

Anplied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

u'ou‘b hm—:’L-&anounm L b

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

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

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

reakdown o line 7:

Excess from 2013 . .

Excess from 2014 .

Schedule A (Form 990 or 980-EZ) 2014
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

_____ R e mm———
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SCHEDULE D
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes" to Form 990,
Part IV, lina 6, 7, 8, 8, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury » Attach to Form 880. Open to Public
Intemal Revenue Sarvice » Information about Schedule D (Form 990) and its instructions is st www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Tacoma Art Museum - 91-0697444
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

I OMB No. 1545-0047

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

1 Totalnumberatendofyear. . . . . . .
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from {during year)
4 Aggregatevalueatendofyear. . . . . .
5 Did the organization Inform all donors and donar advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [] Yes O No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . o o e . . - O Yes [] No
Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) O Preservation of a historically important land area
[T Protection of natural habitat O Preservation of a certified historic structure

[C] Preservatlon of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total numberof conservationeasements . . . . . . . . . . .+ . 4« . . . |28
b Total acreage restricted by conservation easements . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included in () . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . ad

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b )
4 Number of states where property subject to conservation easement is located®»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds? . O Yes (0 Mo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred In monitaring, inspecting, and enforcing conservation easements during the year
>3
B8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){4}B))
and section 170R)ABMIHN? . . . . . . o . . 0w e e e e e e e . . [0 Yes [0 No

9  In Part Xlli, describe how the organization reports conservation easements in lts revenue and expense statement, and
balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part [V, 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 XIll, the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
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:

() Revenueincluded in Form 990, PartVill, line1 . . . . . . . . . . . . . . .. > §
(i) Assets includedin Form980,PartX . . . . . . . . . « « .+ o o 0w . P S .

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 Revenue included in Form 990, Part VI, line 1 B B
b Assets includedin Form990,PartX . . . . . . . . . . . . . . . . . . . > 5 310,000
For Paperwork Reduction Act Notice, see the Instructions for Farm 980 Cat. No. 522830 Schedule D (Form 990) 2014
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

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

Scholarly research

Preservation for future generations

d Loan or exchange programs
e [ Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xllh.
§ 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? [¥] Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" to Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . [ Yes [ No
b [f “Yes," explain the amangement in Part XHll and complete lhe followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . 0. e o0 e e 1c
d Additionsduringtheyear . . . . . . . . . . . . o . e 1d
e Distributions duringtheyear . . . . . . . . . . .« .« .+ . . . . . 1e
f Endingbalance . . . 11
2a Did the organization Include an amnunt on Form 990 Part X Ilne 21 for 85Crow or custodlal account liability? [ Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl . . . . [J

Endowment Funds.

Complete if the organization answered “Yes" to Form 890, Part IV, line 10.

b
4

{a) Current year {b) Prior year [¢) Two years back | (d) Three years back | {e) Four years back
Beginning of year balance 31,068,004 27,921,577 19,838,757 21,062,807 17,807,415
Contributions 118,643 1,841,722 7,305,258 269,543
Net investment eamings. galns and
losses . N 194,177 3,309,419 1,786,291 (265,132) 3,692,018
Grants or scholarshlps
Other expenditures for facilities and
programs . 00 1,137,845 1,897,885 897,844 827,610 561,383
Administrative expenses . 197,862 106,829 110,885 121,308 154,787
End of year balance 30,045,117 31,068,004 27,921,577 19,838,757 21,052,807
Provide the estimated percentage of the currant year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 52.00%
Permanent endowment » 38.00%
Temporarily restricted endowment »___ 10.00%
The percentages in lines 2a, 2b, and 2¢ should equai 10096.
Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . 3a(i) v

(i) related organizations . . . . e <111 I
If “Yes” to 3a(ji), are the related organizataons Ilsted as reqmred on Schedula R’? 3b| v
Describe in Part Xlll the intended uses of the organization's endowment funds.

IEXX 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 {r) Cost or other basis | (b} Cost or other basis €} Accumulated i) Book value
{investment) (other) dapreciation
1a Land 1,843,594 : 1,843,594
b Bulldings . 5 34,564,435 6,234,531 28,328,904
¢ Leasehold mprovements
d Equipment 2,469,380 1,354,310 1,115,070
e Other .
Total. Add lines 1a throulh 1e {Column (d) must equal Form 990, Part X, column (B), line 10c.) . . 31,288,568

Schedula D [Form 960) 2014
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PSRN 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 ol security}

(b} Book value

e} Method of valuation:
Cost ar end-of-year market value

{1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

{A)

{8

Total. {Column b must equal Form 990, Part X, col. (Bl line 12.) I
Investments—Program Related.

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

{a} Description of investment

ib) Book value

e} Method of valuation:
Cost or and-of-year market value

{1

)

A3

A4

15

8

U]

8

@ ___ S
Total. {Column o) must equal Form 390, Part X, col. B) fine 13) P

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, NET

808,746

{2) ART HELD FOR SALE

310,000

@)

4

i)

(2]

(4]

{8)

{9

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .

. 1,218,746

IEZEd Other Liabilities.

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

line 25.

1 {a} Description of liability

{b) Book value

(1) Federal income taxes

@

3

@

5

)

N

®)

@

Total {Column o) must equel Form 990, Part X, col. (B) fine 25}

2. Liability for uncertain tax positions. In Part X, provide-th'e 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 Xlll 7]

Schedule D (Forin 980) 2014
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Reconciliation of Revenue per Audited Financia

[ Statements With Revenue per Retumn.

Complete if the organization answered “Yes” to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support par audited financial statements . . . . . . . . . 1 4,722,673
2  Amounts Included on fine 1 but not on Form 890, Part VI, line 12:

a Net unrealized galns (losses) on investments o o | 2a (861,339}

b Donated services and use of facilitles 2b 178,312

¢ Recoveries of prior year grants . e e e e e . | 2¢ | __of

d Other(DescribeinPartXl}. . . . . . . . « - - - . | 2d 0

e Addlines2athrough2d . . . . . . . -« . « « - - R - 683,027}
3 Subtractline2e fromlined . . . . . . .« « . . o . 3 5,405,700
4 Amounts included on Form 990, Part Wiil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 0

b Other (Describein Part Xt} . . . . . 4b (3,274,342)| |

c Addlinesdaanddb . . . . . . . . s e e e eeex e e m T | 4c (3,274,342)
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti linet12) . . . . . . . [ 2,131,258

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 A 1 | 10,575,413
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilites . . . . . . - . A 28 178,312

b Prioryearadjustments . . . . . . . . o .« - - | 2b o

¢ Otherlosses . e 2c 0

d Other(DescribeinPartXit) . . . . . . . - . - .« - . la2d]| 3274342} |

e Addlines2athrough2d . . . . 5 o o .. . | 20 3,452,654
3 Subtractline2efromlinet . . . . . . . .« - ..o . 5 3 7,122,759
4 Amounts included on Form 80, Part IX, line 25, but not on line 1: |

a Investment expenses not included on Form 990, PatVill,line7b . . | 4a 0

b Other (DescribginPartXill) . . . . . . . . - . . | 4b 0

¢ Addlinesdaanddb . . . . . . o 0 . . e e e e e e e | d4¢ - 0
5§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . - W e r 5 7,122,759

Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9: Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, ling
2: Part X|, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART i, LINE 1A

THE MUSEUM'S COLLECTIONS ARE PRIMARILY AMERICAN ART WITH AN EMPHASIS ON ART CREATED IN THE NORTHWEST, THE

!gI_LI_S__E_l_.I_M_I_)_QE__S__QI_QT_gAPITAI._I_ZE ITS CDLl_._E_l_':_'[!g!\lS_,_QE_R__E_C_C_!_GAI!;_E_QUNTRI_BUTIONS OF COLLECTION ITEMS AS REVENUE.

PART I, LINE 4

Schedule D (Form 890) 2014
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EEREAIN  Supplemental Information (continued)

NS AND TO PROVIDE

PART X, LINE 4B - OTHER ADJUSTMENTS

I 21 7L | —

GAINILOSS SALE OF ASSETS

PARKING EXPENSES

TOTAL SCHEDULE D PART XIl, LINE 2B __

Schedule D [Form 990) 2014



Supplemental Information Regarding Fundralsing or Gaming Actlvitles | OMB No. 1545-0047

Complete if the organization answered "Yea" to Form 990, Part ™, lines 17, 18, or 19, or if tha
organization entered more than $15,000 on Form 880-EZ, line Sa.

» Attach to Form 880 or Form 890-EZ.

SCHEDULE G
{Form 990 or 9980-EZ]

Department of the Treasury

Open to Public

Internal Revenue Service » Infarmation about Schedule G [Form 880 or 980-EZ) and its instructions is at www.irs.govi/form$g0. Inspection
Name of the organizaticn Employer identification numbsr
Tacoma Art Museum 91.069744

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

Mall solicitations e Salicitation of nen-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events

In-person solicitations

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 agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

EQ.OEN

. . Amount paid to
e {iif) Did fundraiser have W . [vi) Amount paid o
{i} Name and address of individual custody or control of {iv) Gross receipts jor retained by) {or retained by)

or entity (fundraiser) 0 Actiity contributions? e act ity 'undm;flr(“i)sted " argamizelion

Yes No

10

Total . « + v e e e e e e e e e n e s eoa . P
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.

mwmmnm“ﬁmhﬂwﬁmﬁwammmeL Cat. No. 50083H Schedule G [Form 820 or #90-EX) 2014



Scheduia G (Form 990 or 890-E2) 2014

Page 2

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

(a) Event #1 (b} Event #2 {c) Other avents () Total events
GALA (add col. 1.‘ through
{ovent type) {ovent type) {total number) cal- (el
3
o 1 Gross receipts . 401,151 401,151
]
o
2 Less: Contributions . 297,853 297,853
3 Gross income {line 1 minus
line 2) . 103,298 103,298
4  Cash prizes .
5 Noncash prizes
[72]
2| 6 Rent/facility costs .
g
g| 7 Foodand beverages . 38,953 38,953
g 8 Entertainment 90,992 90,992
9  Other direct expenses 10,478 10,479
10  Direct expense summary. Add lines 4 through 9 in column (d) > 140,424
11  Net income summary. Subtract line 10 from line 3, column(d) . . . . > (37,126)

Gaming. Complete if the organization answered “Yes” to Form 9

than $15,000 on Form 990-EZ, line Ga.

90, Part IV, line 19, or reported more

ol . {b} Pull tabs/instant . {d) Totas gaming {add
g {a) Bingo bingo/prograssive bingo {c) Other gaming col. {a) ﬂ’ll’%?:;h cal. {e))
@

]

T 1 Grossrevenue .
§ 2 Cash prizes . |
[~
4 3 Noncash prizes |
|
8| 4 Rent/acility costs .
=

§  Other direct expenses ] -

Cl Yes %|[]Yes  %|[] Yes
6 Volunteer labor . ] No ] No ] No
7 Direct expense summary. Add lines 2 through & In column (d) >
8 Net gaming income summary. Subtract line 7 from fine 1, column @ . . >

g  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . O Yes (0 No
b [If “No,” explain:
Were any of the organization's gaming icenses revoked, suspended of terminated during the tax year? 0 VYes T No

Scheduls G (Form 990 or 990-EZ) 2014



Schedule G (Form 930 or 980-E2) 2014 Page 3

L}
12

13
a

b
14

15a

16

17
a

b

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

formed to administer charitable gaming? . . . . . .« . . . . e e e e e e e e (O Yes [ No
Indicate the percentage of gaming activity conducted in:

Theorganization'sfacllity . . . . . . . . . . . . . e e e e e e e 13a %
Anoutsidefacility . . . . . . . . . o . e e e e e e e e e e 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name >

Address

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

If “Yes,” enter the amaunt of gaming revenue recelved by the organization > $ _ __andthe
amount of gaming revenue retained by the third party» $

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

[ Yes [ No

Name P

Address

Gaming manager information:

Namea b

Gaming manager compensation®»  $

Description of services provided I

[l Director/officer ClEmployee Clindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the state gaming license? T T .
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 »  §

[0 Yes [J No

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

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

Sehedule G [Form 280 or §90-EZ) 2014



SCHEDULE J Compensation Information
{Form 880) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employess
b u 11 . TS
et of th Treasuy Complete if the organlzatrg xmrgnr;wn Form 9980, Part IV, lina 23. Open to Public
Intemal Revanua Service » Information about Schedule J (Form 980) and its instructions Is at www.irs.gov/form880. Inspection

Nama of the arganization Emﬁlayer identification number

Tacoma Art Museum 91-0697444
Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
980, Part VII, Section A, line 1a. Complete Part ill ta provide any relevant infarmation regarding these items.
[ First-class or charter trave "1 Housing allowance or residence for personal use
Tl 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 spanding 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 “Np,” complete Part lll to
explain., . . . . . o e e e e e e e e e e e e e 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 in line
T 2 T R 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Gheck 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 .

(] Compensation committea [ Written employment contract
1 independent compensation consultant Compensation survey or study
[C] Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: 1
Recsive a severance payment or change-of-control payment? . . . . . . . . . . . . o . 4a
Participate in, or receive payment from, a supplemental nongualified retirement plan? . . . . . . . 4b
c Participate in, or recelve payment from, an equity-based compensation arrangement? . . . . . . . 4c
If “Yes" to any of lines 4a—, list the persons and provide the applicable amounts for each item In Part ll.

oo

Y Y

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? . 5 0 o G
b Anyrelated organizaton? . . . . . .
If “Yes" to line 5a or 5h, describe in Part lll.

g
<

6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . .« .« « ¢« o+ . s s e a e e e e e s e e s 6a v
b Anyrelated organization? . . . . . . . . . o . 0 e e e e e e e e e €b v
If “Yes” to line 6a or 6b, describe in Part Il

7  For persons listed in Form 930, Part VI, Section A, line 1a, did the organization provide any non-fixed _-
payments not described in lines 5 and 67 If “Yes,” describe inPartil . . . . . .+ « « < .« v =]
8 Were any amounts reported In Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the Initia) contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
inPartill . .. . . A" 5005 a0 oo ac

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}? . . . . . . . . . . . . . . o . o . e v - - -t 'gi

For Paperwark Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2014
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Piulﬂ

. Dirsciors, Trustees, Key Empluyees, and Highest Compensated Employees. Liss duplicate coples f additional space |s needec.

mehMumWM'lmmMrmﬂmd nmemmntunlmwmmﬂmmmme.mmm
instrsctions, on row (). Da not st any individuals thit are not listed an Form 920, Part VIL

Mota. Tha sum of colurnns i) for each lis

ﬂlndh@ﬂmﬂumﬂﬂu!dﬂmﬁme,Fm Saction A, line 1

mwm nrﬁ 7 antior 108%9-MESC compansation

column (0] and (E) amounts for that individual,

(G Rt et mncl {0} Nonlasabis {E) Tolal of columne ﬂt‘-wghlmn.d
Marhe and Tiths Liwer Borem & Incerte Ones b Garlwrac] (ST W=} 0 oo ) Pepor
W e :u'r.;_ L i - ::m-ﬁ- O pe AN " . e |n prier
Compenation Fown
Siephanis Siebich ...185,000 25 ! E3, 1k W 5,530 199,502 L)

1Ex
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SCHEDULEM
(Form 990)

| oMB No. 1545-0047

2014

Noncash Contributions

» Complete if the organizations answered “Yes" on Form 980, Part IV, linos 29 or 30.
P Attach to Form 280.

Open To Public
&%m?mjzm” » Information about Schedule M {Form 990) and its Instructions is at www.irs.gov/form980. Inspection

Name of the organization | Employer identification number

|
MZN Types of Propery

{e)
Noncash contribution (d)
amounts reported an
Form 930, Part VIl line 1g

At—Worksofart . . . . . v 70 0

Art—Historical treasures .

Art—Fractional interests . . .

Books and publications . . . v 162|FMV

Ciothing and household

goods . . . . . .

Cars and other vehicles

Boats and planes .

Intellectual property . . . .

Securties—Publicly traded . . v 20 275,166 | FMV

Securitiess—Closely held stock .

Securities—Partnership, LLC,

ortrustinterests . . . .

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14 Qualified conservation
contribution—Cther

16 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles 5 o o o

19 Foodinventory . . . . . . v 1 11,000 | FMV

20 Drugs and medical supplies .

21 Taxidermy 5 o .-

Historical artifacts .

Scientific specimens

Archeological artifacts .

Other - { Miscellaneous ) v 3 1,250| FMV

Other P { Auction ltem ) ¥ 1 3,735|FMV

Other » { }

Other P _{

Number of Forms 8283 received by the organization during the tax year for contributions for

which the arganization completed Form 8283, Part lv, Donee Acknowledgement . . . . . 29 0

Method of determining
noncash contribution amounts

a b)
Check if | Number of contributions or
applicable iterns contributed

b WN =

Y
-~ owode~No

Yes| No

§

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the Initial contribution, and which is not required L
to be used for exempt purposes for the entire holding period? . . . . . e e e e e e e e e 30al 7

b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |

COMADULIONS? » « « « o o v e e e e e e e e e e e e e e e | B 1Al
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . R 32a| v

b If “Yes,"” describe in Part il.
a3  If the organization did not repart an amount in column {c) for a type of property for which column (a} is checked,
describe in Part |l

For Paperwork Reduction Act Natice, see the Instructions for Form 990. Gat. No. 51227J Schedule M [Farm 990) [2014)




Schedule M {Form %30} {2014) Page 2

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

SCHEDULE M, PART |, COLUMN(B)

..u.........---.--.-.......-------........--------....__.--------___..d...-------....._“--------____.__;.------...........----.

SCHEDULE M, PARTL COLUMME e N - S

ZERO AMOUNT REPORTED AS ORGANIZATION DID NOT CAPITALIZE ITS COLLECTIONS, AS ALLOWED UNDER SFAS 116 (ASC 953-380.25).

SCHEDULE M, PART 1, LINE 19, COLUMN B

THE NUMBER REPORTED IN COLUMN B IS THE NUMBER OF CONTRIBUTIONS RECEIVED.

SCHEDULE M, PART 1, LINE 25

THE NUMBER REPORTED IN COLUMN B IS THE NUMBER OF CONTRIBUTIONS RECEIVED.

SCHEDULE M, PART 1, LINE 26, COLUMN B

THE NUMBER REPORTED IN COLUMN B IS THE NUMBER OF ITEMS RECEIVED. .

SCHEDULE M, PART 1, LINE 308

Pttt O o b e e s it o e A R W S S S e LSS —— T amammmn P

ALL ARTWORK MUST BE HELD IN. OUR COLLETION FOR A MINIMUM OF THREE YEARS IN ORDER FOR DONORS TO RECEIVE TAX CREDIT.

----- mmmmm e Emmmrs-—ammsas e msa

WORK ACCESSIONED INTO THE COLLECTION ARE HELD IN PERPITUITY UNLESS DEACCESSIONED.

e e e B R B s

SCHEDULE M, PART 1, LINE 328 o Sy 7 o

SCHEDULE M, PART 1, LINE 33

GIFTS OF ARE NOT CAPITALIZED, OR RECORDED FOR FINANCIAL REPORTING PURPOSES AND, ACCORDINGLY, ARE NOT INCLUDED

D REVENUE IN THE STATEMENT OF ACTIVITIES OR AS RECEIVABLES ON THE BALANCE SHEET.

Schedule M [Form 990) (2014}



DMIB Mo, 1545-0047

SCHEDULE
e Related Organizations and Unrelated Partnerships
= Complets Il the arpenization snawehid “Yes® on Farn D0, Part IV, ine 32, 34, 355, 3, or 3T,
Dmoartrperst ol i Trassury T rtaech 1o Ferm 90, Open to Public
izl Frssis Rarvica I inftormaticon sbout Bohetube B {Form #80§ and le instructons s ol e o gos/ioredil. Inspection
Name of the Grgssuascn
TACOMA ART MUSELM
m Identification of Disregarded Entities Complate if 1ha arganization answered “Yes" on Form 930, Part IV, line 33,
" l o 5 i o i
Fiame, addrens. and B (1 aoplcsbie) of demgarded enliy Prifisy arinity Legal doericis (e TFokal noomes: Fdt-ol paar massln Dirmct corirping
of dormegn country mrty

1]}
A
A
...
B
B e eneemee e s e a2 -
Identification of Relsted Tax-Exempt Organizations Complete if ine organization answered “Yes” on Form 990, Part IV, line 34 bacausa it had

one of mare related tax-exempt crganizations during the tax year.
| Ll L I iy L) m ?
Mama, sddmees, gad EIN of remind onganisstion Primary activity Lagal coricts jitsts | Esemnot Code secten|  Pulde chaery sixhs Dismet ordrsiing | Baction 3185
oF lorsigh Souning i st B0 oK) Ty %"‘d
Yes | Mo

I TACOMA ART MUSEUM TRUST B1-8098633
1701 PACIFIC AVE, TACOMA, WA 88402 |oISTRIBUTE EARNNG |WASHINGTON e 11_1-«Jzaw___f

3l B 5| Bl =

For Paparwork Feduction Act Notics, sss the Instructions for Fanm 990, G, Ne, 50135¥ Scheduls R [Form #00) 2015



Page 2

Scheduls R (Form 990) 2015
eeamy  Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a parinership during the tax ysar.
(n} [ {c) ¢ o) n {8 M m o [ L]
Name, address., and EIN ol Primary sctvity Legal Diract controling Predominant Share of 1otal | Share of end-of- |( Code V=LIBI Genersl or | Percentage
reintad OrgANZEBON domiclie sntity income {relaied Income yoor ajsdis alocaica? | amount inbox 201 | managing | ownersiip
(stats of unwelated, of Schedula K-1 | partner?
foreign “m {Farm 1085}
country} wactiona 512.514)
Yes | No Yos| No

{1}

4

)

]

(6}

]

Identification of Related Organizations Taxable as a Corporation or Trust Camplete if the organization answered “Yes" on Form 990, Part IV,

ine 34 because it had one or more

2 rélated organizations treated as a corporation of trust during the tax year.

(a) L] L] ] o) in (ot L]
Name, sddress. and EIN of retated organzation Primary acthity Logal domicile Dirnct controlling Typa of antity Shars of total Share of Porcantage | Section g‘l?lb)[m
istatn or Soreign country) ety (G com. 6 cotp, of trusth|  Income | encd-ot-ywear asssts | ownership controlied
Yos | No

(4]

12

4

(5}

[}

Schadule R {(Form 990) 20158



Scheduls A (Form 960) 2015

Pags 3

Transactions With Related Organlzations Complete If the organization answered “Yes" on Form 980, Part IV, line 34, 35b, or 36.

“Nots. Complela line 1 if any entity Is listed in Parts I, 1L, or IV of this s schedula.

1 During the tax year, did the organization engage in any of the fallowing transactions with one or more related organuzallons listed In Parts -IV7
Receipl of (f) interost, (i)) annuities, {iii) royalties. or (i) rent from a controlled enmy e e s .
Gift, grant, or capital contribution to related organization(s}

Gilt, grant, or capital contribution from related organization(s)

Loans or loan guarantaes to or for related organization(s) .
Loans or loan guarantees by ralated organization(s) .

eooTh

Dividends from related organization(s)

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organizationis) .

Lease of facilities, equipment, or ather assets to related organizatmn(s)

-~ Ta -

Leasa of facilities, equipment, or other assets from related organization(s) .
Performance ol services or membership or funtraising solicitations for related nrganuzahnn(s) .
Performance of services or membership or fundraising solicitations by related organization(s) .
Sharing of facilities, equipmant, mailing lists, or cther assets with related orgamzatlon(s)
Sharing of paid employees with related crganization(s) . 5 a0 oo .

eag—=

Reimbursement paid to related organization(s) for expenses .
Reimbursement paid by related organization(s} for expenses .

a9

Other transfer of cash or property to related organization{s)
Other transfer of cash or property from related organization(s)

Yes|

1a

1ib

1c

[

18

.".

g

1h

1i

1

1k |

1

im

in

10

e

N

19

.1r -

‘18

"2 Ititheanswertos any of the above is “Yes,” 50@ tha instructions for inf mformatuon ‘on who must oomplete lh|s Ime mcludsrg covored relauunsh pa and lransactlnn tnresholds.

Name ol mhl‘:ld orgamzalion Tmn:,cﬁon Amaur:?molved Methnd of dulerﬂi:?m amount involved
type (3-8}

_in

2)
i ) .

{4}
- -
8

Schedule R (Form 990} 2015
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WWTMulmwwmn organization answered "Yes” on Form 990, Pant I, lina 37,

MM m%munnmmmimrmmnumwmaduupmm.a:mm which tha organzaton conducted more than five percent of its activities [measured oy tolal asaats

or gross ravenipe) that was not a related erganazation. See instructions regardng excluson for certain imvestment partnarships.
2] ] el L] b m ] i m [

Harie, adursas, and KM of enlty Prmary actity | Lagal domicie Praciorinant LA ol parinery Shan of Shere of propoieesy]  Code V—UE Gl or | Petentage

{atatn on form IO e, pechT Bt (e wl-ol-yoar alecstora” | amount in box 20 | managing | cwneTeR

ety T S et ol Scradule K-1 [

froem fax uriied | organi e T [Faem 1065)

machons & -
1 Nes] o Yas | Mo Yea| No

Scheduls A [Form 990) 2015
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Schedule R (Form 980} 2015

Provide additional informa

Supplemental Information
tion for responses to guestions on

Schedule R (see instructions).

...... - a ammmmr e -
---------------------- S —— mmssESsEm————— memmaeaaa B et
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sseisummmmissssE TS s amm sl b PSR S SR S J e -
------ a aaw e memasssmrEm e aaa s S
e e e
- R e S e R S S
e e FEER B et -
PP T e as s m T LY s s e -—

E——————

Schedule R {Form 290) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo. 1545-0047

{Form 890 or Complete o provide information for responses to specific guestions on 2) 14
Form 990 or 990-EZ or 10 provide any additional information. q@
Open to Public

Depariment of the Treasury > Attach to Form 990 or 990-EZ
Interned Fievenue Sennce rwmmmmuwmmwmz}mmmumm.nmmﬂm Inspection

Narme of the arganzatkian | Emplayer identification number
TA ART MU | 91-0687444

FORM 980, PART VI, SECTION C, LINE 12C

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY APPLIES TO TRUSTEES, OFFICERS OF AFFILIATE GROUPS, COMMITIEE

MAY OCCUR IS DECIDED BY THE BOARD OR APPLICABLE ORGANIZATION COMMITTEE. ALL APPLICABLE PARTIES MUSE DISCLOSE ALL

CURRENT AND POTENTIAL CONFLICTS OF INTEREST BY COMPLETING AND SUBMITTING A DISCLOSURE STATEMENT NO LATER THAN...

SEPTEMBER 30TH OF EACH YEAR. DISCLOSURE STATEMENTS ARE REVIEWED BY OFFICERS OF THE BOARD AND ORGANIZATION'S

AUDITORS. IF MATTERS COME UNDER CONSIDERATION IN THE COURSE OF ORG IZATION BUSINESS, THE PERSON INVOLVED

MUST DISCLOSE CONFLICT PROMPTLY AND FOR THE WRITTEN RECORD TO THE BOARD PRESIDENT. IF A CONFLICY OF INTERESTIS. .

DETERMIND, THE PERSON INVOLVED MAY NOT VOTE ON MATTER iN QUESTION. ...

FORM 990, PART VI, SECTION C, LINE 13

THE ORGANIZATION MAKES GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES, AND FINANCIAL STATEMENTS AVAILABLE

TO PUBLIC UPON REQUEST. FULL AUDIT REPORT IS AVAILABLE ON ORGANIZATION'S WEBSITE,

FORM 990, PART Vi, SECTION B LINE1S e

eyt Mr P

THE EXECUTIVE DIRECTOR REPORTS THE COMPARABLE INFORMATION TO THE EXECUTIVE COMMITTEE, THIS LAST OCCURED IN

JULY 2015 FOR FY16 BUDGETING.

FORM 930, PART V1. SECTION B, LINE 118 T e s LU S S

PREPARED 980 REVIEWED BY FINANCE CHAIR PRIOR, AND IS ELECTRONICALLY SENT OUT TO BOARD OF TRUSTEES WHO HAVE THE

OPPORTUNITY TO REVIEW AND COMMENT PRIOR TO SUBMISSION.
FmemmHm,mmmmmmmwm Cat. Mo, 510868 Schedule O (Form 280 ar §90-EZ) (2014}




Schedule O (Form 980 or 980-EZ) (2014}

Page 2

Namae of the organization

Employsr identification number

I ————— RS AR SS e e S LT
= - s ssssmEEee fasssasmmm—— ———— S —
....... e g e

Scheduls O [Form 990 or #90-EZ) (2014)



__OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
{Form 990) 2@0 9
» Attach to Form 880 to list additional information for Form 290, Part VIl, Section A, line 1a. .
Doparimont of tho Troasury » See the Instructions for Form 980. Open to EUbllc
Interrsal Algvonue Service Inspection
Name of the Organization Employer identification number
TACOMA ART MUSEUM _ 9 i 0697444
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) {8 ) (o)} {E) (L7}
Name and titla Average hours | Position (check all that apply) Reportable Reportable Estimated
por week 233 = T ] m | compensation compeansation amaount of
S B g HEH from from reiatect other
g E g g %—% g the organizations compansation
i otganization {W-2/1098-MISC} from the
R = % § {W-2/1099-MISC) organizaton
& E and related
2 g E organizations
8
Xan !V_Ig:_(_:allum ____________________________
Trustee 1 v o 0 0
Jemima McCullum ____
Trustee 1 v 0 0 0
LaureNichols ...
Trustee 1 v 0 0 0
NeelParikh
Trustee 1 Y 0 0 0
Richard Remmert .|
Trustee 1 v 0 0 0
GarySeverson ...
Trustee 1 Y 0 0 1]
JdanineTerrano .|
Trustee 1 v 0 0 1]
deffWilliams_________ ]
Trustee 1 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions far Form 990. Cat. No. 49915 Schedule J-2 (Form 900) 2000



990 -I- Exempt Organization Business Income Tax Return
Form m (and proxy tax under section 6033(e))

For calendar year 20%4 or other tax yearbeginning __ JULY 1 __, 2014, and ending JUNE30 2p 15

Department of the Treasury » Information about Form 990-T and its Instructions is available at www. |rs.govlfonn990t

| OMB No. 1545-0687

2014

Gpen to Public Inspection (or

Internal Ravenue Service » Do not enter SSN numbers on this farm as it may be made public if your organization is a 501{c](3). ESESHCYA R ITAIERC eI
ATl Shgek pox g.ing od Name of organization { ] Check box if name changed and see instructions.} D Emplayer ra.nﬁﬂcattlon number
B Exempt under section | iy |[TACOMA ART MUSUEM Employoes’ trust, sse instnuctions.)
s01 ¢ ¥ 3) or Numiber, street, and roam of suite no. If a P.0. box, see instructions. 91.0697444
Clacsie)  [J220@) | Type [1701 PACIFIC AVE E Unrelated busingss activity codes
: - ) (See instructions.)
[:] 40BA D 530(a) City or town, state or province, country, and ZIP or foreign postal coda
[l 5290) TACOMA, WA 98402 i
CBook valye of all assets | F_ Group exemption number (See instructions. >

| F_Group exemption number (See instructions)®»
G Check organization type » [7] 501(c) corporation ] 501(c) trust [1 401(g) trust  [] Other trust

H _Describe the organization’s primary unrelated business activity. P Museum Store, Museum Cafe

| During the tax year, was tha corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .
If “Yes," enter the name and identifying number of the parent corporation. ¥

> OYes [¥INo

J The books are in care of » THE ORGANIZATION Telephons number P

(25312124258

Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net

1a Gross receipts or sales 341,380

341,380

Less returns and allowances | c Balance P

Cost of goods sold (Schedule A, line 7} 327,260

Gross profit. Subtract line 2 from fine 1c . 14,1200

14,120

Capital gain net income (atiach Schedule D)

Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797)

Income (Joss) from partnerships and S corporations (attach statement]

Rent Income (Schedule C)

Unrelated debt-financed income (Schedule E}

Interast, annuities, royalties, and rents from controlled organizations (Schedule F

oqumm#S!gun!S

2
3
4a
b
c Capital loss deduction for trusts
5
6
7
8
9

Investment income of 2 section 501{c)(7), (9), or {17) organization {Schedule G)

10  Exploited exempt activity income (Schedule I). e .. 10

11  Advertising income (ScheduleJ) . . . . e Ik

12  Otherincome (See instructions; attach schedule) e e . 12

13 Tatal. Combine lines 3 through12 . . . 13

14,1201

Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,

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 i

16 Repairs and maintenance 16

17  Bad debts | 17 2,

18  Interest (attach schedule) | 18

19 Taxes and licenses . . 19

20 Charitable contributions (See Instructlens for hmltatlon rules) A 20

21 Depreciation (attach Form 4562) . . . . .o 4 |

22  Less depreciation claimed on Schedule A and elsewhere on retum S 22a 22b

23 Dapletion . . 23

24 Contributions to deferred compensatten plans 24

25 Employee benefit programs . 25

26 Excess exempt expenses (Schedule I) 26

27  Excess readership costs {Schedule J) 27

28 Other deductions (attach schedule) 28

29 Total deductions. Add lines 14 through 28 29

30 Unrelated business taxable income before nst operating Ioss deductlon Subtract Ilne 29 from line 13 30 14,120

31  Net operating loss deduction (limited to the amount on line 30 an {14,120}

32  Unrelated business taxable income befora specific deduction. Subtract Ilne 31 from Ime 30 | 32 ol

33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . 33 _1.._ooo|

44  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater the.n Ime 32

enter the smaller of zero or line 32 . N T oG o 34 0

For Paperwork Reduction Act Notice, see instructions. Cat. No. 112914 Form 980-T (2014)



Form 990-T (2014)

quz

Tax Computation

35 Organizations Taxable as Gorporations. Ses instructions for tax computation. Controlied group

members (sections 1561 and 1563) check here » [7] See instructions and:

a Enter your share of the $50,000, $25,000, and $0,925,000 taxable Income brackets (in that order):

(s | | @&ls ] |
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  [$

(2) Additional 3% tax {not more than $1000000 . . . . . . . . . $

¢ Incometaxontheamountonline34 . . . . . . .« . o . e e e e e e e
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax
the amount on line 34 from: [] Tax rate schedule or [] Schedule D (Form 1041) .

Proxy tax. See instructions .
Alternative minimumtax . . . . . . . o« o e o
Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies .

889

> |36c

on |
4

>

8|8(4|8

Tax and Payments

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a

Other credits (ses instructions} . . . .

General business credit. Attach Form 3800 (see instructions) .

Credit for prior year minimum tax {attach Form 8801 or 8827). . . . . r40d
Total credits. Add lines 40a through 40d A
41 Subtract line 40e fromline39 . . . . .

OD.OU’§

Total tax. Add lines 41 and 42 . . .o
Payments: A 2013 overpayment credited to 201 4

&R

Other taxes. Check if from: (C] Form 4255 [J Form B&11 {1 Form 8687 [ Form 8866 [ Other (attach schedule) .

al&al8!

2014 estimated tax payments .

Tax deposited with Fom 8868 . . . . . .

44b
Foreign organizations: Tax pald or withheld at source {see instructions} . 44d
Backup withholding (see instructions) . . . 4de

Credit for small employer health insurance premiums {Attach Form 8941) . 44f

a ~0o o000

Other credits and payments: [ Form 2439

[]] Form 4136 (] Other Total > |44g
45 Total payments. Add lines 44athroughd4d4g . . . . . . . - . - « - = .
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached . .
47 Tax due. if line 45 is less than the total of lines 43 and 46, enter amount owed .

48 Overpayment. If line 45 Is larger than the total of lines 43 and 46, enter amount overpaid

49  Enter the amount of fine 45 you want: _ Credited to 2015 estimated tax > l Refundad >

>

>

>

818|386

EZXT_Ststements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the forelgn country |

here >

2 During the tax year, did the organization recewe a distribution from, or was it the grantor of, or transteror to, a foreign trust? .

If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $

Schedule A—Cost of Goods Sold. Enter method of inventory valuation W

1 Inventory at beginning of year 1 6 Inventory at end of year . . 6
2 Purchases . . . . . . 2 7 Cost of goods sold. Subtract
3 Costoflabor. . . . . . 3 135,148 line 6 from line 5. Enter here and
4a Additional section 263A costs inPartlline2 . . . . . . 7 327,260
(attach schedule) . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | Ne
b Other costs {attach schedule) 4b 192,112 property produced or acquired for resale) apply |E 5
5§ Total. Add lines 1through4b | 5 327,260 to the organization? . -

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best
Sign true, comect, and complete, Declaration of preparer (ather than taxpayer) Is based on all infarmation of which preparer has any knowledge.

of my knowledge and beliet, it is

lmm[%#%?kf:lJéiﬁ_ l£ﬁﬂ§)mjm£h%¢

Signilfure fficer

May the IRS discuss this retum
with the preparer shown below
{sea Instructions)? [J¥es [JNo

Paid Print/Type preparer's name | Praparer's signature I Data S 0, | P
Praparer ] salf-employed
oy g »
Use Only |Lrarame 2 Firm's EIN
| Fim's address Phone no.

Form 990-T 014



Form 980-T (201dJ

Page 3

Scheduie C—Rent Income (From Real Property and Personal Property Leased With Real Real Property)

(see instructions)

1. Description of property

]

2

3

@

2. Rent received or accrued

{n) From personal praperty (if tho percentaga of rent
tor personal proparty is more than 10% but not
more than 50%)

(b} From real and personal property (if the
percentage of rent for persanal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2{a} and 2{b) {attach schedule}

U]

2

&l

@

Total

Total

(c) Total income. Add lotals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 8, column (A) »

{b) Total deductions.
Enter here and on page 1,

Part |, line 6, column (B) P

Schedule E—Unrelated Debt-Financed |I'.ICOI'I'IB (see instructions)

2. 3ross income from or

4. Deduchons diectly connected with or allocable {0
debt-financed property

1. Description of dabt-financed property gllocable to debt-financed el Sraght e deprociation ) Other deductions
praperty (attach schedule) {attach schedule)
L1}
2
3
{4
4. Amount of average 5, Average adjusted basis 8. Colurmn ] 8. Allocable deductions
alocablg {0 Bobtfrance el rancad property e o] | (oM. 6 talof colunne
property (attach schedule) {attach schedule)
{1} %
2) %
{3 %
(4} %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, colurnn {A). | Partl, line 7, column (B).
Totals .

Total dividends-mceived doductlons Included in col'umn 8

>

Schedule F—Interest, Annuities, Royaities, and Rents Frorn Controlled Organlzahons (see |ns'(ruct|ons)

1. Name of controlled
arganization

Exempt Controlled Organizations

2. Employer
Identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
paymerits made

5. Part of column 4 that Is
included in the controliing
arganization's gross incoma

8. Deductions directly
connected with income
in column &

()

@

@&

“

Nonexempt Controlled Organizations

7. Taxable lncama

8. Net unrelated income
(loss} (sea instructions)

9. Total of specified
payments made

10, Pant of column 9 that is
included in the controtling
organization's gross Income

11. Deductions directly
connected with inceme In
column 10

M

@
3
4
Add columns 5 and 10. Add columng 6 and 11,
Enter here and on page 1, | Enter here and on page 1,
Part |, lina 8, column {A), Part |, line &, column (B).
Totals .

Form 990-T 2014)



Form 960-T (2014}

Page 4

Schedule G—Investment Income of a a Section 501{c){7), (9), or r (17) Organization (see instructions)

1. Desenption of income

2. Amount of ncome

3. Deductions
directly connected
(attach schedule}

4, Set-asides
{attach schedulg)

5. Total deductions
and sat-asides {col. 3
plus col, 4)

ay

@

3
{4}
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . | 4
Schedule I—Explorted Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4, Net income (loss) 7. Excess exempt
unrefated directly from unrelated frade| 5. Gross Incoms 6. Expenses axpenses
- . - - : connected with | or business (column| from activity that A {column & minus
1. Description of exploited activity bu;mea:a:\con:'le production of 2 minus column 3). | is not unrelated "“2;"':?"95 L) column 5, but not
°t;“ Lsi nes‘: unrelated If a galn, computa | business income = more than
business income | eols. 5through 7. column 4),
n
(2}
3
@)
Enter he1repandlnn Enter helre ﬂd on Enter here $nd
e 1, Part |, e 1, , on page 1,
IiFr:g1 0, col. {A). Il}?\?1 0, col. (B). Part Il.aig'le 26.
Totals »
Schedule J—Advertlsmg_lncome (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 17. Excess readership
2. Gross . gain ar {loss) (col. ; ; costs {colurmn 6
4. Name of pericdical advertising ad vear.tigll:edcosls 2 minus col. 3}. If B %:T:DUIL?;IOH L H:d;;ship minus column 5, but
income 9 a gan, compute not maore than
cols. 5 through 7. calumn 4},
— |
L
]
3) =
4
Totals {carry to Part Il, line (5)) >
tncome From Periodicals Reported ona Separate Basis (For each periodical listed in Part Il fill in columns

2 through 7 on a line-by-line basis.)

4, Advertising 7. Excess readership
2. Gross . gain or {loss} {col. . " ] costs (column 6
1. Name of periodical advertsing | o 3.0 [ 2 minus col. 3). % Oyoulation 8. Readarship | minus column 5, but
income 9 a gain, vompute not more than
cols, 5 through 7, column 4.
{1
@
(3)
“
Totals from Partl . >
Enter here arnd on | Enter here and on Enter here and
page 1, Part §, page 1, Part 1, on page 1
lina 11, col. (A). line 11, col. {B). Part I, ine 27
Totals, Part Il (lines 1-5) »

Schedule K—Compensation of Officers, Directors,

and Trustees (see Instructions)

(1 %
& %
3 %
4 %
Total. Enter here and on page 1, Part }, line 14 »

Form 990-T (2014)



