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1
A = . . . OMB No 1545-0687
e rr990_"|‘ Exempt Organization Business Income Tax Return -
or =1 (and proxy tax under section 6033(e)) 201 8
- For calendar y:ar 2018 or other tax year beginning , and ending *
Departyent of the Treasury =< PGo to www irs.gov/Form990T for instructions and the latest information .pben'itb,Hublicﬂg’quchoﬁ'ﬁfor,‘}
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3) ‘'501(c)(i!lllOrg‘amz'atio’ns""()nl'y’jJ
A gggr%ksgct’:?\gnged Name of organization ( D Check box if name changed and see instructions ) D Employer identification number
B Exempt under section FREDERIK MEIJER GARDENS & SCULPTURE {Employees' trust, see mstructions )
X] sow €03, |Print | FOUNDATION
D 408(e) 220(e) or Number, street, and room or suite no Ifa P O box, see instructions 38-311857 9
408A D 530(a) | Type 2929 WALKER NW E unrelated business activity code
529(a) City or town, state or province country, and ZIP or foreign postal code {See instructions )
e oo GRAND RAPIDS MI 49544 - 900099
atend of year F  Group exemption number (See instructions ) » N/A

120,251,893 G Checkorganization type ®»  [X] 501(c) corporation | | 501(c) trust | | 401(a)trust [ | Other trust

H Enter the number of the organization’s unrelated trades or businesses »1 Describe the only (or first) unrelated trade or business here

» INVESTMENTS IfonI‘ one, complete

F
£




Form 990-T (2016) FREDERIK MEIJER GARDENS & SCULPTURE3B8-3118579 Page 2

* Partlll-  Total Unrelated Business Taxabie income

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

. Instructions}) 33

34 Amounts paid for disallowed fringes 34

35 Deductions for net operating loss ansing in tax years beginning before January 1 2018 (see
instructions) ) . ) 35

36 Total of unrelated business taxable income belore specific deduction. Subtract line 35 from the sum
of lines 33 and 34 36 0

37 Speciiic deduction {Generally $1,000, but see line 37 instructions for exceplions) 37 1,000

38 Unrelated business taxable income. Subtract fine 37 from line 36. If hne 37 1s greater lhan line 36,
enter the smaller of zero or hine 36 38 0

PartIV__ Tax Computation

33 Organwzations Taxable as Corporations. michiply ine 38 by 21% (0 21} » | ag

40 Trusts Taxable at Trust Rates. See mstructions for tax computahon Income tax on ~
the amount on line 38 from. L Tax rate scheduleor | Schedule D (Form 1041} > | 40

41  Proxy tax. See instructions > | 41

42  Alternative minimum tax (trusts only) i 42

43  Tax on Noncompliant Factlity Income. See instructions 43

44  Total Add lines 41, 42, and 43 to line 39 or 40 whichever applics 44 0

~Part V., Tax and Payments

45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a o

b Other credits (see instructions) . ) ] 45b B
¢ General business credit Attach Form 3800 (see nstructions) B 45c¢ .
d Credit for pnor year minimum tax (attach Form 83801 or 8627) . i 45d -t
e Total credits Add fines 45a through 45d 45e

46  Subtract line 45¢ from line 44 R 46

a7 Srmes [Mlvomarss | romesst [ romeswr  Fomsace || Ower(allser) 47

48 Total tax Add hnes 46 and 47 (see structions) ) ) 48 0

49 2018 net 965 tax liabilty paid from Form 965-A or Form 865-8, Part ll, column (k) line 2 49

50a Payments A 2017 overpayment credited to 2018 50a -

b 2018 estmated tax payments 50b

¢ Tax deposited with Form B868 . 50¢ 10,300

d Foreign organizalions Tax paid or withheld at source (see instructions) 50d

e Backup withholding (see nstructions) ) S0e 19,157}

f Credit for small employer health insurance premums (attach Form 8941) . 50f ‘

g Ofher credr's, adjusiments, and payinents B Form 2439 . i
7 Form 4136 [ other Total > | s0g .

51  Total payments Add lines 50a through 50g ) I 1 29,457

52 Eshtimated tax penalty (see instructions) Check if Form 2220 IS atlached . O -7

53 Tax due If hne 51 1s less than the total of lines 48, 49, and 52. enter amount owed . > | 53 0

54 Overpayment If line 51 1s larger than the total of lines 48, 49, and 52, enter amount overpaid » | 54 29,457

55 Znter the amount of ine 54 you want_Credited to 2019 estimated tax » 1 Refunded P | 55 29,457

Part Vi1 Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a ssgnature or other authorty Yes| No
over 2 financial account (bank, securities, or other) in a fareign country? If "YES," the organization may have to file : R
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “YES," enter the name of the foreign country '
here P o o o o X

57 Dunng the tax year, did the organrzation receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “YES."” see instructions for other forms the organization may have to file. s!

58 Enter the amount of tax-exempt interest received or accrued during the 1ax year J§ ~

S- tn.e, cerrec ax:d coiple’e Decla ahon of prepager fotver 1an lexpeve) 15 basgd on alafeimrater o wich predaie: has any krewkedze
ign ‘ 30 1Y
Here [ 1/b] P TrREASURER

Uncer pona bes of perjury, | dec'ane tha | have examired “us returr, ncumrg ascampaiyny) sche. sles end s'aner’s, anc 13 tha best of my knowledae and beef 1t

tlzy e RS dscussthe etu
\.nr trep eFarH s7en be

Aree's can Proaarers sigral n
ERIC A RYAN C/ A @

{ses nsliuchons)?
Yes No
Scrats o ct ctizer '/ vfta Tie Sq
PrtfType preparer’s rame v La'e Check ] PTIN

Paid \\/6/(0\ :er—amp:,.e‘l P01388772
Preparer| Finvrame  »  ANDREWS HOOPER PAVLIK PLC Firrm's N> 38-3133790
Use Only 2311 EAST RBRELTLINE AVE SE STE 200
rmsadxess » GRAND RAPIDS, MI 49546 Phane re 616-942-6440
Form 990-T (2018

Dan
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JForm 990-T (2018) FREDERIK MEIJER GARDENS & SCULPTURE38-3118579 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

]
.

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2  Purchases 2 7 Cost of goods sold. Subtract [H'-f;ﬁi
3 Cost of labor 3 line 6 from ine 5 Enter here and si'-!;,,l,,,&‘
4@ pdditional sec 263A costs in Part |, line 2 7
(a}‘ta‘ch schedule) 4a 8 Do the rules of section 263A (with respect to [ Yes | No




#Form 990-T (2018) FREDERIK MEIJER GARDENS & SCULPTURE38-3118579

Page 4

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

.

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see nstructions)

4 Total of specified
payments made

5 Part of column 4 that 1s
included in the controlling
jorganization's gross ncome

6 Deductions directly
connected with income
in column 5

o N/A

2

©)]

(C)]

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

payments made

9 Total of specified

10 Part of column 9 thal 1s
ncluded in the controliing
organization’s gross income

11 Deductions directly
connected with income 1n
column 10

A

2)

3)

4)

Totals

>

Add columns 5 and 10
Enter here and on page 1,
Part |, line 8,

column (A)

Add columns 6 and 11
Enter here and on page 1,
Part I, ine 8, column (B}

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3 Deductions

5 Total deductions

1 Description of income 2 Amount of iIncome directly connected 4 Set-asides and set-asides (col 3
{attach schedule) {attach schedule) plus co! 4} 4
awN/A
2)
3)
4 .
T S gy U e e T,
Enter here and on page 1, [[s ‘ﬂl “; {I.‘f@i% b ﬂﬂg«t@ Enter here and on page 1;°
Part1, ine 9, column (A)  [mme f ;ﬁ&, o m@ Part |, line 9, column (B} %
e o 1 i 8 5
Totals > fids N . el TR e b
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions) 3
2 Gross * 3 Expenses 4 Netincome (loss) 7 Excess exema* §. ».
unrelated directly from unrelated trade § Gross ncome 6 Expenses expenses '
1 Description of explotted actvily business INcome connected with or business (column from actwily that attributable to (column 6 minus **
from trade or production of 2 munus column 3) 1s not unretated column 5 column 5, but not

unrelated

If a gan, compute business income th « "
. business business income cols 5 through 7 , g?:‘:nn j;‘ -
nN/A > .
3]
&
“
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col {A) tine 10, col (B} Partll line 26
Totals »
Schedule J — Advertising Income (see instructions)
“Partii®] Income From Periodicals Reported on a Consolidated Basis .
26 4 Advertising 7 Excess readeiship
ross gan or {loss) {col . costs (column 6
1 Name of perodical advertising 3 Drrect 2 minus col 3) If § Circulation 6 Readership minus column 5, but
Income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
AT A e e Y T
(o N/A Pl R A
(2) ‘ i i ﬁﬂmﬁ.” “'?ﬁl ‘@'i‘,ﬁz o q"‘:ﬂ“&
i s
@ el G sl T

Totals (carry to Part i, ine (5))

DAA

Form 990-T (201&)\ )



, Form 990-T (2018) FREDERIK MEIJER GARDENS & SCULPTURE38-3118579

Page 5

e Partg

1o

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill n columns

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

4 Advertising

7 Excess readership

2 Gross
" 3 Direct gain or {loss) (col 5 Circutation 6 Readership costs {column &
advertising 2 minus col 3) If minus column 5, but
1 Name of perodical advertising costs income cosls - Ou
income 9 a gain, compute not more than
cols 5 through 7 column 4)
(1) N/A
2)
3)
4)
Totals from Part | »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1 Partl, on page 1,
* hne 11, col (A) fine 11, co! (B) Part Il, kne 27
Totals, Part Il (lines 1-5) >

Schedule K — Compensation of Officers, Directors, and Trustees (see |ﬁs

g dovnedto | 4 Conpersn s
m N/A %
2) %
(3) %A
(4) ! o
Total Enter here and on page 1, Partli, line 14 i »

DAA

Form 990-T (2018)



38-3118579 Federal Statements

e

Statement 1 - Form 990-T, Part |, Line 12 - Other Income

Description Amount

MONTAUK K-1 $ -10,737
TOTAL S -10,737




