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o 990-EZ

Diepartment of tha Treasury

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 social security numbers on this form as it may be made public.

Open to Public

05541001 400738 GRPRIDE

\nternal Revenus Service P Information about Form 980-EZ and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning and ending

B e e ¢ Name of organization D Employer identification number
Addrasa changa

(Xnamecrange | GRAND RAPIDS PRIDE CENTER

d ok dkodeok ok ko k

Initial retum

[emmter’ | 343 ATLAS AVE SE

Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number

616-458-3511

[ Jarmended retum | City 0F town, state or province, couniry, and ZIP or foreign postal code F Group Exemption

[ ugoicaton penaing] GRAND RAPIDS, MT 49506

Number

G Accounting Method; Cash Accrual  Other (specify) >
I Website: » GRPRIDE.ORG

H Check B»{__|itthe arganization is
not required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

J_ Tax-exempt status (check only one) — 501(c)(3 |:| 501(c <d{insart no.} 4947(a)(1) or D 527
¥ Form of orpanization: Corporation Trust Association Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if tolal assets {Part I,

column (B} below) are $500,000 or mare, file Form 990 instead of Form@90-E2 .. . ... P 5 73,405,
ﬂ Revenue, Expenses, and Changes in ﬁet Assets or Fund Balances (see the instructions for Part I)
Check il the organization used Schedule O to respond fo any question in this Part | i ARy III
1 Contributions, gifts, grants, and similar amounts received S — e e (4 ] 103,078.
2 Program service revenue including government fees and contracts 2 70,327.
3 Membership dues and assessments 3
4 Investmentincome .. . ... e TRkt 4
§a Gross amount from sale olassels mher than mven!ory i e . ba
b Less: cost or other basis and sales expenses §b
¢ Gain or (loss) from sale of assets other than inventary (Suhlract llrle 5b from Ilne 5a) _____ ¢
6 Gaming and fundraising events
g 4 Gross income from gaming {attach Schedule G if greater than
£ |  sisoon) S | 6 |
é b Gross income from lundraislng evenls (nut |nclud:ng S of contributions
from fundraising events reported on fing 1) {attach Schedule G if the sum of such
gross income and contributions exceeds $15000 ) 6b
¢ Less: direct expenses from gaming and fundraising events 6e
d Netincome or (loss) from gaming and fundraising events (add lines Sa and Bb and sublract line 6c) 6d
7a Gross saies of inventory, lessrefurnsand allowances =~~~ | 7a
b Less:costofgoodsseld 7b
¢ (ross profit or {loss) from sales of mvemury (Suhlract Ime 7IJ frum line 7a) 7c
B Other revenue {describe in Schedule 0y 15 8
8  Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c. and 8 > |9 173,405,
10 Grants and similar amounts paid (list in Schedule Q) 10
11 Benefits paid to or for members 11
@ |12 Sataries, other compensation, and employee benefits 12 34,079,
2 |13 Professional fees and other payments to independent cunlractors 13 28,905,
g |14 Occupancy, rent, utilities, and maintenance i e e e O IR T 2,481,
J 15 Printing, publications, postage, and shipping .. . ., |18
16 Other expenses (describe in Schedule®y . SEE SCHEDULE Q. 16 214 .476.
117 Total expenses. Add lines 10 through 16 ................. > | 17 275,941.
n |19 Excess or (deficit) for the year (Subtract line 17 from line 9) R U A 18 -106,536.,
o 119 Netassets or lund balances at beginning of year {from line 27, column (A))
4 {must agree with end-of-year figure reported on prior year's return) 19 64,805,
;_'3' 20  Other changes in net assets or fund balances (explain in Schedula 0} .. 2o 0.
21 Netassets or fund balances at end of year, Combine lines 18 through 20 |_ 4| -41,731.,

LHA For Paperwork Reduction Act Notice, see the separate instruclions.

832171 12-08-18
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Form 990-EZ (2016 GRAND RAPIDS PRIDE CENTER
Part || | Balance Sheets (see the instructions for Part I}

Check if the organization used Schedule O to respond to any guestion in this Part Il e [X]
{A) Beginning of year {B) End ol year
22 Cash, savings, and inVestments 57,679.02 16,847.
23 Land and DUNDINGS ... ..com ot s s itimsseniind Fa s it v T o e i s e abg oo bEi LS 23
24  Other assets (describe in Schedule O) SEE SCHEDULE O 8,988.|24 B,988.
25  Total assels _— T e B TSR oo o S 66,667.]25 25,835,
26  Total liabilities {describe in Schedule0) SEE SCHEDULE O 1,862.]26 67,566,
27 Net assets or fund balances {line 27 of column (B) mustagree with line 21) ... .. 64,805.]27 -41,731.
| Part Il | Statement of Program Service Accomplishments (see the instructions for Part 11) Expensas
Check if the organization used Schedule O to respond to any question in this Part |I1[_] | (Required for section

What is the orpanization's primary exempt purpose?LGBT SUPPORT AND INFORMATION

501{c}(3} and 501{c)(4)

Describe the organization's program service acoomplishments for each of its three larpest program services, as measured by expenses. In a clear and concise
manner, dascriba the services provided, the number of persons banefited, and other relevant information for each program titla,

organizations; oplional for
others.)

20 WEST MICHIGAN LESBIAN AND GAY PRIDE CELEBRATION, 6,000

PARTICIPANTS

{Grants § }If this amount includes foreign grants, check here ..., > {Ilo8a| 141,106,
29 COMMUNITY CENTER/SUPPORT GROUPS, 2,500 PARTICIPANTS

{Grants $ } I this amount includes foreign grants, check here ... » | _1[20a 82,312,
30 WEBSITE FOR LOCAIL LGBTQ COMMUNITY

{Granis $ ) If this amount Includes foreign grants, check here ... » | J|30a 11,759,
31 Other program services {describe in Schadule Q) ... ...t cieeeseeeees e snteste et esaeteeb et eeas

(Grams $ ) If this amount includes foreign grants, chegk here | s > |:| 31a
32 Total progrs pens D 318) |32 235,177,

Part IV Llst of Off' cers, Dlrectors, Trustees, and Key Employees isi each one aven if not compensated - see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPart IV ... ]
{b) Average hours {c) Fle%ona(!;le (dc} Heath benefia (e} Estimated
; per week devoted lo | compensation (Forma | CaTOre ions 2. | amount of other
(2) Name and tille position m",:.fﬁ:?;ﬂf%., pla:ErL;E: E:::;Qd compensation
MIKE HEMMINGSEN
PRESIDENT 1.00 0. 0. 0.
JANE GOEI
VICE PRESIDENT 1.00 0. 0. g.
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.
632172 12-08-15 Form 990-EZ (2016)
2
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Form 990-EZ (2016) GRAND RAPIDS PRIDE CENTER A Page 3

instructions for Part V) Check if the organization used Sch. O to respond to any question in th

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

isPartV [xX]

KK}

34

35a

Did the organization engage in 2ny sfgnificant activity not previously reported to the IRS? If "Yes,” pravide a detailed description of each
activity in Schedule Q N
Were any significant changes made fo the orgamzmg or govermng documenls? If'Yes altach a conlurrned copy ul the amended

documents it they reflect a change to the organization's name. Otherwise, explain the change on Schedule O {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, Ba, and 74, among others)?

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? Il "No," provide an explanation in Schedwle 0 o 23
¢ Was the organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization subject 1o section 6033(e) nolice, reporting, and proxy tax

36

37a

39

40a

41
422

4

44a

452

requirements during the year? I "Yes,” complete Schedule C, Part Il

Did the organization undergo a liquidation, dissclution, termination, or slgnif icant dlsposmon ol net assets dunnq lhe yeat? II 'Yes

complele applicable paris of Schedule N . B e L H T ey M T v oy
Enter amount of political expenditures, direct ar indrrecl as descnbed in the |nstruc|:ons i I 37a [ 0.

Yes| No

33 X

34

IN >

35a
350 | N/IA

35¢

36

Did the organization file Form 1120-POL for this year? ... ... . SRl
Did the organization borrow from, or make any loans to, any officer, director, lruslae or key ernp oyee or were any such roans made

in a prior year and still outstanding at the end of the tax year covered by this return? | ; = L

It *Yes, complete Schedule L, Part [l and enter the total amount involved L R 36b N/A

37h

Ca T =R I

38a

Section 501{c)(7) orpanizations. Enter:
Initiation fees and capital contributions included online® . .. . ... |230a N/A

Gross receipts, included on line 9, for public use of club Iacmlies e 39b N/a

Section 501{c}(3) orpanizations. Enter amount of {ax imposed on the organlzauun durmg lhe year under

section 4911 p 0. ;section 4912 0 . :sectlon 4955 P 0.
Section 501{c)(3}, 501(c){4), and 501(c)(29) arganizations. Did the grganizalion engage in any seclion 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any

of its prior Forms 990 or 990-EZ7 If “Yes," complete Schedule L, Part]

Section 501(c)(3), 501{c){4), and 501(c)(29) orpanizations. Enter amount of tax lmposed an

organization managers or disqualified persons during the year under sections 4912, 4955,and 4958 = 0.
Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Enter amount of 1ax on line 40c reimbursed

by the organization s 0.
All organizations. At any time dunng the lax year. was the organlzauon a pany In a proh bited lax sheller

transaction? If "Yes," complete Form 8886-T . .

List the states with which a copy of this return is filed > NONE

40b X

408 P4

The organization's books are in care of b MIKE HEMMINGSEN Telephone no. > 616-458-3511

Locatedat - 343 ATLAS AVE SE, GRAND RAPIDS, MI ZP+4 » 49506

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a {inancial account in a foreign country (such as a hank account, securities account, or other {inancial
BCOOUMMNT e o e T e e

If “Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for FinGEN Farm 114, Report of Foreign Bank and Firancial Accounis (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States? . ..
It "Yes," enter the name of the fareign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ligu of Form 1041 - Check here 8 i e A B R
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . ... . | 43 |

Yes| No
42b X

42¢ X

Did the organization maintain any donor advised funds during the year? If *Yes," Form 890 must be completed instead of
FormBO0-EZ e e

Did the organization operate one or more hospital Iamlmes during the year? If "Yes, Form 990 musl be compleled Instead

of Form890-E2 e S

[id the organization receive any paymenls for indoor tanning services durmg the year? N
If *Yes" to line 44c, has the organization filed a Form 720 to report these paymenis? If “No, " prowde an explanarron
inSchedule O ... . .

Did the organization have a controlled entity within the meaning of section 512(b)(13)? R

Did the organization recelve any payment from or engage In any transaction with a controlied entity within the meanlnu ol sectlon

512(b){13)7 I "Yes," Form 990 and Scheduls R may nead ta be completed instead of Form 990-EZ (see instructions} ... .. s

Yes| No

44a

44b
44c

> >4 |b4

44d
458

>

45b

832173 12-08-18
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Form 930-EZ {2016) GRAND RAPIDS PRIDE CENTER Fk_kkkkkkk Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behali of or in opposition to candidates for public office?

If Yes," complets Sehedule G, Part§ . . ... .. N 46 X
-Part Vl| Section 501(c)(3) organizations only

All section 501(c}{3) organizations must answer questions 47-48b and 52, and complete the tablas for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis Part VI ... ... [
Yes| No
47  Did the organization engage in lobbying activilies or have a section 501(h} election in effect during the tax year? If "Yes,” complete Sch. C, Part ) | 47 X
48  Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes, complete Schedute ... | 48 X
498 Did the organization make any transfers to an exempt non-charitabla related organization? 49a X
b if"Yes,” was the related organizalion a section 527 organization? 49b

50 Complete this table {or the organization’s five highest compensated employees (other than officers, directors, trustees, and key employees) wha each received more
than $100,000 of compensation from the arganization. If there is none, enter "None.”

(a} Name and litle of each employee {b) Average hours {E}Reportaste | {d) Healtn benefus, | (e} Eslimated
per week devotedto | compenastion Farms o oyes baeaa | amount of other
NONE position P'm ;ﬂ; :;;mﬂd compensation
f Total number of other employees paid over $100,000 »

§1 Complete this {able for the orpanization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.” NONE

(a} Name and business address of each independent contractor (b} Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . . . ... P
52 Did the organization complete Scheduls A? Note: All section 501(c){3) organizations must attach a
completed Sehedule A ..o » [Xves [ Jno

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

> Signature of officer Date

MIKE HEMMINGSEN, PRESIDENT

Type or print name and litle

[ Print/T ype preparer's name (__| Preparer’s signatyre Date Check [:] it |PTIN
— RETT M. KARHOFF, I’ A l) \Am Y seff- employed
Preparer PA \ Y| A & (6 2—!'% P00023048
Use Only Firm's name_p HUNGERFORD NI %OL_S'_CPAS + ;R_DVIg ORS Firm's EIN B % % — % % % & o & &
Firm'saddress - 2910 LUCERNE 'DRIVE S.E. Phoneno, 616-949-3200
GRAND RAPIDS, MJI 48546-7175

May tha IRS discuss this return with the preparer shown above? See instructions . ...

Sign
Here

o T e e Sk Yes No
Farm 990-EZ (2016)

032174 12-08-18
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o e Public Charity Status and Public Support 201&

Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Traasury P Attach to Form 990 or Form 890-EZ. Open to Public
e povonus Cenice P> Information about Schedule A (Form 580 or 880-E7) and its instructions is at www. Irs.gov/form890. Inspection
Name of the organization Employer identification number

GRAND RAPIDS PRIDE CENTER EESE TSN
|Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines $ through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170{b)(1){AXi).
A school described in section 170{b)(1){A}ii}. (Attach Schedule E (Form 990 or 990-EZ}.}
L—_I A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A)ili).
D A medical research organization operated in conjunction with a hospital described in section 170({b){1){A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part I1.)
A federal, state, or local government or govemmental unit described in section 170(b)(1){(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi). (Complate Part 1)
A community trust described in section 170(b){1){A)(vi). {Complate 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 agriculture (see instructions). Enter the name, ¢ity, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts 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 unrslated business taxable incoma (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complste Part II1.)
1 :l An organization organized and operated exclusively to test for public safety. See section 509({a}{4}).
12 D An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
mora publicly supported organizations described in section 509{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 complets lines 12e, 12f, and 12g.
a I:] 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 trusteses 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 lil functionally integrated. A supporting organization operatad 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this hox if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of sUPPOred Organizations | . . ettt sttt naeretans | I
g_ Provide the following information about the supporied organization(s).

LW N

0 00 E0 0

10

-

{i) Name of supported {ti) EIN {ii) Type of organization Ii“'inluil" :;’glil;"ﬁ"ﬁog?lm"‘ alﬁil? {v) Amount of monetary {vi) Amount of other
ization {described on lines 1.10 [HIASELIOIEI0 QPCUTRL,_ support (see instructions) | support (see instructions)
e above (see instnyctions)} | Yes No
Total
LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 880 or 890-EZ. 32021 08-21-16  Schedule A (Form 880 or 980-EZ) 2016
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Schedule A (Form 990 or 950-E7} 2016 GRAND RAPIDS PRIDE CENTER _ kh_kkkkk*k* paggo
- Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b){1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
falls to qualify under the tests listed below, please complete Part (IL.)
Section A, Public Support
Calendar year {or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 {d} 2015 {¢) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 68,712, 32,062.| 21,335.; 88,841.| 103,078.] 314,028,
2 Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended on its behatf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3 68,712, 32,062.] 231,335, 88,841.! 103,078.] 314,028.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on ling 11,

COMAM) e
6 Public support. Subtract ling 5 trom ling 4 314 z 028.
Section B. Total Support
Celendar year {or fiscal year beginning in) p» (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
7 Amountsfromlned . . 68,712.| 32,062. 21,335.] 88,841.] 103,078.] 314,028,

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

9 Nat income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi)

11 Total support. Add lines 7 through 10 314,197,

12 Gross receipls from related activities, etc. (see Instructions) ... [ 12 | 158 ,437.

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

organization, check this boxand stop here ... R i bl:l
Section C. Computation of Public Support Percentage
14 Public suppor percentage for 2016 (line 6, column {f) divided by line 11, column () ... . . 14 99.595 %
15 Public support percentage from 2015 Schedule A, Part I, Bne 14 15 99.94 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization || ... »[X]
b 33 1/3% suppeort test - 2015. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The grganization qualifies as a publicly supported organization | ... ... > D

17a 10°% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In Part VI how the organization
meets the "facts-and-circumstances® test. Tha organization qualifies as a publicly supported organization . .. e RSN il oo »
b 10% -facts-and-circumstances test - 2015. If the crganization did not check a box on fine 13, 16a, 1€b, or 173, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meels the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... > :l
18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..., » D

Schedule A {Form 890 or 990-EZ) 2016

832022 09-21-10
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Scheduls A (Form 990 or 990-£7) 2016 GRAND RAPIDS PRIDE CENTER hhk_kkkkk** pages
| Part IIl | Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

guality under the tests listed below, please complate Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2012 {b) 2013 {c] 2014 {c) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross recelipts from admissions,
merchandise 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 activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

& The value of servicas or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ..

7a 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
axcesad the greater of $5,000 or 1% of the
amount on line 12 for the year

c Add lines 7a and 7b

8 Public support. {Subtractiine 7ctriom iine 6)
Section B. Total Support

Calendar year {or fiscal year beginning in} p» (a} 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

9 Amounts fromined . . ...
10a Gross income from interest,
dividends, payments received on
securitias loans, rents, royalties
and income from similar sources _
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aandi0b ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VIL} ..o
13 Total suppori. cadd ines 9. 102, 11, and 12.)

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

check this box and stop here “wir... .ok, i s SRl SE ot R s T e | S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column () ... ...ooviirrisinns 15 %
16 Public support percentage from 2015 Schedule A, Part lIl, line 15 T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part 1, 00 17 e et ee e 18 %
18a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 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 quallfies as a publicly supported organization ... | D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
632023 09-21-16 Schedule A (Form 290 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2016 GRAND RAPIDS PRIDE CENTER ¥k _dkkk*kk pagay
-Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part i, complete Sections A
and B. If you checked 12b of FPart |, complete Sections A and C. If you checked 12c of Part |, complata
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complate 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)? /f “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes," answer
(b) and {c} below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (8) and
satisfied the public support tests under section S09(a}2)? if "Yes, * describe in Part Vi when and how the
organization made the determination.

c 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 o enstra such use.

4a Was any supported organization not organized in the United States (*foreign supporied organization")7? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and {c) below.

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part V1 how the organization had such control and discretion
despite being cantrofied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 ¥ “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}
PUIPOSOS.

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{(c}{3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 290 or 990-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8a 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))7? /f "Yes," provide detail in Part VI.

b Did one or more disqualified parsons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interast? /f "Yes,* provide detail in Part V1,

¢ Did a disqualifled person {as defined in line 9a) have an ownership interest in, or derive any persona! benefit
from, assets in which the supporing organization also had an interest? If “Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Typs [l supporting crganizations, and all Type IIl non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.,

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

Yes

No

3b

3c

4a

4b

dc

3"8’

5c

Ba

gc

10a

10b

832024 00-21-16 Schedule A (Form 980 or 980-EZ) 2016
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Schedute A (Form 990 or 990-E7) 2016 GRAND RAPIDS PRIDE CENTER KR _FhAkA** Page§
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persens described in (b) and (c)
below, the governing body of a supported organization? 1ia
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in {2) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part Vi, 11ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mere 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 affocated among the supported
organizations 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 organization? If “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Werae a majority of the organization's directors or lrustees during the tax year also a majority of the directors
or trustees of each of the crganization’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 controfled or managed

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

Yes | 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, (i) a written notice describing the type and amount of suppont provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) coples of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if *No, * explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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 organization's
income or assats at all times during the tax year? If "Yes, " descnbe in Part VI the role the organization's
supported organizations plaved in this reqard. 3

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 yeafsee instructions).

a D The organization satisfied the Activities Test. Complete ine 2 befow.

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

c The organization supported a governmental entity. Describe in Part VIl how you supported a government entily (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 directly further the exempt purposes of

the supported organization(s) te which the organization was responsive? /f *Yes," then in Part VI identify
those supported organizations and explaln  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 substantiafly all of its activities.

b Did the activities described in {(a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (8) and (b) below.

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

b Did the srganization exsrcise a subsiantial 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. 3b

032025 09-21-18 Schedule A (Form 890 or 990-EZ) 2018
9
09541001 400738 GRPRIDE 2016.05070 GRAND RAPIDS PRIDE CENTER GRPRIDE1l

I




Schadule A {Form 990 or 990-E2) 2016 GRAND RAPIDS PRIDE CENTER Fhokkhkkhkd pagag

]Part\l

Type lli Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1) See instructions. All
ather Type IIl non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net income {A) Prior Year ® g:rtrlz:tal\)’ear
1 Net short-term capital gain 1
2 Raecoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consarvation, or
maintenance of property held for production of incoms {see instructions) <]
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 ®) ?o;'{,g',‘,‘a}{“'
1 Aggregate fair market valus of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a Average monthly value of securities 1a
b_Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI);
—2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 to ling 6) 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior year {from Saction 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} 3
4 Enter greater of line 2 or line 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) <]
7 Check here if the current year is the organization's first as a non-functionally integrated Type |l supperting organization (see

instructions).

032028 09-21-10
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Schedule A (Form 990 or 990-E7) 2016 GRAND RAPIDS PRIDE CENTER kh_kkkkd k¥ poagg
Iﬁrt V | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continusd)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that diractly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval requirad)
6 Other distributions {describe in Part Vi}. See Instructions
7 Tetal annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the arganization is responsive
(provide details in Part V). Sea instructions
g  Distributable amount for 2016 from Section C, line 6
10 __Line B amount divided by Line 9 amount

i) (i) {iii)
Ex Distri Underdistributions Distributable
Section E - Distribution Allocations (see Instructions) ceas Diatrihutiona Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part Vi). Ses instructions

3 Excess distributions carryover, if any, to 2016:

_a
b
¢ From 2013
d_From 2014
e From 2015
f _Total of lines 3a through @

__a Applied to underdistributions of prior years
h _Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract linas 3g, 3h, and 3i from 3f.
4 Distrbutions for 2016 from Section D,
line 7: $

__a_Applied to underdistributions of prior years
b_Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining undaerdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017, Add lines 3j
and 4¢

B Breakdown of line 7:

_a
b Excess from 2013
¢_Excess from 2014
d Excess from 2015
& Excess from 2016

Schedule A (Form 890 or 980-EZ) 2016
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-Part Vi

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compleate this part for any additional information.
(See instructions.}

632028 09-21-16 Schedule A (Form 990 or 800-EZ) 2016
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Schedule B Schedule of Contributors OME No. 1645.0047

§°£?0?§gi 990-E2Z, P Attach to Form 980, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 880-PF) and 20 1 6

Internal Revenus Service its instructions is at www.lrs.gov/form990 .

Name of the organization Employer identification number
GRAND RAPIDS PRIDE CENTER Tk kkokk ok k&

Organization type (check one);

Filers of; Section:

Form 990 or 990-EZ IJ_LI 501(c} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
El 527 political organization

Form 980-PF El 501(c}{3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c){3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Specia! Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-E2Z, or 890-PF that raceived, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Ferm 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1}A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i} Form 990, Part VI, line 1h,
or (i) Form 990:-EZ, line 1. Complete Parts | and Il

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific, literary, or educational purposas, or for
the prevention of cruelty to children or animals. Complete Parts i, I, and Ill.

:’ For an organization described in section S01(c)7), (8), or (10) filing Form 980 or 990-EZ that received from any cne contributor, during the
year, contributions exclusively for raligious, charitable, etc., purposes, but no such contributions totaled mors than $1,000, If this box
is checked, enter here the total contributions that werse received during the year for an exclusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies 1o this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . . ... > 5

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B {(Forrm 980, §90-E2Z, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 880-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 980-PF, Schedule 8 (Form 990, 890-EZ, or 980-PF) (2018}

823451 10-18-18



Schedule B {Form 980, 990-EZ, or 980-PF) (2016}

Name of organization

GRAND RAPIDS PRIDE CENTER

*hk_kkhkkhhkd

Part | Contributors (Sse instructions). Use duplicate copies of Part 1 if additional space Is needed.
{a) {b) {c) {d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AFFIRMATION COMMUNITY CENTER Person II)
Payroli L___]
290 WEST NINE MILE ROAD 12,800. Noncash |:|
{Complete Part Il for
FERNDALE, MI 48220 noncash contributions.)
{a) {v) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | EXPERIENCE GRAND RAPIDS Person  [X]
Payroll |:|
171 MONROE AVE NW, STE 700 5,000. | WNoncash []
(Complete Part Il for
GRAND RAPIDS, MI 49503 nencash contributions.)
(a) (b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HERMAN MILLER person  [X]
Payroll |:|
855 EAST MAIN AVE. PO BOX 302 15,000, | Noncash []
({Complete Part [l for
ZEELAND, MI 49464 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | RUMORS NIGHTCLUB Person  [XJ
Payroll :I
67 S. DIVISION 9,690. Noncash [ ]
(Complete Part [l for
GRAND RAPIDS, MI 49503 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | STEELCASE INC Persan x]
Payroll
901 44TH_STREET SE 15,000. | MNoncash []
{Complete Part |l for
GRAND RAPIDS, MI 49508 noncash contributions.)
(a) (b} {c} {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll Ij
Noncash [
{Complete Part [l for
noncash contributions.)

Page 2
Employer identification number

823452 10-16-18 Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
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Schedule B (Form 990, $90-E2Z, or 980-PF) (2016)

Page 3

Namae of organization

GRAND RAPIDS PRIDE CENTER

Employer identification number

Tk _dkok ok ok ok k

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
Ne. ) FMV (or(:)stimate) (d)
from D
ot escription of noncash property given (See instructions) Date received
(a)
No. ®) FMV (or(:)stimate) (d)
from
ot Description of noncash property given (See Instructions) Date received
(@
No. (b) FMV (or(:)stfmate) (d)
from
oot Description of noncash property given (See Instructions) Date received
{a)
No. {b} FMV (or(:)stimate) (o
f .
Pr:rrtnl Description of noncash property given (See instructions) Date recelved
{a)
{c}
No. (b} (d)
FMV (or estimate)
from
oot Description of noncash property given (See instructions) Date received
(a)
{c)
No. ) {d)
from Description of noncash property given FSM V for estimate) Date received
Part | {See instructions)

823453 10-16-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016} Page 4

Name of organization Employer identification number
GRAND RAPIDS PRIDE CENTER Fod ok okok ok ok ok ok

Part Nl Exclusively ieligiovs, charitable, etc., contrlbutfons to organizations described in section 501(c){7}, (8}, or {10) that total more than $1,000 for
the year from any one contributor. Complete columns (a} through {e) and the following line enlry. For organizations
completing Part lil, enter the total of exclusively raligious, charitable, ele., contributions of $1,000 or less for the year, {Enfer thig Info. once ) > $
Use duplicate copies of Part It if additional space is needed.

{a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r?‘l {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I;raorrtnl {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 10-18-10 Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
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OMB No, 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 6
Form 980 or 890-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or 990-EZ)

Copmnant o e oy o e B e 19t ww i conlorm$00, | IR B st
Name of the arganization Employer identification number
GRAND RAFPIDS PRIDE CENTER Fok o dk ok ok ok k
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,
MISCELLANEQUS 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 IT, LINE 24, OTHER ASSETS:
DESCRIPTION BEG. OF YEAR END OF YEAR
OTHER DEPRECIABLE ASSETS 8,988. B,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 9S0-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,

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2016)
032211 08-25-10
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- 1545-0047

Supplemental Information to Form 990 or 990-EZ T
Complete to provide information for responses to specific questions on 20 1 6

Form 880 or 890-EZ or to provide any additional information.

P Attach to Form 890 or 990-EZ.

SCHEDULE O
{Form 990 or 890-EZ)
Open to Public

Department of the Treasury

Internal Aavenus Servics T orm990. Inspection
Name of the organization Employer identification number
GRAND RAPIDS PRIDE CENTER ] e L

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 880 or 980-EZ, Schedule O (Form 9980 or 880-EZ) (2018}

832211 08-25-18
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