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e 990-EZ

RETROACTIVE REINSTATEMENT
hort Form

OMB No. 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

2016

P> Do not enter soclal security numbers on this form as it may be made public.

09541001 400738 GRPRIDE

Open to Public
mm:mw P> Information about Form 980-EZ and its instructions is at www.irs.gov/farm990., Ingpection
A Forthe 2016 calendar year, or tax year beginning and ending
B e € Name of organization D Employu identification number

saess crona| ~ 1243206
Nams changn Q@Q RAPIDS PRIDE CENTER ** ok ok ok ok
\ohlal retum Number and streel (or P.O. box, if mail is not delivered to street address) Rosm/sulte {E Telephone number
wanats. | 343 ATLAS AVE SE 616-458-3511
|Amendsd rerum | C11Y OF 10wn, State or province, country, and ZIP or forelgn postal code F Grozp Exsmpt on

Number P

L Dusprensonpengg) W_MI 49506
@ Accounting Mathod; Cash Accrual  Other (specily) D>

| Website: » GRPRIDE.ORG

HCheck B [___Iifthe organazation is
not required 1o attach Scheduls 8
{Form 990, 990-EZ, or 990-PF).

dJ_ Tax-exempt status (check onfy one) — 501(:)(3)(:' 501!«:” ) finsert no.! 4947(a)(1) or L _1s2r
K Form of organization; Corporation Trust Assoctation Other

L Add lines Sb, 6¢, and 70 to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part I,

olymn {B} below) are $500.00D or more, file Form 990 inslead af Foyp 99¢-E7__. »_S 173,405,
[Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part )
Chack if the organization used Schedule O to respond to any question in this Part ) R JE_
1 Contributlons, gifts, grants, and simltar amounts received . 1 103,078.
2 Program service revenue including government faes an&? .EHTE UNIT 2 70,327.
3 Membership duss and assessmenis | E\\/ED 3
4 Investment income . 4
§a Gross amount from sale of assels other than mven!ury M AR 1 7 2021 |_sa
b Less: cost of other bass and sales expenses §b
¢ Gain or (loss) from sale of assets other than inventory qnpaﬂl IB@AN@Ha) , [
6 Gaming and fundraising events GDEN
g a Gross income from gaming (attach Schedule G if greater than
g $15,000) el
é b Gross income from fundraising evems {not lncludlnq S of contnbutions
from fundraising events reported on fing 1) (attach Schadule G if the sum of such
gross income and contributions exceeds $15,000) . | L. . .. |L6b
¢ Less: direct expenses from gaminp and fundraising svents . 6c
d Netincome or (loss) (rom gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of invenlory, less returns and allowances . I Y / |
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales ot Invemory (Subtract line 7b trom line 7a) Te
8  Other revenue (describe in Scheduls 0) _ ; 8
9 Total revenve_Add lines 1,2, 3, d, Sc, 6d, 7c, and 8 REC ElVED >l 173,405,
10 Grants and similar amaunts paid (list in Schedule 0) - 8 B 10
11 Benefits paid to or for members ol . {. 11
@ |12 Salanes, other compensation, and employee banelits ol FEB 2 4 2021 . g) 12 34,079.
2 113 Professional fees and other payments to independent cantractors =} 13 28,905.
g- 14  Occupancy, rent, utilities, and maintenance OG DEN UT 14 2,481,
15 Printing, publications, postage, and shipping 15
16  Other expanses (describe In Schedule 0) SEE S CHEDULE 0 16 .
__ 117 Tota! expenses. Add linss 10 through 16 » i 279,941.
@ |18 Excessor (defich) for the year (Sublract fine 17 trom lne 9) . 18 -106.,536.
2 119  Netassets or fund balances al beginning of year {from line 27, column (A))
g (must agres with end-of-yaar figure reported on prior year's return) . . LL1e 64, 805.
; 20  Other changes In net assets or fund balances (explain in Schedula 0) . [ 20 0.
21__ Netassats or fund balances at end of year. Combine lines 18 through 20 ) 1] -41,731,

LHA For Paperwork Reduction Act Notice, see the yeparate instructions.
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| Part 11| Balance Sheets (see the instructions for Part Il

Check if the organization used Schedule O to respond to any question in this Part || s X
{A) Beginning of year {B) End of year
22 Cash,savings,andinvestmenls ... ... .. .. . ... .. ... . 57,679.|22 16,847.
23 Land and bulidings X e e e o 23
24 Other assets (describe in Schedule O) ..SEE SCHEDULE.Q 8,988./24 8,988,
25 Total assets | . L 66,667.]2 25,835,
26 Totsl iabilities (descrlbe in Schedule 0) SEE SCHEDULE Q .. .. ... 1,862.|2 67,566,
27  Netassats o fund batances (line 27 oicolumn B) must agree with line 21) . 64,805.]27 -41,731.
- Statement of Program Service Accompllsﬁments (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any question in this Part Iti[_] | (Required for section

What 15 the orgamzation’s primary exemplt purpose? LGBT SUPPORT AND INFORMATION

501(c)(3) and 501{c)(4)
crganizations; optional far
others.)

Descrida thoe org: 8 pregram servica for each of its three largest program services, as mansured by axpensen (n a clear and concise
, dsscribe the services vi ihe number of and other "on tor each program titla
20 WEST MICHIGAN LESBIAN AND GAY PRIDE CELEBRATION, 6,000
PARTICIPANTS
{Grants $ )}t this amount inctudes foreign grants, check here .. . [ l2se 141,106.
20 COMMUNITY CENTER/ SUPPORT GROUPS, 2,500 PARTICIPANTS
(Grants § ) U this amount includes foreign grants, check here ... . .. . ... .0 [ 1 29ﬂ 82,312,
30 WEBSITE FOR LOCAL LGBTQ COMMUNITY
(Grants $ ) tf this amount includes foreign grants, check here > [ 1lsos 11,75S.
31 Other program services (describe in Schedule O) e veens veer e eeeeeen 5
@ED_'E $ )If this gmgnt lnglgggs fgrengn gra nts, chegmra ]
2l p : ) _d k] 235,177,
Llst of Off' cers, Dlrectors, Trustees, and Key Employees gist each ons even it not comp d-soe tho b for Part IV)
Check if the organization used Schedule O to respond to any questionin thisPart IV . .. . ... ... ... []
(b} Average hours (¢) Reportatia | (8) Hoalth benefita,| (&) Estimated
(a) Name and title per week devotedto [ compenastion Forma | SZCUSRARLR, | amount of other
position 01 not pald, enter <0-) P'“&g‘ﬁ:&‘;’" compensation
MIKE HEMMINGSEN
PRESIDENT 1.00 0. 0. 0.
JANE GOEI
- VICE PRESIDENT 1.00 0. 0. 0,
NICOLE HOLLEBRAND
SECRETARY 1.00 0. 0. 0.
MELISSA WORKMAN
TREASURER 1.00 0. 0. 0.
MELISSA HANSEN
MEMBER AT LARGE 1.00 0. 0. 0.
032172 12-08-18 Form 990-EZ (2016)
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Farm 990-EZ (2016 RAND RAPIDS PRIDE CENTER *h_Ahhk k% Page 3
| Part V_ | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this PartV [X]

i Yes| No
33  Did the organization engaga in any significant activity not previously reported to the IRS? If “Yes,” provide a detalted description of each
actmty in Schedule 0 . .. 33 X
34 Were any significant changes mads to the organlzmo or govermng documenls? It 'Yes. attach a conlormed copy nl lhe amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) , 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from businass activities (such as those repurted
onlines 2, 63, and 78,among OthBIs)? .. . . L. L. L e s s o e s .. L35 X
b If "Yes® to ine 353, has the organization liled a Form 990-T Ior the year? I *No,” provide an expfanation in Schedule 0 L. . |3sb | N/ A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subjact to section 6033(s) notica, reporting, and proxy tax
requirements during the year? Il *Yes,” complete Schedule C, Partill | .. .. | 96¢ X
36 Did the organization undergo a liquidation, dissclution, termination, or significant dnsposlllun of nel assals dur!no tna year? Il'Yes,
complete applicable parts of Schedule N . . . C e o - - X
37a Enter amount of polltical expanditures, direct or lndlrecl. as described ln the inslruclions .. . > L:m l 0.
b Oid the organization file Form 1120-POL for thisyear? . .. L. 37b X _
f 38a Did the organization borrow from, or make any oans to, any officer, dfreclor trustee. or kay emp.oyee or were any such loans made
| In a prior year and still outstanding at the end of the tax year covered by this return? . , . . .. | 98a X_
‘ b 1 “Yes,” complete Schedule L, Part I and enter the total amount involved . 38b N/A
38 Section 501(c){7) organizations. Enter:
@ Initiation fees and capital contributions included on line 9 L. . . |3%a N/A
b Gross seceipts, included on fina 9, for public use of club facilitles | 39b N/A
40a Section 501(c)(3) organlzations. Enter amount of tax imposed on the organization durmq lhe year under
section 4911 p 0. :section 4912 » 0. ;section 4955 p 0.
b Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in any section 4958 excess benefil
transaction during the year, or did il engage in an excess banefit transaction in a prior year that has not besn reported on any
of its prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Part] . . . .. .. L. 40b X
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax lmposed on
organization managers or disqualfied persons during the year under sections 4912, 4955, and 4958 > 0.
d Seciion §31(c)(3), 501(e)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ relmbursed
‘ by the organzation . | T 0.
; e All organzations. At any time during me fax year was lhe orqanlzat!cn 2 party foa proh bned tax shaller
| transaction? ¥f "Yes,” complete Form 8886-T . - ) .. . . L40e X
41 List the states with which a copy of this return is filed b NONE
422 The organizalion’s books are in cars of > MIKE HEMMINGSEN Telephoneno.p- 616-458-3511
Locatedat > 343 ATLAS AVE SE, GRAND RAPIDS, MI ZP+4 p 49506
b Alany time during the calendar year, did the organization have an Interest in or a signature or other authonty
over a financial account in a forelgn country (such as a bank account, securit es account, or other financial Yes| No
account)? - .o N . e e e e 420 X
It “Yes," enter the name ol the forelgn country: }
See the instructions for axceptions and fiing requiremants for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? .. . . . . .. . 42¢ X
1f *Yes," enler the name of the foraign country: P
43  Section 4947(a)(1) nonexempt chantable trusts fikng Form 990-EZ in liev of Form 1043 - Checkhere . . . . . . . . .. A L—_:]
and enter the amount of tax-exempt inlerest received or accrued during the fax year .. . .. > | 43 | N/A
Yes{ No
44a 0id the organization maintain any donor advised funds durning the year? If Yes, Form 990 must ba completed Instead of
FOmO90-EZ . . e e . |44 X _
b 0Did the organization opera!e one of more hospual lacullles durlnu the year? it 'Yes. Fo:m 990 must be compleled Instead
olForm980-E2 . } . ceo . 4% X
¢ Did the organization recewve any payments Ior indoor tanmnu ser\uces during the year? e . 44c X
d M "Yes" to line 44c, has the orgamzation filed a Form 720 to report these payments? /f *No," provide an explananon
in Schedule O . . e e e .. 44d
45a Oid the organization have a conlrolled enmy wnhln lhe meanlng of sacllon 512(b)(13)? . . .. | 462 X
b Did the organization recelve any payment from or engage in any transaction with a controlied entity within lhe meanina ol secllon
512(b)(13)? If "Yes," Form 990 and Scheduls R may nsed to be completed instead of Form 990-E2 (see instructions) 45b

Form 890-EZ (2016)
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Form990-£7(2016) _GRAND RAPIDS PRIDE CENTER hk_wkkhkkh  Paged
Yes| No
46  Did the orgamzation engage, directly or indirectly, in political campaign activit'es on behalt of or in opposition to candidates for public office?
If "Yes,” complete Schedule C, Part § 46 X_
Section 501(c)(3) organizations only
All section 501(c){3) organizations must answer questions 47-49b and 52, and complste the tablas for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part V1. e ]
Yeos| No
47 O the arganization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. C, Part 0 | 47 X
48 Is the organization a school as described In section 170(b)(1)(A)(II)? If “Yes,” complste Schedule £ ..., |48 X
493 Did the organization make any transfers 1o an exempt nan-charitabls related organization? 48a X
b if“Yes,’ was the related organization a section 527 organization? | ., ... L 48

50 Complete this table for the organization's five highest compensated employees (olher than omcers, duectors. uuslees. and key employees) who each received more

than $100,000 of compensation from the organization. il there s none, enter *None.”

(8) Name and htle of each emplayee (b) Average hours (c) Reportavte  [{d) Heaitn bencflta, | (¢) Estimated
per week devoted to oy mmm"g" oratyen penant | 3mount of othar
NONE position plana, and dg;:“ compensation
f Total number of other employees palid over $100,000 »

51

organization. |1 there is none, enter "None.” NONE

Complete (his tabla for the organization's five highest compensated mdependenl cnntraclurs who each received mare than $100,000 of compensation from the

(a) Name and business address of each indepengent contractor (b} Typs of sarvice (¢) Compensation
d Total number of olher independent contraciors each recaiving over $100,000 . »

§2 Did the organization complete Schedule A? Note: Afl section 501(c){3) organizations must attach a

completed Schedule A

Pm Cwe

Under penailies of perfury, ! declare that | have examined thls return, includlno accompanyinu schedules and stalemems and to the best of my knowledge and belief, itis

ther than officer} is based on all information of which preparer has any knowledge.

’ Signatyro of officer

Sign Baie
Here MIKE HEMMINGSEN, PRESIDENT
ype or print nams ond tle

PrinVTypa preparer's name | Preparer's signatyre Date Check [ it |PTIN
Paid  BRETT M. KARHOFF, \ 22 m \ seft- ampoyed
Preparer CE2& k\'\ 3 (0[21_’ A P00023048
Use Only [F™sfame » HUNGERFORD NICGHOLS CPAS + ADVISORS Firm's EIN D> % % — % % % e o

Firm's address - 2910 LUCERNE DRIVE S.E. Phoneno. 616-949-3200

GRAND RAPIDS, MI 49546-7175

May iha RS discuss jhils (etu he prepagef s above? See Instructions — M

032174 12-08-18
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SCHEDULE A . . . OME No 1545-0047
(F orm 850 or B90-£2) Public Charity Status and Public Support —RRAE
Complete if the organization is @ section 501(c)(3) organization or a section 20 1 6
4947(a){ 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 980 or Form 880-EZ, Open to Public
{ntornal Revenus Servica P> information abeut Schedule A {(Form 590 or 880-EZ) and its instructions is at www.Irs.gov/form980. Inspection
Name of the organization Employer identification number

RAND IDS PRIDE CE R kk_wkbhkhhd
Part | eason for Public Charity Status (Al organizations must complata this part ) See Instructions.

The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)

~ @ (1] L LN

0 00 E0D

10

n ]
()

12

A church, convention of churches, or association of churches described in section 170(b}{ 14{A)i).
A school described in section 170{b){1){A)(il). (Attach Schedule E (Form 990 or 930-E2Z}.)
A hospital or a cooperative hospita! service orgamization descnbed in section 170{b)( 1){ANHii).
A medical research organization oparated in conjunction with a hospital described in section 170{b){1){A}(iil). Enter the hospital's nams,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){A}{iv). (Complete Part 1.}
A federal, state, or local govemment or govemmental unit described in section 170(b){1{AXV).
An organization that normally receives a substantial part of its support from a governmsntal unit or from the general public described in
section 170(b){1){A){vi). (Complate Part Ii.)
A community trust described in sectlon 170{b)(1}(A)(vi}. (Complete Part II.)
An agricultural research organization described In section 170{b)({1)(A){Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the collegs or
university.
An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelaled business taxable income (less section 511 tax) from businesses acquirad by the organization after June 30, 1875.
See section 509(a)(2). (Complste Part I1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)}(4).
An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509(a)(2). See section 508{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. 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 |l. A supporting organization supervised or contro'led in connection with its supported organization(s), by having

control or managament of the supporting organization vested in the same persons that control or manage the supporied
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 Nl non-functionally integrated. A supparling organization operated in connection with its supported organzation(s)

that i1s 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 D Chack this box if the organization received a wntten determination from the IRS that it is a Type ), Type I, Type Ilt

functionally integrated, or Type !ll non-functionally integrated supporting organization.

f Enterthe number of supported organZations | . ... .. .. L o e e e ek e+ e e e s L J
g_Provide the following information about the supported organization(s)
(1) Name of supported ) EIN {iti) Type of organization TWW, {v) Amount of monstary (vi) Amount of other
organization (descrbodon'lxnse:‘l-io Yas No | support (see Instructions) | support (see instructions)
Vi -]

Total

LHA For Paperwerk Reduction Act Notices, see the Instructions for Form 880 or 880-EZ. e3z021 09-21-16  Schedule A (Form 980 or 880-EZ) 2018
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82

[ Part 1l | Support Schedule for rgamzatlons Described in Sections 170(b}{1){(A)(iv) and 170{b
{Complete only if you checked tha box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ili. If the organization
falls to qualify under the tests listed below, please complete Part lf )
Section A. Public Support
Calendar year (or fiscal yoas beginning In) D> (a) 2012 (b) 2013 (c) 2014 (d} 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusualgrants.’) | 68,7312. 32,062. 21,335.; 88,841. 103,078.] 314,028,

2 Tax revenues lsvied for tha organ-
ization's banafit and either paid to
or expended on its behalf

3 The value of services or facilities

furnishad by a govemmental unit to
the organization without charge

4 Total. Add lnes 1 through 3, ... 68,712,] 32,062.] 23,335.] 88,841./ 103,078.] 314,028.

5 The portion of total contributions

by each person (other than a
govemmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,

coumn(h) o e
8 Public support. Subtrect ling 8 frem ling & 314 L 028.
Section B. Total Support
Calendar year {or fiscal year beginning In) > {a) 2012 {b) 2013 {c) 2014 {d} 2015 (8) 2016 {N) Tota!
7 Amounts fromlined . .. . 68,712.] 32,062.] 21,335.] 88,841./ 103,078.] 314,028,

8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from simflar sources 24. 108. 29. 8. 0. 169.

9 Nst income from unrelated business
activitles, whether or not the
business is regularty carried on

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

assets (Explain in Part V1.)
11 Total support. Add lines 7 through 10 314,197,
12 Gross receipts from related activiiles, etc (see Instructions) . 12 158,437.

13 First five years. If the Form 990 is for the organization's first, second, thlrd iourth orfi f Hh tax year asa sectlon 501(c)(3)

organization, check this box and R S I |
Section C. Computation of Publlc Support Percentage

14 Public suppon percentage for 2016 (line &, column {f) divided by lina 11, column () .. ... . .. ...... |14 99.95 %
15 Public support percentage from 2015 Schedule A, Part Il, ine 14 ., 15 99.94 «
168 33 1/3% support test - 20186. If the organization did not chack the box on lme 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . o, o> m
b 33 1/3% support test - 2015. If the organization did not check a box on ine 13 or 163 and Iina 15 Is 33 1/3% or more, check Ihls box
and stop here. The organization qualifies as a publicly supported organi2ation | ., . . ———— D

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Iine 13 163. or 1Gb. and Ilne 14 Is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stap here. Explain In Part VI how the organization
meaots the *facts-and circumstances* test. The organization qualifies as a publicly supported organization |, ... ... .....c.cceoarveerarrenenns »
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 15 is 10% or
more, and if the organizalion 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 qualffies as a publicly supported organization .. .. ........ » D
18 _Private foupdation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see lnstructlons » [:]

Schedule A (Form 290 or 980-EZ) 2018

832022 08-21-168
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(Complete only if you checked the box on line 10 of Part | or If the organization faliad to qualify under Part II. If the organization fails to

quality under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning tn) > {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membearship fees recaived. (Do not
include any "unusual grants.”)
2 Gross recaipts from admissions,
maerchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activitles that
are not an unselated trade or bus-
ingss under section§13

4 Tax ravanues levied for the organ-
ization’s benefit and either pald to
orexpended onits behalf =

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

6 Total. Add Ines 1 through & _, . .

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

b Amounts Included on linea 2 and 3 received
from other than disqualified persons that
excesd the greater of $8,000 or 1% of the
aomounton ine W lortheyear | . .,

c Add lines 7a and 7b

| (i
Section B. Total Support
Calendar year (or (iscal year beginning in) P> (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

8 Amounts fromiine8 . .
10a Gross incaome from interest,
dividends, payments received on
secunties foans, rents, royalties
and incoma from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly camiedon |

12 Other income. 0o not lnctuda galn
or loss from the sale of capital
assets (Explain in Part VI}  «reoveveins

13 Total support. (add iines 0. 10c, 11 end 12)

14 First five years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and step here e N . A N S
Section C. Computation of Publlc Suppon Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . . .. .. ... . ........... |18 %
18 Public support parcentage from 2015 Schadule A, Part ll, line 15 s 18 %
Section D. Computation of Investment Income Percentage
17 Investmant income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) .. .. .. . .. .. |17 %
18 Investment income percentage from 2015 Schedule A, Part lil, ne 17 . 18 %
18a 33 1/3% support tests - 2018. If the organization did not check the box on line 14 and Ilne 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., ........................ »

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , ......... » D
20 Private foundation. If the organization did not chack a box on line 14, 18a, or 18b, check this box and see instructions » 1]
632023 09-21-10 Schedule A (Form 880 ar 980-EZ) 2016
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(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E If you chacked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supportad organizations listed by name in the organization’s goveming
documents? If “No,"' descnibe in Part VI how the supported organzations are designated. If designated by
class or purpose, descnbe the designation. If histeric and continuing relationship, explain, 1

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
arganization was described in section 509(a)(1} or (2) 2

3a Did the organization have a supported organization dascnbed in section 501(c)(4), (5), or (6)? If *Yes,*® answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}{4), {5), or (6) and
satisfied the public suppont tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization®}? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes," descnba in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organzations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501(c)(3) and 509(a){1) or (2)? /f ‘Yes,* explain n Part Vi what controis the organrzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /i *Yes,"*
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij} the authonty under the organization's organizing document authonzing such action; and (v} how the action
was accomplished (such as by emendment to the organizing document).

b Type ! or Type Il only. Was any added or substiluted 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 organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) indviduals that are part of the charitable class

B banefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit ona or more of the filng organization’s supported organizations? /f *Yes, * provide datail in
Part V1. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contributor
(defined in saction 4958(c)(3)(C)). a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? if *Yes, ® complete Part | of Schedule L (Form 980 or 990-€2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?7
if *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

8a Was the organization contralled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detall in Part VI. 8a

b Did one or more disqualified persons (as defined Iin line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? If *Yes,* provide detai! in Part V1. |__8b

¢ Did a disqualifled person (as definad In line 9a) have an ownershlp intarest in, or derive any personal benefit
from, assets n which the supporting organization also had an interest? If *Yes, * provide detail in Part V1. -

10a Was the organization subjsct to the excess business holdings rules of section 4843 bacause of section
4943(f) (regarding certain Type I supporting organizations, and al Type Ill non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. | _10a

10b

bk

Lt lg’

b Did ths organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detarmine whether the organzation had excess business holdings } )b
032024 09-21-16 Schedule A (Form 890 or 890-EZ) 2018
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art Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direcily or indirectly controls, either alone or together with parsons described in (b} and (c)
below, the govemning body of a supported organization? 1ia
b Afamily membaer of a person described in (3) above? 11b

c A 35% controlled entlity of a person described in {a) or (b) above?// "Yes" to 8, b, or ¢, provide detall in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the directers, trustees, or membership of one or more supported organizat:ons have the power to
ragularly appoint or elect at least a majority of the organization’s directors or trusteas 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,
descnbe how the powers to appoint and/or remove dirsctors or trustees were allocated among the supported
organzations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting arganization? /f “Yes,® expfain in
Part VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Waere a majority of the organization’s directors or trustees during the tax yaar also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f *No, * descnbe in Part Vi how control
or management of the supporting arganization was vested in the same persons that controfled or managed

the supported organization(s). ] 1
Section D. All Type il Supporting Organizations

Yas | No

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

2 Ware any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization{s) or (ij) serving on the governing body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship dascnbed In (2}, did the organization's supported organizalions have a
significant volice in the organization's investment policies and in directing the use of the aorganization's
income or assets at all limes dunng the tax year? If “Yes,* descnbe in Part Vi the role the organization's
supported orqanizations played in this reqard. 3

== —= - Section E. Type ili Functionally integrated Supporting Organizations

1 Check the box next to the method that the crganization used to satisfy the Integral Part Test during the yeafsee Instructions).

a D The organization satisfiad the Activities Test. Complete fine 2 below.

b D The organization is the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a govemnment enlily (see instructions).

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

a Did substantially all of the organization's activities during the tax year dwectly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, ° then i Part VI identiy
those supported orgenizations and explaln  how these activitias directly furthered thair exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detenmined
that these activitias constituted substantiafly afl of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvemant, one or more
of the organization's supported organization(s) would havae been engaged In? If “Yes," explain in Part V1 the
reasons for the organization's position that its supparted organization(s} would have engaged in these
activities but for the organization's involvement. F_zl

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported orpanizations? Provide detals in Part V1. 3a

I

| _Ja
b Did the arganization exercise a substantial degres of direction over the po'icies. programs, and activities of each
of its supported organizations? /f “Yes,® descnbe in Part V1_the role played by the organization in this regand. 3bh
032025 09-21-16 Schedule A (Form 880 or 990-EZ) 2016
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[Part V'] Type it Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 Chocic hara if tho organization satisfied the Integral Part Test as a qualifying trust on Mov. 20, 1070 (explain in Pant VL) See Instructions. All
other Type il non-functionally Integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year B oy "
1___Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 _Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
8 Portion of operating expenses paid or incurred for production or
collection of gross incoma or for management, consarvation, or
maintenance of property held for production of incoms (see instructions) 8
7 __Other expenses {see instructions) 7
8__Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) (c;:rlri::ta;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly valus of securities la
b _Average monthly cash batances 1b
c _Far market value of other non-exampt-use assets ic
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detait in Part V1):
2 Acquisition indabtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deamed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sese instructions) 4
6 _Net value of non exempluse assets {subtract ne 4 from line 3) 5
8 Muliiply line 5 by .035 6
7 __Recoveries of prior-year distnbutions 7
in Asset Amount (add tine 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for pnor year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3__Minimum asset amount for prior year (from Section B, line 8, Column A) S
4 Enter greater of line 2 or line 3 ) _ 4
5 _Income tax imposad in prior yaar_ 5
8 Distributable Amount, Subtract line S from line 4, unless subject to
emergency tempo reduction (see instructions [}
7 Check here if the current year is the organization's first as a non-functionally integrated Typs lll supporting organization (see

instructions).

Schedule A (Form 980 or 880-EZ) 2016
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I Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported omanizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

arganizations, in excess of incoms from actwvity

3 _Administrative expenses paid to accomplish exampt purpeses of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualffied set aside amounts (prior IRS approval required)
6 ___Othar distributions {describe in Part Vi). See instructions

7__Total annual distributions. Add lines 1 through 6

8 Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions

9 _ Distributable amount for 2016 from Section C, line 6

10 __Line B amount divided by Line 8 amount

0} {I1) (ity)
Underdistributions Distributable
Section E - Distribution Allocations (see Instructions) Excess Distributions Pre-2018 Amount for 2018

1__ Distributable amount for 2016 from Saction C, line 6
Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part Vi). Ses instructions
Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistnbutions of pnor years
Applied to 2016 disinbutable amount
Carryover from 2011 not applisd (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 31.
Distnbutions for 2016 from Section D,
_line 7: 3
a_Apptied to underdistributions of prior years
b_Apptlied to 2016 distributable amount

c_Remainder. Subtract linas 4a and 4b from 4

5 Remaining underdistributions for years pnor to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. Ses instructions

8 Remaning underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, exptain in
Part Vi. See instructions

7 Excess distributions carryover to 2017. Add lines 3}
and 4c

8 Breakdownofline 7:

-—70"00.05"0"

Y

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o la o [T |»

Schedule A (Form 980 or 890-EZ) 2016
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part I, tine 12;

Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Pan IV, Section B, ines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, kines 2 and 3; Part iV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, [ne 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complste this part for any additional information.

{See instructions.)

6320228 09-21-10
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SCHEDULE O

OMB No 1545-0047

2016

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

(Form 880 or 980-EZ)
Form 980 or 880-EZ or to provide any additiona! Information.
E2.

Oeprrtment of the Treasury Open to Public
intorna) Revenus Service py/iorm990, Inspection

Employer identification number
dd ke odok ok

Nama of the organization
GRAND RAPIDS PRIDE CENTER

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

ADVERTISING 6.304.
PAYROLL TAXES 168.
EQUIPMENT RENTAL 22,038,
PRIDE ENTERTAINMENT 151,593,
INFORMATION TECHNOLOGY 785.
INSURANCE 4,852.
MISCELLANEOUS 2,168.
OFFICE EXPENSE 17,265,
TRAVEL 4,491,
MEALS 4,812,
TOTAL TO FORM 990-EZ, LINE 16 214,476.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 8,988, 8,988.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE AND ACCRUED_ EXPENSES 1,862, 67,566,

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:
THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL, BENEFIT CONTRACT,

T OR IZATION, DID NOT, DURING THE YEAR Y PREMI DIRECTLY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 950 or 880-EZ) (2016)
032211 08-25-18
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No 1545.0047

2016

SCHEDULE O
(Form 990 or 890-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 890 or 880-EZ or to provide any additional infermation,

ODepartment of the Tressury » Mtach (o Form 990 or BBO-EZ. Open to Public
intarnat Revenus Service ormation apnout Schodyla 0 B g long n .Irs.00 Inspection
Name of the organization Employer {dentification number

——  _ GRAND RAPIDS PRIDE CENTER T
OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ, Schedule O (Form 880 or 880-EZ) (2016)
832211 09-25-18
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