Form 990

{Rev. January 2020}

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form8980 for instructions and the latest information.

] OMB No. 1545-0047

2019

Open to Publlcg}fE

‘Inspection .-

A For the 2019 calendar year, or tax year beginning JULY 1

, 2019, and ending

JUNE 30

;20 20

B GCheck if applicable: C Name of crganization TACOMA ART MUSEUM

|:] Adcress change Doing business as

D Employer identification number

91-0697444

Number and street {or P.O. box if mail is not delivered to street address)
1701 PACIFIC AVE

[[] Name change
ﬁl initial return

Room/suite

E Telephone number

253.272.4258

City or town, state or province, country, and ZIP or foreign postal code
TACONA, WA 93402

|:] Final return/terminated
[[] Amended return

G Gross receipts $

16,833,324

F Name and address of principal officer: DAVID SETFORD
SAME AS C ABOVE

|:| Application pending

| Tax-exempt status: 501(0)(3) [Jae1( ) 4 (insert no)

[ 4e4rt@it) or []527

J  Website: » WWW.TACOMAARTMUSEUM.ORG

Hia) Is this a group return for subordinates? [ Yes [¥] No

Hib} Are all subordinates inciudec? [ | Yes [ No
If "No," attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization: [¥] Corporation [] Trust [ ] Association |:| Cther »

| L Year of formatien:

1935 T M State of legal domicile:

WA

Summary
1 Briefly describe the organization’s mission or most significant activities: CONNECTING PEOPLE THROUGH ART, TAM
§ SERVES THE DIVERSE COMMUNITIES OF THE NORTHWEST THROUGH OFFSITE PROGRAMMING AND FREE COMMUNITY
8 FESTIVALS WITH A FOCUS ON NORTHWEST AND WESTERN AMERICANART. L
‘u;a 2 Check this box  []if the organization discontinued its operations or d|sposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, fine 1a) . e 3 30
:g 4 Number of independent voting members of the governing body (Part VI, line T} . . . . 4 30
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 113
2| 6 Total number of volunteers {estimate if necessary) o 6 20
< | 7a Total unrelated business revenue from Part Vi, column (C), line 12 7a -34,848
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1) . 2,626,881 2,076,356
E| 9 Program service revenue (Part Vill, line 2g) 387,448 366,349
@ | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 1,146,182 1,073,304
© 111 Other revenue (Part Vilt, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 134,867 113,282
12  Total revenue—add lines 8 through 11 (must equal Part VIE, column (A), line 12} 4,295,378 3,629,291
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 16  Salaries, other compensation, employee benefits {Part IX, column (A), lines 5—1 O) 2,482,108 2,549,060
2 | 16a Professional fundraising fees (Part IX, column (4), line 11e)
§. b Total fundraising expenses {Part IX, cotumn {D), line 25) »
B 117 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 3,238,318 3 016,539
18  Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 5,720,426 5,565,599
19  Revenue less expenses. Subtract line 18 from line 12 -1,425,048 -1,936,308
B § Beginning of Gurrent Year End of Year
28,20 Total assets (Part X, line 16) 73,142,526 69,612,277
%ﬁ 21 Tetal liabilities {Part X, line 26) . . 8,807,408 8,335,363
23| 2 Net assets or fund balances. Subtract line 21 from ime 20 64,335,117 61,276,914

Signature Block

Under penalt;es of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belig?, it is

true, correct, and complete. Declaration of preparer (other than officer) is b%'sed on all information of which preparer has any knowledge.

_ | 5 / i / +/
Sign SE nature of offxcer Date
Here bmm) - %TF’O[LD CXECUTIVE D eeTod.

Type or print name and title

Pai d Print/Type preparer's name Preparer's signature Dsate Check a if | PTIN

al self-employed
Preparer .
Use Only Firm's name  » Firm's EIN »

Firm’s address » Phaone no.

May the IRS discuss this return with the preparer shown above? {see instructions) [LJYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 2019)



Form 990 (2019) Page 2
ERYIf  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . . O

1

Briefly describe the crganization’s mission:
TAM'S MISSION (S CONNECTING PEQPLE THROUGH ART. TAM SERVES THE DIVERSE COMMUNITIES OF THE NORTHWEST

FREE.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . A No
If "Yes,” describe these new services on Schedule O

Did the organization cease conducteng, or make significant changes in how it conducts, any program
services? . , . e e e e oo oo .oy OYes MiNo

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 507(c)(3) and 501(c){4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

{Code: ) (Expenses $ 1,706,146 including grants of $ ) (Revenue $

WORKS, AND A CATALOGUE FEATURING SCHOLARLY WORK RELATED TO NQRTHWEST PUBLIC ART OF THE 1330s, N
IN MARCH OF 2020, THE MUSEUM WAS FORCED TO CLOSE THE MUSEUM TO THE PUBLIC, DURING THAT TIME, THE MUSEUM

4b

4c

{Code' ) (Expenses $ 511,127 including grants of $ } (Revenue $ 47,076)

THE NEIGHBORHOOD NIGHTS PROGRAM SAW ATTENDANCE OF 7,000 VISITORS AND PARTICIPATED IN PROGRAMS SUCHAS
SKETCHING IN THE GALLERIES, PAINT TO LEARN, AND COMMUNITY STUDENT ART SHOWS, BURING THE PANDEMIC, TAM

4d

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

de

Total program service expenses p- 3,316,721

Form 990 2019)



Form 980 {2019}
=AW Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

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

Is the organization required to complete Schedule B, Sohedule of Contnbutors (see mstructlons) .
Did the organization engage in direct or indirgct political campaign activities on behalf of or in opposltion to
candidates for public office? If “Yes,"” complete Schedule C, Part! .

Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501 ()
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . . .

Is the organization a section 501(c){4), 501(c)(5), or 501{c)(6) organization that receives membershtp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yas,” complete Schedule C, Part Ili
Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | e e

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

Did the crganization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
cornplete Schedule D, Part Iif . e
Did the organization report an amount in Part X lsne 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . G e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,"” complete Schedule D, Part V . .o

If the organization’s answer to any of the following guestions is “Yes,” then complete Schedule D, Parts Vl
Vi, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, fine 10?7 /f “Yes,”
complete Schedule D, Part VI . . e . . .
Did the organization report an amount for investmenis— other securities in Part X, [me 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 167 If “Yes,” complete Schedule D, Part Vili .

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

Did the organization report an amount for other fiabilities in Part X, line 257 "Yes " complete Schedule D PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes,” complete Schedule D, Part X
Did the organization obiain separate, independent audited financial statements for the tax year? if “Yes,” com,olete
Schedule D, Farts XI and Xl

Was the organization included in oonsohdated :ndependent audlted finanolal statements for the tax year" if
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b)(1)ANIN? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investrment, and program service activities outside the United Siates, 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? ff "Yes,” complefe Schedule F, Parts Il and 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 Iil and IV, .o .
bid the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, 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 VIII, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming activities on Part VEII Ime Qa’P

if “Yes,” complete Schedule G, Part ill

Did the organization operate one or more hospital facmtles'? h‘ “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 I, Parts { and If .

Yes | No
1| v
2 |/
3 v
4 %
5 %
6 v
7 v
8 | v
9 v

11¢

11d

ile

N AN T N AN

11§

12a| v

12b

13

R RN N

14a

14b

15

16

N N A RN

17

18| ¥

19

<~

20a

20b

21 v

Form 990 {2019)



Form 990 (2019)
=Tl Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Page 4

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 |, Parts | and lif

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 highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o A
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton'? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng 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? /f "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 890 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . e e e e e e e e

Bid the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, " complete Scheduie L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L., Part i .o A . .
Was the crganization a party to a business transaction with one of the followang parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
*Yes,” complete Schedulfe L, Part IV . .

A family member of any individual described in Ime 28a‘? If "Yes, " complete Schedule L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part iV .

Did the organization receive more than $25,000 in non- cash contnbuhons'? If "Yes v comp.'ete Schsdule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfted
conservation contributions? If "Yes,” complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Partl
Did the organization sell, exchange, dnspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part if

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Ftegulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entlty"’ If “Yes,” com,o.'ete Scheo‘ule R Par‘t i, Ih'
oriV, and Part V, line 1 .

Did the organization have a contrDIEed entlty w:thm the meaning of sectlon 512(b)(1 3) .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Scheduie R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a rs[ated organlzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes i No
22 v
231 v
24a v
24b
24¢
24d
25a v
25b v
26 Y

28a v
28b v
28c v
2 | ¥
30 | v
31 v
32 v
33 v
34| v
35a v
35b
36 v
37 v
38| v

Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a gif

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
repertable gaming {gambling) winnings to prize winners? o e

Form 980 (po19)



Form 980 (2019} Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

Ga

7]

oGQ Yo o

12a

13

14a

15

16

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
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions} -
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a | ¥
if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3| v
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial acoount in a foreign country {such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country®»

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter fransacticn at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes” to line 5a or &b, did the organization file Form 8886-T7 .

Does the corganization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Crganizations that may receive deductlble contrlbutlons under sectton 170(0)

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

If "Yes,” did the organization notify the donor of the value of the goods or services prowded'? .

Did the organization sell, exchange, or otherwise dlspose of tang:ble personal property for which it was
required to file Form 82827 . e

if "Yes,"” indicate the number of Forms 8282 f:led durmg the year

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

I the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required?
if the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-G?
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? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person°

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions inciuded on Part VI, line12 . . ., . . 10a

Gross receipts, included on Form 990, Part VIII, ling 12, for public use of club facmtles . 10b

Section 501{c}(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . . . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.}) . . . . . . 11b

Section 4947(a)(1} non-exempt charitable trusts. Is the organezauon f|||ng Form 990 in heu of Form 10417
If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any paymenis for |ndoor tannmg services durmg the tax year’? .

i “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedufe O

Is the arganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form '990 (201 9)



Form §90 (2019) Page 6
Rl 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management

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

b Enter the number of voting members included on line 1a, above, who are independent . ib 20l

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarrly performed by or under the d:rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6  Did the organization have members or stockhoiders? 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . ; A 7a
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . e e
8 Did the organization contemporaneously document the meetings hetd or written actions underizken durmg
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governing body'?
9 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 on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the internal Fr’evenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its gaverning body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 .

b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . .. ..

13  Did the organization have a written whistieblower pohcy” . .

14  Did the organization have a written document retention and destructron polrcy’? e

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .

H “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or partrcspate ina Jmnt venture or similar arrangement
with a taxable entity during the year? . . .

b If “Yes,” did the organization follow a written pelley or procedure requiring the orgamzatron o 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? e e e

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990 and 990-T (Section 501 (c)
{3)s only) available for public inspection. Indicate how you made these available. Check ali that apply.
{1 Ownwebsite  [] Another’s website Uponrequest  [] Other {explain on Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records b
JONATHAN SMITH , 1701 PACIFIC AVE, TACOMA, WA 98402, 253,272.4258 %3022

Form 990 2019



Form 990 (2019) 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 lineinthis Part Vil . . . . A I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empfoyees
1a Compiete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B}, 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

» List alf 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 irustees 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,

See instructions for the order in which to list the persons above.
[L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
& . (B} {do not ch:colflr:g:e ihan one ©) € . "
Name and title Average | box unless persen is both an Reportabie Reporiabie Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week puny gy i [P ey frcrr_1 thg from _relgted compensation
{list any ; z|a|2|& _au:sr g organization organizations frgm 'the
hoursfor 52 (E |18 |2 |o 23 (W-2/1008-MISC) | (W-2/1089-MISC) organization and
related |26 | & A r - related crganizations
organizations| = = | @ g ]
below g g a B
dotted line) | & | & Z
° g
(1} JOHNBARLINE 2
TRUSTEE v 0 0 0
(2) _ ANTHONY CHEN 3 2
TRUSTEE v 0 0 0
{3) ISIAAH CRAWFORD ] 2
TRUSTEE v 0 o 0
{4) BROOKE BENAROYA DICKSON 2
TRUSTEE v 0 0, 0
(5] BLAKEGOLDBERG 2
TRUSTEE ' 0 0 0
_(6)_SUSAN RUSSELL HALL 2
TRUSTEE v 0 0 0
_{7)__LILIANE HAUB 3 2
TRUSTEE v 0 0 0
{8) _RITAHERRERAIRVIN _ 2
TRUSTEE v 0 0 0
{9)_JACQUELINE JUSTICE -
TRUSTEE v 0 0 0
(10) ANNE KILCUP 2
TRUSTEE v 0 0 0
(11) _CLARA LADD B 2
TRUSTEE v 0 0 0
{12) MICHAEL MARTINEZ 2
TRUSTEE v 0 0 ]
(13) GARY CWEN 2
TRUSTEE v 0 0 0
(T4); NEEL PARIKH 2
TRUSTEE v 0 g 0

Formn 990 (2019



Form 990 (2012)

Page 8

LGl il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

(C}
Position
@ } @ (do not check more than one ®) &) (F)
Name and title Average | pex, unless person is both an Reportable Repartable Estimated amount
hours officer and a director/trustes) compensation compensaticn of other
per week es|slol=lz ] = from the from related compensation
listany (>3 |2 |s2|&[2&]|2 organization crganizations from the
hoursfor (S22 |8 |2 = E 3 | (W-2/1099-MISC} | (W-2/1099-MISC) | organization and
related |25 173 E ol related organizations
organizations| 5 Z i 8 g g
helow é é’ 3 g
dottedlire) | & | & 3
[+1] o
@ 7
[=%
{15) KIMPARRIS 2 .
TRUSTEE 4 0 g
{16) BETH PERROW 2
TRUSTEE v 0 0 0
{17} SHAUN PETERSON 2
TRUSTEE v 0 0 Q0
{18) DONAPONEPINTOQ | 2
TRUSTEE ' 0 0 0
{19)._MOLLY REGIMBAL 2
TRUSTEE v 0 0 0
{20)_GARY SEVERSON 2
TRUSTEE v 0 0 0
{21) DIANNESTOEHR | 2
TRUSTEE v 0 o
(22) JAMINE TERRANO 2
TRUSTEE v 0 0 0
(23) PAMELA TRANSUE 2
TRUSTEE v 0 0 0
{24) WENDY GRIFFIN e 2
TRUSTEE v 0 0 0
(25) WILLIAMSTREET C—
TRUSTEE v 0 0 0
1b Subtotal . » 0 0 0
¢ Total from contlnuatlon sheets to Part Vil Sectlon A > 379,566 0| 21,872
d Total {add lines 1b and 1c) . b 379,566 217,872

2 Total number of individuals (including but not Elmited to those I=sted above who received more than $100,000 of
repartable compensation from the organization » 2

oL

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” compiete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

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

A) (B} {C}
Name and business address Description of services Compensation
JTM CONSTRUCTION GRQUP, 800 M AYNARD AVE S STE 101, SEATTLE, WA 98134|CONSTRUCTION 1,590,706
PACIFIC HARBORS ROQFING, 3800 BRIDGEPORT WAY W #401, UP, WA 98466 ROOF REPAIR 173,278
OLSON KUNDIG ARCHITECTS, 159 S JACKSON ST, STE 600, SEATTLE, WA 98104 |[ARCHITECT 115,304

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 » 3

Far Q90 (201)



Form 850 (2019)
2=1s (Il Statement of Revenue

Page 9

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

.. ... 0O

Contributions, Gifts, Grants

and Other Similar Amounts

o Q0o n

Federated campaigns

1a

Membership dues

ib

Fundraising events

ic

Related organizations . . . .

1d

Government grants {contributions)

1e

All other contributions, gifts, grants,
and simnilar amounts not included above

1

Noncash contributions included in
lines 1a—1f .

ig

$

Total. Add lines 1a-1f .

Program Service

Revenue

2a

[<o Tl B = N 2 N =

ADMISSIONS

Business Code
900098

(A)
Total revenue

208 541

(B)
Related or exempt
functicn revenue

208,541

business revenue

(D}
Revenue excluded
from tax under
sections 512-514

9000988

110,732

110,732

EDUCATION PROGRAMMING

900089

47,076

47,078

All other program service revenue
Total. Add lines 2a-2f .

»

366,345

Other Revenue

Ba

2]

Ta

8a

Investment income (including dividends, interest, and

other similar amounts) .

754,565

G e
3 S A ~ 2
e

754,565

Income from investment of tax-exempt bond proceeds b

Royalties

>

(i) Real

(ii} Personal

Grossrents . . | Ba

Less: rental expenses | 6b

Rental income or {loss) | 6¢

Met rental income or (loss)

Gross amount from

{i} Securities

{ii) Other

sales of assets

other than inventory | 7a 13,105,183

l.ess: cost or cther basis

and salesexpenses . 1 7b 12,786,444

Ganor(loss) . . | 7¢ 31

8,739

Net gain or {loss)

Gross income from fundraising
events (not including $_____ 192,005

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses . . . .

8a

200,781

8b

90,933

Net income or {loss) from fundraisin

Gross income from gaming
activities. See Part IV, line 18
Less: direct expenses . . . .

Net income or (Joss) from gaming activities

Gross sales of inventory, less
returns and allowances

gevents . . »

9a

9b

|

il0a

265,165

Less: cost of goods sold

Net income or {loss) from sales of inventory .

10b

326,656

>

Miscellaneous

Revenue

11a

Q0

PARKING INCOME, NET

Business Code

531390

64,925

L

R
o

64,925

All other -revenue .
Total. Add lines 11a-11d .

12

Total revenue. See instructions

vV

1,248,077

Form 990 (2019)



Form €90 (2019}

2:1adP @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .. M
Do not include amounts reported on lines 6b, 7b, Total e(;.genses F'rograﬁ)service Manage(n?n)ent and Fﬂné?ztiising
8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to domestic organizations - .
and domestic gevernments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Granis and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 308,583 198,133 55,725 55,725
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)@)(B) .
7  Other salaries and wages 1,844,705 1,180,671 313,600 350,494
8  Pension plan accruals and contrlbutlons (snchde
section 401 (k) and 403(b) employer contributions) 8,108 5,189 1,378 1,541
9  Other employee benefits . 174,074 111,407 29,593 33,074
10 Payroll taxes . . 212,590 136,058 36,140 40,392
11 Fees for services (nonemployees)
a Management
b Legal 11,803 11,903
c Accounting 29,169 29,189
d Lobbying . .
€ Professional fundralsmg services. See Pan IV, Ime 17
f Investment management fees 81,413 81,413
g Other. (if line 11g amount exceeds 10% of line 25, culumn
(A) amount, list line 11g expenses on Schedule 0.) 193,543 129,674 32,902 30,967
12  Advertising and promotion 53,084 53,084
13  Office expenses 354,179 239,913 64,454 53,672
14 Information technology 75,920 50,861 13,664 11,395
15 Royalties
16 Occupancy 392,142 262,735 70,586 58,821
17 Travel . BN 64,472 44,126 11,855 8,491
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest .o 208,947 208,947
21  Payments to affiliates . .
22  Depreciation, depletion, and amort:zat:on 1,337,952 778,019 559,933
23  Insurance . 42,300 42,300
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 2de amount exceeds 10% of fine 25, column |
{A) amount, list line 24e expenses on Schedule 0.)
a LOANFEES B 65.081 65,081
b ART ACCESSION _ 36,488 36,488
¢ DUES AND SUBSCRIPTIONS 29,814 19,982 5,070 4,772
d PROFESSIONAL DEVELOPMENT . 21,707 14,544 3,256 3,907
e All other expenses BAD DEBT 18,425 18,425
25  Total functional expenses. Add lines 1 through 24e 5,565,599 3,316,721 1,513,384 657,811
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 @o19)



Form 920 {2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
A B
Beginning of year End of year
1 Cash—non-interest-bearing .o 818,070 1 1,236,408
2 Savings and temporary cash investments 2
3  Piedges and grants receivable, net 497,623 3 185,482
4 Accounts receivable, net . e e 29,997 4 19 563
5 Loans and cther receivables from any current or former officer, d:rector -
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons {as defmed
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) .
8| 7 Notes and loans receivable, net
:'e.g’ 8 Inventories for sale or use 211,631
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and eguipment: cost or other
basis. Complete Part VI of Schedule D 10a 48,955,825 i . :
b Less: accumulated depreciation 10h 12,573,433 36,634,438 10c 36,382,392
11 Investments—publicly traded securities 32,703,459 11 30,161,408
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
16  Other assets. See Part IV, llne 11 . 2,082,229/ 15 1,226,798
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 73,142,526| 16 69,612,277
17  Accounts payable and accrued expenses . 126,773 17 160,151
18  Grants payable . 18
19  Deferred revenue 30,635 19 4,929
20  Tax-exempt bond Ilabllltles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
| controlled entity or family member of any of these persons
o |23 Secured mortgages and notes payable to unrelated third parties 8,650,000 23 7,650,000
24 Unsecured notes and locans payable {o unrelated third parties 24 520,283
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
26 Total liabilities. Add hnes 17 through 25 8,335, 353
@ Organizations that follow FASB ASC 958, check here b ij .
g and complete lines 27, 28, 32, and 33. : -
= |27 Net assets without donor restrictions 41,022,505 27 40,392,521
: 28  Net assets with donor restrictions . 23, 312 612 28 20,884,393
= Organizations that do not follow FASB ASC 958, check here > I___I |
L and complete lines 29 through 33. e
g 29  Capital stock or trust principal, or current funds . 29
‘© |30  Paid-in or capital surplus, or land, building, or equipment fund 30
"
g 31 Retained earnings, endowment, accumulated income, or other funds . 31
5 |32  Total net assets or fund balances . . 64,335,117] 32 61,276,914
Z |33 Total liabilities and net assets/fund balances 73,142,526/ 33 69,612,277

Form 990 o019



Form 890 (2018)

page 12

;s Al Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl . . ]
1 Total revenue (must equal Part VI, column (A), line 12) . 1 3,629,291
2 Total expenses (must equal Part 1X, column (4}, line 25) 2 5,665,599
3 Revenue less expenses. Subtract line 2 from fine 1 . 3 -1,936,307
4 Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) 4 64,335,117
5  Net unrealized gains (losses) on investments 5 -1,143,269
6 Donated services and use of facilities 6 21,373
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam on Schedu[e O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Irne
32, column (B)} . e 10 61,276,914

2:Ta A0 Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990: [JCash [ Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s 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
b 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 aud;ted on a
separate basis, consolidated basis, or both:
Separate basis  [[] Consolidated basis  [] Both consolidated and separate basis
c 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 on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circuiar A-1337 .
b If *Yes,” did the organization undergo the required audrt or audrts'? If the organrzatron drd not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a

3b

Form 990 (2019)



Form 990 {2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nate to any linein this Part VIl . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
» List all of the organization's current key employees, if any, See instructions for definition of "key employee.”
* List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated 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 afl 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.
See instructions for the order in which to list the persons above.
[_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<
Position B
(Al . ®) (do not check mare than one ) (®) ) "
Namae and title Average box, unless person is both an Fteportai)[e Heportab{e Estimated amount
hours officer and a direstor/trustee) compensation compensation of other
per week o == g e fram the from related compensation
fistany (S 2|2 % Ziagle organization organizaticns from the
heurs for g'g: E Jlwe %g g (W-2/1099-MISC) | (W-2/1089-MISC) crganization and
retated ag &7 .§ ?‘5 ol refated crganizations
arganizations| S =2 g g
below &= [ 8
dotted iine) o |a 2
o & %
[+
(1) CONNIE WILLIS 2
PRESIDENT v v 0 0 0
(2} JEFF WILLIAMS .2
VICE PRESIDENT v v 0 0 o
(3)_LisAquice S-S
SECRETARY v v 0 0 0
(4) TINAORR-CAHALL | 2
TREASURER v v 0 0 0
{5) _BILL DRISCOLL R 2 ]
PAST PRESDIENT v v 0 0 0
(6) DAVID SETFORD e 40
EXECUTI\IE DIRECTOR v 181,923 0 13,328
7). JONATHAN SMITH 40
DIRECTOR OF FINANCE v 92,998 0 8,393
(8) MATTHEW MARSHALL 40
DIRECTOR OF DEVELOPMENT v 104,645 0 6,151
©)
(10) .
O
L
(13) SN
14) SRR IR

Form 890 (2019)



] OMBS No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organizaticn is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2© 1 9

Department of the Treasury » Attach to Form 990 or Form 890-EZ. _Opel'l 10 Pubfl(.‘_._
Internat Revenue Service b Go to www.irs.gov/Form990 far instructions and the latest information. A [nspectlon
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 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1){A) ().
2 [ A school described in section 170{b){1)(A}(ii}. {Attach Schedule E (Form 990 or 990-E2).)
3 []A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A}{ii). Enter the
hospitaf’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 17C(b){1){A)(iv}. (Complete Part 11}

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

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

[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b)(t}{A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that normally recenes’ (1) More than 337s% of 118 Support from contributions, membersmip Tees, and gross
receipts from activities related to its exempt functions —subject to certain excepticons, and {2) no more than 33%% of its

support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). {(Compiete Part iil.)

11 {7] An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

12 [T 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

e [ Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type Hl, Type lll
functionally integrated, or Type ill non-functionally integrated supporting organization.

~ O 4]

[a2]

f Enter the number of supported organizations . . . e e e e |:|
g Provide the following information about the supported organtzatlon(s)

{i) Name of supported organization {iiy EIN {iii) Type of organization: | {iv] Is the arganization | {v) Amount of monetary (v} Amount of
(described on lines 1-10 | fisted in your governing support (see other support (see
above (see instructions)) document? instructions} instructions)

Yes No
(A)
(B)
©
o)
(E)
Total

For Paperwark Reduction Act Notice, see the !nstructaons for Form 990 or 990-EZ, Cat. No. 11285F Schedule A (Form 90 or 990-EZ) 2019



Schedule A (Form 930 or 990-EZ) 2019

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 hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Fart lil. if the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2015 (b) 2016 {c} 2017 (d) 2018 {e) 2019 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."} 2,543,644 3,765,199 3,650,398 2,626,882 1,701,356] 14,287,479
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaif
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 14,287,479
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 ling 4 14,287,479
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 2,543,644 3,765,199 3,650,398 2,626,882 1,701,356 14,287,479
& Gross income from interest, dmdends
payments received on securities loans,
rents, royalties, and income from
similar sources . R 2,356 1,189,711 2,500,125 1,146,181 1,073,304 5,911,737
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ..
11 Total support. Add lines 7 through 10 20,199,216
12 Gross receipts from related activities, etc. ons) 3,637.011
13

First five years. If the Form 980 is for the organization’s first, second th;rd fourth or ﬂfth tax year as a section 501(c)(3)

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column {f) divided by line 11, column {f) . . . . 14 70.73 %o
15 Public support percentage from 2018 Schedule A, Part Il, line 14 . . . 15 75.07 %
i6a 33'5% support test—2019. If the organization did not check the box on Iine 13 and Eme 14 is 33.3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33':% support test--2018. If the organization did not check a box on line 13 or 16a, and Eme 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [
17a 10%-facts-and-circumstances test—2018. 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 mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . L L L L L 0 L w L L e o s s e s s e e s O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization [
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13, 16a 16b 17a or 17b check thlS bnx and see
instructions P [

Schedule A (Form 990 or 990-E2) 2019



Scheclule A (Form 990 or 990-E2) 2019

Page 3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1

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) »

1

2

7a

c
8

{a) 2015 (b} 2018

{c) 2017

(d) 2018

(e) 2019

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”}

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

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

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

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

Total. Add lines 1 through § .

Amounts included onlines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,0600
or 1% of the amount on fine 13 for the vear

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) . e

Section B. Total Support

Calendar vear (or fiscal year beginning in) »

{(a) 2016 (b} 2016

(c) 2017

{d) 2018

(e} 2019

{f} Total

9 Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sourges |
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not inciuded in line 10b, whether
or not the business is regularly carried on
12 Other income. Do net include gain or
loss from the sale of capital assets
{Explain in Part V1) .
13  Total support. (Add lines 9, 100 11
and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here . e e [
Section C. Computation of Public Support Percentage
16  Public support percentage for 2019 (line 8, column {f), divided by line 13, column (f)) 15 %
16 Public suppert percentage from 2018 Schedule A, Part |1], line 15 L 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10¢, column {f), divided by tine 13, column (f)) . 17 %
18  Investment income percentage from 2018 Schedule A, Part I, line 17 . 18 %
19a 33'3% support tests--2019. If the organization did not check the box on line 14, anci hne 15 is more than 33'%%, and line
17 is not more than 3313%, check this box and stop here, The organization gualifies as a publicly supported organization B[]
b 33%s% support tests—2018. If the crganization did not check a box on line 14 or line 193, and line 16 is more than 334%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization B []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []

Schedule A (Form 990 or 980-EZ) 2019



Schedule A {Form 990 or 990-E2) 2019 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. ) you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501{c){4), (5), or (8)? If “Yes,” answer
(b) and (c) below.

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

¢ Did the organization ensure that all support ta 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.

4a Was any supported organization not organized in the United States (“foreign supported organization™? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b 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 controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination [
under sections 501{c)(3) and 509(a)(1) or (2)? 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) |
PUIDOSES,

Sa 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 detaill in Part Vi, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i} the authorily under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type 1l only. Was any added or substituted supported crganization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s contro)?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 890-E7).

8  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-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2))7 If “Yes,” provide detail in Part VI

b Did one or more disqualified persons (as defined in line 8a) 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 detall in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated
supporting crganizations)? If “Yes,” answer 10b below.

b 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.}

Schedule A (Form 990 or 990-EZ) 2019



Schedule A {(Form 990 or 990-E2Z) 2019
T Supporting Organizations (continued)

"
a

b
c

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

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

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

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

Section B, Type | Supporting Organizations

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

Did the organization operate for the 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 controlfed the supporting organization.

Section C. Type |l Supporting Organizations

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 controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

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, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described in (2), did the orgarnization’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.

Section E. Type [l Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next fo the method that the organization used to satisfy the Integral Parf Test during the vear {see instructions).
(] The organization satisfied the Activities Test, Complete line 2 below.

[] The organization is the parent of each of its supported organizations. Complete line 3 balow.

(L] The organization supported a governmental entity. Describe in Part VI how you supporfed a government entity {see instructions).
Activities Test. Answer (a) and (b} below.

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

Did the activities described in () 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.

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

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

Did the crganization 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.

Schedule A {Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019

Page 6

Type lil Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 []Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete 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

(D (|-

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)

Section B—Minimum Asset Amount

(A) Prior Year

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

{B) Current Year
(optional)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebiedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multipiy line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C-—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset ameunt 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

6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency tempaorary reduction (see insiructions).

7 [ Check here if the current year is the organization’s first as a non-functionally integated TyelEo organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 880 or 990-E2) 2019 Page 7
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

M

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.

QO |~ oo ||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.

w

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E-Distribution Allocations {see instructions})

i) {iii)
Underdistributions Distributabie
Pre-2019 Amount for 2019

)

Excess Distributions

Distributable amount for 2019 from Section G, fine 6 -

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

L]

Excess distributions carryover, if any, to 2019

S
e Slimany
o %@MZJ%M ¢

2

From 2014

From 2015 V

From 2016

From2017 . . . . . - ﬂ

From 2018 -

Total of lines 3a through e _ -

Applied to underdistributions of prior years ...

|~ (eojajoic|w

it

Applied to 2019 distributable amount -

aam s

Carryover from 2014 not applied (see instructions) o :

EY

Remainder. Subtract lines 3g, 3h, and 3i from 3f. -
Distributions far 2019 from i -
Section D, line 7: 3

Applied to underdistributions of prior years .

oW

i

Applied to 2019 distributable amount -

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

Remaining underdistributions for years prior to 2019, i
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

-

Remaining underdistributions for 2019. Subiract lines 3h -
and 4b from line 1. For result greater than zero, explain in '}%@@i
Part VI, See instructions. -

Excess distributions carryover to 2020, Add lines 3j -

and 4c. g, -
Breakdown of line 7: - : '

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o0 (orin

Excess from 2019

Schedule A (Form 930 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢: Part IV, Section
B, lines 1 and 2; Part IV, Section G, 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 880 or 990-E2) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0wmB No. 1545-0047

{Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, orif the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. .Opén to Public
Internzl Revenue Sarvice P Go to www.irs.gov/Form9890 for instructions and the latest information. inspection. .. ||
Name of the organization Employer identification number
TACOMA ART MUSEUM 91-0697444

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 890-E7 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

¢ [ Phore solicitations g [] Special fundraising events

d T 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 I “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

{v} Amount paid to
{iv} Gross receipts {or retained by)

from activity fundrais?r %i)sted in
col. (i

{vi} Amcunt paid to
(or retained by)
organization

{iii} Cid fundralser have
custody or control of

{i) Name and address of individual {if) Activity
contributions?

or entity ffundraiser)

Yes No

10

Total . . . . . . . 000 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-E2, Cat. Nc. 50083H Schedule G (Form 980 or 980-EZ) 2019



Schedule G {Form 990 or 990-E2) 201G

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 880, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 b} Event #2 {¢) Other events () Total events
TAM GALA SPRING LUNCHEON (add col. Ea) through
(event typa) (event type) {total rumher) cel. fel)
2
L Gross receipts . 346,406 46,380 392,786
&
2  Less: Contributions 145,625 46,380 192,005
3  Grossincome (line 1 minus
line 2) . 200,781 0j 200,781
4  Cash prizes .
5 Noncash prizes 7,207 7,207
%3]
w| 6 Rentiacility costs . 35,643 35,643
Z
g | 7 Foodand beverages . 20,432 20,432
[
5 8 Entertainment
9  Other direct expenses 11,334 16,317 27,651
10  Direct expense summary. Add lines 4 through 9 incolumn{d@) . . . . . . . . . . b 90,933
11  Net income summary. Subtract line 10 from line 3, column{d) . . . . . . . P 109,248
elgdlll  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV ling 19, or reported more than
$15,000 on Form 990-EZ, fine 6a.
1)) : b} Pull tabs/instant . d) Total gami les|
2 {a) Bingo birggz;/progress;ve bingo {c) Other gaming c(ol! (@ th%ur;r]ango(f ch
2
[1}]
T Gross revenue .
#1 2 Cashprizes .
5
8| 3 Noncash prizes
LiE
§ 4  Rent/facility costs .
£
5  Other direct expenses
] Yes %O Yes % | [ Yes
6 Volunteer labor . [] Ne ] Ne [] No
7  Direct expense summary. Add lines 2 through S incolumn (@ . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) . . . . . . . . b
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? (Jves [JNo
b N explain:
10a Were anfc_}f the organs-za—t:on S gaming licenses revoked, suspended, or terminated during the tax year'7 [dYes [No

b If"Yes,” explain;

Schedule G (Form 990 or 980-EZ} 2019



Schedule G (Form 93¢ or 990-E2) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? . , . . v« . [DYes [CNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entity
formed to administer charitable gaming? . . . e e . . . .. ... . . . . . .. HOYes OQnNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . {13 %
b An outside facility . . . . . 13b %
14 Enter the name and address of the person who prepares the orgamzahon 5 gammg/specraf events books and
records:
Name»
Addressh e e
153a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e [OYes []No
b If"Yes,” enter the amount of gaming revenue recelved by the orgamzatlon b % and the

amount of gaming revenue retained by the third party» §
¢ If "Yes," enter name and address of the third party:

Name »

Address

16  Gaming manager information:

Name

Gaming manager compensation b $

Description of services provided »

[] Director/officer CJEmployee [lindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e CYes [JNo
b Enter the amount of distributions required under state Iaw to be dlStl’Ebthed 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 (i) and {v); and
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 920 or 990-EZ} 2019



SCHEDULE J

(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury

> Attach to Form 990,

| OMB No. 1545-0047

2019

Open to Public ™

» Go to www.irs.gov/Form990 for instructions and the iatest information. [nspectlon :
Employer identification number

91-0697444

Internal Revenue Service
Name of the organization

TACOMA ART MUSEUM
‘Partl Questions Regarding Compensation

Yes Mo
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form ;Ejéf%
990, Part Vil, Section A, line 1a. Gomplete Part IIl to provide any relevant information regarding these items.
[ First-class or charter travel [’] Heusing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[] Tax indemnification and gross-up payments [[] Health or social club dues or initiation fees

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

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

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEC/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 ll1.

[} Compensation committee {1 Written employment contract
[l Independent compensation consultant Compensation survey or study
[ Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 280, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a RHeceive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified returement plan"
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-—c, list the persons and provide the applicable amounts for each item in Part ill

o

Only section 501(c)(3), 501(c)(4}, and 501{c}(29) organizations must complete lines 5-9.
§ 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 The organization? . . . . . . . . . .
b Any related organization? .
If “Yes™ on line 5a or 5b, describe in Part iII

6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization? .
If *Yes" on line Ba or 6b, describe in Part IIi

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describein Partilf . . . . . . . . 7| ¥

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{=)(3)? If “Yes,” describe
in Part Il

g If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . .. ..o, g

Cat. No. 500537 Schedule J {Form 990) 2019

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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SCHEDULE M
{Form 990)

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

Noncash Contributions

» Attach to Form 930.

Pepartment of the Treasury
interna! Revenue Service

> Go to www.irs.gov/Form890 for instructions and the latest information.

| oms No. 15450047

2019

Open to Public. -

Inspection -

Name of the organization

TACOMA ART MUSEUM

Employer

identification number

91-0697444

Types of Property

fa) ) Noncash Egntrﬁbution {d)
Che.ck if Numper of contt:ibutions or amounts reported on Method of.detgrmining
applicable items contributed Form 990, Part Viil, line 1g noncash contribution amounts
1 Art—Worksofart . . . . . v 156 0
2  Art--Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5  Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 [Intellectual property .
9  Securities—Publicly traded . . v & 52,088|FMV
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust inferests .
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—COther
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles .
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25  Other» ( )
26  Other b ( )
27  Otherd» { )
28 Otherd { )
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 8
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . e e

b If *¥Yes,” describe the arrangement in Part 1l.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? e e e e e s e e s s e e e e
32a Does the organization hire or use third parties or related organizations o solicit, process, or sell noncash

contributions? .o
b If “Yes," describe in Part Il
if the organization didn't 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 890.

33

Cat. No. 512274 Schedule M (Form 990) 2019



Schedule M (Form 990) 2019 Page 2

Supplemental Information. Provide the information required by Part 1, 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.

FORM 990, SCHEDULE M, PART 1, LINE 9, COLUMN B

THE NUMBER OF ITEMS REFORTED IN COLUMN B 1S THE NUMBER OF CONTRIBUTIONS RECEIVED.

CONTRIBUTED REVENUE IN THE ORGANIZATION'S STATEMENT OF ACTIVITIES OR AS RECEIVABLES ON A BALANCE SHEET.

Schedule M (Form 990} 2019



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

(Form 990 or 990-E2} Complete to provide information for responses to specific questions on 2 @ 1 9
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury p- Attach to Form 990 or 990-EZ. Open t°_ Public_

Intemal Revenue Service b Go to www.irs.gov/Form950 for the latest information. Inspection :

MName of the organization Employer identification number

TACOMA ART MUSEUM 91-0697444

FORM 980, PART VI, SECTION A, LINE 1A - . e ————

FORM 990, PART V1, SECTION A, LINE 2

TRUSTEES CONNIE WILLIS AND MICHAEL MARTINEZ HAVE A FAMILY RELATIONSHIP,

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

THE 990 £S PREPARED INTERNALLY BY ACCOUNTING STAFF. THE 990 IS THEN REVIEWED BY AN EXTERNAL TAX PREPARER AND

VERSION IS SENT TQ THE FULL BOARD.

FORM 990, PART Vi, SECTION B LINE 12C

STATEMENT NQ 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 IN THE COURSE OF ORGANIZATION

BUSINESS, THE PERSON INVOLVED MUST PROMPTLY DISCLOSE ANY CONFLICT FOR THE WRITTEN RECORD TO THE BOARD

PRESIDENT. IF A CONFLICT OF INTEREST IS DETERMINED, THE PERSON INVOLVED WILL BE RESTRICTED FROM VOTING ON THE

MATTER IN QUESTION. TRUSTEES, COMMURNITY MEMBERS, AND KEY STAFF SHALL ANNUALLY SIGN A STATEMENT ACKMOWLEDGING

FORM 990, PART V1, SECTION B, LINE 15A

THE EXECUTIVE COMMITTEE DETERMINES COMPENSATION FOR THE EXECUTIVE DIRECTOR. THIS IS THE ONLY POSITION APPROVED
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Cat. No. 51056K Schedule O (Form 990 or 980-E2) (2019)




Schecdute O (Form 990 or 930-E7) (2019)

Page 2

Name of the organizaticn
TACOMA ART MUSEUM

Employer identification number
91-0697444

(BY REGION AND ANNUAL BUDGET SIZE) PER THE AAMD ANNUAL SALARY SURVEY. ONCE COMPENSATION IS DETERMINED BY THE

EXECUTIVE COMMITTEE IT IS THEN APPROVED BY THE BOARD OF TRUSTEES. THE EXECUTIVE DIRECTOR POSITION'S SALARY WAS

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R {(Form 980) 2019

Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990} 2019



