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Form 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

03/20, 2009, and ending

12/31,20 08

B Checkdeppucabie | Please |C Name of organization ARTPRIZE GRAND RAPIDS D Employer identification number

pws e | Doing Business As 26-4571560

Name change | PRt OT Number and street (or P O box if mail is not delvered to street address) Roonvsute | E Telephone number

waiem | e | 201 MONROE AVENUE, N.W. 00 (616) 459-4500

Tormnsted lsn”sﬂ'l‘: Ciy or town, state or country, and ZIP + 4

Amendad vons | GRAND RAPIDS, MI 49503 G Gross receipts $ 775,545.

Agplcaion F Name and address of principal oficer RICHARD M. DEVOS III , PRESIDEN | H(a) Is this 2 group retum for H Yes li‘ No
201 MONROE AVE NW GRAND RAPIDS, MI 49503 H(b} Are all affitates included? Yes | [No

I Tax-exempt status

[ X[s010( 3 ) € (nsenno) | | asazamor | sz

if *No," attach a list. (see instructions)

J  Website. p HTTP://WWW.ARTPRIZE.ORG

H(c) Group exemption number P

K Fom of organization I X I Corporation I J Trustl l Association I l Other P> I L Yearof formation 2 OOQJ M State of legal domicile MI
Summary
1 Bnefly descnbe the organization's mission or most significant actvites  _ _ _ _ _ _ _ _
TO PROMOTE VISUAL AND PERFORMING ART AND PUBLIC ENGAGEMENT WITH SUCH
o| oSl IR A R L
e ART
e
S
S|
3| 2 Checkthistox » D if the orgamization discontinued its operations or disposed of more than 25% of s net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . v v i e s e e e e 3 4
@[ 4 Number of independent voting members of the governing body (Part Vi, mne 1b} . . . ... ... 4 2
2| 6 Total number of employees (PartV,in€2a) | | . . . .. .. ... ... 5 1
& | 6 Total number of volunteers (estimate If necessary) . . . . . L L e e e e e e 6 500
7a Total gross unrelated business revenue from Part VIl column (C), ne 42~ L. 7a
b Net unrelated business taxable income from Form 990-T, lne 34 . . . . « v &« v v v 4 v o o o o v« s e 4 o 7b
Prior Year Current Year
o| B Contnbutions and grants (Part VIl ine 1th) . 0. 515,850.
E 9 Programservice revenue (PartVIILine 2g) . . . . . L L e e 0. 103,100.
é 10 Investment income (Part VIII, column (A), nes 3,4,and7d) | . . .. ... . ....... 0. 0.
11 Other revenue (Part VII|, column (A), nes 5, 6d, 8¢, 9¢, 10c,and 11€) . . . . . .. 0. 137,596.
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . . . . 0. 756,546.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) _ . .. ... .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, bne d) L., 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) _ = = . ., 0. 7,867.
2 | 16 a Professional fundraising fees (Pat IX, eotum{ARtme 11e) \. . . . . . . . . ... ...... 0. 0.
']
2| b Total fundraising expefses, P . ’ .
“17  Other expenses (Part IX, columm-tA)TInes T1a-11d, 11E24D . . . . . . . 0 o oee s .. 0. 2,165,296.
18 Total expenses Add link§13-17 (must eij: G% col Y me25) ... .. ... 0. 2,173,163.
19 Revenue less expenses, Su tracMngH ne 12 0. .. 0. -1,416,617.
63 \ wl L// Beginning of Year End of Year
c .
gg 20 Total assets (Part X, ine(16) OGD E;‘\J _________________ 0. 558,259,
<5|21  Total habilities (Part X, hing 26 0. 1,974,876.
Do e U ol
% 23|22 Netsa.ssets or fu;:i bs;lances Subtract ine 21 fromIiN@ 20 . . . v« v v . it o e e 0. -1,416,617.
= Izﬂlll ighature Bloc
D Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and staternents, and to the best of my knowledge
and belief, t Is true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
S s @[
o Sian ) 10/ 14
iy Here Da e’
(@p] . ¢ \/Q_;
() } Type dr pnnt nage gnd i N \ . 5/ /
ﬂ»'J D Check if Preparer's identifying number
= Pad Preparer's 7 6(’ g self- (seg lnstrudlonsI;Y 3
S LU r [/o/ /0 |empoyed » [ ] PO0177866
reparers
< P Flrmsname(oryours BDO USA{, LLP EIN » 13-5381590
Use Only | f seff-employed),
Q address, and Z! 99 MONROE AVENUE N.W , SUITE 800 GRAND RAPIDS, MI 49503-2654 Phoneno B  616-774-7000
@)  May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . v vt v v v i e e e X | Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
Jsa
SE1010 3 000

5517AN 701U 8/9/2010

4:57:23 PM  V 08-7.1

0185385
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Form 990 (2009) 26-4571560 Page 2
FTadllll Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
ATTACHMENT 3

2 Did the organization undertake any significant program services dunng the year which were not listed on

the pror FOMM 890 oF 990-EZ7 | . . . . .\ 0ttt et e e e e e [ves No
If "Yes,"descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
IV ? e e DYes No
If "Yes," descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 2,173,163 _Including grants of $ ) (Revenue $ 618,950. )
ARTPRIZE GRAND RAPIDS WAS AN 18-DAY INTERNATIONAL ARTS FESTIVAL
THAT TOOK PLACE IN GRAND RAPIDS, MICHIGAN. 1,262 ARTISTS FROM 41
STATES AND 14 COUNTRIES PARTICIPATED IN THE FALL OF 2009
COMPETITION IN WHICH $449,000 WAS AWARDED TO THE TOP 10 ARTISTS
BASED ON A PUBLIC VOTE OF 37,264 REGISTERED INDIVIDUALS.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,173,163.

Form 990 (2009)
JSA

8E1020 2 000
5517AN 701U 8/8/2010 4:57:23 PM V 08-7.1 0185385 PAGE 3



Form 990 (2009) 26-4571560 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . .« . v o o it e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . . . . ... ... .. ... ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . .« i i i i it i it e en 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C,Part Il « v & v v i i i i it e e e e e e e e e e e e e e e e e e e e 4 X
5§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . .. .. .. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where doncrs have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . v v v v i v i i i s i e it s e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes."complete Schedule D Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill . . . . .« « v i i i i i i i et i e e s e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, 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, PartIV . . . . . v ¢ v i i i i it i e it s e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V. . . . . . . i v v it i v vttt e ean e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . .« v« c v v i i o v it it s e e e s e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, "complete I N
Schedule D, Part V. ¢

e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, "complete Schedule D, Part Vi .

e Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more T -
of its total assets reported in Part X, ine 167 If "Yes, "complete Schedule D, Part VIil. @ %

e Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets ’*’ s
reported in Part X, line 167 /f "Yes, "complete Schedule D, Part IX. S P |

o Did the organization report an amount for other habilities in Part X, line 25? If "Yes, "complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes, “complete Schedule D, Pant X

12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”

complete Schedule D, Parts XI, Xll, and Xlll. . « « ¢ v ¢ v o v v i i i et et e e s st et i e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes, " completing Schedule D, Parts XI, Xll, and Xlll 1soptional « + « « « v « + s ¢ s o ¢ s s s s o o s s |12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ........... 14a X

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

business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part!. . . . . . 14b X
1§ Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "Yes,"complete Schedule F,Part!l . .. ... ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,"complete Schedule F,Partill . . .. ... .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on PartIX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part Vil, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . « v ¢ o v v ¢ st v vt ettt o s s s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G,Partlll . . . « . .« v v i i i it e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . .. ... ... ... 20 X

Form 980 (2009)

JSA

9E1021 2 000
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. Form 990 (2009) 26-4571560 Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,"complete Schedule !, Partslandll. . . .. ... .... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, PartslandIll. . . . .. ... ...... 22 X
Did the organization answer "Yes" to Part VII, Section A, lne 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 d . . . . . . . . . . i i e e e e e e e e e 23 X
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 question 25 . . . . i o v i i i e e e e e e e e e 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt BONdS? . . . . . . L L L e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme duringtheyear? . ... ... 24d
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year?/f "Yes,"complete Schedule L,Part! . . .. ... ... ' v .. 25a X
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 pnor Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part]. . . . . . i v v vt i v it ittt ettt e e e e e 25b
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Partil , | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . @ . it ittt ittt ettt et 27 X
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) i
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . o o i i e e e e e e et e 28b X
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
L T 28c | X
Did the organization receve mare than $25,000 n non-cash contnbutions? If "Yes," complete Schedule M | 29 X
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualffied
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . i i e e e e e 30 X
Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e 1 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . v o it i e et e i e i e e e e e e et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . « v o v v v v v v v e v v n 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts |,
HLIV,and Ve 1 . o . o et i e e e e e e e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V,line 2 . . . @ i i i i i it i i i e ittt ettt st e ettt e 35 X
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,lINn€ 2 . . . v v v v v i v it et s et e s tm e 36 X
Did the organization conduct more than 5% of its activittes 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,
e L e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule © . . . .. . v v v v v v v v v v v n e e w ot 38 X

JSA
9E1030 2 000

5517AN 701U 8/9/2010 4:57:23 PM V 089-7.1 0185385
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Form 990 (2009) 26-4571560 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-if notapplicable . . . . .. .. .. .. oo v v o v v u .. 1a 1
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable , . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WiNNINGs 10 PHZe WINNEBIS? . . . . . . . . . i it ittt it it e e e et e ene e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a l 1
b If at least one is reported on line 2a, did the organization file all required federa! employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
RIS Tt ? e e e e e e e e 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O , . . ... .... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUMY)? L L L e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . ., . . . .. .. .. ... ittt ittt inee e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . .. .. .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . L L L. L e e e e e e e e éb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PaYOr? . . . . . . . . it e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , .. ......... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . . i i i i it et e e e e e e e G 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng theyear . . . . .. .. ... ..... L7d | 1 b
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal M
benefit contract? | . . . . L e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . , . . . . . 7
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEUITBA ? | . L . L L i i e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?. . . .. ... . ... .o v v v vnn.. 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49662 . . . . . . . . . . it it e e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? ., . . . ... ... ...... b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine 12, . ... ... ...... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ...[10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders |, . . . . . .. . ..t ii 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . .. .. ... ... ... . . i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? {12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . |12b | ]
Form 990 (2009)
JSA
B8E1040 2 000
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Form 980 (2009) 26-4571560

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

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - . . . . . . v o ool L 1a 4
b Enter the number of voting members that are Independent . . . . . . . . v i i e .. ib 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . v i it it i e e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 850 was filed? . . . . . 4 X
5 Dud the organization become aware dunng the year of a matenal diversion of the organization's assets? . .. . . . 5 X
6 Does the organization have members or stockholders? . . . . . . v i i vt i it i e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMING DOY? - - & . & v v st e s b e e et e e e e e e 72 X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a Thegoverningbody?. « « v v v v vttt e ettt e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... . ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . ... ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffillates? . . . . . . v v v v vt v vt vt s e e e 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . ......... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L5 224 1| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f"No,"gotolne 13 . . .« v v v v v v v v v o v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . . . . L L L i e e e e e e e e e e e e 126 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If “Yes,"
describe in Schedule O how thiSiSdONE .« . v o v v v v e v it e s et e et e e e e e 12¢ | X
13 Does the organization have a written whistleblower palicy? . . . . . . . v v it it i e e e 13 X
14  Does the organization have a wntten document retention and destruction palicy? . . . . . . . v v v o v v n v 14 | X
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 managementofficial . . . . . . .« . v v v v v v v v v e o s 15a | X
b Other officers orkey employees of the organization . . . . . . ... . . i ittt ittt ettt an 16b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . . it i ittt e e e e e e 16a X
b If"Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . o i i i v e 0. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > Mi.
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »ALLAN HOEKSTRA 201 MONROE AVENUE, N.W. STE 500 GRAND RAPIDS, MI 49503 _

616-459-4500
JSA Form 990 (2009)
9E1042 5 000
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- Form 880 (2008)

26-4571560 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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 Use Schedule J-2 if additional space 1s needed

¢ 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. See instructions for definition of "key employee "

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

® List all of the organization's former officers, key employees, and highest compensated employees who recewed mare 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 n the following order Individual trustees or directors, mstiutional trustees, officers, key employees, highest
compensated employees; and former such persons

Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) (3]
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 8 HEEIFHEEIR compensation compensation amount of
week |22|% ? s128%3 from from related other
8 § A é 2 f the organizations compensation
S22 g(°8 organization (W-2/1099-MISC) from the

g|s 8| 3 (W-2/1099-MISC) organization

3| & z and related
e § organizations

_RICHARD M. DEVOS ITI ___________|

PRESIDENT/DIRECTOR 6.00| X 04 0 0.
_ELISABETH D. DEVOS _ ____________|

DIRECTOR 1.00| X 0. 0 0.
_DAVID HOOKER ____________________]

DIRECTOR 1.00] X 0/ 0 Q.
MARK A. MURRRY __ _ ____ ____]

DIRECTOR 1.00f X 0 J 0 0.
JsA Form 990 (2009)
SE1041 3 000

5517AN 701U 8/9/2010 4:57:23 PM VvV 09-7.1 0185385 PAGE 8



- Form 990 (2009) 26-4571560 Page 8
iCUAUl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continusd)
(A) (B) (c) (D) (E) F)

Name and title Average | Postition (check ali that apply) Reportable Reportable Estimated
hoursper 285 (5[ Q[ 7 g; a compensation compensation amount of
week a2 |23 [<]|38 3 from from relatad othar

qe HB 3lg&|® the organizations compensation
=4 -1 al® § organization (W-2/1099-MISC) from the
5 ) 8| B (W-2/1098-MISC) organization
g|a 2 and related
o % organizations
b Total . . ... ..... .0t e e e e e e > 04 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated B
employee on line 1a? /f "Yes,"complete Schedule J for suchindividual . . . . . . . .. . . ' v v e e nesnnn 3 X
4 For any individual lsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
Lo - | 4 X
§ Dd any person listed on line 1a receive or accrue compensation from any unrelated organization for : 1
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . .. ... ... ... ..... 5 X

Section B. Independent Contractors

1

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

compensation from the organization.

(A) (B)
Name and business address Description of services

©)
Compensation

ATTACHMENT 4

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

more than $100,000 in compensation from the organization » 3
JSA Form 990 (2009)
B8E1050 2 000

5517AN 701U 8/9/2010 4:57:23 PM V 09-7.1 0185385
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Form 990 (2009) Page 9
Statement of Revenue 26-4571560
(A) (B) ) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513,0r 514
‘28 ia Fegeratedcampaigns . . . .« . . . .| 18
gg b Membershipdues ... ... ... 1b
gg ¢ Fundraising events P I [ -
‘&5| d Relatedorganizatons . . . ... ..[1d
SE| e Govemmentgrants (contnbutions) . . | 1e
% g f All other contnbutions, gifts, grants,
g% and similar amounts not included above . |_if 515,850
SE a  Noncash contnbutions includ $ — S S —
Os h_Total. Addlnes 1a-1f . . . . . . .. e e e e e e e e s » 515,850,
“E’ Business Code
g 2a REGISTRATION FEES 103,100. 103,100.
E b
E c
P d
g e
4 f All other program service revenue . . . . .
o g Total. AddIiNeS2a-2f . . « v v v v v 4 0. ... ce. P 103,100 .
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . e e e e e s e e > 0.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royaltes » + » « -« - - e h e e e e Y 0.
(1) Real (n) Personal * B
6a GrossRents. . . .. ...
Less rental expenses . . . - E3
¢ Rentalincome or (loss) . .
d Netrental income or (loss) - . . . . . e e e e e eaaas > 0.
(1) Secunties (n) Other ¥
7a Gross amount from sales of
assets other than inventory ) . .
b Less costor other basis # ; % ; i
and sales expenses . . . .
¢ Ganor(loss) . . .. ... o N etlen - = -
d Netganor(loss) . « « « « « » « - « e e e e eee e | - 0.
g 8a Gross income from fundrasing . I
5 events (not including $
2 of contnbutions reported on line 1c)
f See PartIV,lne18 . . . . ... .. .. a
2| b Less drectexpenses . . . ... ... b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | 0.
9a Gross Income from gaming activities
SeePartiV,line19 , , ... .... .. a
b Less drectexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gamingactivittes . . . . . . . . . P 0
10a Gross sales of Inventory, less
retums and allowances , ., . .. . ... a 156,595.
b Less costofgoodssold . . . . .. ... b 18,999
¢ Net income or (loss) from sales of nventory . . ATCH. 5. 137,596 137,596
Miscellaneous Revenue Business Code |
11a
b
[
d Aliotherrevenue .. ... .... P
e Total AddInes 11a-11d . . . . . . e e e e » 0 . l
12 Total Revenue. Seeinstructions « « « « + » . . . Y 756, 546. 103,100. 137,596.
Form 990 (2009)
JSA
SE1051 1 000
5517AN 701U 8/9/2010 4:57:23 PM VvV 09-7.1 0185385 PAGE 10



Form 990 (2009)

26-4571560

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g(\genses Progragr? )servnce Managércr:i)em and Func(!lr?glsmg
7b. 8b. 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part [V, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartiV,lne22 . ......... 0.
3 Grants and other assistance to govemnments,
organizations, and ndividuals outside the
US SeePartlV,lines15and 16 , , , . .. .. 0.
4 Beneftspadtoorformembers , . . ... ... 0.
5 Compensaton of cument officers, directors,
trustees, and keyemployees , . . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0.
7 Othersalanesandwages. . . . . . ...... 7,867. 7,867.
8 Penston plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . . . . ... ... 0.
10 Payrolltaxes - - « =« v o v vt bbb e e e 0.
11 Fees for services (non-employees)

a Management , . ... ............ 0.

L 61,084. 61,084.

CACCOUNING « v 4 v v v e e mmmev eenns 5,346. 5,346.

dLobbying « v v v v i e e e 0.

e Professional fundraising services See Part IV, line 17 0.

f Investment managementfees , . ... .... 0.

GOther « v vttt it et 1,232,224, 1,232,224.
12  Adverisingandpromotion . . . . . u .. ... 536,807. 536,807.
13 OffiCEEXPENSES « + v v v v o 4 v s o s s u e 5,858. 5,858.
14 Informationtechnology . . . . . . . .. .. .. 0.

15 ROYAINES. . o v v v v v v r e e e . 0.
16 OCCUPANCY « = » o o ¢ o o v v s v o e v s o 0.
17 Travel . . . . . o i s s e e e e e 745. 745.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . .. i i e e e 0.
21 Paymentstoaffllates . ............ 0.
22 Depreciation, depletion, and amortization 0. 0. 0.
23 INSUMANCE , . v\ v v s s e e e e 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a OPERATING EXPENSES __________ 32,528. 32,528,

pbRENT EXPENSE_________________ 3,942. 3,942.

¢ COMPUTER/SOFTWARE ____________ 436. 436.

dRENTALS _ ___ _ _ _ __ o _____ 93,798. 93,798.

e SUPPLIES _ _ _ _ ___ o _____ 69,713. 69,713.

f All otherexpenses _ _ _ __ ___ __ _ ______ 122,815. 122,815.
25  Total functional exp Add lines 1 through 24f 2,173,163. 2,173,163. 0. 0.
26 Joint Costs. Check here B || Iffollowing

SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitaton , _ . . ... ... ...

JSA
SE1052 1 000

5517AN 701U 8/9/2010 4:57:23 PM V 09-7.1

0185385
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Form 990 (2009) 26-4571560 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng , ., . . ... ... ... ' ' vrnnnunuii. 0. 1 10,571.
2 Savings and lempaorary cashaivestments |, L L. L. L L. e 2
3 Pledges and grants receivable,net |, . . .. ... ..... ... .. ..... 0. 3 33,500.
4 Accountsreceivable,net .., . ... ..., ... .. ... .. 0. 4 16,502.
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L. . . . .. . . .. ... i e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Partllof Schedule L, , . . ., ... ... ... 000t 6
§ 7 Notesandloansreceivable, net , . . .. ... ... .. ... 7
21 8 Inventones forsaleoruse |, , . . . ... ... ... i, 0.] 8 80,128.
9 Prepaid expenses and deferedcharges . . . .. ... .. ......... 9
10a Land, buldings, and equipment cost or [10a 409,531.
other basis. Complete Part VI of Schedule D
Less accumulated depreciation , , . . ... ... 10b 0. 0.[10¢ 409,531,
11 Investments - publicly tradedsecunties . . . . ................. 11
12  Investments - other secunties See PartIV,line11 ., . ... .......... 12
13  Investments - program-related. See PartIV,lne 11 . ... .......... 13
14 Intangbleassets . . . . . . .. . . i i e e e e e 0.1 14 8,027.
16 Otherassets. SeePartIV,llne11 . . . . ... ... ... ... 18
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ....... 0.[ 16 558,259,
17  Accounts payable and accrued expenses . . . . . . . . . .t e s e e e 0. 17 25,208.
18 Grantspayable , ., . . ... .. ... ...t it 18
19 Deferredrevenue , . .. . ... ... . ...t 19
20 Tax-exemptbond habiltes , . ... ...................... 20
@|21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
:_E 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualfied . .
= persons Complete Partllof Schedule L , . ... .........o..... 0. 22 1,300,000.
23 Secured mortgages and notes payable to unrelated third parties . . . . ., . . 23
24 Unsecured notes and loans payable to unrelated third partes ., =~ . . . . . 24
25 Other liabllittes. Complete Part X of ScheduleD , , . .. ... ........ 0. 25 649,668.
26 Total liabilities. Add lines 17 through 25 e e e e s s s e 0.l 26 1,974,876.
Organizations that follow SFAS 117, check here » M and
b complete lines 27 through 29, and lines 33and34. | N S )
§ 27  Unrestricted Netassets . . . . . ..o it 0.l 27 -1,416,617.
g 28 Temporanly restnctednetassets | . . . ... ....... . .0 ..... 28
w5 |29 Permanently restnctednetassets , . . ... ... .. ... 0. ... 29
é Organizations ghat do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
2|30 Capital stock or trust principal, orcurrentfunds ., ... ........... 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . ... .. 31
< (32 Retained eamings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . ... ... .. 0.| 33 -1,416,617.
34 Total habilities and net assetsffund balances , , . . ... ........... 0.] 34 558,259.
Form 990 (2009)
JSA
SE1053 1 000
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Form 890 (2009)
Financial Statements and Reporting

1

2a

3a

b

Page 12

Accounting method used to prepare the Form 990. |:’ Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? , , ., . . ... ..
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsbility 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 dunng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the vear were
issued on a consolidated basis, separate basts, or both.

Separate basis E] Consolidated basts |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JsA

SE1054 2 000

5517AN 701U 8/9/2010 4:57:23 PM V 09-7.1 0185385
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organizati;r; is a section 501(c)(3 organization or a section
4947(a){1) nonexempt charitable trust. .
ﬁ,ff;’;“é:},ﬂ,ﬂesﬁﬁ‘.’f: v P Attach to Form 990 or Form 990-:1 P> See separate instructions. oof:s::e:tlij:: ¢
Name of the crganization Employer identification number
ARTPRIZE GRAND RAPIDS 26-4571560

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because itis (For tines 1 through 11, check only one box )

1—
2—
3—
4._
s []
6 [_]
7 [X]
8 []
9_

10
1

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

A school described in section 170(b)(1)(A){ii). (Attach Schedule E )

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

A medical research organization operated n conjunction with 2 hospital described in section 178(b)(1){A)iii). Enter ihe
hospital's name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Partll)

A federal, state, or local government or governmental unit descnbed in  section 170(b)M1)MA){v),

An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170{b)(1)(A)(vi). (Complete Part|l.)

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

An organization that normally receives: (1) more than 33113 % of its support from contributions, membership fees, and gross
receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 33153% 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 Partliil.)

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

An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:’ Type | b E] Type Il c D Type Ill - Functionally integrated d E] Type lIt - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wniten determination from the IRS that it 1s a Type I, Type I, or Type lll supporting
organization, check this BOX | |, . . L e
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? _ . . . . . . ... ........... 119(1)
(i) Afamily member of a person descrbed in (1)) above? | . . . ... ... 11g(l)
(iii) A 35% controlled entity of a person descnibed In (i) or (i) above? . ... .. ... .. ... ..., 11g(lil)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iif) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on hnes 1-9 | In co! (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reductlon Act Notlice, see the Instructions for Schedule A (Form 990 or 880-EZ) 2009

Form 890 or 890-EZ.

JSA
8E1210 2 000

5517AN 701U 8/9/2010 4:57:23 PM V 09-7.1 0185385 PAGE 14



Schedule A (Form $90 or 990-E2) 2009 26-4571560 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 Partl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants") . . . ... 515,850. 515,850.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... 0000
3 The value of services or facilites
furnished by a governmental unit 10 tne
organization without charge . . . . . . .
Total. Add lines 1 through3 . ... ... 515,850 515,850.
The portion of total contributions by each
person {cther than a governmental unit or - - -
publicly supported organization) included <
on line 1 that exceeds 2% of the amount
shown online 11, column (f), , . . .. . -
6 Public support. Subtract line 5 from line 4 515,850,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . ......... 515,850, 515,850
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES, |, . . . . i v vt v v assnn
9 Net income from unrelated business
actvities, whether or not the business I1s
regularlycamedon . . . . .. .. ..
10  Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartivV) .ATCH. 1..... 103,100, 103,100,
11 Total support. Add lines 7 through 10 . . il - * 618,950.
12 Gross receipts from related activities, etc (SEE INSIUCHONS) = + « = + o o v v @ v o v o 0 v ot v v n o s oo 12 l 156,595.
13  First five vears. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, checkthisbox and stophere . . . . . . . . i v v v vttt e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) ., . ... ... 14 %
15  Public support percentage from 2008 Schedule A, Partil, line14 . . .. ... ... ... ... ... 15 %
16a 3313 % support test - 2009. If the organization did not check the box on hne 13, and line 14 is 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ...« cv o v ... >
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . . . .. ........... |
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OMGANIZAtION & L 4 4 vt i s e e e e e e e e e e e h e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualffies as a publicly
SUPpPOrted OrganIZation . . . . . . . . i e e e e e e e e e e >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SOt ONS L o . e e e e e e e e e e e e e e e e e e »>
Schedule A (Form 890 or 890-EZ) 2009
JSA
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Schedule A (Form 990 or 990-E2) 2009

26-4571560

Page 3

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

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) |  (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009 () Total

i Gifts, granls, conubuuons, ang
membership fees received (Do not include

any "unusual grants™) , ., .. ... ..

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ., ., .........

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

6 Total. Add lines 1 through5 , , ., ...

78 Amounts included on lIines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . « « « v v v . o ..

c Addlnes7aand7b . . . . . « . . . ..

8 Public support (Subtract line 7c¢ from
INEB) v v v v v e v o v o e e w s

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007

(d) 2008

{e) 2009 (f) Total

9 Amountsfromlne6...........

10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaltles and income from similar
SOUMCES. & & @ v o o ¢ o o s s « « 2 « «

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

¢ Addlines 10aand10b _ , ., ., .. ...

11 Net income from unrelated business
actvites not included in line 10b,
whether or not the business Is regularly
camed OnN ¢ ¢ ¢« s e 0 e e “ e s e

12 Other income Do not include gann or
loss from the sale of captal assets
(ExplaninParttV) . . .......

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

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

organization, check this box and stop here. . . . . . P, e e s e e e e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f))

16  Public support percentage from 2008 Schedule A, Partlll,line15 . . . ... ... . ...

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))
18  Investment income percentage from 2008 Schedule A, Part lIl, ine 17

17

%

18

%

19a 33 1/3% support tests - 2009. |If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P D
b 33 13 % support tests - 2008. |f the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3 %, and

line 18 1s not more than 33113 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 18b, check this box and see instructons P

BE122J13‘1\000
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26-4571560
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2008 TOTAL
REGISTRATION FEE REVENUE 103,100. 103,100,
TOTALS 103,100 103,100
JSA Schedule A (Form 990 or 990-EZ) 2009
8E1225 2 600
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SCHEDULE D |OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2 @ 0 9
» Complete if the organization answered ""Yes," to Form 990,
Part Vv, line6,7,8,9, 10, 11, or 12, ;
Department of the Treasury . . Open to ?u blic
Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Neme of the organization Empioyer iaenufication number
ARTPRIZE GRAND RAPIDS 26-4571560

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

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

1  Total numberatendofyear ...........
2 Aggregate contnbutions to (during year)
3 ggregate grants from (durngyear) ... ...
4  Aggregate value atendofyear .........
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? . . .. ... .... I:] Yes D No
6  Did the organization inform all grantees, donors, and donor advisers in witing 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 confernng impermissible private benefit? . . . L L L L L L L L L L e e [ Yes [ No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
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

Preservation of an histoncally important land area

1 Purpose(s) of conservation easements held by the organization (check all that apply)
H Preservation of a certified histonc structure

I:r Held at the End of the Year

a Total number of conservationeasements . . . ... ... .0ttt et 2a
b Total acreage restricted by conservationeasements ., . . . . . ... i e e e e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. ....... 2d

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

the tax year »
4  Number of states where property subject to conservation easement is located  »
§ Does the organization have a written policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easementsithalds? . . ., ... ... ... ... . ..... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»>s$
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h )X B)II)? &+ v v v vt it et e e e e e e e e e e D Yes D No

9 InPart XIV, 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 descnbes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histonical 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) Revenues includedin Form 990, Part VI, liIne 1 . . v v v v v v i it i it e s e et e e s s >3
(ii) Assets Included INForm 990, Part X . . . & . v i i i i i i it e et e e e e e e >3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items-

a Revenuesincluded in Form 980, Part VIl Ine 1 . . & . v v v v v i i i i e e s et s et et e e e >3
b Assetsincluded in Form 990, Part X . . . . .ttt ittt e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
ISA
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Schedule D (Form 990) 2009 26-4571560

Page 2

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
(!

o o n

Public exhibition d Loan or exchange programs
H Scholarly research e ‘:’ Other

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV

§ During the year, did the organization solici t or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ Jyes [ ]No

] 8L/l Escrow and Custodial Arrangements, Complete if the organization answered "Yes" to Form 980, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contnibutions or other assets not
Includedon Form 980, PartX? . . . . . ... ... . . oo S ra e e D Yes
b If "Yes," explain the arrangement in Part XI V and complete the following table:

Amount
c Beginningbalance . .. ... ... ... i e e e 1c
d Additonsdunngtheyear . . ... ...ttt ittt e 1d
e Distnbutionsdunngtheyear . ... ... ... . ..., 1e
f Endingbalance . . . . . . . i e e e e e e e 1f

2a Did the organization include an amounton Form 980, Part X, line 217
b [f"Yes," explain the arrangement in Part XI V

[_INo

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, ine 10.

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

1a Beginning of year balance

b Contnbutions . ..........

¢ Net investment earnings, gains,
andlosses. . . ... ...

d Grants or scholarships . ... ..

e Other expenditures for facilities
andprograms . . . . .. ... ..

f Administrative expenses . . . . .

g Endofyearbalance. ... .. ..

2 Prowvide the estimated percentage of the y ear end balance held as'

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Termm endowment p» %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZatioNs . . - & v v v 4 v i e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related organizations . . . . . . . . L . L e e e e e e e e e e e e e e e e 3a(il)
b If "Yes" to 3a(u), are the related organizati ons listed as required on Schedule R? . . . . v v v v v v v v v v v e 3b
4 Descnbe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basts (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. : + v ¢ ¢ o f e e e e e e e e
b Buldngs ..................
¢ Leasehold improvements . . . . ... ...
d Equpment .......... 000 3,856 0} 3,856.
€ Other -« v v v vt it i e e e e i e 405,675. 0l 405,675.
Total. Add lines 1a through 1e  (Column (d) must equal Form 890, Part X, column (B}, line 10(c)) . . . . . . > 409,531,
Schedule D (Form 990) 2009
Jsa
9E1268 1 000
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Schedule D (Form 990) 2009

26-4571560

Page 3

Investments - Other Securities. See Form 890, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financialderivatives , . ... ..............

Cioseiy-heidequitynleresis . . . ............

Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

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

{a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

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

Other Liabilities. See Form 990, Part X

line 25.

1. (a) Description of liability

(b) Amount

Federal iIncome taxes

CASH ISSUED IN ADVANCE OF DEPOSIT 86,150.
OTHER CURRENT LIABILITIES 2,526.
ACCOUNTS PAYABLE - RELATED PARTY 155,317.
SERVICE CONTRACT PAYABLE - RELATED 405,675.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 649, 668.

2. FIN 48 Footnote In Part XIV, 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

JSA
B8E1270 1 000
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Schedule D (Form 990) 2009 26-4571560 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . 1 756,546.
Total expenses (Form 990, Part IX, column (A), ine25) . . . . . ... . . . . ... 2 2,173,163.
Excess or (deficit) for the year. Subtracthine 2 fromline1 . _ . . . ... ... . . ... . . .... 3 -1,416,617.
iNel Unreaiized gains (i0SSes) ON iNVeStMeNTS | | . . . . . . . o 0 v e i e 4
Donated services and use of facilites |, , . ., . ... ... ..... ... ... ... 5
INVesStment BXPENSeS | | | . . .. .. e e e e L]
Prorperiod adjustments | . . L . L L e e 7
Other (Descnbe in Part XIV) . . . . .. . . . . ittt i, 8
Total adjustments (net). Add ines 4 through 8 ., . . . . .. .. ... i, 9
Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . ... ... 10 -1,416,617.

Reconciliation of Revenue ner Audited Financial Statements With Revenue per Retum

1  Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... 1 775,545.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealzedgainsoninvestments . ., . . ... ............... 2a
b Donated services and useof facilittes _ , . ., . . ... ... . ... ...... 2b
¢ Recoveriesofprioryeargrants | , ., ., ., ... .. ...t 2c
d Other(DescrbemnPartXIV) , . . . .. .. .................. 2d 18,999.
e Addlines 2athrough 2d . . . . . . . . . . ... ... ... e 2e 18,999.
3 Subtractline 2e fromiline 1 . . . .. ... . ittt e e e e 3 756,546.
4  Amounts included on Form 990, Part VIII, line 12, but noton line 1
a Investment expenses notincluded on Form 990, Part Vill, ine 7b |, . . . . 4a
b Other (DescnbenPantXIV)) | ., . ... .................. 4b .
c Addlines daanddb . L e e e 4c
§  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . .. ... ... .. .. 5 756,546.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. 1 2,192,162.
2 Amounts included on line 1 but not on Form 880, Part IX, line 25
a Donated services and use of faciltes 2a
b Proryearadustments = . . ... . ..., ..., 2b
c Other |°sses ------------------------------------ 2c
d Other (Descrbein PartXWV) .ol L0000 2d 18,999.
e Addlines 2athrough 2d . L. 2e 18,999.
3 Subtractline 2e fromline 1 . . . . .. . i i i e e e e e e e e e 3 2,173,163.
4  Amounts included on Form 990 Part IX line 25 but not on line 1
a Investment expenses not included on Form 990, Part VIl ine 7b 4a
b Other (DescrbeinPartXIV) . . . .. . ... .. ... ..., ab ;
c Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18.) . . . . . ... ... ... 5 2,173,163.
Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 8; Part Ill, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part Xl lines 2d and 4b. Also complete
this partto provide any additonal infomation
SEE PAGE 5
Schedule D (Form 890) 2009
JSA
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Schedule D (Form 990) 2009 26-4571560 Page 5§
LD AR Supplemental Information (continued)

SUPPLEMENTAL FINANCIAL STATEMENTS - RECONCILIATION OF REVENUE

SCHEDULE D, PAGE 4, PART XII, LINE 2D

MERCHANDISE REVENUE INCLUDED ON LINE 1 IS NOT REDUCED FOR COST OF GOODS

SOLD ($18,999)

SUPPLEMENTAL FINANCIAL STATEMENTS - RECONCILIATION OF EXPENSES

SCHEDULE D, PAGE 4, PART XIII, LINE 2D

MERCHANDISE EXPENSE INCLUDED ON LINE 1 IS NOT REDUCED FOR THE COST OF
GOODS SOLD ($18,999) INCLUDED ON THE STATEMENT OF REVENUE (FORM 990, PAGE

9, PART VII, LINE 10B).

SUPPLEMENTAL FINANCIAL STATEMENTS - FIN 48
SCHEDULE D, PAGE 4, PART XIV

THE ORGANIZATION IS NOT AWARE OF ANY MATERIAL UNCERTAIN TAX POSITIONS

Schedule D (Form 880) 2009

JSA
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gsr','ﬁg,}’:ﬁg';m Transactions With Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of thie organization Employer identification number
ARTPRIZE GRAND RAPIDS 26-4571560

Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

| OMBNo 1545-0047

2009

1 (a) Name of disqualified person (b) Description of transaction {€) Comectad?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection 4858 . . . .. ... e et i e e e et et e e e e e e |
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . ............ >3
mLoans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 890, Part IV, line 26, or Form 890-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or trom (c) Onginal (d) Balance due (e) In defautt?] (f) Approved | (g) Wwritten
the organization? prnncipal amount by board or | agreement?
committee?
To From Yes | No [ Yes | No [ Yes | No
DICK & BETSY DEVOS
FOUNDATION CHARITABLE PURPOSES X 1,700,000. 1,300,000, X X X
Total . L i i i e e e e e e e e e e e e e e e eaes e >3 1,300,000,
Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990 Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization
iClId\' Business Transactions Involving Interested Persons.
Compilete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
POMEGRANATE STUDIOS, LLC COMMON CONTROL 605,660. PLEASE SEE_SCHEDULE O X
DICK & BETSY DEVOS FOUNDATION COMMON CONTROL 449,000. PLEASE SEE_SCHEDULE O X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

instructions for Form 990 or 990-EZ.

JSA
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SCHEDULE O
(Form 990)

Department of the Treasury
Intema! Revenue Service

Supplemental Information to Form 990

| omeNo 1545-0047

Complete to provide information for responses to specific questions on 2©0 9
Form 990 or to provide any additional information. Open to Public

» Attach to Form 990.

Inspection

Nama of tha praanoation

ARTPRIZE GRAND RAPIDS

Empioyer igentitication number

26-4571560

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

FORM 990, PAGE 6, PART VI, SECTION A, LINE 2

ELISABETH D. DEVOS (

RICHARD M. DEVOS III

ATTACHMENT 2

AN ARTPRIZE GRAND RAPIDS DIRECTOR) IS THE MOTHER OF

(AN ARTPRIZE GRAND RAPIDS DIRECTOR) .

ARTPRIZE GRAND

RAPIDS ENGAGED IN BUSINESS TRANSACTIONS WITH POMEGRANATE STUDIOS FOR

TECHNICAL DEVELOPMENT SERVICES AND GENERAL AND ADMINISTRATIVE SUPPORT.

POMEGRANATE STUDIOS,

WEB-ENHANCED BUSINESSES.

BY RICHARD M. DEVOS,

FIVE STONE HOLDINGS,

AND MELISSA J. DEVOS

LLC OFFERS PLANNING AND IMPLEMENTATION OF

JR. AND HIS WIFE, ELISABETH D. DEVOS,

POMEGRANATE STUDIOS, LLC IS OWNED 80% JOINTLY

AND 20% BY

LLC, WHICH IS JOINTLY OWNED BY RICHARD M. DEVOS III

(WIFE).

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

FORM 990, SCHEDULE L, PART IV

ARTPRIZE GRAND RAPIDS ENGAGED IN BUSINESS TRANSACTIONS WITH POMEGRANATE

STUDIOS, LLC FOR TECHNICAL DEVELOPMENT SERVICES AND GENERAL AND

ADMINISTRATIVE SUPPORT. POMEGRANATE STUDIOS, LLC IS OWNED

RICHARD M. DEVOS, JR. AND HIS WIFE, ELISABETH D. DEVOS (AN

80% JOINTLY BY

ARTPRIZE GRAND

RAPIDS DIRECTOR), AND 20% BY FIVE STONE HOLDINGS, LLC, WHICH IS JOINTLY

OWNED BY RICHARD M.

OF RICHARD M. DEVOS,

DEVOS III (AN ARTPRIZE GRAND RAPIDS DIRECTOR AND SON

JR.) AND MELISSA J. DEVOS (WIFE). TOTAL RELATED

PARTY EXPENSESWITH POMEGRANATE STUDIOS FOR THE PERIOD ENDED DECEMBER 31,

2008 WAS $605,660.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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Schedule O (Form 990) 2009

Page 2

Name of the organization Employer Identification number
ARTPRIZE GRAND RAPIDS 26-4571560

ATTACHMENT 2 (CONT'D)

SECTION B. POLICIES

FORM 990, PAGE 6, PART VI, SECTION B, QUESTION 11

IT IS FIRST REVIEWED BY AN OUTSIDE FINANCIAL ADVISOR THEN A MEMBER OF THE

BOARD OF DIRECTORS WILL REVIEW THE 2009 FORM 990 PRIOR TO FILING.

SECTION B . POLICIES
FORM 990, PAGE 6, PART VI, SECTION B, QUESTION 12C

BOARD MEMBERS SIGN A CONFLICT OF INTEREST FORM ON AN ANNUAL BASIS.

SECTION B. POLICIES

FORM 990, PAGE 6, PART VI, SECTION B, LINES 15A AND 15B

THE BOARD OF DIRECTORS RECOMMENDS ANNUAL SALARIES & WAGES AND THE BOARD
APPROVES THE BUDGET ON AN ANNUAL BASIS. COMPENSATION WAS NOT PAID IN

2009.

SECTION C. DISCLOSURE

FORM 990, PAGE 6, SECTION C, LINE 19

ARTPRIZE GRAND RAPIDS MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, FORM 990, FORM 1023, AND FINANCIALS STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST.

SECTION B. POLICIES
FORM 990, PAGE 6, PART VI, SECTION B, LINE 14

WRITTEN DOCUMENT RETENTION AND DESTRUCTION POLICY WAS ADOPTED IN 2010.

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS
FORM 990, SCHEDULE L, PART IV

ARTPRIZE GRAND RAPIDS WAS AN 18-DAY INTERNATIONAL ARTS FESTIVAL IN WHICH

JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer Identification number
ARTPRIZE GRAND RAPIDS 26-4571560
ATTACHMENT 2 (CONT'D)
$449,000 WAS AWARDED TO THE TOP 10 ARTISTS BASED ON A PUBLIC VOTE OF

37,264 REGISTERED INDIVIDUALS. THE $449,000 WAS FUNDED BY THE DICK AND

BETSY DEVOS FOUNDATION AND THERE IS NO REQUIREMENT FOR REPAYMENT BY

ARTPRIZE GRAND RAPIDS. THUS, THE $449,000 IS NOT AN EXPENSE OF ARTPRIZE

GRAND

APIDS.

SCHEDULE L. LOANS TO AND/OR FROM INTERESTED PERSONS

ARTPRIZE HAS A NOTE PAYABLE DUE TO THE DICK & BETSY DEVOS FOUNDATION WITH
AN OUTSTANDING BALANCE AT DECEMBER 31, 2009 IN THE AMOUNT OF $1,300,000.
THIS NOTE BEARS NO INTEREST AND IS DUE ON MARCH 31, 2010. SUBSEQUENT TO
PERIOD-END THE NOTE PAYABLE WAS MODIFIED TO INCREASE THE TOTAL AMOUNT
AVAILABLE FROM $1,700,000 TO $4,000,000 AND TO EXTEND THE MATURITY DATE

TO MARCH 31, 2011. ALL OTHER TERMS AND CONDITIONS REMAINED THE SAME.

ATTACHMENT 3

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

TO PROMOTE VISUAL AND PERFORMING ART AND PUBLIC ENGAGEMENT WITH SUCH

ART MAINLY, BUT NOT EXCLUSIVELY, WITHIN KENT COUNTY, MICHIGAN;

TO ENCOURAGE DIALOGUE, REFLECTION AND INTERACTION AMOUNG ARTISTS AND

THE GENERAL PUBLIC WITHIN KENT COUNTY, MICHIGAN;

TO ORGANIZE VISUAL AND PERFORMING ART PUBLIC EXHIBITIONS WITHIN KENT

COUNTY, MICHIGAN;

TO MAKE OR COORDINATE CASH PRIZES AWARDED ON A COMPETITIVE BASIS TO

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organzation Employer |dentiflcation number
ARTPRIZE GRAND RAPIDS 26-4571560

ATTACHMENT 3 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ARTISTS EXHIBITING OR PERFORMING IN PUBLIC EXHIBITIONS WITHIN KENT

COUNTY, MICHIGAN; AND

CHARITABLE, LITERARY AND EDUCATIONAL PURPOSES AS ARE PERMITTED FOR AN

SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE.

ATTACHMENT 4

990, PART VIT- COMPENSATION QF THE FIVE HTIGHEST PATD TND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

POMEGRANATE STUDIOS, LILC WEB DESIGN 605, 660.
201 MONROE AVENUE, NW
GRAND RAPIDS, MI 49503

PEOPLE DESIGN, INC. DESIGN/ADVERTISING 221,000.
648 MONRCE AVENUE, NW
GRAND RAPIDS, MI 43303

2

SEYFERTH & ASSOCIATES PUBLIC RELATIONS 256,000.
40 MONROE CENTER, NW

GRAND RAPIDS, MI 49503

TOTAL COMPENSATION 1,082,660.

JSA Schedule O (Form 990) 2009

8E1228 2 000
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rom 49562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Serice ~ (99)

P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

ARTPRIZE GRAND RAPIDS

Identitylng number

26-4571560

Business or activity to which this form relates

GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for cetan businesses . . . .. ... ........11
2 Total cost of section 179 property placed in service (see instructions) e e e 12
3 Threshold cost of section 175 property before reduchon in himitaton {(see instruchons) .. e e e ]
4 Reducton in imitation Subtract line 3 from line 2 If zero or less, enter -0- e e 4
5 Dollar imitation for tax year Subtractine 4 from line 1 If zero or less, enter -0- If mamed ﬁlmg

separately, ses instructions _« « » « & & A e s s e an « o s v x o« n s « e xw s m e e 4 4« w e & s « o . 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 e e e e e L7
8 Total elected cost of section 179 property Add amounts in column (c), Ilneseand 7 e e ... 8
9 Tentative deduction Enterthe smallerofine50rline8 | e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 e e e e e e e e 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see |nstruc'uons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 Ch e e ... .. |12
13 Carmryover of disallowed deduction to 2010 Add lines 8 and 10, less line 12 S l 13 I

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
WSpecial Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service
dunng the tax year (seeinstructons) , , , . .. . e e ce e e e e 14
15 Property subject to section 168(f)(1) election L
16 Other depreciation (Including ACRS) . . . . . . vt i i i i it v u e e e I I
WMACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 . . . . . ... ... ......117 l
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, check here ., . . . . . . . v i i bt e e e e e e e e L. > i
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year {c) Basts for depreciation {d) Recovery
(a) Classffication of property placed in (bustness/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) perod
19a 3-year property SEE 409,531. 3.000 HY 200DB 0.
b 5-year property DETAIL
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 275yrs MM S
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM S
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year 12yrs SL
c 40-year 40 yrs MM SIL
Summary (See instructions.)
21 Listed property Enter amount from line 28 e e e e e e N 4
22 Total. Add amounts from Iine 12, lines 14 through 17, lines 19 and 20 in column (g) and line 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations -seenstructions . . . . v . « . . . . . | 22 0.
23 For assets shown above and placed In service dunng the current year, enter the

portion of the basis attnbutable to secton 263Acosts ., , ., . .. ............| 23

Jsa For Paperwork Reduction Act Notice, see separate instructions.
8X2300 2 000
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26-4571560

Form 4562 (2009)

Page 2

property used for entertainment, recreatuon or amusement.)

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation_and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support tne pusiness/inveslment use ciaimed? U Tves ] T ' 245 1f"Yes " s the avidence wntten? [ Yes !_! No
T peofpg)eny (st Date (:) di Busf::ssl (d) Basis for:t;);musunn R 0 Me‘l(!?:dl De! r::)atlon Electec(ll:ectlon
4 vehldespﬁrst) s:rw‘: " '";:ms'g‘i:‘g:se Cost or other basis (b"s'"?‘:ﬁ::;‘)"“'m ;gmry Convention dgductmn 179 cost
25 Special depreciation allowance for qualfied listed property placed In service dunng the tax
year and used more than 50% in a qualified business use (see instructions) . . . . . e e et e e e e 25
26 Property used more than 50% In a qualified business use
%
%
%
27 Property used 50% or less In a qualified business use
%| S -
%) SIL -
% SIL -
28 Add amounts in column (h), ines 25 through 27 Enter here andon line 21, page 1 , , . . . I I <
29 Add amounts in column (1), ine 26 Enterhereandonline7, page1 .. ... ... e e e e e e e ea Ve e e e 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person If you provided vehicles to your

employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles  dnven Verslac}ﬂ Verfrcl)ez Veh(lccl)ea Verfldcl)e4 Verfges Veh(lgee
during the year (do not include commuting
mies) L.
31 Total commuting miles dnven dunng the year,
32 Total other personal {noncommuting)
mdesdnven . ... ...
33 Total miles dnven dunng the year Add
lines 30 through 32 , , ., . ..
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use dunng off-duty hours? , ., . .. ... e e e
35 Was the vehicle used pnmanly by a
more than £% owner or related person?
36 Is another vehicle avalable for personal
USE?. v v v 0 v v n e e e e e e e e e e e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees

more than 5% owners or related persons (see instructions)

who are not

37 Do you maintan a wntten policy statement that prohibits all personal use of vehicles, including commutng, by Yes No
your employees? , | |, ., , .. e e e e e PP e e e e e s e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees7
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ., _ , . . .. . ... ...... e e e
39 Do you treat all use of vehicles by employees as personal use? [ [
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . e e
41 Do you meet the requrements concerning qualified automobne demonstration use? (See instructions)_ . . . ... ... ..
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,"do not complete Section B for the covered vehicles
Amortization
(a) Date an(1:|)1|zat|on (C) (d) Amor(:z)mmn (n
Descnption of costs begins Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins dunng your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 tax year . R R Y
44 Total. Add amounts in column (f) See the instruchons for where to report ________ e e e e e e e .| 44
2%23101 000 Form 4562 (2009)
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rom 3868 Application for Extension of Time To File an

(Rev Aprl 2008) Exempt Organization Return OME No 15451709
E,ff;?g,ﬂ,ﬂeslﬁi' v P> File a separate application for each return.
e |{fyou are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . .. .......... > [ %]

o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete oniy Partit (on page < oi this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
PaR L ORIy & v v v vt e e e e e e e e e e e e e e e e » ]

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file) Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 980-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 Formore details on the electronic filing of this form, visit www irs gow/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization . Employer identification number
print ARTPRIZE GRAND RAPIDS 26-4571560
File by the Number, street, and room or suite no If a P O box, see instructions
gﬁgd::"m 201 MONROE AVENUE, N.W. STE 500
retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions GRAND RAPIDS, MI 49503
Check type of retumn to be filed (file a separate application for each return):

Form 990 Form 9890-T (corporation) Form 4720
Form 990-BL Form 890-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-E2Z Form 880-T (trust other than above) Form 6069
Form 980-PF Form 1041-A Form 8870

e The books are in the care of » ALLAN HOEKSTRA

Telephone No » _616 459-4500 FAX No. » 616 455-1211
e If the organization does not have an office or place of business in the United States, checkthisbox ., . . ........... > D
o If this is for a Group Retun, enter the |<£g_‘an|zation's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box . L iftisfor part of the group, check this box .+ . ™ I-_]- and attach a list with the

names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Formm 980-T) extension of tme
until 08/15 .2010 ,to file the exempt organization return for the organization named above. The extension Is
for the organization's return for:

> calendar year 2009 or
» | | taxyearbeginning . , and ending .

2 |f this tax year s for less than 12 months, check reason’ Inihal retumn D Final retum D Change in accounting penod

3a |If this application 1s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a|$
b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl|$

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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Form 8868 (Rev 4-2009) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox , , ., ... .. » M
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | ( on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization ] Empioyer identification number

print ARTPRIZE GRAND RAPIDS LT 26-4571560

File by the Number, street, and room or sutte no Ifa P O box, see instructions . ) For IRS use only

e or | 201 MONROE AVENUE, N.W. T

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions ' v c- e |
Meinctone | GRAND RAPIDS, MI 49503 ' - A

ctﬁlck type of return to be filed (File a separate application for each return): —

X | Form 990 Form SS0-FPF Form 1041-A ] Form 5069
t:‘ Form 990-BL ’_—_‘ Form 880-T (sec. 401(a) or 408(a) tr ust) ‘:’ Form 4720 ‘j Form 8870
Form 990-EZ Form 890-T (trust other than above) Form 5227
STOPI Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » ALLAN HOEKSTRA
Telephone No » 616 459-4500 FAXNo p 616 459-1211
¢ |f the organization does not have an office or place of business in the United States, check thisbox . ... ........... > D
e |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) fthis s
for the whole group, check thisbox , , , D If itis for part of the group, check thisbox , , ., » [ and attach a
hist with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until 11/15/2010 )
5§ For calendar year , or other tax year beginning 03/20/2009 ,and ending 12/31/2009 .
6 If this tax year is for less than 12 months, check reason [Ll Initial return |__J Final retum u Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO FILE A COMPLETE AND
ACCURATE TAX RETURN IS NOT YET AVAILABLE FROM THIRD PARTIES.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a|$
b If this application i1s for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated by
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b|$
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS(Electronic Federal Tax Payment System) See instructions Bcl$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it Is true, corect, and complete, and that | am authonzed to prepare this form

Signature P Title P Date
BDO USA, LLP Form B868 (Rev. 4-2009)
99 MONROE AVENUE N.W., SUITE 800
GRAND RAPIDS, MI 49503-2654

JSA
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