rm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form890.

| oMB No. 1545-0047

20195

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginnin JULY 1 ;. 2015, and ending JUNE 30 ,20 16

B Check if applicable: jC Name of organization TACOMA ART MUSEUM D Employer identification number

O address change Doing business as 91-0697444

3 name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[J initiat retum 1701 PACIFIC AVE 253.272.4258

[ Final retumsterminated]  City or town, state or province, country, and ZIP or foreign postal code

(] Amendedretum |TACOMA, WA 98402 Q Gross receipts $ 47,653,201
[ Application pending |F Name and address of principal officer.  STEPHANIE STEBICH Hia) I this @ group retum for subordinates?{_] Yes [/] No

SAME AS C ABOVE

Tax-exempt status:

501(c3) [ 501(0) ( )« (insert no) [ 1 49a7(a)1)or [] 527

Website: »

WWW.TACOMAARTMUSEUM.ORG

H(b) Ave all subordinates included? (] Yes [ No
if “No,” attach a list. (see instructions)

H(c) Group exemption number »

R« |~

Form of organization: ('] Corporation [] Trust  [] Association [[] Other»

| L Year of formation:

1935 [ M State of legal domicile:

WA

Summary

1  Briefly describe the organization's mission or most significant activities: CONNECTING PEOPLE THROUGH ART, TAM
3 SERVES THE COMMUNITIES OF THE NORTHWEST THROUGH OFF-SITE. PROGRAMMING AND FREE COMMUNITY FESTIVALS
2 WITH A FOCUS ON NORTHWEST ART.
g 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 33
| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 33
! 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 100
; 6 Total number of volunteers (estimate if necessary) . 6 178
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a -29,637
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIIl, line 1h) . 3,096,092 14,596,093
€| 9 Program service revenue (Part VllI, line 2g) . 646,236 547,757
% 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) . . -1,634,485 -39,124
1141  Otherrevenue (Part VHII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 53,515 15,672
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 2,131,358 15,120,398
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 2,225,153 2,207,650
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 70,268
-3 b Total fundraising expenses (Part IX, column (D), line 25) » 6741022
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4,897,606 3,774,768
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,122,759 6,052,686
19 Revenue less expenses. Subtract line 18 from line 12 o0 g -4,991,401 9,067,712
5 g Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 65,093,372 73,334,169
21 Total liabilities (Part X, line 26) . 5 10,392,182 10,372,097
!3 Net assets or fund balances. Subtract line 21 from llne 20 54,701,190 62,962,072

m_&gnature Block

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

| L r |
Sign Signature of officer ‘MA / M K / 7
Here & ( N~ ! (

Type or print name and title =4 " ," 2
Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN
Preparer = seas
Use Only [fim'sname  » Firm's EIN >
Firm's address P Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)



Form 990 (2015) Page 2
Clagll]  Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or noteto any lineinthisPartil . . . . . . . . . . . . . []

1

Briefly describe the organization’s mission:
TAM'S MISSION IS CONNECTING PEOPLE THROUGH ART. WE SERVE THE DIVERSE COMMUNITIES OF THE NORTHWEST WITH

OUR COLLECTIONS, EXHIBITIONS, AND LEARNING PROGAMS (ON AND OFFSITE). TAM PROVIDES MULTIPLE FREE COMMUNITY

FESTIVAL DAYS, FREE PROGRAMS, AND FREE OR DISCOUNTED ADMISSION OPPORTUNITIES.

Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ? . . . . . . . . . . . . . . . ..o

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . .. . . ..t v v oo OYes MNo
If “Yes,” describe these changes on Schedule O.

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

OYes No

4a

) (Revenue $ 99,736 )

TAMINTERPRETS THE ART AND ARTISTS OF THE NORTHWEST AND BROADER REGION THROUGH ITS COLLECTIONS (4,500+
WORKS), AWARD-WINNING EXHIBITIONS, SCHOLARLY CATALOGUES, LOANED ARTWORK AND TRAVELING EXHIBITIONS. TAM'S
CURATORIAL AND EDUCATION LEADERS ARE RECOGNIZED VIA INDUSTRY AND COMMUNITY AWARDS. FY 2016 EXHIBITIONS:
ART AIDS AMERICA, PAINTED JOURNEYS: THE ART OF JOHN MIX STANLEY, EDVARD MUNCH AND THE SEA, AND A VARIETY OF
WESTERN ART EXHIBITIONS IN THE NEW HAUB FAMILY GALLERIES. THE MUSEUM WORKS TO MEET OUR MISSION OF
CONNECTING PEOPLE THROUGH ART THROUGH STRATEGIC PARTNERSHIPS DEVELOPED TO BETTER CONNECT WITH
TACOMA'S DIVERSE COMMUNITIES AND REMOVE BARRIERS TO ART EXPERIENCES.

4b

Code: )(Expenses$______ 573,876including grantsof$ )(Revenue$ 28,540)
TAM'S EDUCATION TEAM EMPOWERS VISITORS TO FIND AND CREATE MEANING WITH ART IN ORDER TO BUILD AN EMPATHETIC
AND COLLABORATIVE COMMUNITY THROUGH PROGRAMS AND TOURS, IN-GALLERY ACTIVITIES AND AUDIO TOURS, AND

ART WORKSHOPS AND CREATIVE OPPORTUNITIES. FREE PROGRAMS INCLUDING COMMUNITY FESTIVALS AND THIRD

THURSDAY EVENINGS INCREASE ACCESS AND ACCOUNT FOR 25% OF ADMISSIONS. FOR STUDENTS TAM OFFERS HIGH
SCHOOL AND COLLEGE INTERNSHIPS, SCHOOL TOURS, SUMMER CAMPS, TEACHER WORKSHOPS, AND A FREE AFTER SCHOOL
ARTS PROGRAM. ADULT PROGRAMS FURTHER LEARNING VIA ARTIST AND SCHOLAR TALKS, SYMPOSIA, ARTIST WORKSHOPS,
TOURS, AND MORE. TAM STUDIO IS A FREE MAKER SPACE FOR ALL AGES STOCKED WITH ART SUPPLIES.

(Code: )(Expenses$ 1,133,619 including grantsof § )(Revenue$ 406,780)
TAM STORE AND TAM CAFE UPDATE THEIR OFFERINGS TO REFLECT EXHIBITION THEMES. THE TAM STORE FEATURES LOCAL
ARTIST DESIGNED JEWELRY, POTTERY, CHILDREN'S ITEMS AND BOOKS BY LOCAL AUTHORS, AMONG HIGH-END WORKS BY
LOCAL ARTISTS, REGIONALLY SOURCED PRODUCTS, EXHIBITION CATALOGUES AND RELEVANT ART/HISTORY BOOKS. TAM
CAFE OFFERS GUESTS COMPLIMENTARY CHARGING STATIONS AND FREE WIi-FI ACCESS, FRESHLY MADE ENTREES, SNACKS,
AND A CHILDRENS MENU, AND ALSO FEATURES LOCALLY CRAFTED BEER AND WINE. TAM CATERING SERVICES MANY EVENTS
AT THE MUSEUM INCLUDING LOCAL BUSINESS GROUP MEETINGS, COMMUNITY SERVICE ORGANIZATIONS, EXHIBITION
OPENING CELEBRATIONS, AND PRIVATE EVENTS. TAM RENTS MUSEUM FACILITIES AND MANAGES EVENTS (INCLUDING
WORKING WITH OUTSIDE ENTERTAINMENT AND CATERERS) FOR A WIDE RANGE OF PRIVATE EVENTS, FROM WEDDINGS TO
ALUMNI GATHERINGS TO CORPORATE FUNCTIONS. THESE REVENUE STREAMS HELP TO SUPPORT MUSEUM OPERATIONS,
EXHIBITIONS, AND EDUCATIONAL PROGRAMMING AT TAM.

4d

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

—4e_ Total program service expenses » 3,958,397

Form 990 (2015)



Form 990 (2015)
Checklist of Required Schedules
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12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. ...

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructuons)? .
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 ! . .

Section 501(c){3) organizations. Did the organization engage in lobbying actlwtles, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . I

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 Il . . .
Did the organization malntain any donor advused funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | e ..
Did the organization receive or hold a conservatuon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ili

Did the organization report an amount in Part X Ilne 21, for escrow or custodial account llablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

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

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

Did the organization report an amount for mvestments—other securmes in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . .

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

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated independent audrted financnal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaknng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvrties on Part VIII Iine 9a7

If “Yes,” complete Schedule G, Part lll e e e e e e e e e e

Yes

No

-h

10

11a

11b

11d

11e

11f

SO INS S

12a

12b

13

14a

SSIS

14b

15

16

17

S N b N N

18

19

v
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Checklist of Required Schedules (continued)
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37

Page 4

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If “Yes,” complete Schedule J .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? .o

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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! . .

Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part li . ..

Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatron qumdate terminate, or dissolve and cease operatlons? If "Yes, . complete Schedule N,
Part |

Did the organlzatlon seII exchange, dlspose of or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes, " complete Schedule H Part 1, III
orlV, and Part V, line 1 . .o .. P

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . N T
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, ” complete Schedule R,

Part VI . .

Did the organization complete Schedule 0 and provnde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22 v
23 |v
24a v
24b
24¢
24d
25a v
25b v
26 v
27 v
28a v
28b v
28¢c v
20| v
30 | v
31 v
32 v
33 v
4|V
35a v
35b
36 v
37 v
38 | v

Form 990 (2015)



Form 990 (2015)
X Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 89
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. tc | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 100
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a |V
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b |V
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)? . e e e e e 4a v
b If “Yes,” enter the name of the foreign country: »
(SF%eA::r‘\)structions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutrons under sectuon 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? . . e e e e 7a | v
b If “Yes,” did the organization notify the donor of the vaIue of the goods or services provrded? . . 70|V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e 7c v
d If “Yes,” indicate the number of Forms 8282 fi Ied duringtheyear . . . 7d ‘
© Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line12 . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron f|||ng Form 990 in Ireu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for rndoor tannmg services dunng the tax year? BN 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6
Governance, Management, and Disclosure For each “Yes” 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.

1a

W

~No 0 s

a
b
9

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 33
If there are material differences in 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 O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 33
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key empioyee? . 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? . . . . . 7a v
Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b v
Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year by the following:
The goveming body? . . . . e e e e e e e e 8a |V
Each committee with authority to act on behalf of the govemlng body? e e 8b |V
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,"” did the organization have written policies and procedures govemmg the actnvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts? 12b| v
Did the organuzat«on regularly and consistently monitor and enforce complrance with the policy? If "Yes, "
describe in Schedule O how this was done . . . . e e .o e 12¢| v
Did the organization have a written whistleblower pollcy? e e e e e e e e 13|V
Did the organization have a written document retention and destructlon polrcy? c e e 14| v/

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?
The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . .. 000 16a Y
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

SIS

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

] Ownwebsite  [] Another's website Uponrequest [ Other (explain in Schedule O)

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

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

Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [
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), regardiess 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.

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

©)
» ©® (do not m:colflr?l%rr‘e than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
haurs per | officer and a director/trustes) | Compensation |compensation from amount of
Iweek (list any, o= = Py P from relateq other
hours for aa é % &|3& g the organizations compensation
related g g gﬁ' § | organization {(W-2/1099-MISC) from the
organizationst g& § % -3y (W-2/1099-MISC) organization
below dotted| 5 5 and related
fine) g g § B organizations
8 § g
g
(1) MAIDEE WATSON
TRUSTEE 1 v 0 0 0
{2) CONNIE WILLIS
TRUSTEE 1 v 0 0 0
{3) STUART GROVER
TRUSTEE 1 v 0 0 0
{4) ANDY FAGAN
TRUSTEE 1 v 0 0 0
(5) JANINE TERRANC
TRUSTEE 1 v 0 0 0
(6) DREW BAMFORD
TRUSTEE 1 v 0 0 0
(7) JOHN BARLINE
TRUSTEE 1 v 0 0 0
(8) ANTHONY CHEN
TRUSTEE 1 v 0 0 0
(9) MATT GNAU
TRUSTEE 1 v 0 0 0
(10) LILIANE HAUB
TRUSTEE 1 Y 0 0 0
(11) ALICE KALTINICK
TRUSTEE 1 v 0 0 0
(12) CLARA LADD
TRUSTEE 1 v 0 0 0
(13) ELIZABETH LUFKIN
TRUSTEE 1 v 0 0 0
{14) PAM MAYER
TRUSTEE 1 v 0 0 0

Form 990 (2015)



Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
A ® (do not ch:colf:i\%?e than one © ® ®
Name and title Average | pbox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list anyr— 1= Py gy g from related other
hours for 38, 3 % 2 3F g the organizations compensation
related é % g gg & | organization | (W-2/1099-MISC) from the
organizations g ‘é ° (W-2/1099-MISC) organization
below dotted and related
line} g g % é organizations
3 § 2
g
(15) XAN MCCALLUM
TRUSTEE 1 v 0 0 0
(16) JEMIMA MCCULLUM
TRUSTEE 1 v 0 0 0
(17) NEEL PARIKH
TRUSTEE 1 v 0 0 0
(18} LISA QUIGG
TRUSTEE 1 v 0 0 0
(19) RICHARD REMMERT
TRUSTEE 1 v 0 0 )}
(20) GARY SEVERSON
TRUSTEE 1 v 0 0 0
(21) DIANNE STOEHR
TRUSTEE 1 v 0 0 0
(22) JEFF WILLIAMS
TRUSTEE 1 v 0 0 0
{23) PETER PETRICH
TRUSTEE 1 v 0 0 0
(24) JEFFREY ATKIN
TRUSTEE 1 v 0 0 0
(25) SUSAN RUSSELL HALL
TRUSTEE 1 v 0 0 0
1b Sub-total . .. A € 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A ... .. P 280,507 0 17,472
d Total {add lines 1b and 1c) . .. .. . D 280,507 0 17,472
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” comp/ete Schedule J for such
individual . . .o 4 |V
5 Did any person listed on lme 1a receive or accrue compensataon from any unrelated orgamzatlon or mdwndual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
) ) ©)
Name and business address Description of services Compensation
SELLEN CONSTRUCTION, 227 WESTLAKE AVE N, SEATTLE, WA 98109 CONSTRUCTION 661,267
LUCIA MARQUAND, 1400 2ND AVE, SEATTLE, WA 98101 PRINTING 116,538

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

received more than $100,000 of compensation from the organization P>

2

Form 990 (2015)



Form 990 (2015)
CETAAYIN Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . O
A (8) {C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue =

g g 1a Federated campaigns . . . | 1a
g b Membershipdues . . . . | 1b 260,800
a-g ¢ Fundraisingevents . . . . [1¢c 316,810
G §| d Relatedorganizations . . . | 1d
4 E| e Government grants (contributions) | 1e 69,890
8P| ¢ Ay other contributions, gifts, grants,
g g and similar amounts not included above | {f 13,948,593
£ z| 9 Noncash contributions included in lines 1a-1£:$ 287,826
8 &| h_Total. Add lines 1a-1f . ... > 14,596,003
% Business Code
g 2a ADMISSIONS 900099 209,022 209,022
[+ b MUSEUM SERVICES 900099 210,459 210,459
.8 ¢ EDUCATION PROGRAMMING 900099 28,540 28,540
gl d
5 e
§ f Al other program service revenue . 900099 99,736 99,736
a g Total. Add lines 2a-2f . . N 547,751
3 Investment income (including dividends, interest,
and other similar amounts) | 4 659,389 659,389
4  Income from investment of tax-exempt bond proceeds P
5 Royalties 5 0 ¢ .. . P
() Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) P <
7a  Gross amount from sales of () Securities (i) Other
assets other than inventory 30,963,039 313,000
b Less: cost or other basis
and sales expenses . 31,619,932 354,620
¢ Gainor (loss) . -656,893 -41,620
d Net gain or (loss) > -698,513 -698,513
§ 8a Gross income from fundraising
g events (notincluding$ 346,810
& of contributions reported on line 1c).
§ SeePartlV,line18 . . . . . a 143,630
o b Less:directexpenses . . . . b 162,032
¢ Netincome or {loss) from fundraising events . B -18,402 -18,402
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
retumsandallowances . . . a 353,881
b Less:costofgoodssold . . . b 396,219
¢ Netincome or (loss) from sales of inventory . . P 42,338 12,701 -29.637
Miscellaneous Revenue Business Code =
11a Parking Income , Net 531390 76,412 76,412
b
c
d Ali other revenue .
e Total. Add iines 11a-11d . | 4 76,412
12 Total revenuse. See instructions. > 15,120,398 _535,056 .29.637 18,886

Form 990 (2015)



Form 990 (2015)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . . . |
Do not include amounts reported on lines 6b, 7b, Total &gens@s Pro ra(n?)servlce Mana (€) tand F é["!)Is,
8b, 9b, and 10b of Part VIl bl pCoeas expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Bensfits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees . 310,942 31,093 279,849
6  Compensation not included above, to disquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,553,417 1,129,255 179,427 244,735
8 Pension plan accruals and contnbutlons (mclude
section 401{k) and 403(b) employer contributions) 8,077 5,846 933 1,298
9  Other employee benefits . 163,611 117,800 18,897 26,914
10  Payroll taxes . . 171,603 124,206 19,820 21,577
11 Fees for services (non- employees)
a Management
b Legal 2,389 2,389
¢ Accounting 31,604 31,604
d Lobbying . .
e Professional fundraising services. See Pan lV Ime 17 70,268 70,268
f Investment management fees . 108,891 108,891
g Other. (if line 11g amount exceeds 10% of fine 25, column
(A) amount, list fine 11g expenses on Schedule 0.) . 543,592 387,971 20,723 134,898
12  Advertising and promotion 128,506 128,506
13 Office expenses 570,770 515,028 15,550 40,192
14  Information technology 87,438 87,438
15 Royalties .
16  Occupancy 306,849 262,494 28,685 15,670
17 Travel . 172,464 155,972 4,808 11,684
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .o 121,789 121,789
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon 1,081,811 600,241 481,570
23 Insurance . . 59,608 59,608
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Accession of Art 206,805 206,805
b Gift In Kind 87,008 87,008
¢ Loan Fees 64,790 64,790
d Books and Subscriptions 116,130 112,810 3,058 262
e All other expenses 84,324 55,972 14,836 13,516
25 Total functional expenses. Add lines 1 through 24e 6,052,686 3,058,397 1,420,267 674,022
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2015)



Form 990 (2015)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X ] . ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 734,898| 1 677,243
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 1,185,433| 3 12,991,404
4  Accounts receivable, net 61,446 4 59,036
8§ Loans and other receivables from current and forrner officers, dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .Fhmm. 5. . .. 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)(@) voluntary employees' beneficiary
fa organizations (see instructions). Complete Part Il of Schedule L . S RS 6
§ 7 Notes and loans receivable, net 7
8 Inventories for sale or use 69,613 8 95,647
9 Prepaid expenses and deferred charges 321,184| 8 83,210
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 38,404,893
b Less: accumulated depreciation 10b 8,112,206 31,288,569] 10c 30,292,687
11 Investments—publicly traded securities 30,045,117] 11 217,998,133
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 168,365| 14 158,413
16  Other assets. See Part IV, Ilne 11 . 1,218,746 15 978,396
16  Total assets. Add lines 1 through 15 (must equal Ilne 34} 65,093,372 16 73,334,169
17  Accounts payable and accrued expenses . . 384,047 17 357,682
18 Grants payable . 18
19  Deferred revenue . 8,135] 19 14,415
20 Tax-exempt bond Iiabilltres . 10,000,000{ 20 10,000,000
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
@22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L .. 22
<[ 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . . e e e e 25
26 Total liabilities. Add lines 17 through 25 ... 10,392,182} 26 10,372,097
° Organizations that follow SFAS 117 (ASC 958), check here > I and
9 complete lines 27 through 29, and lines 33 and 34.
5 27  Unrestricted net assets . 5 38,781,525 27 33,001,128
S 128 Temporarily restricted net assets . 4,348,240 28 14,582,202
B 29 Permanently restricted net assets . 11,571,424] 29 15,378,742
2 Organizations that do not follow SFAS 117 (ASC 958), check here > I:] and
x complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
2 (32 Retained earnings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . .. 54,701,190{ 33 62,962,072
34 Total liabilities and net assets/fund balances . 65,003,372| 34 73,334,169

Form 990 (2015)



Form 990 (2015)
Reconciliation of Net Assets

Page 12

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

O

QU ONIOOEWN -

-k

Financial Statements and Reportmg

Total revenue (must equal Part VIIl, column (A), line 12) .

15,120,398

Total expenses (must equal Part iX, column (A), line 25)

6,052,686

Revenue less expenses. Subtract line 2 from line 1

9,067,712

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

54,701,190

Net unrealized gains (losses) on investments

-806,830

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

oloi~N|o|a|alw|n|s|.

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33column(B)) O R

-h
o

62,962,072

Check if Schedule O contains a response or note to any line in this Part XIl .

O

2a

c

Accounting method used to prepare the Form 990: [ Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audit or audlts? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2¢

3a

3b

Form 990 (2015)



| omsNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

TACOMA ART MUSEUM 91-0697444

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.)

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

2 [0 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

[J 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 Ii.)

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

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

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [4] An organization that normally receives: (1) more than 33'/1% 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 33'5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [ 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

L34

f Enter the number of supported organizations . . . e e e e e e e e e e e e |::|
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization {i) EIN (ili) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
®
€)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2015 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b} 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

4 Total. Add lines 1 through 3.

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

7  Amounts from line 4 .

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

9 Net income from unrelated busnness
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 Vi) .

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 f fth tax year as a section 501(c)(3)
organization, check this box and stophere . . . R N T S T T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, coumn (f) . . . . 14 %
16  Public support percentage from 2014 Schedule A, Part Il line 14 . . . 15 %
16a 3313% support test—2015. If the organization did not check the box on ||ne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N e n|
b 33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » O

17a  10%-facts-and-circumstances test—2015. 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 Vi how the organization meets the "facts-and-circumstances"” test. The organization qualiﬁes asa publicly supported
organization . . . . .. . T

b 10%-facts-and-c|rcumstances test—2014. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . N
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a, 16b 17a, or 1 7b check th|s box and see
instructions . . . . . . . . L L L e e e e e e e e e e e

Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-E2) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.’) 3,302,653  2,893212|  3,118,992|  3,006,092]  2,543,644| 14,954,593
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that is related to the
organization's tax-exempt purpose . . . 806,113 2,844,859 487,578 761,039 653,921 5,653,510

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

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

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge .

6 Total. Add fines 1 through5. . . . 4,108,766 5,738,071 3,606,570 3,857,131 3,197,565 20,508,103
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 158,153 200,000 1,473,806 194,459 445,285 2,471,703

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

¢ Addlines7aand7b . . . 158,153 200,000 1,473,806 194,459 445,285 2,471,703
8 Public support. (Subtract line 7c from
line 6. ) . C e e e 18,036,400

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts fromline6 . . . . . . 4,108,766 5,738,071 3,606,570 3,857,131 3,197,565 20,508,103
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . -265,132 1,786,201 1,254,450 367,859 2,356 3,145,824
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . -265,132 1,786,291 1,254,450 367,859 2,356 3,145,824
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 gain or
loss from the sale of capital assets
(Explain in Part V1) .
13 Total support. (Add lines 9, 10c, 11

andi2) . . . . 3,843,634 7,524,362 4,861,020 4,224,990 3,199,921| 23,653,927
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T L |
Section C. Computation of Public Support Percentgge
15  Public support percentage for 2015 {line 8, column (f) divided by line 13, column (f)) . . . . . |15 76.25 %
16 Public support percentage from 2014 Schedule A, Part il line15 . . . . . . . . . |16 67.73 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f) . . . | 17 13.30 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . . . 18 24.32 %

19a 33'3% support tests—2015. If the organization did not check the box on line 14 and Ime 15 is more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P 7]

b 33'1% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 331:3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2015
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aclglld  Supporting Organizations

Page 4

(Complete only if you checked a box in line 11 on Part I. if you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit ane or more of the filing organization’s supported organizations? If “Yes, * provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If “Yes, " provide detail in Part VI.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

Yes

No

3b

4b

4c

5b

9

10a

10b

Schedule A (Form 890 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 5

EEI Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

Yes| No

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

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a UTne organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. %h

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2015
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EI  Type il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must comp!

ote Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

QB {WOIN |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

(- B[]

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

ja

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

wWN

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Di~N|jBln|n

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

Q[N =2

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

6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
Line 8 amount divided by Line 9 amount

PN O|s W

9
10

. o . . : i) L i)
Section E - Distribution Allocations (see instructions) ( — Underdistributions Distributable
Excess Distributions
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

From 2013

From 2014 ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section

D, line 7: 3

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3}

and 4c.

8 Breakdown of line 7:

U'OU'Q A;t----.ﬂ"Ln-u@n_ou--m“’ N~

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .

[ BI-Si:RL-A1

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULED

| omB No. 1545-0047

Supplemental Financial Statements

Form 990,
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TACOMA ART MUSEUM 91-0697444

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

b WN =

-

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

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

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

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

conferring impermissible privatebenefit? . . . . . . . . . . . . . . o . 0 . o . . . 0OYes No

Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
{7 Protection of natural habitat [0 Preservation of a certified historic structure
O 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 conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure included in (a) A 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 . . . 2d

3 Number of conservation easements modified, transferred, released extnngurshed or termmated by the organization during the
tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, lnspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . .« « .+« .+« [OYesd No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N)@)B)[@MH? . . . . . . . . . . . . . . . . . . . . . . . . .+ . [OYesd No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

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

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

() Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . A A

2 If the organization received or held works of art, hlstorlcal treasures, or other srmilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIii, line 1 B 80,000

b_Assets included in Form 990, PartX . . . . . PR A 80,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2015
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

Scholarly research

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xil.

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?

d Loan or exchange programs
e [J Other

Yes [] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . .o [0 Yes [ No
b If “Yes,” explain the arrangement in Part Xl and complete the followung table
Amount
¢ Beginningbalance . . . . . . . . . . . 0 .0 .. 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . . 1f
2a Did the organization include an amount on Fonn 990 Part X Ime 21 for €scrow or custodial account liability? [J Yes [J No
b _If “Yes,"” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIll . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cumrent year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 30,045,117 31,068,004 21,921,577 19,838,757 21,052,807
b Contributions 60,814 118,643 1,841,722 7,305,258
¢ Net investment eamnngs, galns, and
losses . LI -769,073 194,177 3,309,419 1,786,291 -265,132
d Grantsor scholarshlps
e Other expenditures for facilities and
programs . 1,436,092 1,137,845 1,897,885 897,844 827,610
f Administrative expenses . 108,891 197,862 106,829 110,885 121,308
9 End of year balance 27,791,875 30,045,117 31,068,004 27,921,577 19,838,757
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 48%
b Pemanent endowment » 171%
¢ Temporarily restricted endowment » 5%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i) v
(i) related organizations . . B 3a(ii)I v
b If “Yes" on line 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? e e e e e 3b| v

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {othen depreciation
ia Land . . 1,843,594 1,843,594
b Buildings . . 34,668,472 7,103,582 27,564,890
¢ Leasehold |mprovements
d Equipment 1,892,827 1,008,624 884,203
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 30,292,687

Schedule D (Form 990) 2015
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A1l Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

@)

B)

©

D)

2

()

@

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12)) ¥
m Investments—Program Related.

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

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

(1)
{2
{3)
{4
{5)
{6)
U]
{8)

{9)
Total, (Column (b) must equal Form 990, Part X, col. {B) fine 13) »
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book vaiue

(1)
(2)
(3)
(4)
(5)
(6)
U]
8)
9
Total. (Column (b} must equal Form 990, Part X, col. (B)line15) . . . . . . . . . . . . . . W
Other Liabilities.

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

line 25.
. (a) Description of liability (b) Book value
(1) Federal income taxes
@
@)
@
)
6)
U
8
)
Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.)
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 990) 2015
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IEEET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . 1 14,662,949
2  Amounts included on line 1 but not on Form 990, Part VIl, line 12:

a Net unrealized gains (losses) on investments 2a -806,830

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL.) . 2d

e Add lines 2a through 2d . 20 -806,830
3 Subtract line 2e from line 1 . 3 15,511,261
4  Amounts included on Form 990, Part Vlll Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 108,891

b Other (Describe in Part XHi.) . 4b -458,272

¢ Add lines 4a and 4b .o 4c -349,381
§ Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Partl I/ne 12 ) 5 15,120,398

Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,402,067
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIII ) 2d 458,272

e Add lines 2a through 2d . 20 458,272
3 Subtract line 2e from line 1 . 3 5,943,795
4  Amounts included on Form 990, Part IX, Ime 25 but not on hne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 108,891

b Other (Describe in Part XIll.) . 4b

c Addlinesd4aandd4b . . . 4c 108,891

Total expenses. Add lines 3 and 4c. (T h/s must equal Form 990 Part/ Ilne 1 8 ) 5 6,052,686

Pa 1@ U} Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART lil, LINE 1A

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

MUSEUM DOES NOT CAPITALIZE ITS COLLECTIONS, OR RECOGNIZE CONTRIBUTIONS OF COLLECTION ITEMS AS REVENUE.

PART Ill, LINE 4

THE MUSEUM COLLECTION FOCUSES ON ART AND ARTISTS OF THE NORTHWEST IN BOTH iTS EXHIBITIONS AND COLLECTING. THE

MUSEUM'S COLLECTION CURRENTLY INCLUDES 4,500 WORKS, 3,000 OF WHICH ARE BY NORTHWEST ARTISTS, RANGING ACROSS ALL

MEDIA FROM THE 19TH CENTURY TO THE PRESENT. THE MUSEUM CONTINUES TO SELECTIVELY ACQUIRE WORKS BY NATIONAL AND

INTERNATIONAL ARTISTS, MOST RECENTLY THE ADDITION OF A NOTABLE COLLECTION OF WESTERN AMERICAN ART. THESE WORKS

PROVIDE CONNECTIONS TO BROADER CONTEXTS IN WHICH TO UNDERSTAND NORTHWEST ART SUCH AS HOW IT RELATES TO

NATIONAL AND INTERNATIONAL ART MOVEMENTS, COMPARES AND CONTRASTS WITH OTHER REGIONAL EXPRESSIONS, REFLECTS

IMPORTANT HISTORICAL MOMENTS AND TRENDS, AND REVEALS KEY INFLUENCES IN ITS DEVELOPMENT. THE COLLECTION IS

1S MAINTAINED FOR PUBLIC DISPLAY AND CONSERVATION.

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 5
ZEIRPAIN Supplemental Information (continued)

PART XI LINE 4B - OTHER ADJUSTMENTS

SPECIAL EVENT EXPENSES -162,032 N
COST OF GOODS SOLD -286,144

PARKING EXPENSE -10,096

TOTAL TO PART X! LINE 4B -458,272

PART XIl LINE 2D

SPECIAL EVENT EXPENSES 162,032
COST OF GOODS SOLD 286,144
PARKING EXPENSE 10,096

TOTAL TO PART XII LINE 2D 458,272

Schedule D {Form 990) 2015
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SCHEDULE G
{Form 990 or 990-EZ)
Department of the Treasury

Supplemental Information Regarding Fundraising or Gaming Actlivities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

| omBNo.1545-0047

2015

Open to Public

Internal Revenue Service » Information about Schedule Q (Form 990 or 890-EZ) and its instructions Is at www./rs.gov/form980. Inspection
Namae of the organization Employer identification number
TACOMA ART MUSEUM 91-0697444

Fundraising Activities. Complete if the organization answered “Yes" on Form 890, 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 Internet and email solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events
d in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{v)} Amount paid to
(1) Name and address of individual . (i) Did fundralser have Gross recelpt tained {vl) Amount paid to
or entity (fundraiser) () Activity sy oS of M ormcaciiny fuﬁé::és'jel:‘gft%)in o retained by)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . b e e e e e e e e e e e e . . P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

Cat. No. 50083H Schedule G (Form 990 or 990-E2Z) 2015



Schedule G (Form 990 or 990-E2) 2015

Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events {d) Total events
GALA SPRING LUNCH (add col. {a) through
(event type) {event type) {total number) col. {e))
o Gross receipts . 379,130 81,310 460,440
Q
i
2 Less: Contributions 242,296 74,514 316,810
3  Gross income (line 1 minus
fine 2) . 136,834 6,796 143,630
4 Cash prizes .
5 Noncash prizes
% 6 Rent/facility costs . 2,000 1,000 3,000
as Food and beverages . 40,457 15,961 56,418
5 8 Entertainment 6,000 6,000
9  Other direct expenses 90,673 5,941 96,614
10 Direct expense summary. Add lines 4 through 9 in column (d) > 162,032
11 Netincome summary. Subtract line 10 from line 3, column (d) > -18,402
Eladllf  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
3
o Gross revenue .
$1 2 Cashprizes .
5
L% 3 Noncash prizes
g 4 Rent/facility costs .
=
5  Other direct expenses
O Yes %I Yes %] Yes %
6 Volunteer labor . O No O No O No
7  Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . O Yes [J] No
b If “No,” explain:
10a Were any of the organization’s gaming ficenses revoked, suspended or terminated during the tax year? O Yes (O No
b If “Yes,” explain:

Schedule G (Form 990 or 980-EZ) 2015



Schedule G (Form 990 or 890-EZ) 2015 Page 3

1"
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . .. [OYes[d No
is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . OYes[]No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . {13 %
An outside facility . . . 13b %
Enter the name and address of the person who prepares the organlzatlon S gamung/specnal events books and

records:

Name »

Address »

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

revenue? . . . . . . .« v« +« « <+ [OdYesO No
If “Yes," enter the amount of gaming revenue receuved by the organlzatuon > $ ___________________ and the

amount of gaming revenue retained by the third party » $

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

Name »>

Address »

Gaming manager information:

Name

Gaming manager compensation»  $

Description of services provided »

[ Director/officer CEmployee Cindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . .« « « . [ Yes [ No
Enter the amount of distributions required under state Iaw to be dustnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

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

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

Schedule G (Form 980 or 980-EZ) 2015






| oms No. 1545-0047

SCHEBULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5
Compensated Employees
T » Complete if the organizatio: tatral:;v:;ego“r:‘egggn Form 990, Part IV, line 23. Open to Public
[{ Ul o
|m§ma| Revenue Service N » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number

TACOMA ART MUSEUM 91-0697444
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 on Form
990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
{3 First-class or charter travel [ Housing allowance or residence for personal use
(O Travel for companions [0 Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explain. . . . . . L L L oo e e e e e e e e e e e e e e e e e e e e e 1ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 7 25 S 2

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

[0 Compensation committee [ written employment contract
{7 Independent compensation consultant Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . e e e e 4a

Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e e e 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl

oo

SISIS

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . .« ¢ o« . e . e e e e e e e e e e e e e 5a v
b Any related organization? . . e e e e e e e e e e e e e e e e e e e 5b v
If “Yes"” to line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

a Theorganization? . . . . . . . . . . . o . e e e e e e e e e e e e e e e 6a v

b Any related organization? . . . e 6b v

If “Yes” on line 6a or 6b, describe in Part Ill

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Partiil . . . . . . . . 71V

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
INPartlll . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 8 v

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 563.4958-6(c)? . . . . . . . e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2015
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SCHEDULE M
(Form 980)

| OMB No. 1545-0047

2015

Open To Public

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

E\?gr‘:";f‘:g‘ze‘ﬂ‘}g"sgvﬁ:“” » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TACOMA ART MUSEUM 91-0697444

IZEIN_ Types of Property

) ®) o )
Noncash contribution Method of determining

Check if | Number of contributions or
applicable items contributed ForarrT g;gtspl:r??/ﬁﬂ:: 1g noncash contribution amounts

1 Arnt—Worksofart . . . . . v 186 0

2  Art—Historical treasures .

3  Art—Fractional interests . .

4 Books and publications . . . v 30,0000 FMV

5 Clothing and household

goods . e

6 Cars and other vehlcles ... v 2 8,816|FMV

7 Boats and planes

8 Intellectual property .o

9  Securities—Publicly traded . . v 16 192,002{FMV
10  Securities—Closely held stock .
11 Securities— Partnership, LLC,

or trust interests

12 Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Foodinventory . . . .. v 3 10,124 |FMV
20 Drugs and medical supphes
21  Taxidermy

22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts

25 Other» ( LODGING ) v 4 33,329|FMV
26  Other» ( MISCELLANEOUS ) v 5 13,555|FMV
27 Otherp ( )
28  Other» {
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 0

Yes| No

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

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

contributions? . . . . 311 v
32a Does the organization hlre or use thlrd partles or related orgamzat|ons to SOlICIt process, or sell noncash
contributions? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e 32al v

b If “Yes,” describe in Part Il.
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 il

For Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 51227J Schedule M (Form 990) (2015)




Schedule M (Form 990) (2015) Page 2

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

SCHEDULE M, PART |, LINE 1, COLUMN B

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

SCHEDULE M, PART 1, LINE 1, COLUMN C

ZERO AMOUNT REPORTED AS ORGANIZATION DID NOT CAPITALIZE ITS COLLECTIONS, AS ALLOWED UNDER SFAS 116 (ASC 958-360-25).

SCHEDULE M, PART 1, LINE 6, COLUMN B

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

SCHEUDLE M, PART 1, LINE 19, COLUMN B

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

SCHEDULE M, PART 1, LINE 25, COLUMN 8

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

SCHEDULE M, PART 1, LINE 32B

THIRD PARTIES ARE HIRED TO SELL NON-CASH CONTRIBUTIONS IN THE CASE THAT ARTWORKS ARE DEACCESSIONED AND PUT UP FOR AUCTION.

SCHEDULE M, PART 1, LINE 33

GIFTS THAT ARE NOT CAPITALIZED OR RECORDED FOR FINANCIAL REPORTING PURPOSES ACCORDINGLY ARE NOT INCLUDED AS CONTRIBUTED REVENUE IN

THE STATEMENT OF ACTIVITIES OR AS RECEIVABLES ON THE BALANCE SHEET.

Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No.1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 5
Form 990 or 990-EZ or to provide any additional information.

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

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. IETetYeLYel{lel]

Name of the organization Employer identification number

TACOMA ART MUSEUM 91-0697444

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

PREPARED 990 REVIEWED BY FINANCE CHAIR PRIOR, AND IS ELECTRONICALLY SENT OUT TO BOARD OF TRUSTEES WHO HAVE THE OPPORTUNITY TO REVIEW

AND COMMENT PRIOR TO SUBMISSION.

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

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY APPLIES TO TRUSTEES, OFFICERS OF AFFILIATE GROUPS, COMMITTEE MEMBERS THAT ARE NON-TRUSTEES,

AND ALL SENIOR MANAGEMENT. A DETERMINATION AS TO WHETHER A CONFLICT OF INTEREST MAY OCCUR IS DECIDED BY THE BOARD OR APPLICABLE

ORGANIZATION COMMITTEE. ALL APPLICABLE PARTIES MUST DISCLOSE ALL CURRENT AND POTENTIAL CONFLICTS OF INTEREST BY COMPLETING AND

SUBMITTING A DISCLOSURE STATEMENT NO LATER THAN SEPTEMBER 30TH OF EACH YEAR, DISCLOSURE STATEMENTS ARE REVIEWED BY OFFICERS OF THE

BOARD AND THE ORGANIZATION'S AUDITORS. IF MATTERS COME UNDER CONSIDERATION N THE COURSE OF ORGANIZATION BUSINESS, THE PERSON

INVOLVED MUST DISCLOSE CONFLICT PROMPTLY AND FOR THE WRITTEN RECORD TO THE BOARD PRESIDENT. IF A CONFLICT OF INTEREST IS

DETERMINED, THE PERSON INVOLVED MAY NOT VOTE ON MATTER IN QUESTION.

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

THE EXECUTIVE COMMITTEE CONDUCTS AN ANNUAL EVALUATION AND SALARY REVIEW OF THE EXECUTIVE DIRECTOR. BENCHMARKS ARE PROVIDED TO

THEM BY THE DEPUTY DIRECTOR BASED ON COMPARABLE OGANIZATIONS (BY REGION AND BUDGET SIZE PER THE AAMD ANNUAL SALARY SURVEY). THIS IS THE

ONLY POSITION SUPERVISED BY THE BOARD. THE LAST SALARY ADJUSTMENT OCCURRED JULY 2016 AND WILL BE REVIEWED AGAIN JULY 2017.

FORM 990, PART Vi, SECTION B, LINE 158

THE EXECUTIVE DIRECTOR CONDUCTS ANNUAL PERFORMANCE EVALUATIONS AND SALARY REVIEWS OF THE DEPUTY DIRECTOR. THE EXECUTIVE DIRECTOR

REPORTS THE COMPARABLE INFORMATION TO THE EXECUTIVE COMMITTEE. THIS LAST OCCURED IN JULY 2016 AND WILL BE REVIEWED AGAIN JULY 2017.

FORM 990, PART VI, SECTION C, LINE 19

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

REQUEST. FULL AUDIT REPORT IS AVAILABLE ON ORGANIZATION'S WEBSITE, AND A SUMMARY IS PUBLISHED ANNUALY IN ORGANIZATION'S MEMBER

MAGAZINE.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 Page

Part VI| Supplemental Information
a Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2015



L



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . O
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.

e 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.”

e 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.

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

()
A ® {do not ch:col?lrtrllzrrle than one © ® L
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation compensation from amount of
iweek (list any o= = SO from related other
hours for aa 3 % k) -?,‘5' g the organizations compensation
related i % g g 2 organization (W-2/1099-MISC}) from the
organizations| gg_ 3 "g" (W-2/1099-MISC) organization
below dotted %’ g and related
line) g ® organizations
JH :
g
(1) WENDY GRIFFIN
TRUSTEE 1 v 0 0 0
(2) RICHARD MOE
TRUSTEE 1 v 0 0 0
(3) WILLIAM STREET
TRUSTEE 1 v 0 0 0
(4) STEVE HARLOW
PRESIDENT 1 v v 0 0 0
(5) RITA HERRERA IRVIN
VICE PRESIDENT 1 v v 0 0 0
(6) BILL DRISCOLL
SECOND VICE PRESIDENT, TREASURER 1 v v 0 0 0
{7) LAURE NICHOLS
SECRETARY 1 v v 0 0 0
(8) STEVE BARGER
EX-OFFICIO, PAST PRESIDENT 1 v v 0 0 0
(9) STEPHANIE STEBICH
DIRECTOR 40 v 174,588 0 10,398
{10) TERESA MACALUSO
DEPUTY DIRECTOR 40 v 105,919 0 7,074
(11)
(12)
(13)
(14)

Form 990 2015)



L



Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

|For calendar year 2015 or other tax year beginning__ JULY 1 _,

» Information about Form 990-T and its instructions is avallable at www. lrs.gov/formssot.
» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

on 990=-T

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0687

2015

Open to Public Inspection for

501(c)(3) Organizations Only

all gggre'ssb%’r(tagge d Name of organization ( [7] Check box if name changed and see instructions.) D Employer identification number
B Exempt under section Print TACOMA ART MUSEUMM (Employees’ trust, see instructions.)
s01( C ) 3) or Number, street, and room or suite no. If a P.O. box, see instructions. 91-0697444
Olaose) 220 | Type [1701 PACIFIC AVE E :g'e':';:fu 3'1?::75 activity codes
3 408a O 530(a) City or town, state or province, country, and ZiP or foreign postal code )
[ 529(a) TACOMA, WA 98402 l
C Book yalue of all assets | F_Group exemption number (See instructions.) b

G Check organization type » 501(c) corporation [C] 501(c) trust

(] 401(a) trust

{71 Other trust

H_Describe the organization’s primary unrelated business activity. »

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .

If “Yes,” enter the name and identifying number of the parent corporation. »

.» [Yes ] No

J The books are in care of » TERESA MACALUSO Telephone number » 253.272.4258
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 247,746
b Less retums and aflowances ¢ Balanced» | 1c 247,746
2 Cost of goods sold (Schedule A, line 7) . 2 277,353
3 Gross profit. Subtract line 2 from line 1c . 3 -29,607 -29,607
4a Capital gain net income (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income {loss) from partnerships and S corporatlons (attach statement) 5
6 Rent income (Schedule C) . 6
7  Unrelated debt-financed income (Schedule E) .o 7
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) | 8
9  Investment income of a section 501(c){7), (9), or (17) organization (Schedule G) | 9
10  Exploited exempt activity income (Schedule I) . 10
11 Advertising income (Schedule J) . 11
12  Other income (See instructions; attach schedule) 12
13 Total Combine lines 3 through 12 13 -29,607
Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16 Repairs and maintenance 16
17 Bad debts . 17
18 Interest (attach schedule) 18
19 Taxes and licenses . 19
20 Charitable contributions (See mstructlons for llmltatron rules) EIN 20
21 Depreciation {attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere on retum . 22a 22b
23 Depletion . 23
24  Contributions to deferred compensatlon plans 24
25 Employee benefit programs . . 25
26 Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29
30 Unrelated business taxable income before net operating loss deductuon Subtract lme 29 from Ime 13 30 -29,607
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 llne 30 32 -29,607
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than hne 32
enter the smaller of zero or line 32 . e e e e 34 0
For Paperwork Reduction Act Notice, see instructions. Cat. No. 112914 Form 990-T (2015)



Form 990-T (2015)

Page 2

GEYII]  Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » [ See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s | | @ls | | als
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |$
(2) Additional 3% tax (not more than $100,0000 . . . . . . . . . $
¢ Income tax on the amount on line 34 . . . . . . b |35¢
36 Trusts Taxable at Trust Rates. See lnstructlons for tax computatlon Income tax on
the amount on line 34 from: 7] Tax rate schedule 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 350 or 36 whuchever apphes . 39
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) . . e 40b
¢ General business credit. Attach Form 3800 (see mstructlons) e 40c
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 4
42  Other taxes. Check if from: [_] Form 4255 EI Fonn 8611 D Fonn 8697 EI Form aess D Other (attach schedule) 42
43 Total tax. Add lines 41 and 42 . e e e e e e e e e e e e 43
44a Payments: A 2014 overpayment credited to 201 5 e e e e e e 44a
b 2015estimatedtaxpayments . . . . . . . . . . . . . . . 44b
¢ Taxdeposited with Form8868 . . . . . . 44c
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) . 44d
e Backup withholding (see instructions) . . . 44e
f Credit for small employer health insurance premlums (Attach Forrn 8941) 44f
g Other credits and payments: O Form 2439
[ Form 4136 [ Other Total » |44g
45 Total payments. Add lines 44a through 44g . e e e e e e e 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached . A
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . > | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid > | 48
Enter the amount of line 48 you want: Credited to 2016 estimated tax P ] Refunded > | 49

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

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

here »

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

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

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

1 Inventory at beginning of year 1 6 Inventory at end of year . 6
2 Purchases . . . . . . 2 7 Cost of goods sold. Subtract
3 Costoflabor. . . . 3 140,443 line 6 from line 5. Enter here and
4a Additional section 263A costs inPartl, line2 . .. 7
(attach schedule) . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b 136,910 property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 277,353 to the organization?
Under penalties of perjury, | dedlare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign trus, ¢ and com ete D aration offbreparer (other than taxpayer)fis b on all information of w mWA« has any kpow!
May the IRS discuss this retumn
Here , X 7 } J with the preparer shown below

(see instructions)? [ JYes [ JNo

Signature of ofﬁcer il \. Datb /
Paid Print/Type preparer’s name Preparer's slgnature Date Check D if PTIN
Preparer self-employed
Firm", » Firm's EIN »
use only m's name m's
Firm's address » Phone no.

Form 980-T (2015)



Form 980-T (2015)

Page 3

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

(see instructions)

1. Description of property

a

@

G

@

2. Rent received or accrued

{a) From personal propenty (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

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

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

a)

@

8

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6,column(d) . . . P

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

Part |, line 6, column (B) P>

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

2. Gross income from or
allocable to debt-financed

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

1. Besciiption of debi-finenced property property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
U]
@
(&)
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocabte deducti
acquisition debt on or of or allocable to " 7. Gross income reportable uctions
allocable to debt-financed debt-financed property b; ggﬁg:: 5 (column 2 x column 6) (°°'um"3?a’)‘ ;g:,alac(););:olumns
property (attach schedule) (attach schedule)
(1 %
@ %
@ %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part [, line 7, column (A). | Partl, line 7, column (B).
Totals N

Total dlvidends-received deducﬁons included in column 8

>

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

1. Name of controlied
organization

Exempt Controlled Organizations

2. Employer
identification number

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

4. Total of specified
payments made

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

6. Deductions directly
connected with income
in column 5

Wi

@

<

@

Nonexempt Controlled Organizations

7. Taxable income

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

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
(L))
@
[©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, { Enter here and on page 1,
Part |, fine 8, column (A). Part |, line 8, column (B).
Totals . >

Form 990-T (2015)



Form 990-T (2015)

Page 4

Schedule G—Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(atta

schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

a

@

@

@

Enter here and on page 1,
Part |, line 9, column (A).

Enter here and on page 1,
Part |, line 9, column (B).

Totals A A N
Schedule 1—-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated dlret;tldywi ) fror;nu urrelat?d :rade 'S‘Groz ‘I’lrg:;zlt"ne 8. Expenses ( Iexperéses;
. connect th | or business (column| from as at N column 6 minus
1. Description of explaited activity b‘;fmﬁf;g:%’re production of 2 minus column 3). { is not unrelated mg;ﬁ'rﬁ?"gm column 5, but not
business unrelated If a gain, compute | business income more than
business income | cols. 5 through 7. column 4).
M
@
(&)
“
Enter here and on | Enter here and on Enter here and
age 1, Part |, page 1, Part |, on pa?e 1,
line 10, col. (A). line 10, col. (B). Part Il line 26.
Totals N
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4, Advertising 7. Excess readership
2. Gross gain or (loss) (col. costs (column 6
1. Name of periodical advertising advear'tisoilr:ec' t 2 minus col. 3). If 5. %:fo"r:?:m 6. Rgzgtesrshlp minus column 5, but
income g a gain, compute not more than
cols. 5 through 7. column 4).
1)
@
)
()
Totals (carry to Part I, line (5)) >_
Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)
4, Advertising 7. Excess readership
2. Gross gain or (loss) (col. . costs (column 6
1. Name of periodical advertising | 3.000¢t 1 2 minuscol 3).if | & Circulation 8. Readership | minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
1)
@
@
@)
Totals from Part | . »
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) »

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of
1. Name 2. Tile um?)gsei‘r,\oetsesd | * cﬂﬁﬂ?‘;ﬁ%ﬁsﬁgme ©
(1) %
@ %
@) %
4@ %
Total. Enter here and on page 1, Part Il line 14 >

Form 990-T (2015)



