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Department of the Treasury
Internal Revenue Service

' s

benefit trust or private foundation)

L . . -\;!
Return erganlzatlon Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning  JUL 1, 2012 andending JUN 30, 2013
B gggﬁs ail': . C Name of organization D Employer identification number
cangs. | TACOMA ART MUSEUM
HoARLTY Doing Business As 91-0697444
oaten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Lorie 1701 PACIFIC AVE (253)272-4258
rean®®|  City, town, or post office, state, and ZIP code G_Gross receipts $ 45,151,084.
[ lfgsie> | TACOMA, WA 98402 H(a) !s this a group return
pendind e Name and address of principal officer: STEPHANIE STEBICH for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affliates included? [ lves [ INo
| Tax-exempt status: (x] 501{c}3) E:I 501(c) ( )< (insert no.) I:] 4947(a)(1) or [ 1s27 If “No," attach a list. (see instructions)
J Website: pr WWW. TACOMAARTMUSEUM.ORG H{c) Group exemption number P

Form of organization: [ X | Corporation
| Part |

[ JTrust [ ] Association [ ] Other >

[ L Year of formation; 193 5! M State of legal domicile; WA

Summary

o | 1 Briefly describe the organization's mission or most significant activities: CONNECTING PEQPLE THROUGH ART
:r.;:: AND SERVING THE COMMUNITY THROUGH ON-SITE AND OFF-SITE PROGRAMMING
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 38 Number of voting members of the governing body (Part VI, line 1a) R 3 30
g 4 Number of independent voting members of the governing body (Part VI, line iy 4 30
@ | 6 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 85
£ | 6 Total number of volunteers (estimate if necessary) e 6 125
§ 7 a Total unrelated business revenue from Part VIIl, column (C), tine 12 7a -20,429.
b Net unrelated business taxable income from Form 990-T, line 34 . . TR ¥ (- -20,429.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, kineth) 3,477,041.1 24,734,497.
§ 9 Program service revenue (Part Vlll, line2g) 575,102. _276,361.
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) 1,263,771. 3,433,5240.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11} -94,656. 5.033.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 5,221,258.] 28,449 ,411.
13 Grants and similar amounts paid {Part IX, column (A}, lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,819,0009. 1,846,666.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 70,025. 30,098.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 409,836.
Y117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24¢) 2,407,997, 2,187,812.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,297,031, 4,064,.576.
19_ Revenus less expenses. Subtract line 18 fromline12 . .. 924,227.; 24,384,835.
gé Beginning of Current Year End of Year
=8| 20 Total assets (Part X, line 16) 44,877,078.] 68,638,193,
%; 21 Total liabilities (Part X, line 26) 10,381,089.] 10,780,346.
23| 22 Net assets or fund balances. Subtract line 21 from line20 . 34,495,989. 57,857,847.
[Fart Il | Signature Block

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

} Signature of officer

Sign Date
Here STEPHANIE STEBICH, DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signaturw afl.___ |Date g"“" ]| PTIN
Paid SCOTT A. ROSENGREN SCOTT A. SENGREN [05/09/1 4] setr-employed 00361845
Preparer |Firmsname p DOTY BEARDSLEY ROSENGREN & CO, P.S. FimsENp 20-5018267
Use Only | Firm's address > 4301 SOUTH PINE STREET, SUITE 400

TACOMA, WA 98409

Phone no.

(253) 830-5450

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

Yes No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) TACOMA Q MUSEUM (\) 91-0697444 pPage2
| Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l ... G B £ N S P ST @
1 Briefly describe the organization’s mission:
CONNECTING PEQOPLE THROUGH ART AND SERVING THE COMMUNITY THROUGH
ON-SITE AND OFF-SITE PROGRAMMING AND FREE COMMUNITY DAYS.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990€2? . ... ... [Tlves XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? e E'Yes [E No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) {Expenses $ 1 z 720 ¢ 092 o including grants of $ ) (Revenues )
EXHIBITIONS: EXHIBITIONS THIS YEAR INCLUDED THE MARIONI FAMILY GLASS
AND JEWELRY EXHIBIT; MARIE WATT LODGE: BEST OF THE NORTHWEST; MICHAEL
KENNA'S PHOTOGRAPHY; 30TH ANNIVERSARY OF ANDY WARHOL'S FLOWER FOR
TACOMA; WORK ON PAPER BY SCULPTORS FROM THE COLLECTION OF BNY MELLON.
BEYOND BOOKS - THE INDEPENDENT ART OF ERIC CARLE.
4b (Coda o o )(Expensess_ 35 0 7 20 0 e including grants of $ ) (Revenue$ 57 1 49 9 . )
EDUCATION EXPENSES INCLUDED SUMMER ART CAMP, SCHOOL TOUR PROGRAMS, AS
WELL AS EXPENSES FOR LECTURES. EDUCATION PROGRAMMING HELPS SUPPORT THE
UNDERSTANDING OF OUR EXHIBITIONS AND ENRICHES YOUNG STUDENTS'LIVES.
4c ({:oda. )(Expensess 1 1 1 3 9 I 614 e including grants of $ ) (Revenue$ 609 1 3 31 ) )

MUSEUM SERVICES INCLUDES EXPENSES RELATED TO ADMISSION SERVICES, AFTER
HOURS PRIVATE EVENTS AND THE SALES OF MERCHANDISE TO SUPPORT AND
PROMOTE OUR EXHIBITIONS AND PROGRAMS.

4d  Other program services {Describe in Schedule O.)

{Exgenses $ including grants of $ ) {(Revenue $ )
4e _Total program service expenses B> 3,209,906,
Form 990 (2012)

232002
12-10-12



Form 990 (2012) TACOMA Q‘r MUSEUM - 91-0697444  page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A e L T X
2 s the organization required to comp!ete Schedule B Schedule of ContnbutorS? ............................................ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . .. . .. . ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... . ... ... ... L4 X
& Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part ill .. 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il ) . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes complete
SCREAUIE D, Part lll .. | ..o 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a re!ated orgamzatlon hold assets in temporanly restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Pantv 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then comp!ete Schedu!e D, Parts Vl Vll Vll! IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI . e _ e s s | 108 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl s R I b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part VIll R - . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ) R 1d| X
Did the organization report an amount for other liabilities in Part X, llne 25? If Yes complete Schedule D Part X ) - 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X formz 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . e | 120 X
b Was the organization included in consolidated, independent audited ﬁnancra! statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12b X
13  Isthe organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R — ... 1114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . 114b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatuon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV R I [ X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts Ill and IV ] S 16 X
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17| X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutlons on Part VIl}, lines
1c and 8a? If "Yes," complete Schedule G, Part Il _ 118l X
19  Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII Ime Qa? If Yes
complete Schedule G, Part Ill ... ... e 19 X
20a Did the organization operate one or more hospital facilities? If " Yes complete Schedule H . .. | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... | 20b
Form 990 (2012)
232003

12-10-12



Form 990 (2012) TACOMA Q‘T‘ MUSEUM - 91-0697444 paged
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il .21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdw:duals in the Unlted States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Partsland lll | ) 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U _._....... ..o e e ettt s X

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

Schedule K. If "NO", O 1O IN@ 25 || | .. .. . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt DONAST | ..o s | 240
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? | i | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wuth a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes," complete

Schedule L, Part! 25b X
26 Wasaloantoorbya current or former offlcer dlrector tmstee key employee hlghest compensated employee or dlsquallf ied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il ) ) 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia!
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part lll : i 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part v s - 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... : i |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part | . . . . . .. . B 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf k Yes complete
Schedule N, Partil e |82 X
Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part| X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part Ii, lll, or IV and
Part V, line 1 NGV e vensvansennsressnsonessnsassesssaes X
35a Did the organization have a controlled entity within the meamng of sectlon 512(b)(1 3)? R L 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, PartV, line2 . .. . ... . . .. ... ... | 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 fiters are required to complete ScheduteO ... oo 1381 X
Form 990 (2012)

232004
12-10-12



v

Form 990 (2012 TACOMA Q‘ MUSEUM 91-0697444 pageb
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Patv. . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a_| 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9gambling) winnings to prize winners? | . . . R BT L 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 85
b If at least one is reported on line 2a, did the organization file all required federa! employment tax retuns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Ba Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . S 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financia! Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i s 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form8886-T? .~~~ e 5c
6a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .. — ; S S R s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? R | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... G v ee e ; : T S on s o snrasymnasess ! 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year o I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
¥ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h !f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . : . A st |98 X
b Did the organization make a distribution to a donor, donor advisor, or related person? ) o R 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capita! contributions included on Part VIlI, line12 S LA 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ; ~ L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. . . N . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . N R I & | )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . ey I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . .~~~ 13b
¢ Enter the amount of reserves on hand e s L19C
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... .. .. ... . |14b
Form 990 (2012)
232005

12-10-12



Form 990 (2012) TACOMA ART MUSEUM o 91-0697444 _ page6
I Part Vi | Governance, Management, and Disclosure For each "ves" response to lines 2 through 7b below, and for a “No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ... ... . [Z]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 30
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 30

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? T B DT T P S A S Tt 2

38 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? e

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? R R R e e v S e vt

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? e | Ta

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? : 7b

@ o [ |
CTR - B - - - -

a The governing body? L 8a

b Each committee with authority to act on behalf of the goveringbody? .. . 8b

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule © ... . 9 X

>4 (D4

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...~~~ ; 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ) 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . R . e s RREEss R Emss |L12¢
13  Did the organization have a written whistleblower policy? = e e e R e |18
14 Did the organization have a written document retention and destruction policy? s A R 14
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = e . S I [ |
b Otherofﬁcersorkeyemployeesoftheorgamzation R ) 1 15D
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . 16a X

PAPAX e

>

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

Section C. Disclosure

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

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANIZATION - (253)272-4258

1701 PACIFIC AVE, TACOMA, WA 98402
12-10-12 Form 990 (2012)
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Form 990 (2012 TACOMA g:(l‘ MUSEUM O 91-0697444 page?
-Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questionin thisPartVW .. ... G AR S =)

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

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

® 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 received 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) € (D) (E) {F)
Name and Title Average [ . cf; gf:ﬂ«:)rgthan oné Reportable Reportab!.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_"'"e' and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related § § 2 (W-2/1099-MISC) organization
organizations é s g g.. and related
below £ é B H Eé B organizations
fine) 2|2[5(&|88 &
(1) STEPHANIE STEBICH 50.00
DIRECTOR X 180,000. 0. 6,747.
(2) KATHY MCGOLDRICK 3.40
PRESIDENT X X 0. 0. 0.
(3) STEVE BARGER 1.70
VICE PRESIDENT X X 0. 0. 0.
{4) STEVE HARLOW 1.70
2ND VICE PRESIDENT X X 0. 0. 0.
(5) RYAN BACKLUND 1.70
TREASURER X X 0. 0. 0.
(6) KATHLEEN MCLEAN 1.70
SECRETARY X X 0. 0. 0.
(7) JEFFREY ATKIN 1.70
TRUSTEE X 0. 0. 0.
(8) TIM BEARDSLEY 1.70
TRUSTEE X 0. 0. 0.
(9) KURT CARLSON 1.70
TRUSTEE X 0. 0. 0.
(10) CLEMENCIA CASTRO WOOLERY 1.70
TRUSTEE X 0. 0. 0.
(11) SANDY DESNER 1.70
TRUSTEE X 0. 0. 0.
(12) ANDY FAGAN 1.70
TRUSTEE X 0. 0. 0.
(13) SUSAN RUSSELL HALL 1.70
TRUSTEE X 0. 0. 0.
(14) ARNE L, HAYNES 1.70
TRUSTEE X 0. 0. 0.
(15) ALICE KALTNICK 1.70
TRUSTEE X 0. 0. 0.
(16) ELIZABETH LUFKIN 1.70
TRUSTEE X 0. 0. 0.
(17) JEMIMA MCCULLUM 1.70
TRUSTEE X 0. 0. 0.

232007 12-10-12 Form 990 (2012)



Form 990 (2012

Part VI | section A. Officers, Directors,

O

91-0697444 Page8

Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (C) (D) (E) {F)
Name and title Average — cfegffffggmm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hows for | § £ organization (W-2/1099-MISC) from the
related | 3 | & = (W-2/1099-MISC) organization
organizations| £ | S g |2 and related
below g ’E . ‘%‘-‘ 7§ 5 organizations
line) HHEHEHSE
(18) RITA HERRERA IRVIN 1.70
TRUSTEE X 0. 0. 0.
{19) ALYCE MCNEIL 1.70
TRUSTEE X 0. 0. 0.
{20) LAURE NICHOLS 1.70
TRUSTEE X 0. 0. 0.
(21) PETER PETRICH 1.70
TRUSTEE X 0. 0. 0.
(22) ROBERT REDD 1.70
TRUSTEE X 0. 0. 0.
(23) RICHARD REMMERT 1.70
TRUSTEE X 0. 0. 0.
(24) JANINE TERRANO 1.70
TRUSTEE X 0. 0. 0.
(25) LINDA MARES TITUS 1.70
TRUSTEE X 0. 0. 0.
(26) MAIDEE WATSON 1.70
TRUSTEE X 0. 0. 0.
1b Sub-total . > 180,000. 0. 6,747.
c Total from continuation sheets to Part VII, Section A . 112,501. 0. 6,545.
_d Total (add lines 1b and 1¢) . ... e P 292,501. 0.l 13,292,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 2
Yes { No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes,” complete Schedule Jforsuchperson ... o 5 X__

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)

Description of services

©)

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

__$100,000 of compensation from the organization B>

0

SEE PART VII,

232008
12-10-12
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Form 990 TACOMA g MUSEUM

91-0697444
rﬁ;t vil I Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g IS organization (W-2/1099-MISC) from the
hoursfor | 5 § (W-2/1099-MISC) organization
related | 5|2 2 and related
organizations é = £iE organizations
line) E|l2|8|1&|£)&
(27) JANET WERNER 1.70
TRUSTEE X 0. 0. 0.
(28) CONNIE WILLIS 1.70
TRUSTEE X 0. 0. 0.
{29) KRIS WILNER 1.70
TRUSTEE X 0. 0. 0.
(30) ALISON YEAGER 1.70
TRUSTEE X 0. 0. 0.
(31) CAMERON FELLOWS 50.00
DEPUTY DIRECTOR X 112,501. 0. 6,545.
Total to Part VII, Section A line 1c » » 112,501, 6,545.

232201
07-25-12
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O

91-0697444 _Page9

Statement of Revenue
Check if Schedule O contains a response to any question

Form 990 (2012) TACOMA
I Part Vill

n this Part Vil

o) s]

(A) (B) (C) (D)
Tota! revenue Related or Unre]ated R?}’g&“&gﬁﬂgg?d
exempt function business sections 512,
revenue revenue 513, or 514
.g:g 1 a Federated campaigns 1a
g 3| b Membership dues 1b 180075,
U;E ¢ Fundraising events 1c 188,591,
gg d Related organizations C|ad
g‘ (= e Government grants (contnbutlons) 1e 2,144,000,
.gg £  All other contributions, gifts, grants, and
2£ similar amounts notincluded above | 1f 22,221,831,
g% @ Noncash contributions included in fines 1a-1f: § 196,645,
O®| h Total.Addlinestatf ... 24,734,497,
Business Code
3 2 a ADMISSIONS 900099 129,402, 129,402,
?,g b AFTER HOUR ADMISSION 900099 72,380, 72,380,
25 € SCHOOL TOURS/WORKSHOPS 900099 53,246, 53,246,
S| d GROUP TOURS 900099 4,253, 4,253,
g% e
o f All other program servicerevenue | 900099 17,080, 17,080,
q Total. Addlines2a-2f . . ... . .. .. .. | 4 276 361,
3 Investment income (including dividends, interest, and
other similar amounts) s P 835,589, 835 589,
4 Income from investment of tax exempt bond proceeds | 4
§ Royalties . . T 2
(i) Rea! (i) Personal
6 a Gross rents ) 89,496,
b Less: rental expenses 14,618,
¢ Rentalincome or (loss) 74,878,
d Netrentalincomeor(oss) ............................. D 74,878, 74 878,
7 a Gross amount from sales of (i) Securities (ii} Other
assets other than inventory 18,506,755, 332,515,
b Less: cost or other basis
and sales expenses 16,241 339, 0,
c Gainor(loss) ... .. . . 2,265,416, 332,515,
d Net gain or (loss) . e R 2,597,931, 329,877, 2,268 054,
© 8 a Gross income from fundralsmg events (not
§ including $ 188,591, of
2 contributions reported on line 1c). See
o -
5 Part IV, line 18 T a 68,750,
6‘5 b Less:direct expenses b 103,878,
¢ Netincome or (loss) from fundralsmg events ............. » 35,128, 35,128,
9 a Gross income from gaming activities. See
Part IV, line19 .. . B
b Less: direct expenses b
¢ Netincome or (foss) from gamlng actwmes T
10 a Gross sales of inventory, less returns
andallowances ... ... a 307,121,
b Less: cost of goods so!d e b 341,838,
¢__Net income or (loss) from sales of mventorv > 34 717 14 288, 20,429
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . ... ...
e Total. Addtnes1tat1d . .. ... WP
12 Totalrevenue. See instructions. » 28,449 411 666,828 20,429, 3,068,515,
EER TR Form 990 (2012)



Form 990 (2012) TACOMA ART MUSEUM
[Part IX | Statement of Functional Expenses

O

91-0697444 Page10

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

Check if Schedule O contains a response to any ?:)estion in this Part IX ( susmsea e (C } l:l
Do not include amounts reported on lines 6b, 8) ) )
71, 8, 9, and 106 of Part Vil Total expenses s N ety
1 Grants and other assistance 1o governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or for members R
5 Compensation of current officers, directors,
trustees, and key employees 292,501. 213,526. 40,950. 38,025.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 1,276,864, 865,167. 207,042, 204,655.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,826. 7,441. 1,711. 1,674.
9 Other employee benefits 122,031. 89,994. 20,734. 11,303.
10  Payroll taxes A A S S 144,444. 102,477, 20,296. 21,671.
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17 30,098. 30,098.
f Investment managementfees =
g Other. (If line 11g amount exceeds 10% of line 25,
colurn (A) amount, list line 11g expenses on Sch 0.) 47,500. 47,500.
12  Advertising and promotion 152,238. 152,238.
13 Office expenses . U 289,785. 254,963, 19,655, 15,167.
14 Information technology ===
16 Royalties | . .. ... . ...
16 Occupancy . 319,825. 267,965. 48,275. 3,585.
17 Travel 44,089. 15,518. 12,624. 15,947.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... _ 121,084. 117,572. 1,756. 1,756.
21 Paymentsto affiiates
22  Depreciation, depletion, and amortization 605,230. 587,604. 8,813. 8,813.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, tist line 24e expenses on Schedule 0.)
a CONTRACTED SERVICES 362,580. 289,025, 44,269. 29,286.
b INVESTMENT FEES 105,571. 102,497. 1,537. 1,537.
¢ MISCELLANEQUS 70,114. 49,985. 15,178. 4,951.
d OTHER 46,496. 23,134. 1,994. 21,368.
e All other expenses 23,300. 23,300.
25  Total functional expenses. Add lines 1 through 24e 4,064,576. 3,209,906. 444,834. 409,836.
26  Joint costs, Complete this line only if the organization
reported in column (B) joint costs frem a combined
educational campaign and fundraising solicitation.
Checkhere B> [ ] following SOP 98-2 (ASC 858-720)

232010 12-10-12
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Form 990 (2012 TACOMA ART MUSEUM
| Part X | Balance Sheet

O

O

91-0697444 page 11

Check if Schedute O contains a response to any questioninthisPart X ... ... . . .

(A)

8)

Beginning of year End of year
1 Cash-noninterestbearing ... ._..........oo— 368,421.| 1 773,351.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable,net 3,236,428.| 3 23,857,417,
4 Accounts receivable,net . 20,419.] 4 23,489.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 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)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part llof Sch L 6
':1,'; 7 Notes and loans receivable, net ... ... 7
& | 8 Inventoriesforsaleoruse ... .. 100,857.] 8 84,205.
9 Prepaid expenses and deferredcharges 172,925.f o 305,257,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 24,418,586.
b Less: accumulated depreciation 10b 6,045,295, 17,941,048.] 10¢c 18,373,291.
11 Investments - publicly traded securities 19,838,757. 11 20,921,577.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . ... 14 188,271.
16  Otherassets. SeePartV,line11 ... .. . 3,198,223.| 15 4,111,335,
__ 116 Total assets. Add lines 1 through 15 (mustequalline34) . ... 44,877,078.] 16 68,638,193,
17  Accounts payable and accrued expenses 296,268.] 17 767,189,
18 Grantspayable ... e 18
19 Deferred reVenue ... 84,821.] 19 13,157.
20 Tax-exemptbond fiabilities ... ... oo 10,000,000./ 20| 10,000,000.
e |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E |22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons.
- Complete Part tt of Schedule L ... . . . . 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on tines 17-24). Complete Part X of
Schedule D | ..., 25
126 Totalliabilities, Add lines 17 through 25 10,381.,089.| 26 10,780,346.
Organizations that follow SFAS 117 (ASC 958), check here P> D_Ll and
2 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... .. 23,481,467.) 27| 24,853,865.
S |28 Temporarily restricted Net @SSetS ....................ccccccooioiiriiiiiieoco, 8,073,795.] 28 30,063,255,
T |20 Permanently restricted netassets ... . 2,940,727.| 29 2,940,727.
e Organizations that do not follow SFAS 117 (ASC 958), check here P I:l
] and complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds ... 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained sarnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances .. . 34,495,989.| 33 57,857,847,
134 Totalliabilities and net assets/fund balances ... ... 44,877,078 .| 34 68,638,193.
Form 990 (2012)
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Form 990 (2012) TACOMA ART MUSEUM 91-0697444 page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .. S SRR . s e s ecnmsess s o IX]
1 Total revenue (must equal Part VIIt, column (A), ine 12) 1 28,449 ,411.
2 Total expenses (must equal Part IX, column (A), tine25) . 2 4,064,576.
3 Revenue less expenses. Subtract line 2 fromline1 T 3 24,384,835,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 34,495,989.
5 Net unrealized gains (losses) on investments ... 5 -1,022,975.
6 ODonated services and use of faciltes ... 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) e, ) -2,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN (B)) i 10 57,857,8417.
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any questionin this Part X0l ... R ; @
Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash IXI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financia! statements compiled or reviewed by an independent accountant? e 2a X
If "Yes," check a box below to indicate whether the financia! statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:] Separate basis [__—] Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? T —— @ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis [__—] Consolidated basis I:] Both consolidated and separate basis
c If"Yes" toline 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? e 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? | R 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exptain why in Schedute O and describe any steps taken to undergo suchaudits ... ... . . : 3b
Form 990 (2012)
232012

12-10-12



SCHEDULE A
(Form 990 or 990-E2)

Department of the Traasury
internal Revenue Service

Public Charity Status and Public S

&

O

upport

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organizati

on

TACOMA ART MUSEUM

Employer identification number

91-0697444

[Part] | 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.)

D WONaa

city, and stat

[+

50 00 O

e:

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)i).
A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b){(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part 11.)
A community trust described in section 170{b){1)(A)}(vi). {Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i11.)

10
1

N

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

aI:_ITypeI

el ]

b

Type Il

c [__—] Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d I:] Type Il - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type !, Type !, or Type Il

supporting organization, check this box

0]

the governing body of the supported organization?

(ii)
(iii)

A family member of a person described in (i) above? o
A 35% controlled entity of a person described in (i) or (i) above?

h Provide the following information about the supported organization(s).

A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) betow,

11g(i)
11g(ii)
11g(iii

(i) Name of supported
organization

(ii) EIN

-

(described on lines 1-9
above or IRC section
(see instructions))

(iii) Type of organization [iv) Is the organization

n col. {i} listed in your
governing document?

{v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of monetary
support

— .

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1 YA)(iv) and 170(b){1)(A)vi)

{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behaf

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

4 Total. Add lines 1 through3

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

6 __Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amountsfromline4 .

8 Gross income from interest,

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

9 Net income from unrelated business

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

organization, check this boxand stop here ... s e e eiiiiiseaesbesnttehres s eeesennnneeseedilh e | 3 [__—]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided byline 11, column(f) ... ... ... 14 %
15 Public support percentage from 2011 Schedule A, Part !l line14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on I|ne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... ... ...~~~ »[ 1
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... > I__—]
b 10% -facts-and-circumstances test - 2011. 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 IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 4 D

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 TACOMA ART MUSEUM
| Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

91-0697444 pPages

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4,600,188, 1,675,077, 2,622,980, 3,302,653, 2,893,212, 15 094,110,
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 1.074.757,| 787,920. 1,263 865,] 806,113, 2,844,859, 6,777,514,
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 L
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended 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 5,674,945, 2,462,997, 3,886,845, 4,108,766, 5,738,071, 21,871,624,
7 a Amounts included on lines 1, 2, and
3 received from disqualified persons | 407 ,148.| 534,742.] 197,754.| 158,153.] 200,000.] 1 497 797,
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 o
cAddlines7aand7b .. 407,148, 534,742.] 197,754.] 158,153.{ 200,000.] 1 497 797,
8 Public support (Subtractline 7c trom line 6 ) 20 373 827
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
9 Amounts fromline6 . . 5,674,945, 2,462,997, 3,886,845, 4,108,766, 5,738,071,| 21,871,624,
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,164.990,( 1,720 431 3.692.019,/-265,132.( 1. 786291 5 777,619,
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10aand 10b 1,164,990, 1,729 431, 3,692 019,-265,132. 1,786,291,| 5,777,619,
11  Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gaun
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total support. (Add ines 9, 10¢c, 11, and 12) 4,509,955, 4,192,428, 7,578,864, 3,843,634, 7,524,362, 27,649,243,
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here ... p[ 1
Section C. Computation of Pubhc Support Percentage
156 Public support percentage for 2012 {line 8, column {f) divided by line 13, column (®) 15 73.69 %
16 __Public support percentage from 2011 Schedule A, Part W, ine 15 . ... . .. oo 16 81.00 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f}) ... . . . 17 20.90 %
18 Investment income percentage from 2011 Schedule A, Part tll, line17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on Ilne 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P [3(.—]
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:'
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... | 2 [__—I

232023 12-04-12
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Schedule A (Form 990 or 990-E7) 2012 TACOMA ART MUSEUM 91-0697444 pages
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;

and Part 11}, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DONATION TO BUILD NEW GALLERIES FOR DONATED COLLECTION.

DATE: 12/31/12 AMOUNT: 20000000.

DONATION TO BUILD NEW GALLERIES FOR DONATED COLLECTION.

DATE: 12/31/12 AMOUNT: 2000000.

DONATION TO BUILD NEW GALLERIES FOR DONATED COLLECTION.

DATE: 12/31/12 AMOUNT: 100000.

DONATION TO BUILD NEW GALLERIES FOR DONATED COLLECTION.

DATE: 12/31/12 AMOUNT: 250000.

DONATION TO BUILD NEW GALLERIES FOR DONATED COLLECTION.

DATE: 12/31/12 AMOUNT: 150000.

DONATION TO BUILD NEW GALLERIES FOR DONATED COLLECTION.

DATE: 12/31/12 AMOUNT: 400000.

DONATION TO BUILD NEW GALLERIES FOR DONATED COLLECTION.

DATE: 12/31/12 AMOUNT: 202500.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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. . - OMB No. 1545-00
SCHEDULE D Supplemental Financial Statements = 3
{Form 980) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
f?,?;’,iﬁ;“;;‘é;’,,’;{,‘"sliiﬁ“” | P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
TACOMA ART MUSEUM 91-0697444

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . .. ... ..

2 Aggregate contributions to (during year) .

3 Aggregate grants from (during year) ...

4 Aggregatevalueatendofyear ... ... ...

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

are the organization's property, subject to the organization's exclusive legalcontrol? . . ... . [:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate DENEMIt? i et e ensnes [:I Yes |:] No

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

Held at the End of the Tax Year

a Total number of conservation easements e L 2a
b Total acreage restricted by conservation easements i . 2b
c Number of conservation easements on a certified historic structure mcluded n (a) R 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 o 2d

3 Number of conservation easements modlfled transferred released extungunshed or termrnated by the orgamzatlon during the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? !:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year b
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)
and section 170(h)(@)B)i)? ) I T D Yes D No
9 InPart Xill, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
| Part i | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
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, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 990, Part Vill, linet1 . ..
(i) Assetsincluded in Form990, Part X e, > 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 Revenues included in Form 990, Part Vil line 1 ... R e 05000 1essatnteserasasreneraratres > 3

b Assets included in Form 990, Part X > s 3,000,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
12-10-12
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Schedulg D (Form 990) 2012 TACOMA ART MUSEUM - 91-0697444 page2
[Partii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [X] Public exhibition d IE Loan or exchange programs
b E] Scholarly research e D Other
c [X] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. ... ... |:] Yes IX] No
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMI 900 PRI XP . cosovagsinstiissassssbsssssises s s 0 ik mmamssn st etsrmseresecnesssesraneceee] ) YO8 | __1.NO
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance ... OO N |+
d Additions during the year ] 1d
e Distributions duringtheyear . . e R e | 1@
f Endingbalance . . . if
2a Did the organization include an amount on Form 990, Part X, line 217 L e I:I Yes |:] No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XMl ...
PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back { (e) Four years back

1a Beginningof yearbalance 19,838 757, 21 052,807, 17,807 415, 16,954,353, 19,958 070,
b Contributons .. .. ... . 7,305,258, 269,543,
¢ Net investment earnings, gains, and losses 1,786,291, 265,132, 3,692,019, 2,101,930, 2,048 057,
d Grants or scholarships
e Other expenditures for facilities

and programs 897,844, 827,610, 561,383, 1,041,624, -735,949,
f Administrative expenses A 110,885, 121 308, 154,787, 207,244, 219,711,
g Endofyearbalance 27,921,397, 19,838,757, 21,052,807, 17,807,415, 16,954,353,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P> 51.00 %
b Permanent endowment P> 11.00 %
¢ Temporarily restricted endowment > 38, 00 %

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

by: Yes | No
(i) unrelated organizations ... e | 3afi) X
(i) refated organizations . . e |2ati) X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? SRS | Sb
4  Describe in Part Xt the intended uses of the organization's endowment funds.
[PartVi [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1@ Land ) 1,843,594. 1,843,594.
b Buildings . .. 19,685,369.] 4,998,608.] 14,686,761.
¢ Leasehold improvements
d Equpment 2,889,623, 1,046,687.] 1,842,936.
€ Other s o minime s e e
otal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 18,373,291.
Schedule D (Form 990) 2012
232052
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Schedule D (Form 990) 2012 TACOMA ART EUM ) 91-0697444 Page3
| Part V||| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or calegory (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A)
(B)
(9]
D)
(B)
(F)
(G)
{H)
0

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

[ Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
3)
(4)
(5)
&)
)
8)
(9)
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
[ Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) TRUST RECEIVABLE 506,312.
(20 ART HELD FOR SALE 3,000,000,
(3) CONTRIBUTIONS RECEIVABLE 605,023,
(4)
5
(6)
(7)
(8)
()]
(10)

Total. (Colurnn (b) must equal Form 990, Part X, col. (B)ine 15.) . . oo B 4,111,335,
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of liability (b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
7)
(8)
()]
(10)
(11)
Total. (Column {b) must equal Form 990, Part X, col, (B)line25.) ... B
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2012

232053
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Schedule D (Form 990) 2012 TACOMA ART MUSEUM " 91-0697444 page4
[ Part Xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1+ 4 28,067,948.
2 Amounts included on line 1 but not on Form 990, Part V|, line 12:

a Netunrealized gains on investments e \ﬁ -1,022,975.

b Donated services and use of facilites | gy 196,645.

¢ Recoveriesof prioryeargrants ... |9

d Other (DescribeinPartXi) . S——— | _444,867.

e Addlines2athrough2d . . . e |20 -381,463.
3 Subtractline2efrombnet ... ... |3]|28,449,411.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartxmy ... ...~ 4b

¢ Addlinesdaanddb . e |4 0.
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 12) .. .. 5 | 28,449,411,

[ Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 4,706,090.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities s |24 196,544,

b Prior year adjustments T R ey ememmrrmssrnes |2

¢ Otherlosses .. . ... ... |2

d Other (DescribeinPartXity ... | o 444,970,

e Addlines2athrough2d . . ... ... o 641,514,
3 Subtractline 2efrombnet .. g 4,064,576.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b cmvsEaviie | 4a

b Other (Describe in Part XIIl) N e R 4b

c Addlines4aanddb I 0.
5 Total expenses. Add lings 3 and 4c¢. (This must equal Form 990, Part i, line 18) ....................._.. . | g 4,064,576.

[ Part XIll] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additiona! information.
PART ITI, LINE 1A: THE TACOMA ART MUSEUM'S ART COLLECTION CONSI STS

PRIMARILY OF NORTHWEST ART.

PART V, LINE 4: THE ENDOWMENT FUNDS OF TACOMA ART MUSEUM ARE USED

PRIMARILY TO FUND GENERAL OPERATIONS.

PART X, LINE 2: THE AUDITED FINANCIAL STATEMENTS INCLUDE A DISCLOSURE

UNDER ASC 740 REGARDING TAX POSITIONS. NO UNCERTAIN TAX POSITIONS WERE

Schedule D (Form 990) 2012

232054
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Schedule D (Form 990) 2012 TACO ART MUSEUM _ O 91-0697444 Pages
[Part XIil] Supplemental Information (continued)

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COSTS OF INVENTORY, FUNDRAISING AND RENT EXPENSES ON PAGE 9 444,867.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COSTS OF INVENTORY, FUNDRAISING AND RENT EXPENSES ON PAGE 9 444,869.
NONCASH DONATIONS IN EXCESS OF EXPENDITURES 101.
TOTAL TO SCHEDULE D, PART XITI, LINE 2D 444,970.

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regang OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 20 1 2

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

a?;i';:“;:‘gl“:es:;’fe“"’ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. |Open To Public
v D> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
TACOMA ART MUSEUM 91-0697444

Fundraising Activities. Complets 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 organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b IE Internet and email solicitations f LY_I Solicitation of government grants
c [X] Phone solicitations 9 LY_I Special fundraising events

d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:I Yes IXI No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Di v) Amount paid . A
(i) Name and address of individual " . ﬁ(J:':Ir;i)slgr (iv) Gross receipts u() 2or ,eta;ne'?, by) {vi) Amount paid
or entity (fundraiser) (ii) Activity e e from activity fundraiser to {or retainadjuy)
contribuions? listed in col. (j | °r9anization
Yes | No
TYotal o |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012

232081
01-07-13



Schedule G (Form 990 or 990-E2) 2012 TACO ART MUSEUM
[ Part | Fundraising Events. Complete if the organization answered "Yes"

O

91-0697444 pPage2

to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GALA col. (c))
. (event type) (event type) (total number)
g
é 1 Gross receipts 257,341. 257,341.
2 Less: Contributions 188,591. 188,591.
3 Grossincome (line 1 minus line2) . 68,750. 68,750.
4 Cashprizes . ...
§ Noncashprizes . .. ... ... ...
]
(72}
|6 Rentfaciitycosts
&
S |7 Foodandbeverages 32,856. 32,856.
5
8 Entettainment ... ... 66,779. 66,779.
9 Otherdirectexpenses 4,243. 4,243.
10 Direct expense summary. Add lines 4 through Qincolumn(d) ...~ > [( 103,878,
11_Net income summary. Combine line 3, column(d), andline10 ... > -35,128.
I Part il I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
1]
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
$
o
1 Grossrevenue ... ..
o |2 Cashprizes
[}
(7]
o
2| 3 Noncashprizes ... ...
|
©
£ | 4 Rentfaciltycosts
a
6 Otherdirectexpenses . ... . ...
l___l Yes % D Yes % D Yes %
6 Volunteerlabor No [ Ino [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... > |( )
8 _Net gaming income summary. Combine line 1, column dandline 7 . >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? A S l:] Yes ]:' No
b If "No," explain:

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

If "Yes," explain:

232082 01-07-12

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 TACOMA ART MUSEUM O 91-0697444 prages
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
toadminister charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %

........... 13b %

Name P>

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes D No

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

Name »

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer I:l Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? .. [ves o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information ({see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE J ‘Compensation Information F OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. ST s P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TACOMA ART MUSEUM 91-0697444
[Part1 | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence

D Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees

D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain R 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked intineta? .. . . . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.

Compensation committee [:I Wiritten employment contract
D Independent compensation consultant [:I Compensation survey or study
Form 990 of other organizations IE 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:

a Receive a severance payment or change-of-control payment? s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? s 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem in Part III
Only section 501(c)(3) and 50 1(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . .. . T R e e R S e e |02 X
b Any related organization? . X
If “Yes" to line 5a or 5b, describe in Part III
6 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . B R e yremsam—y X
b Any related organization? o ; R e S e T e 6b X
If "“Yes" to line 6a or 6b, descnbe in Part .
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describeinPartit . R 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe nPartmt 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
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SCHEDULE M ~ Noncash Contributions O

OMB No. 1545-0047

(Form 990)
B> Complete if the organizations answered "Yes" on Form

2012

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number

TACOMA ART MUSE 91-0697444
] Part| | Types of Property

items contributed] Form 990, Part Vi, line 1g

(@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

Art - Works of art X 586 0.

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boatsandplanes .

Intellectual property

©CO~NOOODON

Securities - Publicly traded =

-
o

Securities - Closely held stock

-h
-t

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

-
N

Qualified conservation contribution -
Historic structures

-
W

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate- Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (AIR TIME ) X 0 117,750.
26 Other P )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOMIING PRAOOY ........c.ummsitssmmsimssres ssasiassaostysans s Sstasens o ss s s ke S b xSt bt mmemmeem e smmens 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
12-20-12



Schedule M (Form 990) (2012) TACOMA Q’ MUSEUM : 91-0697444 Page 2
Iml Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULE O Supplemgr\l’tal Information to Form 990(0-‘:': 990-EZ 05'61:4{57

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 0 :
Department of the Tr pen to Public
inteenal Rovenue Service” P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TACOMA ART MUSEUM 91-0697444

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

AND FREE COMMUNITY DAYS. FOCUS ON NORTHWEST ART.

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

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

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE 990 AND 990-T ARE

PROVIDED TO THE MUSEUM DIRECTOR, BOARD PRESIDENT, TREASURER AND THE FINANCE

COMMITTEE FOR REVIEW AND APPROVAL. ONCE APPROVED, THE RETURNS ARE

SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED AT THE FIRST BOARD MEETING OF THE FISCAL YEAR. ALL BOARD AND

COMMITTEE MEMBERS ARE REQUIRED TO READ AND SIGN THE POLICY. COPIES OF THE

SIGNED FORMS ARE MAINTAINED BY THE ASSISTANT TO THE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE ANNUALLY

REVIEWS THE SALARIES OF KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST AND ARE MADE AVAILABLE ON OUR WEBSITE.

THE CONFLICT OF INTEREST POLICY AND THE WHISTLEBLOWER POLICY ARE REVIEWED

WITH THE VOLUNTEERS AND STAFF AND ARE ALSO AVAILABLE ON THE MUSEUM'S

INTERNAL SERVERS. THEY CAN ALSO BE FOUND IN THE EMPLOYEE HANDBOOK, WHICH

ALL EMPLOYEES ARE GIVEN BEGINNING EMPLOYMENT AT THE MUSEUM.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2) (2012)

232211
01-04-13



Schedule O (Form 990 or 990-E2) (2012) : :

Page 2
Name of the organization Employer identification number
TACOMA ART MUSEUM 91-0697444
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
ROUNDING -2,

FORM 990, PART XII, LINE 2C

NO CHANGE FROM PRIOR YEAR REGARDING OVERSIGHT FOR AUDIT.

323 Schedule O (Form 990 or 990-EZ) (2012)



- O e
. Form 8868 (Rev. 1-2013) et -

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box B>
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
artli| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
_____Enter fiter’s identifying number, see instructions

Page 2
x]

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
rieby the [TACOMA ART MUSEUM . 91-0697444
:::gd:c'):rhr Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return. See 1 7 0 1 PA_Q_I_F Ig AVE R
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

TACOMA, WA 98402 o S

Enter the Return code for the return that this application is for (file a separate application for each return) T m
Application Return | Application Return
Is For o Code s For Code
Form 990 or Form 990EZ 01

Form 990-BL . 02 Form 1041-A . 08
Form 4720 (individual) 03 Form 4720 ) 09
Form 990-PF 04 Form 5227 10
Form 990T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if !ou_v;t-are not already granted an automatic 3-month extension on a previouslty filed Form 8868,
THE ORGANIZATION

® Thebooksareinthecareof » 1701 PACIFIC AVE - TACOMA, WA 98402

Telephone No.p> (253)272-4258 FAXNo.p> (253)627-1898
® If the organization does not have an office or place of business in the United States, check this box [ | I:'
I this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
oox B[] it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
4 trequest an additional 3-month extension of time until MAY 15, 2014
6 Forcalendaryear ,orothertax year beginning JUL 1, 2012 ,andending JUN 30, 2013
6  If the tax year entered in line 5 is for less than 12 months, check reason: l:! Initial return [:j Final return

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO GATHER THE INFORMATION NECESSARY TO
PREPARE A COMPLETE AND ACCURATE RETURN. -

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Title p» CPA Date > // fﬂ 20/ &f

Signature P> / 4
= Form 8868 (Rev. 1.2013)

223842
01-21-13



4 v '

Form 990‘T

Department of the Treasury
Internal Revenue Service

Exempt

(and proxy tax under section 6033(e})
For calendar year 2012 or other tax year beginning JUL 1 2 0 1 2 , and ending J[IN 3 0

jJanization Business IncomeQx Return

2013

5gen to Public Inspection for

1{c)3} Organizations Only

A D Check box if Name of organization ( |:] Check box if name changed and see instructions.)

address changed

B Exempt under section | Print | TACOMA ART MUSEUM

D Employer identification number
(Employees' trust, see
instructions.)

91-0697444

(X503 ) or

Number, street, and room or suite no. If a P.0. box, see instructions.

[Jaose) [_J220e)| ™ {1701 PACIFIC AVE
D408A [:]530(3) City or town, state, and ZIP code
[ Is29(a) TACOMA, WA 98402

E Unrelated business actwlty codes
(See instructions)

C Book value of all assets [F Group exemption number {see instructions) |

at end of year

68,638,193.

G Check organization type P> @ 501(c) corporation D 501(c) trust

(1 401¢a) trust

D Other trust

H_ Describe the organization's primary unrelated business activity. B> MUSEUM STORE, MUSEUM CAFE

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > D Yes II] No
If *Yes," enter the name and identifying number of the parent corporation, P>
J Thebooksareincareof > THE ORGANIZATION Telephone number B> (253)272-4258
[ Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 214,423.
b Less returns and allowances ¢Balance = > [ i 214 ,423.
2 Cost of goods sold (Schedule A, ling 7) 2 234,852,
Gross profil. Subtract line 2 from line 1¢ 3 -20,429, -20,429.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |, line 17) (attach Form 4797) ) 4b
¢ Capital loss deduction for trusts N 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) ) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (see Instructions; attach statement) 12
13 Total, Combine lines 3 through 12 .. 13 -20,429. -20,429.
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 16
16  Repairs and maintenance 16
17  Bad debts 17
18  Interest (attach statement) 18
19  Taxes and licenses ) 19
20  Charitable contributions (see instructions for limitation rules) 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach statement) 28
29  Total deductions. Add lines 14 through 28 ) 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -20,429.
31 Net operating loss deduction (limited to the amount on line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -20,429.
33 Specific deduction (generally $1,000, but see instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
of zero or line 32 . 34 =
519713 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2012)

01-11-13



.
! ’

| Fomowterw  TACOMA ART MU xgx;f

91-0697444 Page 2
| Partill | Tax Computation
35 Organizations taxable as corporations (See instructions for tax computation).
Controlled group members (sections 1561 and 1563) check here P> [____l See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
(1) s (2 |8 3 [8
b Enter organization’s share of; (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) |$ |
¢ Income tax on the amount on line 34 _ _ [ 35¢ 0.
36 Trusts taxable at trust rates (see instructions for tax computation). Income tax on the amount on line 34 from:
[ Taxrate schedute or [ Schedule D (Form 1041) > | 36
37 Proxy tax (see instructions) » | 37
38 Alternative minimum tax . 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies e 39 0.
| Part IV | Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form 3800 B 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from line 39 N L . B 41 0.
42 Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [__] Form 8697 [__ Form 8866 [ Other (attach statement) |_42
43 Total tax. Add lines 41 and 42 _ . 43 0.
44 a Payments: A 2011 overpayment credited to 2012 44a
b 2012 estimated tax payments 44b
¢ Tax deposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: [____l Form 2439
[_Jrorm4136 (] other Total B> | 449
45 Total payments. Add lines 44a through 449 ; i 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> D 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount owed > | 47 0.
48 Overpayment. If ling 45 is larger than the total of lines 43 and 46, enter amount overpaid > | 48 0.
49 Enter the amount of line 48 you want: Credited to 2013 estimated tax P> I Refunded P> | 49
l PartV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If “Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts. If "Yes," enter the name of the foreign country here P> X
Y icna oy e otoe e v o et o W ot ava  thg Bt G Wenaiere (o freicr Gusi X
3__Enter the amount of tax-exempt interest received or accrued during the tax year B> $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 0.| 6 Inventoryatend of year 6 0.
2  Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 115,188. from line 5. Enter here and in Part 1, line 2 7 234,852,
4a Additional section 263A costs (att. statement) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach statement) 4b 119,66 4ﬂ. property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b 5 234,852, the organization? . .. S )
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge : )
May the IRS discuss this return with
Here ’ DIRECTOR the preparer shown below (see —I
Signature of officer Date Title instuctionsy? [ X ] Yes [ | No
Print/Type preparer's name Preparer,'s signature Date Check if {PTIN
: self- employed
Proparer SCOTT A. ROSENGREN _ISCOTT A . /ROSENGRENO5/09/14 P00361845
Use Only Firm's name > DOTY BEARDSLEY ROSENGREN & CO, P.S. Firm's EIN P> 20-5018267
4301 SOUTH PINE STREET, SUITE 400
Firm's address % TACOMA, WA 98409 Phoneno. (253) 830-5450

223711 01-11-13

Form 990-T (2012)



- Form 990-T (2012) TACOMA ART MUS

v L4 ]
O 91-0697444 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

(1)

2)

3)

(4)

2. Rent received or accrued
- N Deductions directly connected with the income in
(8) s prpary e percrtage o (b) ot and et ropny e prcntoos | 3 20 e sttomary
10% but not more than 50%) the rent is based on profit or income)

1)

(2)

(3)

4

Total 0., | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter gr"z:g:fe' :n%d;"i‘;‘:s{
here and on page 1, Part |, line 6, column (A) . .. . . » Q. [Part},line 8, coumn ®) . P> 0.

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

2. Gross income from
or aliocable to debt-

1. Description of debt-financed property financed property

3. Deductions directly connected with or allocable
to debt-financed property

(a) Straight line depreciation
(attach statement)

(b) Other deductions
(attach statement)

(1)

2)

@)

(4)

6. Column 4 divided
by column §

5. Average adjusted basis
of or allocable to
debt-financed property
(attach statement)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach statement)

7. Gross income
reportable (column
2 x column 8)

8. Allocable deductions
{column 6 x total of columns

3(a) and 3(b))

1) %
2) %
(3 %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMAIS e > 0. 0.
Total dividends-received deductions includedincolumn8 ... ... ... ... > 0.

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

Exempt Controlled Organizations

1. Name of controlled organization .
Net unrelated income

Employer id'emiﬁca(ion
(loss) (see instructions)

number

Total of s'peciﬁed
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1)

@)

©)]

{4)

Nonexempt Controlled Organizations

7. Taxable income 8. Net unrelated income (loss)

9. Total of specified payments
(see instructions) d

made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

1)

2)

3

@)

Add columns 5 and 10. Add columns 6 and 11
Enter here and on page 1, Part ), Enter here and on page 1, Part |,
line 8, column (A). Iine 8, column (B).

Totals .o » 0. 0.
223721 01-11-13 Form 990-T (2012)



- Form 990-T (2012) TACOMA ART MUSE

Q

O 91-0697444

Page 4

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

3. Deductions

4. Set-asides

§. Total deductions

1. Description of income 2. Amount of income directly connected and set-asides
(attach statement) (attach statement) (col 3 plus col, 4)
(1)
2
3)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part 1, fine 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Netincome (loss) 7
2. Gross . 8. Expenses from unrelated trade or 8. Gross income - Excess exempt
1. Description of unrelated business d\ll'v?:;:'yrz%nr:;it:::d business (column 2 from activity that S".rg:?:l;sets ee):z:‘r:jses (f: Ium;
exploited activity income from of \?nrel:le d minus column 3). If a is not unrelated a colum ng o but v ots rﬁgre"t‘r?an'
trade or business business income gain, :(::rr:s;rt,efols. 5 business income column 4),
(1)
(2
@)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 10, col. (A). line 10, col. (B). Part Il line 26.
Totals . ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Partl | income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gain 7. Excess readership
ot 3. Direct or (loss) (col. 2 minus §. Circutation 6. Readership costs (column 6 minus
1 siodi advertising
« Name of periodicat income advertising costs | col. 3). if a gain, compute income costs column 8, but not more
cols. 5 through 7. than column 4).
(1)
)
3)
(4)
Totals (carry to Part Ii, line (5)) . > 0. 0. 0.

[Part Il | Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part II, fill in

4, Advertising gain

7. Excess readership

A % e(;’t""ss 3. Direct or (loss) {col. 2 minus §. Circulation 6. Readership costs (column 6 minus
1. Name of periodical @ ir\: b= r::\g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
()
3)
4)
Totals fiom Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of 4, Compensation attributable
1. Name 2. Title "mg::i‘r"::sd to to unrelated business
(1) %
(2) %
(3) %
4) %
Total. Enter hereand onpage 1, Partll,ine 14 .. . . .. .. .. ..o > 0.
Form 990-T (2012)

223731
01-11-13
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.TACOMA ART MUSEUM (’\ (“ 91-0697444
FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 1
DESCRIPTION AMOUNT
MERCHANDISE AND SUPPLIES 115,180.
OTHER EXPENSES 4,484.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 119,664.

STATEMENT(S) 1



O O

] 8868 Application for Extension of Time To File an

orm

o o 2615 Exempt Organization Return SO,
Department of the Treasury » File a separate application for each return.

Internal Revenus Service

¢ if you are filing for an Automatic 3-Month Extension, complete only Part  and check thisbox . . . . A &

¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-ronth autornatic extenslon of time to file (6 months for
a corporatlon required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part ! or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and ciick on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-—check this box and complete
Pattonly . . . . N A
All other corporatlons (including 1 120-C ﬂlers), partnerships, REMICs and trusts must use Form 7004 to request an extenslon of time
to file income tax retums.

Enter filer's Identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions. “Employer identiication number (EIN) or
print Tacoma Art Museum 91-0697444

Filo by the Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)

duedate for |1701 Pacific Ave.

filing your City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

retum. See

instructions. | Tacoma, WA 98402

Enter the Return code for the retumn that this application is for (file a separate application foreachreturn) . . . . . .
Appilication Return | Application Return
is For Code | Is For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of > Cameron Fellows

TelephoneNo.» 253.272.4258x3012 FAX No.» 253.627.1898

o If the organlzation does not have an office or place of buslness in the United States, checkthisbox . . . . . . . . . » O

¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lfthisis

for the whole group, check thisbox . . . B [].Iifitis for part of the group, check thisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension is for.
1 trequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unth ~ May15  ,20 14, to file the exempt organization retum for the organization named above. The extension is
for the organization’s retum for:

» [ calendar year 20 or

» [ tax year beginning July 1 ,20 12 _,and ending June 30 ,20 13 .

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return ] Final retum
[ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b I$

¢ Balance due. Subtract line 3b from iine 3a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$

Caution. if you are going to make an electronlc fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for payment Instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rov. 1-2013)
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* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lf and check thisbox . . . . P O

Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously fited Form 8868.
o If you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or

print

Fio by the Numbaer, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

due date for

:"g"mgmy%';e Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . [___]:]
Application Return | Application Return
Is For Code |is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of »

TelephoneNo.®» . FAX No. » i
= If the organization does not have an office or piace of business In the United States, check thisbox . . . . . . . . . P a
o if this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox . . . ®» [].lfitlsfor part of the group, check thisbox . . . . » [Jandattach a
list with the names and EINs of all members the extension is for.
4  lrequest an additionat 3-month extension of timeuntt 20 .
§ Forcalendaryear _, orother tax year beginning , 20 . »and ending , 20

6 If the tax year entered In line 5 is for less than 12 months, check reason: [ Initlal return I Final return
{7 Change in accounting period
7  State in detali why you need the extension

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. gbh |$
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part H only.

Under penaltles of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and bellef, it Is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Title » Date »
Form 8868 (Rev. 1-2013)
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