o 990 Return of Organization Exempt From Income Tax | QN 95000
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 8
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury z = : : - .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JULY 1 , 2018, and ending JUNE 30 ,20 19
B Check if applicable: |C Name of organization TACOMA ART MUSEUM D Employer identification number
[] Address change Doing business as 91-0697444
D Name change Number and street (or P,O, box if mail is not delivered to street address) Room/suite E Telephone number
] nitial return 1701 PACIFIC AVE 253.272.4258
D Final returnfterminated]  City or town, state or province, country, and ZIP or foreign postal code
[] Amended retun TACOMA, WA 98402 G Gross receipts § 15,233,315
] Application pending | F Name and address of principal officer:  DAVID SETFORD Hia) Is this a group retum for subordinates? [Jves No
SAME AS C ABOVE Hib) Are all subordinates included? [Jves [Ino
| Tax-exempt status: 501(c)3) [ 501(0) ¢ ) « (insert no) [ 49a7(z)i1) or [ 527 If “No." attach a list. (see instructions)
J Website: »  WWW.TACOMAARTMUSEUM.ORG Hic) Group exemption number »
K Form of organization:[¥] Corporation [Jrrust [] Association [_] Other » l 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 DIVERSE COMMUNITIES OF THE NORTHWEST THROUGH OFFSITE PROGRAMMING AND FREE COMMUNITY
5 FESTIVALS WITH A FOCUS ON NORTHWEST AND WESTERN AMERICANART.
E 2 Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 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
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 110
E 6  Total number of volunteers (estimate if necessary) F FowEow 6 58
& | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 5 R PR MR R O& g% fE T7a -20,664
b Net unrelated business taxable income from Form 990-T, line38 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . . . . 3,650,398 2,626,881
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 454,425 387,448
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) . . . . . . 2,500,125 1,146,182
141  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 140,653 134,867
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,745,601 4,295,378
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10} 2,250,697 2,482,108
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ; . 16,486 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » | 616,630 o ;
i 17  Other expenses (Part IX, column (A), lines 11a=-11d, 111-24e) . . ; 3,121,334 3,238,318
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 5,388,517 5,720,426
19 Revenue less expenses. Subtract line 18 fromlinei12 . . . . . . . . 1,357,084 -1,425,048
55 Beginning of Current Year End of Year
88|20 Totalassets (Part X, line16) . . . . . . . . . . . . . . .. 75,616,558 73,142,526
g% 21 Total liabilities (Part X, line26) . . . . . . S 5 F E on o 9,778,174 8,807,408
Net assets or fund balances. Subtract line 21 from Ilne 20 b B e 65,838,384 64,335,117

Signature Block

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

} T ,;::’-"r:fftf |

e e

Slgrl Signature of officer o Date
Here DAVID SE TTL?»}\ CXLCUTWE hiRecr@dR 5/’ /15’

Type or print name and title / /
Pald Print/Type preparer's name Praparer's signature Date Gheck I:I i PTIN
Preparer self-employed
Use Only Firm's name _ #» Firm's EIN »

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes[]JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)



Form 990 (2018) Page 2
ETgdll]l  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Partii . . . . . . . . . . . . . []

1

Brieﬂy describe the organization’s mission:

FREE.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . . . G oE R ow oW oW ow s ow @ owowow o ow o owow oxow s  ]Yes: [¥INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . o e a . [lYes [“]No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,478,749 including grants of $ ) (Revenues$ )

TAM PRESENTED A TOTAL OF 18 EXHIBITIONS IN FY19 INCLUDING THE DISPLAY OF "METAPHOR INTO FORM" AND "DEBORAH
MOORE: ABORIA" TO CELEBRATE THE OPENING OF THE BENAROYA WING, WHICH OPENED TO THE PUBLIC IN JANUARY 2019.
ADDITIONALLY, TAM PUBLISHED TWO CATALOGUES RELATED TO THE EXHIBITIONS ON VIEW. THE BENAROYA COLLECTION, _
AND A CATALOGUE FEATURING THE WORK OF TERRY TOEDTEMEIER. TAM FEATURED ITS PERMANENT COLLECTION WITH

THE EXHIBITIONS "DALE CHIHULY AT TACOMA ART MUSEUM", FAMILIAR FACES AND NEW VOICES: SURVEYING NORTHWEST
ART", AND SELECTIONS FROM THE ANNE GOULD HAUBERG COLLECTION."

4b (Code: ) (Expenses$  1,279,095including grantsof & ) (Revenue $ ¢ 333,949
MUSEUM SERVICES INCLUDES THE TAM STORE, TAM CAFE AND VISITOR SERVICES. THE STORE FEATURES LOCAL ARTIST
DESIGNED JEWELRY, CERAMICS, AND BOOKS BY LOCAL AUTHORS AND REFLECT CURRENT EXHIBITIONS. TAM CAFE OFFERS
FRESHLY MADE ENTREEES AND FEATURES LOCALLY CRAFTED BEER AND WINE. TAM RENTS MUSEUM FACILITIES INCLUDING

4c

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

(Expenses & including grants of $ ) (Revenue $ )

4e Total program service expenses b 3,391,626

Form 990 (2018)



Form 990 (2018)
EAld  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(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedu!e B, Schedu!e of Conmbutors (see |n51ruci|0ns}‘?

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| . 8.5 5B Y5 B3 i
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . o L
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 98-19? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e o @ w e e e

Did the organization receive or hold a conservation easement, |nc|ud1ng 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? If “Yes,”

complete Schedule D, Part lll R e A T

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restrlcted

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,

VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”

complete Schedule D, Part VI i ow o & iR oW wm & V@ @ : 8 o8 @

Did the organization report an amount for investments— other securities in Pan X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . B owE g

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 VIl . so@ oW

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, comp!ete Schedu!e D Parf 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,” comp!ere

Schedule D, Parts XI and Xl

Was the organization included in consohdated mdependent aud;ted fmancual statements for the tax year’? If

“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional

Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts | and IV.

Did the 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 Il and IV A . . ., 2R

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 VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?

If "Yes," complete Schedule G, Parttll . . . . ;

Did the organization operate one or more hospital facllltles" J’f Yes comp.'ere Schedufe 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 1? If “Yes,” complete Schedule |, Parts | and Il .

Yes | No
1 (v

2 |V

3 v
4 |V

5 v
6 v
7 v
8 |V

<) v

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

SINS

14b

15

16

17

- e I e S B

18

19

20a

SIS

20b

21

v

Form 990 (2018)



Form 990 (2018)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

35a

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 22 If “Yes," complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J . OB OB BN W E U S S G A R R e R

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a i 7
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon?

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 t|me dunng tha 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 | . e T

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part Il e e e e e

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

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, " compiete
Schedule L, Part IV s W om W N 5 B ¥ .

An entity of which a current or former officer, director, trustee, or key empioyee (ora 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 : s 5 @ % 5 & ¥}
Did the organization liquidate, terminate, or dissolve and cease operations? r'f "Yes, omp!ete Schedule N, Part |
Did the organization sell, exchange, drspoee of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il « m & om & . ® m
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
or IV, and Part V, line 1 :

Did the organization have a Controlled entﬂy wrthm 1he meamng of sectlon 512(b}(1 3}‘? :

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “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 . D ow oW A 5w W B u
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 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.

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
22 v
23 | ¥
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a v
28b v
28c v
29 |V
30 |V
31 v
32 v
33 v
34 |V
35a v
35b
36 v
37 v
38 | vV
O

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

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
reportable gaming (gambling) winnings to prize winners? s

Form 990 (2018)



Form 990 (2018} B B Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

7]

Ta 0o Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemnents, filed for the calendar year ending with or within the year covered by this return | 2a
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?

If "Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
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)?
IFas T enter thenanis ohthe foreign sountie P oo e e
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 transaction 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 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1UU OUD and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbuhons under sectwn 170(:}

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? . ; . : m % o§

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 tanglble personal property for which it was

required to file Form 82827 . . . . e e e e e e v
If “Yes,” indicate the number of Forms 8282 ﬂled durlng the year =1
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . . . i W @ 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? « @ 9b
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facliltles ; 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 organlzatlon t|lmg Form 990 in lleu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

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

Is the organization licensed to issue qualified health plans in more than one state? . . . SN SRR 13a

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reserveson hand . . . . 13c

Did the organization receive any payments for mdoor tannlng services durlng the tax year? 5 % 0§ : 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O s 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . . . . 15 v

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 (2018)



Form 990 (2018) Page 6
P28l 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.
Check if Schedule O contains a response or note to any linein thisPartVi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year.

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

2 Did any officer, director, trustee, or key employee have a family relatjcnship or a business relationship with =
any other officer, director, trustee, or key employee? 2 |V
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? € B % O® & ¥ & § 8 % 9 % % = 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . « m B = W ¢ = % 7a v
b Are any governance decisions of the organization reserved to (or SUbJect to approval by] members,
stockholders, or persons other than the governing body? . . . . : & W T EEE . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . D B om OE W W W @ ¥ W W
b Each committee with authority to act on behalf of the governmg body? : W % @ 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the a‘ntema! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . S 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? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? | 11a| v
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 line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬁlcts’? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done . ; ; s i 2 v
13  Did the organization have a written whistleblower pohcy‘? . v
14  Did the organization have a written document retention and deetructlcm pohcy? RO R R v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruchon5]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . P ~ i 6 B B F %O ONOE N R oG ;
b If “Yes,” did the organization follow a written pollcy 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? . . . . . .

Section C. Disclosure

17
18

19

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 all that apply.

Own website Another’s website Upon request 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 P
JONATHAN SMITH, 1701 PACIFIC AVE, TACOMA, WA 98402, 253-272-4258 X 3022

Form 990 (2018)



Farm 990 (2018) 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 line in thisPartVil . . . . . . . . . . . . . []

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.”

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.

e 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.

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

(c)
A ® Pasttion o) € )
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | gfficer and a director/trustee) | compensation |compensation from amount of
week (ist anyF——T— = = from related other
hours for | S & o g R _§ g 2 trlie ) organizations compensation
related 3 g- gl 2|lelcEn % organization (W-2/1098-MISC) from the
organizations| 2§ | & o 3 21 7 |w-2/1009-misC) organization
below dotted| = 5 | = 2 g and related
line} ﬁ s e 2 organizations
8|2 g
Q
(1) DREWBAMFORD | 2
TRUSTEE v 0 0 0
(2) JOHNBARLINE 2
TRUSTEE v 0 0 0
3) ANTHONYCHEN | 2
TRUSTEE v 0 0 0
(4) I1SIAAH CRAWFORD 2
TRUSTEE v 0 0 0
_(5) _SANDY DESNER -
TRUSTEE v 0 0 0
_(6) _BROOKE BENAROYADICKSON G y—
TRUSTEE v 0 0 0
(7) ANDYFAGAN | 3
TRUSTEE v 0 0 0
(8) BLAKEGOLDBERG | 2
TRUSTEE v 0 0 0
_(9) SUSAN RUSSELL HALL 2
TRUSTEE v 0 0 0
(10) LILIANE HAUB S
TRUSTEE v 0 0 0
(11) RITAHERRERAIRVIN | 2 |
TRUSTEE v 0 0 0
(12) ANNEKILCUP | 2
TRUSTEE v 0 0 0
(13) CLARA LADD e 2
TRUSTEE v 0 0 0
(14) MICHAEL MARTINEZ 2
TRUSTEE v 0 0 0

Form 990 (2018)



Form 990 (2018) Page 8
ST (M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
e ®) (do not check more than one ) © )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Sompensation | compensation from amount of
week (list any sy o =] o= = from related other
hoursfor | 28| @ g 2352 the organizations compensation
related | S5 |Z| 8| 2|83 |3 | organizaton | w-2/1099-MisC) from the
lorganizations 5 S = -g EE o | 7 [W-2/1099-MISC) organization
below dotted| 2= | & g|°g and related
ling) & = ] k] organizations
m [} = §
o g E
&
(15 PAMMAYER 2 .
TRUSTEE v 0 0 0
(16) TINAORR-CAHAL | 2 .
TRUSTEE v 0 0 0
(17) NEELPARIKH | 2 .
TRUSTEE v 0 0 0
(18) BETH PERROW 2
TRUSTEE v 0 0 0
(19) SHAUNPETERSON | s
TRUSTEE v 0 0 0
(20) DONA PONEPINTO 2
TRUSTEE v 0 0 0
(21) MOLLY REGIMBAL 2
TRUSTEE v 0 0 0
(22) GARY SEVERSON
TRUSTEE v 0 0 0
(23) DIANNE STOEHR 2
TRUSTEE v 0 0 0
(24) JANINE TERRANO 2
TRUSTEE v 0 0 0
(25) JEFF WILLIAMS 2
TRUSTEE v 0 0 0
1ib Sub-total . . . . . e s ow o P 0 0 0
¢ Total from continuation sheets to Part VII Sectnon A R . 242,908 0 10,616
d Total (add lines1band1c). . . . . . a0 P 242 908[ 0| 10,616
2  Total number of individuals (including but not i|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization 1

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 CROROD

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgaﬂizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . S E e EsE R

5 Did any person listed on trne 1a receive or accrue compensation from any unrelated organnzatlon or |nd|wdual
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)
Mame and business address Description of services Compensation
JTM CONSTRUCTION GROUP, 800 MAYNARD AVE S STE 101, SEATTLE, WA 98134 |CONSTRUCTION 5,698,933
LITELAB, 251 ELM ST, BUFFALO, NY 14203 LIGHTING 205,678
OLSON KUNDIG ARCHITECTS, 159 S JACKSON ST STE 600, SEATTLE, WA 98104  |ARCHITECT 187,609
BONEWITZ, 3202 S DOSE TER, SEATTLE, WA 98144 PROJECT MANAGEMENT 186,105
10-31 INC, 2 W CRISMAN RD, COLUMBIA, NJ 07832 DISPLAY CASES 23,093
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 7

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Emptoyees, H-ighest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . []
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.

e 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.

e 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.

€
() ®) Gt (D) () F)
{do not check mare than ane
Mame and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
week (list any| sl =] &l =l e=l 5 from related other
hours for aﬂ_ a|lx|&|35]|¢e the organizations compensation
related 21218 e %g % organization (W-2/1099-MISC) from the
organizations| 95 | &| |2 | 85|~ |W-2/1099-MISC) organization
below dotted| S = | & g S and related
line) UE‘ z 2 k=1 organizations
2|5 3
* :
A1) _WENDYGRIFEIN | 2 o
TRUSTEE v 0 0 0
(2 rRiICHARDMOE ] 2|
TRUSTEE v 0 0 0
(3) WILLIAM STREET B 2
TRUSTEE v 0 0 0
(4) BWLLDRISCOLL | 2
PRESIDENT v v 0 0 0
(5) CONNIE WILLIS 2
VICE PRESIDENT v v 0 0 0
1O LISAQUIGE:. . e sl | o 2 ..
SECRETARY v v 0 0 0
(7) STUART GROVER 4
TREASURER v v 0 0 0
(8) STEVEN HARLOW -
PAST PRESIDENT v v 0 0 0
A ONADSETFORDY oo iemienumosasimmn fue) 40
EXECUTIVE DIRECTOR v 156,317 0 4,265
(10) JONATHAN SMITH o
DIRECTOR OF FINANCE v 86,591 0 6,351
2 e |
(12).  —
(o
)

Form 990 (2018)



Form 990 (2018)

I Statement of Revenue

Contributions, Gifts, Grants
and Other Similar Amounts
- -

T @

Page 9

Federated campaigns . 1a

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

U
A
@ Flela(taa)d or Revenue
exempt excluded from tax
function under sections
revenue 512-514

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f. §
Total. Add lines 1a-1f .

Program Service Revenue
@=*oaood

MUSEUM SERVICES

189,763

ADMISSIONS

144,186| 144,186

EDUCATION PROGRAMMING

53,499 53,499

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

>

Ei'n.na'? @ &=

o

Other Revenue

oo

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

A & 705,998

>

-:i) Real

hll F"erst'}nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Securities

| m {if) Other

assets other than inventory 10,850,575

Less: cost or other basis

and sales expenses . 10,410,391

Gain or (loss) . 440,184

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reportét-:!- on line 1 E]-.
See Part IV, line 18 a
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 a
Less: direct expenses . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold . b

Net income or (loss) from sales of inventory .

>

events

vities .

Miscellaneous Revenue

Business Code

11a

Qo Qo0

12

PARKING INCOME, NET

531390 70,127

All other revenue A
Total. Add lines 11a-11d .
Total revenue. See instructions

vy

-20,664 1,323,679

Form 990 (2018)



Form 990 (2018)

Flad @ Statement of Functional Expenses

Page 10

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

R I R R -l el
1 Grants and other assistance to domestic organizations
and domestic governments. 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  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees - 286,907 177,882 60,250 48,775
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,837,609 1,139,318 385,898 312,393
8  Pension plan accruals and contnbuhons {mclude
section 401(k) and 403(b) employer contributions) 5,958 3,694 1,251 1,013
9 Other employee benefits . 146,359 90,743 30,735 24,881
10  Payroll taxes . 205,275 127,21 43,108 34,896
11 Fees for services (non- employees]
a Management
b Legal 4,440 4,440
¢ Accounting 29,457 29,457
d Lobbying . i 30,000 30,000
e Professional fundraising services. See F’an IV Iine 1?
f Investment management fees 85,128 85,128
g Other. (Ifline 11g amount exceeds 10% of line 25, cnlumn
(A) amount, list line 11g expenses on Schedule O.) 106,739, 69,380 20,280 17,079
12  Advertising and promotion 126,630 126,630
13  Office expenses 365,725 237,721 69,488 58,516
14  Information technology 89,214 57,989 16,951 14,274
15 Royalties .
16 Occupancy 354,806 256,624 75,013 63,169
17  Travel . R 92,650 60,223 17,604 14,823
18  Payments of travel or entertammem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest i 301,734 301,734
21 Payments to afflllates :
22  Depreciation, depletion, and arﬂomza’non 1,216,238 707,242 508,996
23 Insurance . P ow oW B R ow % 4 @ 43,657 43,657
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 ART ACCESSION 177,335 177,335
b SUBSCRIPTIONS AND ASSOCIATION DUES 36,205 23,533 6,879 5,793
c EXHIBIT_I_ON LOAN FEES 7,000 7,000
d
e All other expenses 131,360 85,384 24,958 21,018
25  Total functional expenses. Add lines 1 through 24e 5,720,426 3,391,626 1,712,170 616,630
26 Joint costs. Complete this line only if the

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

Form 990 (2018)



Form 980 (2018) Page 11

Balance Sheet

Check if Schedule O contains a response or note fo any lineinthisPartX . . . . . . . . . . . . . [
(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing . . . . . . . . .« . . . . . 575,762| 1 818,070
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable,net . . . . . . . . . . . . 9,004,396 3 497,632
4  Accounts receivable, net . . . . 161,084 4 29,997
5 Loans and other receivables from current and former ofﬂcers dlrectors i

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L i W @ u

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

© organizations (see instructions). Complete Part Il of Schedule L 6
@| 7 Notes and loans receivable, net 7
< 8 Inventories for saleoruse . . . e mow @ W o®m W W W 166,208 8 277,631
9 Prepaid expenses and deferred chargas R e 106,789 9 99,070
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 47,869,919
b Less: accumulated depreciation . . . . 10b 11,235,481 28,259,671/ 10c 36,634,438
11 Investments—publicly traded securites . . . . . . . . . . 29,625,472 11 32,703,459
12  Investments—other securities. See Part IV, line 11 . . . . . . . 12
13  Investments—program-related. See Part IV, line 11 . . . . . . . 13
14 Intangible assets . . . i W m oW a W oW N %R N W 14
15  Other assets. See Part IV, Ime 11 ¢ s W i W @ w 7,717,176 15 2,082,229
16 Total assets. Add lines 1 through 15 (must equal Ilne 34] i 8 N5 15,513,55§| 16 73,142,526
17  Accountis payable and accrued expenses . . . . . . . . . . 744,653 17 126,773
18 Grantspayable. + » <« « 5 & s @ ow o8 o & oW ow W & & 4 18
19 Deferredrevenug . . « . &« = © = o4 oW oW ok % & & & W @ 33,521 19 30,635
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Pait IV 01 Schedule D
@122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of Schedule L -
< |23 Secured mortgages and notes payable to unrelated third parties . . 9,000,000/ 23 8,650,000
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 25

26 _ Total liabilities. Add lines 17 through25 . . . 26
Organizations that follow SFAS 117 (ASC 958), checkhereb . and MM G

§ complete lines 27 through 29, and lines 33 and 34.

& |27  Unrestricted net assets : 38,995,034 41,022,505
& |28 Temporarily restricted net assets . 10,704,224) 28 7,154,880
T |29 Permanently restricted net assets. . . . 16,157,732
2 Organizations that do not follow SFAS 117 (ASC 958}, check hare b [:| and i : .
= complete lines 30 through 34.

.g 30 Capital stock or trust principal, or current funds . . . . - 30

@ |31  Paid-in or capital surplus, or land, building, or equipment fund - 31

ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32

2 |33  Total net assets or fund balances . . . . % om e ™. M B 65,838,381 33 64,335,117
184 Total liabilities and net assets/fund balances T B 75.616.558] 34

Form 990 (2018)



Form 980 (2018)
*ETi® (W Reconciliation of Net Assets

Page 12

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

O

-

COWoOo~NOOOEWONS

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

4,295,378

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

5,720,426

Revenue less expenses. Subtract line 2 from line 1

-1,425,048

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column {A}]

65,838,381

Net unrealized gains (losses) on investments

-17,706

Donated services and use of facilities

-510

Investment expenses .

Prior period adjustments .

QN AN =],

Other changes in net assets or fund balances {explam in Schedule O)

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

iy
o

64,335,117

Financial Statements and Repor‘tmg
Check if Schedule O contains a response or note to any line in this Part XII .

O

2a

3a

Accounting method used to prepare the Form 990: []cash Accrual [[] other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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? T

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 audats’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

Yes | No

3b

Form 990 (2018)
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2018

Open to Public

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

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.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName 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)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
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)(iii). Enter the

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 [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 I1.)

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

9 [an agricultural research organization described in section 170(b)(1)(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 organization that normally receives: (1) more than 3373% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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

d [ Type lll 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 I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . S¢ e A ven SNE NS . i:
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described an lines 1—10 |listed in your governing support (see other support (see
above [see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
()
(D)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 3,096,092 2,543,644 3,765,199 3,650,398 2,626,882 15,682,215
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
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 2,626,882 15,682,215
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 15,682,215
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 . . . . 3,096,092 2,543,644 3,765,199 3,650,398 2,626,882 15,682,215
8 Gross income from interest, dlvldends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 367,859 2,356 1,189,771 2,500,125 1,146,181 5,206,292
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on R BB
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 20,888,507
12  Gross receipts from related activities, etc. (see |nstruct|ons) 3,478,252
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . o B W B w oA m owm sy om s s onoxom.s x P
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . 14 75.07 %
15  Public support percentage from 2017 Schedule A, Part Il, line 14 . . . 15 65.30 %
16a 3373% support test—2018. If the organization did not check the box on ||ne 13 and Ime 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Irne 15 is 33';3% 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 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
Grganization = <« « w5 oW ow oW o om o s e W ow W o E om o m omom om ow % e s w3 ow s ow om om ow s s P[]
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . s @ ox o« P [
18  Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 1?a or 1 7b check thls box and see
istrictions: = o w o om o w ow ow w ow o w om w % a BN W o6 m o Am W W %% wow o wom ow @ ow wow a w # [7]
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I 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) P

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumnished in any activity that is related 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
or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 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 $5,000
or 1% of the amount on line 13 for the year

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

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

9 Amounts from line 6 v oW
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
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 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 VL.) .
13 Total support. (Add lines 9, 100 11
and 12.) i
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 > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 %
19a 33'13% support tests—2018. If the organization did not check the box on line 14, and Ime 15 is more than 33'5%, and line
17 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization P [T
b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, 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 B []
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, 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? 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.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 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 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.

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 I, 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 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)? 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.

5a 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;
(i) 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).

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

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

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, (i) 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 detail 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 990-EZ).

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-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.
b 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.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? 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) 2018
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m 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. 11c

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, 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.

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.

Section C. Type Il Supporting Organizations

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).

Section D. All Type lll 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, (i) 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 (jii) 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 (i) 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 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.

Section E"fype Il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
[[J The organization satisfied the Activities Test. Complete line 2 below.

[[] 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 entily (see instructions).
Activities Test. Answer (a) and (b) below. Yes
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 (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.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.
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FPage 6

Type Ill 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(B) Current Year

Prior Y
(A) Prior Year (eptional

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

s W |-

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)

~J

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

Section B—Minimum Asset Amount

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

ia

(B) Current Year
(optional)

(A) Prior Year

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

1d

3 Subtract line 2 from line 1d.

(5]

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)

OI~ND ||

Section C—Distributable Amount

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

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

i WiN |-

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

6

Current Year

7 [l Gheck here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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EZXXI Type 1l 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.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@ |~ ;AW

(ii) (iii)
. = W % 4 : (i) . L N,
Section E—Distribution Allocations (see instructions) Underdistributions Distributable
Excess Distributions
Pre-2018 Amount for 2018

1  Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part VI). See

instructions.
3  Excess distributions carryover, if any, to 2018
a From2013 .
b From 2014 .
¢ From 2015
d From2016 . . .
e From2017 . . . . .
f Total of lines 3a through e
___ g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5  Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

o alo|o|w
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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.)

PART Il LINE X:

ADMISSIONS INCOME : 144,186

FACILITY RENTAL: 114,989

STORE MERCHANDISE: 192,356

EDUCATION PROGRAMS: 53,499

CAFE INCOME: 105,018

SHIPPING INCOME: 74,774
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SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 8
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
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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.

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

1  Total number at end of year .  w 5 &
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatend of year . . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . . . . . . L L e e e e L ] Yes [] 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) [C] Preservation of a historically important land area
[C] Protection of natural habitat [C] Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . o . .. . 2a
b Total acreage restricted by conservation easements . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4 Number of states where property subject to conservation easement is located | 2

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>5
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(NA)B)I? . . .« « « o . e e e e e e e e e e e e e [] Yes [] No

9 In Part XIlI, 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 IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, 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:

(i) Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . « « « . . L B
(i) Assets included in Form 990, Part X . . . . . . . . . . . . . .. ... . P $ ) i
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part Vil line1 . . . . . « . « « « « v« « « . . . P §
b Assetsincludedin Form990,PartX . . . « <« 4 0 4 e 4 e o o o ... . W §

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No, 522830 Schedule D (Form 980) 2018
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Part || 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
Xlil.

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 [ 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.

1a

- o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . m = wm = B . %! ] Yes ] No
If “Yes,” explain the arrangement in Part Xlll and complete the foﬁomng table:

Amount
Beginningbalance . . . . . . . . . . . . o o L o oL ic
Additions duringtheyear . . . . . . . . . . o . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X ime 21 for escrow or custodlal account liability? [J Yes [] No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill . . . . B

Endowment Funds.

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

1a

b
4

(a) Current year {b) Prior year 1 {c) Two years back | {(d) Three years back I (e) Four years back
Beginning of year balance 27,215,280 27,433,256 24,819,174 27.072,4115] 28,094,703
Contributions 4,100,000 10,000 330,888 60,814 118,643
Net investment earmngs gams and
losses . S 957,830 1,640,392 3,799,910 -769,073 194,777
Grants or scholarships ;
Other expenditures for facilities and
programs . 1,585,654 1,763,425 1,439,151 1,436,092 1,137,845
Administrative expenses . 85,128 104,943 71,565 108,891 197,862
End of year balance 30,602, 323] 21,215,280 27,433, st 24,819,174 27,072,416
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 40%
Permanent endowment » 52%
Temporarily restricted endowment » 8%
The percentages on lines 2a, 2b, and 2c should equal 100%.
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 . 3ali) v
(ii) related organizations . N - 3a(ii)| v
If “Yes” on line 3a(ii), are the related orgamzaﬂons ||sted as requnred on Schedule Fl’? " m o 2 2 8 5 O 3b | v

Describe in Part Xlll 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) (other) depreciation
1a Land . . 1,843,59 1,843,594
b Buildings . TR 43,731,907 9,836,497 33,895,410
¢ Leasehold improvements
d Equipment 2,294,418 1,398,984 895,434
e Other
Total. Add lines 1a through 1e (Co-‘umn {d) must equal Form 990, Part X, column (B), line 10c.) . . > 36,634,438
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I  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 Y B R O R @
(2) Closely-held equity interests . . . . . .
(3) Other

A

(B)

©)

(©)

(E)

(A

@)

H
Total. (Column (b) must equal Form 930, 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)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B fine 13.) B

Other Assets.

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

{a) Description (b) Book value
(1) TRUST RECEIVABLE - LONG TERM 1,843,558
(2) BUILDING CONTRUCTION IN PROGRESS 238,671
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . .W 2,082,229

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2)

(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

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

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 4,683,835
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . 2a -77,706

b Donated services and use of faciltes . . . . . - . . . . . 2b 14,410]

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . - |20 '

d Other (DescribeinPart XIIL) . . . . . . . . . . « « « - = 2d

e Addlines2athrough2d . . . . . . . « « &« .« . . e e s e e e 2e -63,296
3  Subtractline2efromlined . . . . . . . . . . . . e e e e 3 4,747,131
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 85,128

b Other (DescribeinPart XIL) . . . . . . . . . « « « + .« . 4b -536,881

c Addlinesdaanddb . . . . . . . . . . o .o e e e e e e e e 4c -451,753
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 1) « % 5 4,295,378

Reconciliation of Expenses per Audited Financial Statements With 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 6,187,099
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: !

a Donated services and use of facilites . . . . . . . . . . . [2a 14,920

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

© OMerlOSBES . o & i ) G el el d R el S s e e e e o e | 00

d Other (DescribeinPart XlL) . . . . . . . . « « .« .« . . . 2d 536,879

e Add lines 2a through 2d . 551,799
3  Subtract line 2e from line 1 G vE mEl Gar MR R AR e w0 5,635,300
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a 85,128

b Ofther (Describein Part XIIL) . . . . . . . « « « « « o . . 4b

c Addlinesdaanddb . . o . @ 5 & 8 W & 4w s e o ow e e e e Gen e om e e 85,128
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L lioe A8 .. o el e el G 5 5,720,428

Ea® [l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART Ill, LINE 1A

EXHIBITIONS AND COLLECTING. A KEY. GOAL IN TACOMA ART MUSEUM'S STRATEGIC PLAN IS TO BUILD THE PREMIER COLLECTION

OF NORTHWEST ART AND BE A LEADER IN THE PRESERVATION AND SCHOLARSHIP OF THE REGION'S VISUAL ARTS. TACOMA ART

MUSEUM'S RICH COLLECTION NOW INCLUDES 5,000 ARTWORKS, 3,300 OF WHICH ARE BY NORTHWEST ARTISTS OR RELATED TO THE

ARTWORKS PROVIDE CONNECTIONS TO BROADER CONTEXTS IN WHICH TO UNDERSTAND NORTHWEST ART, SUCH AS HOW IT
Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 5

ENEN  Supplemental Information (continued)

RELATES TO NATIONAL AND INTERNATIONAL ART MOVEMENTS, COMPARES AND CONTRASTS WITH OTHER REGIONAL

EXPRESSIONS, REFLECTS IMPORTANT HISTORICAL MOMENTS AND TRENDS, AND REVEALS KEY INFLUENCES ON ITS DEVELOPMENT.

SPECIAL EVENT EXPENSES 117,164 ~ - .

COST OF GOODS SOLD 410,382 R
PARKING EXPENSE__ 9,333 R -
TOTAL TO SCHEDULE D, PART XL LINEAB 536,881 e
SCHEDULE D, PART XII, LINE 2D B SO S SN Se f—
SPECIAL EVENT EXPENSES 117,164 e e B e s —
COST OF GOODS SOLD 410,382 __ —
PARKING EXPENSE 8,333 e
TOTAL TO SCHEDULE D, PART XII, LINE 2D__ 536,879 R

Schedule D (Form 990) 2018



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

F 990 or 990- Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form o EZ] organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 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 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

¢ [ Phone solicitations g [ 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 VIl) or entity in connection with professional fundraising services?  []Yes []No
b If “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 organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii} Did fundraiser have
custody or control of
contributions?

(i) Amount paid to
(or retained by)
arganization

(i) Name and address of individual ’ -
or entity (fundraiser) i) Activity

Yes No

10

Total . . . . . . . e e e e e e e e .

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 290 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 Page 2
4l  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
TAM GALA SPRING LUNCHEON (add col. la} through
(event type) {event type) (total numier) col. {e))
Q
2
®| 1 Grossreceipts . . . . 376,768 62,280 439,048
@
2 Less: Contributions . . 171,864 42,650 214,514
3 Gross income (line 1 minus
line2) . . . . . . . 204,904 19,630 224,534
4  Cash prizes .
5 Noncash prizes
m g
B | 6 Rent/facility costs . . . 20,000 2,459 22,459
2
4| 7 Foodand beverages . . 25,417 6,151 31,568
g
5 8 Entertainment . . . . 37,565 6,424 43,989
9  Other direct expenses . 14,292 4,856 19,148
10  Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . W 117,164
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . o wwi ws wei APE 107,370
=[]l Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(] + (b) Pull tabs/instant d) Total gaming (add
E" (a) Bingo bingo/progressive bingo (c) Other. gaming c(o[, (a) thr%ugh col. (c))
2
4
1 Gross revenue .
@ | 2 Cashprizes .
81 3 Noncash prizes
)
8| 4 Rent/facility costs .
=
5  Other direct expenses
O Yes %|[ Yes % | ] Yes
6 Volunteerlabor. . . . |[[J No [] No [1 No
7  Direct expense summary. Add lines 2 through 5 incolumn(dy . . . . . . . . . . W
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? . . . . . . . . . [JYes [INo
b If “No,” explain: SR
10a Were an;éf the organization's gammi;nl-li:-é'n-ses revoked, suspended, or terminated during the tax year? . [JYes [INo
b If “Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . § @ @ % 8 ¥ g 3 [lYes []No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . i i i ¥ 8 s ¥ R s ¥ 3 owowosow.s wn [dYes [INo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b An outside facility . . . . o O I < 1 o) %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Namep»
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e e v v o« . . . [dyes [ONo

b If “Yes,” enter the amount of gamlng revenue recerved 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:

Address b

16 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided B

[(]Director/officer [JEmployee [JIndependent 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? . . . % o8 ow @ [JYes [INo
b Enter the amount of distributions required under state Ia\.i\.r to be dlstnbuted 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 990 or 990-EZ) 2018



SCHEDULE J
(Form 990)

| OMB No. 1545-0047

2018

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, -
P Attach to Form 990. . Open to P_Ubhc
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

Mame of the organization

TACOMA ART MUSEUM

Employer identification number
91-0697444

Questions Regarding Compensation

ia

[] First-class or charter travel

[[] Travel for companions

[] Tax indemnification and gross-up payments
[] Discretionary spending account

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

Yes

No

[] Housing allowance or residence for personal use
[] Payments for business use of personal residence
[] Health or social club dues or initiation fees

[] 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 Il to
explain .

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 on line
1a? .

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

[] Compensation committee
[] Independent compensation consultant
[[] Form 990 of other organizations

[] Written employment contract
Compensation survey or study
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:
a Receive a severance payment or change-of-control payment? ;
b Participate in, or receive payment from, a supplemental nonqualified retlrement 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 III
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 VII, 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, descrlbe in Part II[
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 earnings of:
a The organization? .
b Any related organization?
If "Yes" on line 6a or 6b, descnbe in F'art III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . ; = 5 & & 3 7|V
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
in Part Il
9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

Cat. No. 50053T

Schedule J (Form 990) 2018
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SCHEDULE M

| omB No. 1545-0047

Noncash Contributions

(Form 990) 2 @ 1 8
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attanh b Farm I, s Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TACOMA ART MUSEUM 91-0697444
Types of Property
a ) ) T d
Cth]k if | Number of c{or!ltributions or E%Z%anig f:;;:g&“g: Method of(d}etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contrioution amounts
1 Art—Worksofart . . . . . v 79 0
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications . . .| | =t —
5  Clothing and household
goods . -
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ;
9  Securities—Publicly traded . . v 8 64,952

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 i

19 Foodinventory . . . . .

20  Drugs and medical supplies .

21 Taxidermy 3

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Otherd» ( B )

260 "Otherw (- )

A e o Sl —————— )

28 Other b ( )

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

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?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . .
b If “Yes,” describe in Part Il.
33  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 990. Cat. No. 51227J Schedule M (Form 980) 2018




Schedule M (Form 980) 2018 Page 2

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

SCHEDULE M, PART 1, LINE 1, COLUMN B

SCHEDULE M, PART I, 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 (Form 990) 2018



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 1 8
Form 990 or 990-EZ or to provide any additional information. 2 @

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

Intemal Revenue Service B Go to www.irs.gov/Form990 for the latest information. Inspection

Mame of the organization Employer identification number

TACOMA ART MUSEUM 91-0697444

FORM 990, PART VI, SECTION A, LINE 2

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 OF APPLICABLE ORGANIZATION COMMITTEE. ALL APPLICABLE PARTIES MUST DISCLOSE ALL

MEMBERS AND KEY STAFF SHALL ANNUALLY SIGN A STATEMENT ACKNOWLEDGING THEY HAVE REVIEWED AND AGREE TO COMPLY

WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY.

APPROVED IN MARCH OF 2019.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (2018)




Schedule O (Form 990 or 990-E7) (2018)

Page 2

Name of the organization
TACOMA ART MUSEUM

91-0697444

Employer identification number

Schedule O (Form 990 or 980-EZ) (2018)
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Schedule R (Form 990) 2018

Page 5

Part Vii Supplemental Information.

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

Schedule R (Form 990) 2018



990-T Exempt Organization Business Income Tax Return |_omone ssisoeer
. - (and proxy tax under section 6033(e)) 2018

For calendar year 2018 or other tax year beginning  JULY 1, 2018, and ending JUNE 30,20 19 .

Department of the Treasury P Go to www.irs.gav{Fc.:nHQQOT i.or instructions ant.i t.he latest |nf.0rr!'|atfon O U bl lanacnorete
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). EIEREEG L
| acggfeig%gng ad Name of organization ( [_] Check box if name changed and see instructions.) D Employer identification number
B Exempt under section | pi+ [TACOMA ART MUSEUM (Employees’ trust, see instructions.)
501( C ) 3) or | Number, street, and room or suite no. If a P.O. box, see instructions. 91-0697444 :
[(Jaose)  [J2200) | Type [1701 PACIFIC AVE. E ‘[‘Sf::';t;fum'::?s activity code
D A0BA D 530(a) City or town, state or province, country, and ZIP or foreign postal code ’
[ 520 TACOMA, WA 98402

CBpokyapeoialassets | FGroup exemption number (See instructions.) »

G Check organization type » 501(c) corporation [] 501(c) trust [] 401(a) trust  [] Other trust

H Enter the number of the organization's unrelated trades or businesses. P Describe the only (or first) unrelated
trade or business here P CATERING . If only one, complete Parts |-V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts llI-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .» [JYes [JNo
If “Yes,” enter the name and identifying number of the parent corporation. P
The books are in care of » JONATHAN SMITH Telephone number B
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 70,377| 00
b Less returns and allowances ¢ Balance® | 1c 70,377
2 Cost of goods sold (Schedule A, line7) . . . . . . . 2 91,041
3 Gross profit. Subtract line 2 from line1c. . . . . . . 3 -20,664
4a Capital gain net income (attach ScheduleD) . . . . 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 a partnership or an § corporatron {attach statement} 5
6 Rent income (Schedule C) ; P B F % 6
7  Unrelated debt-financed income {Schedule E} 5 o3 Eu T
8  Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedulel) . . . . . 10
11 Advertising income (Schedule J) . . . . . . . . . 11
12  Other income (See instructions; attach schedule) . . . . . 12
13  Total. Combine lines 3 through 12 . . . . 13 -20,664] 00

Deductions Not Taken Elsewhere (See rnstructlcns for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . 14
15 Salariesand wages . . . . . . . v v e e e e e e e e e e e 15
16 Repairs and maintenance . . . . . . . . . . . . . 0 . e e e e e e e 16
17 Baddebts . . . . - EE R TR R T 17
18 Interest (attach schedule) (see |nstruct|on5} s N 2o omoe s omme®owow Do om o 18
19 Taxesandlicenses. . . . e B o o owmow ow om @ ¥ e 19
20  Charitable contributions (See mstructlons for hl’l"lltatlon rules} € ®m o€ N oW W W W W M o s 20
21 Depreciation (attach Form 4562) . . . .o 21

22  Less depreciation claimed on Schedule A and elsewhere on return .o 22a 22b

23  Depletion . .
24  Contributions to deferred compensatlon plans
25 Employee benefit programs .
26  Excess exempt expenses (Schedule I)
27  Excess readership costs (Schedule J)
28  Other deductions (attach schedule)
29 Total deductions. Add lines 14 through 28 2
30 Unrelated business taxable income before net operating Ioss deductmn Subtract Ilne 29 from Ime 13
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions)
32 Unrelated business taxable income. Subtract line 31 from line 30 S
For Paperwork Reduction Act Notice, see instructions. Cat. No. 112914 Form 990-T (2018)




Form 990-T (2018) Page 2
F'art |[}l Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

instructions) « « & & ¢ ¢ ¢ ¥ o8 o2 e oW B W B B & m @ @ ¥ ¥ 8 ¥ ¥ ¥ & & « 33
34 Amounts paid for disallowed fringes . . . 34
35 Deduction for net operating loss arising in tax years begmmng before January 1 2018 {see

instructions) . . . . . . @ % T 35
36 Total of unrelated business taxabie income before spemfnc deductlon Subtract |Ine 35 from the sum

of lines33and34 . . . . G oW R R W W W W OE O R & 8 8 B O O ¥ 8@ ¥ @ 36
37 Specific deduction (Generally $1 000, but see line 37 instructions for exceptions) . . . 37
38 Unrelated business taxable income. Subtract line 37 from line 36, If line 37 is greater than Ime 36

enter the smaller of zeroorline36. . . . . . . . .+ . . . .« . . o o . oL 38

W Tax Computation

Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . . . . . . . . P
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on

the amount on line 38 from: [] Tax rate schedule or [ ] Schedule D (Form1041) . . . . . B

41  Proxytax.Seeinstructions . . . . . . . . . . . . . . . .0 0 0 e e e .
42  Alternative minimum tax (trusts only) . ; ;
43 Tax on Noncompliant Facility Income. See mstmcﬂons ; .
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies .
Tax and Payments

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 45a
b Other credits (see instructions) . . . . . . oW W K 45b
¢ General business credit. Attach Form 3800 (see Instruchons} B o® & 45¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 45d
e Total credits. Add lines 45a through 45d 45e
46  Subtract line 45e from line 44 46
47  Other taxes. Check if from: [] Form 4255 [_] Form 8611 l:l Form 8697 [:I Form 8866 D Other {attach schedule] 47
48 Total tax. Add lines 46 and 47 (see instructions) . . . i ¥ ¥ 48
49 2018 net 965 tax liability paid from Form 965-A or Form 965 E Part 1, column {k) Ilne 2 & ¥ L 49
50a Payments: A 2017 overpayment creditedto 2018 . . . . . . . . 50a
b 2018 estimated tax payments . . . . . . . . . . . . . . . 50b
¢ Tax deposited with Form 8868 . . . . : 50c
d Foreign organizations: Tax paid or withheld at source (see mstrucﬂons] : 50d
e Backup withholding (see instructions) . . . . . : 50e
f Credit for small employer health insurance premiums {attach Form 8941} 50f
g Other credits, adjustments, and payments: [] Form 2439
[] Form 4136 [J Other Total » | 50g
51  Total payments. Add lines 50a through 50g . & & B B o o5 5 & 51
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached . -
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed . . . . P | 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . P | 54
Enter the amount of line 54 you want: Credited to 2019 estimated tax P | Refunded » | 55

Statements Regarding Certain Activities and Other Information (see instructions)

A1 any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority |
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 b

57  During the tax year, did the organization receive a distribution from, or was it -tﬁ'é-g-;}-a-ntor of, or transferor to, a foreign trust? .
If “Yes,” see instructions for other forms the organization may have to file.

58  Enter the amount of tax-exempt interest received or accrued during the tax year P §

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

May the IRS discuss this return

Here } /4‘2)%; - [ ‘i/’f/zv ’ é:rxe( LTH:” L/fEE_( TeR with the preparer shown below
Da Title

Signature of officer (see instructions]? [J¥es [JNo

. Print/Type preparer’'s na P 's signati
Paid rint/1ype prep me reparer’s signature Date Check D it PTIN
self- loyed
Preparer e i
Firm's name » Firm's EIN »
Use Only L3
Firm's address » Phone no.

Form 990-T (2018)



Form 990-T (2018)

Page 3

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

1 Inventory at beginning of year 1 8.238] go| 6 Inventory at end of year . 8,238 89
2 Purchases 2 31,306 00 7 Cost of goods sold. Subtract
3 Costof labor . 3 59,735 00 line 6 from line 5. Enter here and
4a Additional section 263A costs in Part 1, line 2 . 91,041 00
(attach schedule) : 4a 8 Do the rules of section 263A (with respect to | Yes
b Other costs (attach schedule) 4b property produced or acquired for resale) appiv
5  Total. Add lines 1 through 4b 5 99,279 89 to the organization?

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

(see instructions)

1. Description of property

1]

(2

3)

@

2. Rent received or accrued

(a) From personal property (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)

()

@)

(3)

@

Total

Total

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

(b) Total deductions.

Enter here and on page 1,
Part |, line 6, column (B) P>

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

1. Description of debt-financed property

2, Gross income from or
allocable to debt-financed

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

(a) Straight line depreciation

{b) Other deductions

property (attach schedule) (attach schedule)
(1)
2)
(3)
(4)
4. Amount of average 5. Average adjusted basis 6 Allocable deductions
acquisition dabtlon or of or allocable to 4 gﬁt;g]d" 7. Gross income reportable {co?l::mn 6 x &afo?f:éu iFrinE
allocable to debt-financed debt-financed property by column 5 {column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column (B).
Totals . >

Total dmdends—recal\red deductions |ncluded in caiumn 8

>

Form 990-T (2018)



Form 990-T (2018)

Page 4

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

1. Name of controlled
organization

identification number

Exempt Controlled Organizations

2. Employer

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

4, Total of specified
payments made

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

6. Deductions directly
connected with income
in column 5

U}

@

3)

@)

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
organization's gross income

11. Deductions directly
connected with income in
column 10

0

(2)
(3)
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals . . . . . e e e L B
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
: 3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected (attach schedule) and set-asides (col. 3
(attach schedule) plus col. 4)
(1)
(2)
3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals s v e i v v (B __
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4, Net income (loss) 7. Excess exempt
rrolatad directly from unrelated trade| 5. Gross income B expenses
_— ’ . Hrsag connected with | or business (column | from activity that A (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3) is Aot unralated attributable to colmn5. but not
from trade or lated if ; t : i : column 5 Ith
Bitiracs unrela again, compute | business income more than
business income | cols. 5through 7. column 4),
&0
2)
3)
)
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . . . >

Schedule J—

Advertising Income (see instructions)

Income From Periodicals Reported

on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4, Advertising
gain or (loss) (col.
2 minus col. 3). f
a gain, compute
cols. 5 through 7.

m

7. Excess readership
costs (column 6

S, ?r:?;"::m B F!zz(:?srship minus column 5, but
not more than
column 4).

2

(3)

(4)

Totals (carry to Part Il, line (5))

>

Form 990-T (2018)



Form 3990-T (2018)

lmﬂl Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part

Page 5

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

, fill in columns

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. " 2 5 costs (column &
1. Name of periodical advertising . dva?‘;isi:accto s 2 minus col. 3). 5 ﬁ:;%u:;mn 8. Fieadte;shlp minus column 5, but
income 9 a gain, compute cos not more than
cols. 5 through 7. column 4),
(1)
)
(3)
{4)
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}, Fart Il, line 27,

Totals, Part Il (lines 1-5)

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

1. Name 2. Title ti%%%?gt;%? ftr;r 4 Con:;t::;ilgr:)ﬁ;rri‘l;g;abla 10
m %
2) %
3 %
(4) %
Total. Enter here and on page 1, Part Il line 14 >

Form 990-T (2018)



