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Department of the Treasury
Internal Revenue Service

, .
Form‘ggo
Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public. _
> Information about Form 990 and its instructions i1s at www.irs.gov/form990. |

OMB No 1545-0047

2014

T Tinspection

Open to Public

A For the 2014 calendar year, or tax year beginning , 2014, and ending

B  Check if applicable c

Address change  |RACINE ART MUSEUM ASSOCIATION, INC.
Name change 441 MAIN STREET

imtial return
Final return/terminated

Amended return
Application pending | F Name and address of principal oficer ~DRULE PRPIUH

RACINE, WI 53401

D Employer identification number

39-1018155

E Telephone number

262-638-8300

G Gross receipts $ 2,253,546.

SAME AS C ABOVE

Tax-exempt status  [X[501c)3) | [ 501(c) ( )< (nsertno) | [4947¢a)0)or | [527

Website: » WWW.RAMART .ORG

H(a) Is this a group return for subordinates?| |yes  [X[No
H(b) Are alt subordinates included? Yes No

if 'No,' attach a Iist (see instructions)

H(c) Group exemption number b

|
J
K Form of organization IK'Corporahon UTrust I Association |_| Other ™

I L vYear of formation 1939

I M State of legal domicile WT

[Part] [Summary
1 Briefly describe the organization's mission or most significant activities THE MISSION OF THE RACINE_ART MUSEUM _
@ IS TO_EXHIBIT, COLLECT, PRESERVE, AND _EDUCATE_IN THE CONTEMPORARY VISUAL ARTS. __ __
=1 [
-
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
<& 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) a4 29
B 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 62
=| 6 Total number of volunteers (estimate If necessary) 6 150
E 7a Total unrelated business revenue from Part VllI, column (C), line 12 -7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
© 8 Contnibutions and grants (Part VIII, ine 1h) 980,085. 1,096,031.
2| 9 Program service revenue (Part VIII, line 2g) 91,841. 131,025.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 346,455. 433,027.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10¢, and 11e) 90,727. 141,903.
12 Total revenue — add lines 8 through 11 (must equal Part ViII, column (A), line 12) 1,509,108. 1,801,986.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part I1X, column (A), hine 4)
° 15 Salares, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 1,098,396. 1,149,496.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
'%’ b Total fundraising expenses (Part IX, column (D), line 25) » 229,267. !
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 872,366. 818,394.
18 Total expenses Add lines 13-17 (must equal Part [IX, CORE 1,970,762. 1,967,890.
_| 19 Revenue less expenses Subtract ne 18 from hingj 127~ D . -461,654. -165,904.
Eg @ (7)} Beginning of Current Year End of Year
§3| 20 Total assets (Part X, line 16) QI SEP %8 2015 O 13,003,464.| 12,758,144,
;-g 21 Total habihties (Part X, line 26) Ef') 70,408. 70,631.
Zi 22 Net assets or fund balances Subtract line 21 fro ) line ?%@ﬂﬁé“' — g 12,933,056. 12,687,513.
[Partll |Signature Block == ]
Under penalties of perjury, | declare that | have examined this returp, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration of prepaw (other than officer) 1s based on rg)nformftlon of which preparer has any knowledge
b Ly .. IDt‘///S'/nlO/LS
Sign ignature oi oflicer + - « - ate
Here b “auce W, cf\ L xecatiot Dingohor, amd Curaton 8§ Coflectrons
Type or print name and title
Print/Type preparer's name Preparer'sW Date Check U if PTIN
Paid ANDREW C. HOLMAN - 9 /(§ / ’~5 self-employed P00014720

Preparer |Fumsname * RITZ HOLMAN LLPFVY
Use Only (rumsaddess ™ 330 E. KILBOURN STE. 550

Firm's EIN ™

MILWAUKEE, WI 53202-3144

Phoneno (414) 271-1451

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

[X] Yes [ [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 05/28/14

Form 990 (2014)
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Form 990 (2014) RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155 Page 2
[Part Tl | Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part 11l
1 Briefly describe the organization's mission:
THE MISSION OF THE RACINE ART MUSEUM IS TO EXHIBIT, COLLECT, PRESERVE, AND EDUCATE IN

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [_] Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the organlzatlon s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamizations 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 $ 888,591 . mncluding grants of $ ) (Revenue $ 51,847.)
EXHIBITIONS - RAMA SPONSORS 7 BLOCKS OF FINE ART EXHIBITIONS ANNUALLY IN TWO MUSEUMS

4b (Code ) (Expenses $ 358, 820. including grants of $ ) (Revenue $ 79,178.)
SEE_SCHEDULE O

4c (Code ) (Expenses $ 201,130. mncluding grants of $ ) (Revenue $ )
RAMA OFFERS REASONABLY PRICED MEETING ROOM RENTALS FOR BUSINESSES, GROUPS, AND

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,448,541.
BAA TEEA0102l. 05/28/14 Form 990 (2014)
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Form 990 (2014) RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155 Page 3

[PartiV" | Checklist of Required Schedules

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

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)(3¥]organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t}g pro’wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
art

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 if the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Bld Ft’he o\r/g[;anlzatlon report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Part

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 /f 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vii|

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, and XlI

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the orgamzation answered ‘No' to line 12a, then completing Schedule D, Parts XI and X!l 1s optional

13 Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E
14 a Did the organmization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts | and 1V

15 Did the organmization report on Part 1X, column (A), hne 3, more than $5,000 of grants or other assistance to or for any

foreign organization? I/f 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il

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, Part Il

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If "Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8| X
9 X

11a}l X

11b X
Mec X
11d X
Tle X
1 X

12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAC103L 05/28/14

Form 990 (2014)
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Form 990 (2014) RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), hine 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
esn% former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule J

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to line 25a 24a X
‘ b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
i ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
‘ any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25 a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the oré;anlzallon report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to an?/ current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
| If 'Yes', complete Schedule L, Part Il 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV Eéa X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28c X
i 29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
‘ 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entnty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37? [f 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Ill, or IV,
and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2014)

TEEAQ104L 05/28/14




Form 990 (2014) RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155 Page 5
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
*  Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c[ X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- !
ments, filed for the calendar year ending with or within the year covered by this return 2a 62 |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) . |
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a 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 as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). }
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and NS (UL .——J
services provided to the payor 7al X
b If 'Yes,' did the organization notfy the donor of the value of the goods or services provided? 7b[ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the orgamzatlon received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring . ]
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667? 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter. !
a Inihiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organmization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ B
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b
BAA TEEAO105L 05/28/14 Form 990 (2014)
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Form 990 (2014) RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155 Page 6

|Part Vi |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
Schedu/e O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year Ta
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other s
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? SEE SCHEDULE O 6 | X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mere
members of the governing body? 7a X

(4
x|

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

8 Dﬁd tfh?l organmization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following

a The governing body? 8a|l X

b Each committee with authority to act on behalf of the governing body? 8b| X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mathng address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O R
12a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O

13 Did the organization have a wntten whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?

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 CEQ, Executive Director, or top management official SEE SCHEDULE O
b Other officers or key employees of the organization
If "Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions) B Rl Ea

16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a AN
taxable entity during the year? 16a
i

g

2
y

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its :lﬁ;ﬁ ¢ = 2
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the P M
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » WI

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

D Own website |:| Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
RACINE ART MUSEUM 441 MAIN STREET PO BOX 187 RACINE WI 53401 262-638-8300
BAA TEEAOI06L 11/13/14 Form 990 (2014)
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Form 990 (2014) RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155 Page 7

|Part,VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check If Schedule O contains a response or note to any line In this Part VII D

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

1 a 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

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

® |ist all of the organization's current key employees, if any See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order indwvidual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©
(B) | than ane box, unicss person () (E) ()
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ——— the organization related organizations compensation
hours for | 3l = E 3 223 and related
o:gelaar}:ezda- "él 5 § -2_ 8 3 = organizations
woow | Bl 3] 8
s | %8 g
bl gl
_(M JANE DEVINE __ ___________ | 1
DIRECTOR X 0 0 0
_® DARRYL BABU _ __ __________/| -1
DIRECTOR 0 X 0 0 4
_® _SUSAN BOLAND__ _ _ __________| S S
PRESIDENT 0 X 0. 0 0
_® KAREN JOHNSON-BOYD _ __ _____ | S
DIRECTOR 0 X 0. 0 0
_(®_DEBBY GANAWAY _ __ ________ | _1
DIRECTOR 0 X 0 0 0
_®_JANE BATTEN _ __ ___________| S
DIRECTOR 0 X 0. 0 0
@ ToM CREECY ] _1
DIRECTOR 0 X 0 0 0
_® BELINDA CRONIN __ __________| _1
DIRECTOR 0 X 0. 0 0
_®_SHERRY MAYFIELD __________ | _1
DIRECTOR 0 X 0 0 0
00 W. MARK MURPHY ___ ________ | _1
DIRECTOR 0 X 0 0 0
On_Jubl FLEGEL _ _ ___ ________ | -1
DIRECTOR 0 X 0 0 0
02_JOHN HAND _ _ _ __ __ _______ | -k
DIRECTOR 0 X 0. 0 0
(3% BARB PELLEGRINO __ ________ | _ L
DIRECTOR 0 X 0. 0. 0.
(1%)_SHARON RAMQUIST _ _ _ __ ______| S .
DIRECTOR 0 X 0. 0. 0

BAA TEEAQ107L 02/27/14 Form 990 (2014)
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Form 990 (2014) RACINE ART MUSEUM ASSOCIATION, INC.

39-1018155

Page 8

|T’art VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Section B. Independent Contractors

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

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

year

B ©)
(A) Average (do not ch:c?(s:ggrr‘e than one (D) (E) (F)
Name and title hg::s z?f"(ée“:n;?‘sdsapsr"s:&‘;f’ 33332;‘ com’;:ﬁgar}?obr:efrom comip?gr?gartnaobr:efrom amszlr:;ngft%?her
G (ST EAG| Mo | nEnEN | e
relfgtred § §' g a S ‘f?, ﬁ < and related
org‘amza 5 ) § -% &g organizations
- tions — S
AN HEAE
line) ol a g |
|
05 CHRIS SKLBA __ ___________]|__ L _ |
; DIRECTOR 0o |x 0. 0 0. |
~ O®_KURT LAKATOS_____________|__ 1 _ ‘
| DIRECTOR 0 |X 0 0. 0. |
QO7_STEPHANIE LAZZERONI _ _ _ __ _ _ [ __ 1_ ‘
DIRECTOR 0 X 0 0. 0.
08 LAURA PALAZZOLA _ _ _ _ __ ____ |__ 1_
DIRECTOR 0 X 0. 0 0.
Q9 KEVIN ZLEVOR__ _____ ______{__ 1_
DIRECTOR 0 X 0. 0 0
0) RICHARD RUFFO _ _ _ __ _______ [__ 1_
VICE PRESIDENT 0 X X 0. 0 0
@) _SANDRA SHOVE_ _ _ __ _ ________|__ 1_
DIRECTOR 0 X 0 0 0
22) JANNA WALDECK _ _ __ ________|__ 1 _
DIRECTOR 0 X 0 0 0.
@3) JAMES WALKER _ ____________|__ 1 _
PRESIDENT 0 X X 0 0 0.
@4 MARY WALKER _ _ ____ ________|__ 1 _
DIRECTOR 0 X 0 0 0.
5) NANCY WHEELER _ ___ _______|__ 1 _
DIRECTOR 0 X 0. 0. 0.
1 b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A > 141,599. 0. 17,436.
d Total (add lines 1b and 1c) > 141,599, 0. 17,436.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 D the organlzahon list any former officer, director, or trustee, key employee, or highest compensated employee TUCERNEL
on line 1a? If 'Yes,' complete Schedule J for such individual 3
4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from gﬂ%?ﬁ ﬁ%_:
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for RN £ A
such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual ES EEX5 EE
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than ‘é F "’“" S, f‘*”.f
$100,000 of compensation from the organization ® @ f“., R ?:’%‘;}E

BAA

TEEAQ108L 03/09/15

Form 990 (2014)




Form 9?_0 (2014) RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155 Page 9
Part VIII| Statement of Revenue
: Check If Schedule O contains a response or note to any line in this Part VIIL D
! (R) (B) © (D)
| Total revenue Related or Unrelated Revenue
: ! exempt business excluded from tax
| . function revenue under sections
i revenue 512-514
.g ,3 1a Federated campaigns la
g3l b Membership dues 1b 98,679.
i‘:. é ¢ Fundraising events 1c
g 5 d Related organizations 1d
& E| © Government grants (contributions) Tle
-g (g f Al other contributions, gifts, grants, and T
A< similar amounts not included above 1f 997,352.
% g g Noncash contributions included in lines 1a-1f  $ 24,853.
8 §| h Total. Add hines 1a-1t *| 1,096,031. ;
e Business Code I Y T _»_'4}
g 2a TUITION (EDUCATION) __ _[611600 79,178. 79,178.
% b EXHIBITION ACTIVITIES _[713990 51,847. 51,847.
L2 C
§| o __TTTTTTTTTTIIC
El ¢
§’ f All other program service revenue
& | g Total. Add lines 2a-2t > 131, 025. |
3 Investment income (including dividends, interest and
other similar amounts) 335, 376. 335,376.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties
(1) Real () Personal
6a Gross rents 7,945,
b Less rental expenses
c Rental income or (loss) 7, 945,
d Net rental income or (loss) > 7,945, 7,945
7 a Gross amount from sales of () Securiies (1 Other
assets other than inventory 446,429, S
| b Less cost or other basis ) )
| and sales expenses 348,778.
c Gain or (loss) 97,651, )
d Net gain or (loss) > 97,651. o 97;(;:5—1___
8 a Gross income from fundraising events
§ (not including $§
g of contributions reported on line 1c)
& See Part IV, line 18 a 55,071. _
E b Less direct expenses b 24,256, }
Fo] c Net income or (loss) from fundraising events > 30, 815. 30,815.
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities - ) i
[10a Gross sales of inventory, less returns
and allowances a 180,642.
b Less cost of goods sold b 78,526.
¢ Net income or (loss) from sales of inventory > 102,116, 102,116.
Miscellaneous Revenue Business Code j
11a MISCELLANEQUS 900099 1,027. 1,027.
b
(T
d All other revenue.
1 e Total. Add hnes 11a-11d > 1,027. |
12 Total revenue. See instructions | 1,801,986. 234,168. 0 471,787.

BAA

TEEAQ109L 1111314

Form 990 (2014)
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RACINE ART MUSEUM ASSOCIATION, INC.

39-1018155

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line In this Part I1X

[

Do not include amounts reported on lines Total g};))enses Progra(ierwce Management and Funt(jltr)e)nsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 159,035. 113,762. 18,089. 27,184.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 787,459. 565,074. 90,401. 131,984.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 46,624. 31,249. 5,538. 9,837.
9 Other employee benefits 69,914. 51,592. 5,889. 12,433.
10 Payroll taxes 86,464. 63,120. 8,443. 14,901.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 12,400. 12,400.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 5,531. 5,531,
g Other (If hne 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses gn Schedule 0) 6,247. 6,247.
12 Advertising and promotion
13 Office expenses 64,050. 37,256. 26,794.
14 Information technology 42,395. 1,764. 40,631.
15 Royalties
16 Occupancy 99,458. 93,192. 4,836. 1,430.
17 Travel 14,048. 12,869. 647. 532.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 24,069. 24,069.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization. 218,041. 194,401. 18,245. 5,395,
23 Insurance 35,761. 35,761.
24 Other expenses ltemize expenses not i
covered above (List miscellaneous expenses !
in line 24e If line 24e amount exceeds 10% i
of line 25, column (A) amount, list ine 24e !
expenses on Schedule O ) |
a PROMOTIONS _ _ _ _ _ _ _ ______ 117,850. 94,080. 23,770.
bEQI_LDlI\]_G_MA_IE_'I_'E_NAN_C_E ______ 46,346. 42,689. 2,823, 834.
¢ PROGRAMMING EXPENSE 40,667. 40, 667.
dQBE_A_T]_IY_E_MA_T_EBI_ALS_ _______ 35,109. 35,1009.
e All other expenses 56,422. 47,648. 7,807. 967.
25 Total functional expenses. Add lines 1 through 24e 1,967,890. 1,448,541. 290,082. 229,267.

26

Joint costs. Complete this line only f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ™ D if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 05/28/14
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RACINE ART MUSEUM ASSOCIATION, INC.

39-1018155

Page 11

[Part X |Balance Sheet

Check 1f Schedule O contains a response or note to any line in this Part X

[

Beglnnl(:g) of year End (OBRyear
1 Cash — non-interest-bearing 20,421.] 1 45, 362.
2 Savings and temporary cash investments 195,944.| 2 91,575.
3 Pledges and grants receivable, net 50,000.] 3 1,800.
4 Accounts receivable, net 7,454.] 4 354.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees Complete —_— L
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
& | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 96,400.| 8 94,021.
< | 9 Prepad expenses and deferred charges 22,573.] 9 23,184.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 8,109,129.
b Less accumulated depreciation 10b 2,703,114. 5,603,593.|10c 5,406, 015.
11 Investments — publicly traded secunties 6,377,958.[ 1" 6,463,936.
12 Investments — other securities. See Part IV, line 11 545,494.]12 548,273.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 83,627.515 83,624.
16 Total assets. Add lines 1 through 15 (must equal line 34) 13,003,464.]16 12,758,144.
17 Accounts payable and accrued expenses 63,997.117 65,504.
18 Grants payable 18
19 Deferred revenue 6,411.[19 5,127.
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons — -
.‘J“ Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 70,408.] 26 70,631.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 7,352,019.]27 7,192,968.
g 28 Temporanly restricted net assets 472,354.128 385,862.
w | 29 Permanently restricted net assets 5,108,683.|29 5,108,683.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
I'; and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds o o 30 o
% | 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 12,933,056.(33 12,687,513.
34 Total habilities and net assets/fund balances 13,003,464.]| 34 12,758,144.
BAA Form 990 (2014)

TEEAOI11L 05/28N14




Form 990 (2(_)14) RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155 Page 12
|Part Xl ]Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,801, 986.
2 Total expenses (must equal Part I1X, column (A), ine 25) 2 1,967,890.
3 Revenue less expenses Subtract ine 2 from line 1 3 -165,904.
4 Net assets or fund balances at beginming of year (must equal Part X, ine 33, column (A)) 4 12,933, 056.
5 Net unrealized gains (losses) on investments 5 -79,639.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 9
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 12,687,513.
‘ |Part Xll |Financial Statements and Reporting
1 Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990. DCash Accrual DOther !
If the organization changed its method of accounting from a prior year or checked 'Other,' explain I
in Schedule O ]
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ,
separate basis, consolidated basis, or both: |

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2bl X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate '
| basis, consolidated basis, or both . i

Separate basis DConsolldated basis |:|Both consolidated and separate basis 1
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain oo
in Schedule O ) |
! 3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
} Audit Act and OMB Circular A-133? 3a X
‘ b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
‘ or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
‘ BAA Form 990 (2014)
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. Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . NP . -~ .

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) P 4947(a)(1) nonexempt charitabze trust. 201 4

> Attach to Form 990 or Form 990-EZ. Open to Publi |

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen 1o Fublic |
ﬂ?é’?n’é’f‘ﬁ'é‘vé’ﬁtﬁesl'ﬁ?fé‘ i at www.irs.gov/form990. Inspection ‘[
Name of the organization Employer identification number
RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

| 1 A church, convention of churches, or association of churches described in section 170(b)(1)XAXi).
| 2 A school described in section 170(b)(1)}AXii). (Attach Schedule E )
| 3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
| 4 A medical research organization operated in conjunction with a hospital descrnibed in section 170(bX1)XAXiii) Enter the hospital's
name, ctty, and state.
5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
— 170(b)(1XAXiv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).
7 ? An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
“—in section 170(b)I1XAXvi). (Complete Part Il )
| 8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il )
: 9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
| from activities related to its exempt functions — SUbL ect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)X2). (Complete Part Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509%(a)2). See section 509(a)(3) Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g

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

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

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wntten determination from the IRS that 1s a Type |, Type Il, Type IlI"iinttionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations :

g Provide the following information about the supported organization(s)

(1) Name of supported () EIN (ini) Type of organization () Is the (v) Amount of monetary (vi) Amount of other
organization (descrnibed on lines 1-9 organization hsted support (see instructions) support (see instructions)
above or IRC section In your governing
(see nstructions)) document?
Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
TEEA0401L 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155 Page 2

[Part Il ]Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)}(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

1 Gifts, grants, contributions, and
membership fees receved. (Do not

include any 'unusual grants.’) 882,732./1,001,571. 831,339. 980,985.[/1,096,031.| 4,792,658.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge 221,172, 184,760. 184,760. 184,760. 184, 760. 960,212.

4 Total. Add lines 1 through 3 1,103,904.11,186,331.11,016,099.11,165,745./1,280,791.| 5,752,870.

5 The portion of total
contributions by each person %
(other than a governmental : - >
unit or publicly supported
organization) included on line 1

that exceeds 2% of the amount o e
shown on line 11, column (f) 539, 608.
6 Public support. Subtract line 5
from line 4 5,213,262.
Section B. Total Support
g:;?:gian'gyf:)fﬁm fiscal year (2) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 ( Total
7 Amounts from line 4 1,103,904./1,186,331.]1,016,099.]1,165,745.]1,280,791.] 5,752,870.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similar sources 126,187. 215,318. 197,464. 313,061, 335,777.1 1,187,807.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of

capital as ( | 1

Part Vi) m%ﬂﬁ‘f Q,I 2,079. 269. 933. 983. 1,027. 5,291.
11 Total su?gort. Add lines 7

through 6, 945, 968.
12 Gross receipts from related activities, etc (see instructions) I 12 811, 347.
13 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 ) i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 75.05%
15 Public support percentage from 2013 Schedule A, Part I, hne 14 15 68.23 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »> |:|

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > I:]

b 10%-facts-and-circumstances test — 2013. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test The organmization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-EZ) 2014 RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155 Page 3
|Part {1} |Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants.”)

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished n 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 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

c Add hines 7a and 7b

8 Public support (Subtract line - o [
7c from line 6) N R R C
Section B. Total Support
Calendar year (or fisca! yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
similar sources

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included i hine 10b,
whether or not the business 15
regularly carred on

12 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI )

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 > r]
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2014 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (Iine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 %
19a 33-1/3% support tests — 2014. If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and lhine 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > B

BAA TEEAQ403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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[PartIV_]Supporting Organizations

. (Complete only 1If you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3 a Did the organization have a supported organization described in section 501(c)(8), (5), or (6)? If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization qualfied under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes, ' describe in Part VI when and how the organization
made the determination

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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

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

6 Did the organmization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chanitable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f "Yes,' complete Part | of Schedule L (Form 990)

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,'
complete Part | of Schedule L (Form 990)

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

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? I/f 'Yes,' provide detail in Part VI

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? If ‘Yes,’
answer (b) below

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

Yes

No

4c‘

5a

5b

5¢

o

9a

9b

9¢

10a

10b

BAA TEEA0404L 07/17/14
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[Part IV_|Supporting Organizations (continued)

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

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

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

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes'to a, b, or ¢, provide detail in Part Vi

Yes

Ta

11b

Tc

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgarization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c |:| The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

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

b Did the activities described 1n (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

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

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

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

Yes

No

2a

2b

3a

ressae

3b

BAA TEEAC405L 07/18/14
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Schedule A.(Form 990 or 990-EZ) 2014 RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155 Page 6
[Part V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1° D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(A) Prior Year (B) Current Year

Section A — Adjusted Net Income (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

NibH|W(N|~=

A D IWIN|=

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

a

~

7 Other expenses (see Instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from hine 4) 8

. . . B tY
Section B — Minimum Asset Amount (A) Prior Year ¢ )(S‘sifﬁﬂaoea'

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

T RN

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

} e Discount claimed for blockage or other
‘ factors (explain in detail in Part VI)
|
|

N

2 Acquisition indebtedness applicable to non-exempt-use assets.
Subtract line 2 from line 1d

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

w
w

F-3

Net value of non-exempt-use assets (subtract line 4 from hne 3)
Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W[N] O|»
| IN|[O|O |

Section C — Distributable Amount Current Year

-

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Nidb|lw|N|=

Income tax imposed In prior year

alnn|bL(fwlN

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

~

Check here If the current year 1s the organization's first as a non-functionally-integrated Type |l supporting organization
(see nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A.(Form 990 or 990-E7) 2014 ~ RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155 Page 7
[PartV |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

OIN|O | DIW

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

. e . . . Q) @) ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, ine 6

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)
3 Excess distributions carryover, if any, to 2014

a )
b:
c. i
d:

e From 2013 .
f Total of Iines 3a through e R
g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j Remainder Subtract hines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D,
line 7

a Appled to underdistributions of prior years
b Applied to 2014 distributable amount
c Remainder Subtract lines 4a and 4b from 4

5 Remaning underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

6 Remamning underdistributions for 2014 Subtract ines 3h and 4b
from hne 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3 and 4¢
8 Breakdown of line 7

a

b

c

d Excess from 2013

e Excess from 2014 !

]

BAA Schedule A (Form S50 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional information. (See instructions).

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2014 2013 2012 2011 2010
OTHER INCOME $ 1,027. § 983. $ 933. § 269. $ 2,079,
TOTAL $ 1,027. § 983. $ 933. $ 269. $ 2,079.
BAA Schedule A (Form 990 or 990-E2) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depart t of the Treas . > Attach to Fo_rm_990. . . .

I e Serosy * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155

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

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

Total number at end of year

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

O b wWwhN =

Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..

|Part i |Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Hpreservatlon of a historically important land area

[]Yes [ ]No

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

> .| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included 1n (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? [:] 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

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170¢h)(@)(B)(1)? [[Jves [ ]No

9 InPart XIlI, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|Part i |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenue included in Form 990, Part VIII, line 1 »3$
(ii) Assets included in Form 990, Part X »$

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

a Revenue included in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X . »8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155 Page 2

|Part Il |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3° Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b | | Scholarly research e Other

c | | Preservation for future generations

4 Provide a description of the or-g[anlzahon's collections and explain how they further the organization's exempt purpose in
Part Xilll  SEE PART XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes [:I No

]Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, ine 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year . le
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? E]r Yés No
b If 'Yes,' explain the arrangement in Part Xlll Check here If the explanation has been provided in Part Xl

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 5,759,634. 5,706,099. 5,636,652, 5,626,861. 5,551,582.
b Contributions 227. 249. 10, 240. 751. 6,062.
¢ Net investment earnings, gains,
and losses 292,249. 636, 216. 614,651. 122,884. 674,791.
d Grants or scholarships
e Other expenditures for facilities
and programs 265,190. 582,930. 555, 444. 113,844. 605,574.
f Administrative expenses 5,531.
g End of year balance 5,781,389. 5,759,634. 5,706,099. 5,636,652, 5,626,861.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment *» %
¢ Temporarly restricted endowment > %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelated organizations 3a(i) X

(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds SEE PART XIII

Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(nvestment) asis (other) depreciation
1aland
b Buildings 7,648,273. 2,292,858. 5,355,415.
¢ Leasehold improvements
d Equipment 460,856. 410, 256. 50, 600.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 5,406, 015.
BAA Schedule D (Form 930) 2014
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Part VIl |Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) >

Part VIII |IC|£|vestments — Program Related.

omplete If the organization answered 'Yes' to Form 990,

N/A
Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment type

(b) Book value

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

4))

@

3

@

)

(©)

@

®

()

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™|

Part IX |Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3

@

(&)

®

@

®

&)

(10)

Total.

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

>

Part X I Other Liabilities.

Complete 1If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of habihty

(b) Book value

(1) Federal income taxes

@

)

@

®)

®)

@)

®

©)

(09

an

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

»

2. Liabihity for uncertan tax posittons In Part XIIl, provide the text of the footnote to the organizatton's financial statements that reports the orgamization's hability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XilI

SEE PART .XIII [X]

BAA
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,901,576.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 R ;

a Net unrealized gains (losses) on investments 2a -79,639.]| ;j 5

b Donated services and use of facilities 2b 184,760.| -

¢ Recoveries of prior year grants 2c -

d Other (Descnbe in Part Xl ) 2d L;

e Add lines 2a through 2d 2e 105,121.
3 Subtract ine 2e from line 1 3 1,796,455.
4 Amounts included on Form 990, Part VIlI, line 12, but not on Iine 1 51z

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 5,531. '*:ﬂ%

b Other (Describe in Part XIII ) 4b é’}f‘%

¢ Add lines 4a and 4b. 4c 5,531.
5 Total revenue Add hnes 3 and 4¢c. (This must equal Form 990, Part I, ine 12) 5 1,801, 986.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, ne 12a.

1 Total expenses and losses per audited financial statements 2,136,037.
2 Amounts included on hine 1 but not on Form 990, Part |X, line 25 iy

a Donated services and use of facilities 2a 184,760. :

b Prior year adjustments 2b i

¢ Other losses 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 184,760.
3 Subtract ine 2e from line 1 1,951,277.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1 R

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 5,531. |

b Other (Describe n Part XIll) SEE PART XIII ab 11,082, |51

¢ Add lines 4a and 4hb 16,613.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 1,967,890.

{Part Xill | Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

PART Ill, LINE 1A - F/IS FOOTNOTE FOR ART, TREASURES, ETC.

IN ACCORDANCE WITH POLICIES GENERALLY FOI’.LOWED BY MUSEUMS, OBJECTS OF ART THAT ARE
ACCESSIONED INTO THE MUSEUM'S PERMANENT COLLECTION HAVE BEEN EXCLUDED FROM THE
BALANCE SHEET.

PART lil, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE
THE ASSOCIATION'S PERMANENT COLLECTION CONSISTS PRIMARILY OF ARTWORK OF THE HIGHEST
QUALITY BY AMERICAN ARTISTS WITH REGIONAL, NATIONAL AND INTERNATIONAL REPUTATIONS,

CONCENTRATING ON CERAMICS, FIBERS, GILASS, METALS, PLASTICS, WOOD, ARTISTS' BOOKS AND
BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



Schedule D (Form 990) 2014 RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155 Page 5

[Part XIlI /[ Supplemental Information (continued)

PART lil, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE (C
WORKS ON PAPER.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ENDOWMENT'S ANNUAL EARNINGS ARE INTENDED TO COVER RAM'S ANNUAL OPERATINKG DEFICIT.
PART X - FIN 48 FOOTNOTE

THE ASSOCIATION IS EXEMPT FROM INCOME TAX UNDER SECTION 501 (C) (3) OF THE INTERNAL
REVENUE CODE AND IS CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION. MANAGEMENT HAS
REVIEWED ALL TAX POSITIONS RECOGNIZED IN PREVIQUSLY FILED TAX RETURNS AND THOSE
EXPECTED TO BE TAKEN IN FUTURE TAX RETURNS. AS OF DECEMBER 31, 2014, THE
ASSOCIATION HAD NO AMOUNTS RELATED TO UNRECOGNIZED INCOME TAX BENEFITS AND NO
AMOUNTS RELATED TO ACCRUED INTEREST AND PENALTIES. THE ASSOCIATION DOES NOT
ANTICIPATE ANY SIGNIFICANT CHANGES TO UNRECOGNIZED INCOME TAX BENEFITS OVER THE NEXT
YEAR. THE ASSOCIATION IS NOT UNDER AUDIT BY ANY FEDERAL OR STATE TAXING AUTHORITY
AND IS NO LONGER SUBJECT TO TAX EXAMINATIONS BY THE U.S. FEDERAL JURISDICTION FOR
YEARS PRIOR TO 2011 AND THE STATE JURISDICTION FOR YEARS PRIOR TO 2010.
SCHEDULE D, PART XII, LINE 4B

OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

PC ACQUISITIONS $ 11,082.
TOTAL $ 11,082.

BAA

TEEA3305L 08/25/14 Schedule D (Form 990) 2014




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
* organization entered more than $15,000 on Form 990-EZ, line 6a. ”‘_ __

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. [ '-q-u Lot
Name of the organization Employer identification number o
RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [j Mail solicrtations e D Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.

3 L|s} all states 1n which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
' or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701L  09/16/14
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Schedule G (Form 990 or 990-EZ) 2014 RACINE ART MUSEUM ASSOCIATION, INC.

39-1018155

Page 2

[Partll |

more than

Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

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

(a) Event #1
FALL FUNDRAISE

(b) Event #2

(c) Other events
NONE

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (total number)
| E 1 Gross receipts 55,071. 55,071.
€ 2 Less Contributions.
3 Gross income (line 1 minus line 2) 55,071. 55,071.
4 Cash prizes
‘ 5 Noncash prizes
g 6 Rent/facility costs
$ 7 Food and beverages
: g 8 Entertainment
| g 9 Other direct expenses 24,256. 24,256.
’ 10 Direct expense summary Add lines 4 through 9 in column (d) 24,256.
11 Net income summary Subtract line 10 from hne 3, column (d) > 30,815.
[Part Il | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

i R (a) Bingo (b) Pul! tabs/Instant (c) Other gaming (d) Total gaming
\ E bingo/progressive (add column (a)
\é bingo through column (c))
N
u
€ 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
‘ EN
i cs
! T £| 4 Rent/facility costs
|
5 Other direct expenses
|_{Yes % | Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) L
8 Net gaming income summary. Subtract ine 7 from hne 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities 1n each of these states?
b If 'No,' explain

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

TEEA3702L 09/16/14

Schedule G (Form 990 or 990-E2) 2014




Schedule G (Form 990 or 990-EZ) 2014 RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 " ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? [] Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

Name *
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? []Yes DNO
bIf 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party> ¢
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Description of services provided ™

|:| Director/officer D Employee D Independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:| No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
PartlV_|Supplemental information. Provide the explanations required by Part I, line 2b, columns (i) and (v),

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

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E2Z) 2014




SCHEDULE J Compensation Information

OMB No 1545-0047

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

2014

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is

Department of the Treasury [
at www.irs.gov/form990.

Internal Revenue Service

Open to Public
Inspection

Name of the orgamzation

RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155

Employer identification number

|Part| Questions Regarding Compensation

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

D First-class or charter travel l:l Housing allowance or residence for personal use

D Travel for companions [:] Payments for business use of personal iesidence

D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 11l to explain

2 Did the orgamization require substantiation pnior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line 1a?

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

D Compensation committee D Written employment contract

|:| Independent compensation consultant D Compensation survey or study

D Form 990 of other organizations Approval by the board or compensation committee

4 Durnng theglear, did any person hsted in Form 990, Part VII, Section A, line 1a with respect to the fiing organization
or a related organization

a Receive a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
c Participate In, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(cX3) 501(cX4), and 501(c)X29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes' to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part lll

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed PART III

payments not described in lines 5 and 62 If 'Yes,' describe in Part Il

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe 1n Part Il

9 If'Yes' to hne 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No

1b

4a

4b

4c¢

5a

5b

6a

6b

> [ 5[5 ¢ [5¢ o<
I I VA SR 1 [ L

8

9

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

TEEA4101L 101714

Schedule J (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons | oms o 15450047

(Form 990 or 990-E2) | » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
. 8b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule L (Form 990 or 990-E2) and its instructions is

Internal Revenue Service at www.irs.gov/form990. e s
Name of the organization Employer identification number
RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155

[Part| | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?

1 person and organization
Yes No

)

2

3

)

(5)

©6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, If any, on lhine 2, above, reimbursed by the organization >4

|Part Il '|Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (¢) Purpose (d) Loan to or (e) Oniginal (f) Balance due () In default?| (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

m

2

3

@
5)
©)

@
®
9
0
Total »$ B D A =
|Part Il _]|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

o
W
&)
2
i
L
AL

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization

m
3]
(€))
(G))
()
6)
@
1G]
9
0)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2014

TEEA4501L 10713114



Schedule L (Form 990 or 990-EZ) 2014 RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155

Page 2

|'B§rt’:l-V‘£| Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part [V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes No
(1) LISA ENGLANDER WIFE-OFFICER 53,988. WAGES X
@
(O]
)
)
6)
@
®
(L))
(10)

[P&itiVs] Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L 10/13114

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE M
(Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part 1V, lines 29 or 30.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

“ ~ Oper*To*Public
Inspection®

|

Name of the organization

RACINE ART MUSEUM ASSOCIATION, INC.

Employer identification number

39-1018155

[Part] |Types of Property

Art — Works of art

Art — Historical treasures.

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securities — Closely held stock

W oOoNDOH WN =

- ot
N - O

Securities — Miscellaneous

-
w

Qualified conservation contribution —
Historic structures.

14 Qualified conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ™ (

26 Other ™ (

27 Other ™ (

28 Other®™ (

Securities — Partnership, LLC, or trust interests

)

@)
Check if
applicable

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

noncash contribution amounts

(d)
Method of determining

1 22,748.

FMV

1 2,105.

FMV

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the imtial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part

29

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part |l

33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part 1.

Yes No

30a X

31 X

32a X

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

TEEA4601L 05/28/14

Schedule M (Form 990) (2014)




Schedule M (Form 990) (2014) RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
recetved, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove o 1545007

(Form 930 or 990-E2Z) Complete to provide information for responses to specific questions on
. Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. B s
Name of the organization Employer identification number
RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

EDUCATION - AT OUR WUSTUM CAMPUS, WE OFFER A FULL SERIES OF ART CLASSES AND SPECIAL
WORKSHOPS FOR CHILDREN AND ADULTS. CLASSES ARE OFFERED IN 3 SEPARATE SESSIONS.
ANNUAL ENROLLMENT IS OVER 1000. ADDITIONAL EDUCATION PROGRAMS ARE:

SPARK: RAMA WAS CHOSEN AS ONE OF TEN MUSEUMS IN THE MIDWEST TO RECEIVE A PLANNING
AND SUBSEQUENT IMPLEMENTATION GRANT FROM THE HELEN BADER FOUNDATION TO CREATE AN ART
PROGRAM FOR NON-INSTITUTIONALIZED MEMORY-IMPAIRED INDIVIDUALS AND THEIR CAREGIVERS
BASED ON THE PROGRAM "MEET ME AT MOMA"™ AT THE MUSEUM OF MODERN ART IN NEW YORK.
DOWNTOWN OUTREACH PROGRAM: PROVIDING FREE HANDS-ON EXPERIENCES FOR CHILDREN AND
THEIR FAMILIES DURING FREE ADMISSION DAYS APPROXIMATELY 20 TIMES PER YEAR, AT THE
RAM CAMPUS IN DOWNTOWN RACINE. ATTENDANCE FOR THIS PROGRAM CONTINUES TO INCREASE
SINCE ITS LAUNCH IN 2006 AND HAS RECEIVED FUNDING SUPPORT FROM LOCAL AND NATIONAL
SOURCES.

FREE TOURS FOR STUDENTS: FREE DOCENT-LED TOURS OFFERED TO ALL PUBLIC AND PRIVATE
SCHOOL STUDENTS IN RACINE COUNTY FOUR DAYS A WEEK DURING THE SCHOOL YEAR.

RAM ON THE ROAD (ROTR) AND SPARK ON THE ROAD (SPARK) :

AS PART OF ITS 2010-2013 STRATEGIC PLAN, RAM BOARD LEADERSHIP AND KEY STAFF
INSTITUTED A NEW, MORE SPECIFIC GOAL THAT "BROADENS AND DIVERSIFIES RAM'S EDUCATION
AUDIENCE, PARTICIPATION AND ENROLLMENT BY BRINGING ART OUTREACH ACTIVITIES INTO
COMMUNITY SETTINGS AS FUNDING ALLOWS.” OUR NEWEST PROJECT ENTITLED RAM ON THE ROAD
(ROTR) WAS IMPLEMENTED IN MAY 2011, ENABLING RAM TO EXPAND ITS ALREADY-SUCCESSFUL
OUTREACH PROGRAMS BY ACTUALLY DELIVERING HANDS-ON, CREATIVE AND EDUCATIONAL ART
EXPERIENCES TO SCHOOLS AND OTHER GROUPS THAT HAVE ECONOMIC OR PHYSICAL BARRIERS
PRECLUDING THEM FROM ATTENDING PROGRAMS OFFERED ON-SITE AT RAM OR WUSTUM. SPARK
(SERVING MEMORY IMPAIRED OLDER ADULTS) IS ALSO BEING SERVED BY THIS MOBILE PROGRAM.

FREE FALL FAMILY FUN FEST: A FREE HALLOWEEN TRICK-OR-TREAT ALTERNATIVE WITH HANDS-ON
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule © (Form 990 or 990-E2Z) 2014 Page 2

Name of the organization Employer identification number

RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155

FORM 990, PART Iil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

ART SESSIONS AND OTHER ACTIVITIES FOR CHILDREN AND FAMILIES. IN-HOUSE PRODUCTION OF
STUDY GUIDES: 16-20 PAGE COLOR-ILLUSTRATED PRINTED GUIDES EACH FOCUS ON A SINGLE
ARTIST REPRESENTED IN-DEPTH IN RAMA'S COLLECTIONS AND INCLUDE TEXT, INTERVIEWS, AND
COLOR ILLUSTRATIONS. THEY ARE PRINTED IN SUFFICIENT NUMBERS AND ARE FREE TO GUESTS
AND SCHOOL TOUR GROUPS WHO ATTEND THE EXHIBITION OF THE ARTIST'S WORK. THEY ARE
INITIALLY PUBLISHED IN CONJUNCTION WITH A SOLO CAREER-SPANNING SHOW OF WORKS FROM
THE COLLECTION. THEY ARE THEN AVAILABLE EACH TIME ANY OF THE ARTIST'S WORK IS SHOWN
AT RAM.

SCHOOL ARTREACH: PROVIDES STUDENTS IN GRADES K-12, WITH AN EXTENDED VISIT TO THE
MUSEUM THAT COMBINES A TOUR OF THE CURRENT EXHIBITION AND A HANDS-ON ART LESSON IN A
RELATED ART MEDIUM.

YLA PROGRAM: THIS PROGRAM PROVIDES CULTURAL PROGRAMMING FOR AT-RISK MIDDLE SCHOOL
AGED STUDENTS IN COLLABORATION WITH THE YOUTH LEADERSHIP ACADEMY (YLA) THROUGH THE
SEALED AIR YMCA, RACINE.

GALLERY TOURS AND INTERVIEWS: OPPORTUNITIES FOR THE PUBLIC TO MEET FEATURED ARTISTS
AND COLLECTORS, WHILE TOURING SOLO EXHIBITIONS HOSTED FOR MAJOR ARTISTS IN THE
CRAFTS FIELD.

ARTISTS IN RESIDENCE: A PARTNERSHIP WITH AREA SCHOOLS AND ARTISTS EXHIBITING AT RAM
AND WUSTUM TO CREATE AND HELP INSTALL SELECTED EXHIBITIONS.

CHILDREN'S ART CAMPS: THREE-TO-FOUR-DAY-LONG ART EXPERIENCES HELD DURING SCHOOL
BREAKS FOR CHILDREN, AGES 7-13.

WORKSHOPS WITH THE MASTERS: OFFERED TO SERIOUS ADULT ART STUDENTS AND TAUGHT BY
NATIONALLY AND INTERNATIONALLY KNOWN ARTISTS.

STUDIO CLASSES: SINCE 1941, RAMA HAS OFFERED NON-DEGREED STUDIO CLASSES FOR
CHILDREN AND ADULTS. RAMA CURRENTLY OFFERS OVER 40 DIFFERENT NOMINALLY-PRICED

STUDIO ART COURSES EACH SEMESTER FOR CHILDREN AND ADULTS.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE CLASSES OF MEMBERS INCLUDE INDIVIDUAL, FAMILY, SENIOR, STUDENT, NATIONAL, YOQUTH
PROFESSIONAL, SUSTAINING, SUPPORTING, BENEFACTOR, MASTER, AND CORPORATE PARTNER.
EACH MEMBER, REGARDLESS OF CLASS, SHALL BE ENTITLED TO ONE VOTE ON EACH MATTER
SUBMITTED TO A VOTE OF THE MEMBERS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE DRAFT WILL BE EMAILED TO THE BOARD FOR 2014

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS OF INTEREST. OTHER
MEMBERS OF THE BOARD OR COMMITTEE DETERMINE IF A CONFLICT EXISTS. WHEN THIS OCCURS
THE BOARD MEMBER WITH A CONFLICT OF INTEREST IS ASKED TO LEAVE DURING THE DISCUSSION
AND VOTE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD REVIEWS THE COMPENSATION OF STAFF AS PART OF THE ANNUAL BUDGET PROCESS.
THE EXECUTIVE DIRECTOR’S COMPENSATION IS REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE
OF THE BOARD.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2014

Name of the Organization

Employler ldentification number

RACINE ART MUSEUM ASSQOCIATION, INC. 39-1018155
[ Part VII-|Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(Y ® © (D) (E) Q)
Name and Title Position (check all that apply) Reportable Reportable Estimated

Average

compensation from

compensation from amount of other

ek 16221 FE151S | Geome | R | omrge
hours for § g =|® 3|g%|= c;rggr;lezlgtgng
related |8 =13 S| %o organizations
organiza- gl= - 3
tions =4 =] @ g
below ala 2
dotted line) a %
KATIE GINGRASS _ _______ 1
DIRECTOR 0 X 0. 0. 0
NEIL STAECK __ _____ 1
TREASURER 0 X X 0. 0. 0
ELIZABETH SHAW__ __ _ 1
DIRECTOR 0 X 0. 0 0
ALISA SWIRE ___ __ __ 1
SECRETARY 0 X X 0. 0. 0
BRUCE_PEPICH ___ ___ _A0_
EXECUTIVE DIR. 0 X 141,599. 0. 17,436.

—_—e— e ——— —

TEEA4301L 06/10/14
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form 3868 Application for Extension of Time To File an

(Rev Janvary 2014) Exempt Organization Return OMB No 1545-1709
Devariment of the T > File a separate application for each return.

Intormal Revenue Service »Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box >

® [f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

|E|rt I | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions cmployer rdentrhicatron number (EIN) or

Type or
rint

P RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
medatelo 1441 MAIN STREET
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

RACINE, WI 53401
Enter the Return code for the return that this application is for (file a separate application for each return)
Ap'?Iication Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » RACINE ART MUSEUM

Telephone No ™ 262-638-8300 Fax No »
® |f the organlzatlo; cl_ogs_nglﬂa—ve_aﬂzfic_e?)r_pl_age-of business in the United §ta_té—s,—cﬁezk_tﬁs—b3x_ T e >
® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If 1t 1s for part of the group, check this box > Dand attach a hst with the names and EiNs of all members

the extension 1s for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 15 , to file the exempt organization return for the orgamization named above

The extension 1s for the orga_nEatwn's return for
> calendar year 20 14 or

» D tax year beginning , 20 , and ending , 20

2 If the tax year entered in hne 1 1s for less than 12 months, check reason. Dlmtlal return DFlnal return
DChange In accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3als 0.

b If thus application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/31113




Form 8868

(Rev 1-2014)

Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check this box

;=

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).

IPart ] | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print RACINE ART MUSEUM ASSOCIATION, INC. 39-1018155
Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due osefor |RITZ HOLMAN LLP
fvoyowr. [330 E. KILBOURN STE. 550
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
MILWAUKEE, WI 53202-3144

Enter the Return code for the return that this application 1s for (file a separate application for each return)

épﬁl)i::ation Rce;:li? ép'?tl)i::ation R&t)lé:n
Form 990 or Form 990-EZ 01 ST T o
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1M
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in the care of »
Telephone No. »
® |f the organization does not have an office or place of business in the_UR@cTS_ta_te_s,—cﬁezk_tﬁs_ng— - >
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the
whole group, check this box > D . If 1t s for part of the group, check this box » and attach a Iist with the names and EINs of all
members the extension is for

RACINE ART MUSEUM

4 | request an additional 3-month extension of time until }]__/_1_5 . 20 15
5 Forcalendaryear 2014 . orother tax year beginming , 20 _ and ending , 20
6 If the tax year entered in hine 5 1s for less than 12 months, check reason: D Inihial return D Final return

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

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. . 8als$
b If this apphication 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ’
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b|$
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8cis

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have exarpined this form, including accompanying schedules and statements, and to the best of my knowledge and befief, it is true,

correct, and complete, and that | am authorized to pfepare this form
Signature »> Cl\l Q 2 ; i AM - Title » Date >$‘ O ( (_S
Al W S

BAA Form 8868 (Rev 1-2014)
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