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RETROACTIVE REINSTATEMENT
- - &, 1545-
990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code (except private foundations) '20 1 7
pen to Public

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

Departmant of the Treasury
Intarnal Revenua Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspaction
A For the 2017 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
time | GRAND RAPIDS PRIDE CENTER
2‘:?::7'1'9. Doing business as R
ot Number and street (or P.0. box if mail is not delivered to streat addrass) Room/stite | E Telephone number
iy 343 ATLAS AVE SE 616-458-3511
aoa GCity or town, state or province, country, and ZIP or fareign postal code | G Grosareceipis § 295,077,
fan?l GRAND RAPIDS, MI 49506 Hia) Is this a group retum
[_Jaeete ' Name and address of principal officer MIKE HEMMINGSEN for subordinates? ___[__Jves [XINo
Pwdnd | SAME AS C ABOVE H{b) Are oll subordinates inciuded? | Yes [ No
|_Tax-exempt status: LX ] s01c)3r L) 501(c)( )y (insertno.) | 4947(a)(nyor LI 527 If “No,* attach a list. (see instructions)
J Website: p» GRPRIDE . ORG Hic) Group exemption number P
K Form of organization: LX_I Corporation || Trust [ | Association [_J Other P> | & Year of formation: 1 9 8 8] m State of legal domicile: MT

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities; EMPOWERING OUR LGBTQ COMMUNITY
§ THRQUGH SUPPORTIVE SERVICES AND AWARENESS
S 2 Check this box P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g | 3 Number of voling members of the governing body {Part Vi, line1a) ... ... ... iiills 6
S 4 Number of independent voting members of the governing body (Part VI, line 1b) .......................................... 4 6
@ | 5 Totainumber of individuals employed in calendar year 2017 (Pant V, line2a) ... ... 5 1
£ | 6 Total number of volunteers (estimate if NECESSAIY) .............. ... oo 6 400
E 7 a Total unrelated business revenue from Part VII|, column (C), line 12 ... |78 0.
b Net unrelated business taxable income from Form 980-T, IN@ 34 ..o csceeeiiesesseneene e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIl line 1h) . 103,078. 210,432,
219 Program service revenue (Part VIll, line 2g) . 70,327. 55,450,
é 10 Investment income (Part VI, column (A), tlnes 3 4 and 7d) Sathode s 0. 0.
11 Other revenue (Part Vilt, column {4}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 29,195,
12 Total revenue - add lines B through 11 (must equal Part VI, column {A), ne 12) 173,405. 295,077,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (4), nos 5-10) _________ 34,247, 34,457,
§ 16a Professional fundraising fees (Part IX, column {A), line 11}, 0. 0.
- b Total fundraising expenses (Part IX, column (D}, line 25) P> 0.
u 17 Other expenses (Part X, column (4), lines 11a-11d, 1#1:24e} —— 245,694. 126,679.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25} 279,941. 161,136,
— 198 Revenue less expenses. Subtractline 18from line 12 ... -106,536. 133,941.
58 Beginning of Current Year End of Year
85120 Totalassets (Part X, line 16) ... 25,835, 115,673.
?ED 21 Total liabilities (Part X, line 26) 67,566, 23,463,
Z5| 22 Net assets or fund balances. Subtract Ilne 21 from line 20 . -41,731. 92,210.

]'l3-art il | Signature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

trise, correcl, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signalure of oricer Tale
Here MIKE HEMMINGSEN, PRESIDENT
Type or print name and te = ;
Print/Type preparer's name Dale thew ]| PTIN
Pid  [BRETT M. KARHOFF, CPA C.‘S&— [UL=AY ) e PO0023048

RS Firm's EIN e KK _KERKKKIKE

Preparer | Firm's name HUNGERFORD NICHO AS
Use Only | Firm's address ), 2910 LUCERNE DRI S.E.
GRAND RAPIDS, MI 49546-7175 Phoneno.616-949-3200

May the IRS discuss this retum with the preparer shown above? (5eeinStruCtions) ..o e e (Xlves [_Jno

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2017)




Form 990 (201 RAND RAPIDS PRIDE CENTER ¥k kkkkkk® pags?
 Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any linein this Part I .0 ]
1  Briefly describe the organization’s mission:

EMPOWERING OUR LGBTQO COMMUNITY THROUGH SUPPORTIVE SERVICES AND
AWARENESS. GRAND RAPIDS PRIDE CENTER AIMS TO BE THE CENTER OF 2

VIBRANT AND INCLUSIVE COMMUNITY THAT SUPPORTS ALL LGBTQ INDIVIDUALS.

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

prior Form 990 or 990-E27 TS OO I \ R 5 |
If “Yes," describe these new sarvices on Schadule 0
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes m No

if "Yes," describe these changes on Scheduls O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the otal expenses, and
revenus, if any, for each program service reported.

4a (code: ) (Expenses $ 65,135, Including grants of § ) (Revenue s 84,645. )
THE ORGANIZATION WORKS YEAR ROUND TO BRING OUR COMMUNITY THE
CELEBRATION WE DESERVE, THE GRAND RAPIDS PRIDE FESTIVAL. ALWAYS KEEPING
IN MIND THE ORGANIZATION'S MISSION STATEMENT: "EMPOWERING OUR LGBTQ
COMMUNITY THRQUGH SUPPORTIVE SERVICES AND AWARENESS." THE FESTIVAL,
WHILE A GREAT PARTY AND SHOW OF OUR PRIDE, ALSO SERVES AS THE MAIN
FUNDRAISER FOR OUR COMMUNITY CENTER. NOW IN ITS 28TH YEAR OF SERVING

OUR GRAND RAPIDS LGBTQ COMMUNITY! THE PRIDE CELEBRATION HAD OVER 56,500

PARTICIPANTS DURING THE YEAR.

4b  (Coce: ) (Expenses $ 37,995. including grants of § ) (Revenues )
THE ORGANIZATION HAS A COMMUNITY CENTER THAT HOSTS SEVERAL SOCIAL: AND
SUPPORT GRQOUPS FOR THE LGBTQO AND ALLY COMMUNITIES. SUPPORT GROUPS FOR

YOUTH, YOUNG ADULTS, POC YOUNG ADULTS, PARENTS OF LGBTQ, TRANS & GENDER

NON-CONFORMING, MEN, WOMEN, AND CROSSDRESSERS.

THE COMMUNITY CENTER ALSO PROVIDES HEALTH AND ADVOCACY SERVICES SUCH AS
THE SAFE & SUPPORTED INITIATIVE, WHICH IS DEDICATED TO KEEPING LGBTQ
YOUTH FROM HOMELESSNESS AND OFFERING FREE THERAPY TO YOUTH, FREE
STI/STD TESTING AND HEP A VACCINE DROP-INS, FREE HIGH-QUALITY LEGAL
IMMIGRATION SERVICES, VICTIM SERVICES ADVQCATES, AND FREE HIV TESTING.

THESE PROGRAMS HAD OVER 2,500 PARTICIPANTS DURING THE YEAR.

4c (Cudo: ) (Expnnan -1 5 N 4 2 8 s including granta of $ ) (F!wanues )
THE ORGANIZATION PROVIDES A WEBSITE WITH A VAST ARRAY OF RESOQURCES FOR
THE LOCAL LGETQ COMMUNITY. THE WEBSITE PROVIDES RESOURCES FOR UNDER

PRIVILEDGED INDIVIDUALS INCLUDING A DIRECTORY OF LGBT(Q FRIENDLY

DOCTORS, DENTISTS, THERAPISTS, FINANCIAL SERVICE PROVIDERS, LEGAL

ADVISORS, STD TESTING CENTERS, AND MANY OTHER BUSINESSES AND SERVICES.
THE WEBSITE IS AVAJILABLE IN FOUR DIFFERENT LANGUAGES.

4d Other program services {Describe in Scheduls O.)

(Expenses § ncluding grants of § } (Reverus s )
_4e _Total program service gxpenses p» 108,558.

Form 990 (2017)
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Form 990 (2017) GRAND RAPIDS PRIDE CENTER ¥hk_*k*kk*k** Ppaged
[Part IV

Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

If *Yes," complate Schedule A

public office? If "Yes, * complete Schedule C, Part |

during the tax year? If "Yes, " complete Schedule C, Part Il

Schedule D, Part it . ...

if "Yes," complate Schedule D, Part IV

as applicable.

Part VI ...

Part X, line 167 /f "Yes, " complete Schedule D, Part IX

Schedule D, Parts Xi and Xil

or mora? If "Yes," complete Schedule F, Parts land IV _,

1c and 8a? if "Yes," complete Schedule G, Part il |

732003 11-28-17

Yes | No
Is the organization described in section 501(c)(3) or 4947(a){1} (other than a private foundation)?
......................................................................................................... 1 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? | 2 [ X[
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
............................................................................................................ 3 X
Section 501(c){3) organizations. Did the organization angage in lobbying activities, or have a section 501 (h) election in effact
................................................................................................. 4 X
Is the organization a saction 501(c}{4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If *Yes, " complete Schedule C, Part if _,............... o 15 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part! | & X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Scheduls D, Part II . e 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? !f "Yes, complete
v |8 X
Did the organization report an amount in Part x Ilne 21 for escrow or custodtal account liabihty. serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt managesment, credit repair, or debt negotiation services?
.............................................................................................................................. 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete SCReaUIR D, Part ¥ e ettt eaen 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, ViI, VI, IX, or X
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
e (118 X
Did the organlzation report an arnount for investments other secuntres In Part x I:ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... R I h |- X
Did the organization report an amount for investments - program related in Part X, line 13 that ls 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... o I - X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
v | 12d X
Did the organization report an amount for other Irablhttes in Part X, Ilne 25'? If 'Yes, complete Schedu!e D Partx i 1e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)? /f "Yes,"” complete Schedule D, Part X | ... ... 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Was the organization included in eonsolldatsd Independant audsted t" nancial statements for the tax year‘?
It "Yes," and if the organization answered "No" to line 12a, then complsting Schedule D, Parts Xl and Xl is optional ... ... 12b X
Is the organization a school described in section 170(b){1}A)(i}? if “Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? | .. | 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng. buslness.
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
e | 14D X
Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or tor any
foreign organization? If *Yes," complete Schedule F, Parts lland IV ... T i -3 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If “Yes, " complate Schedule F, Parts ittand IV .. ... 18 X
Did the organization report a total of more than $15,000 of expenses for professlonal fundralslng eervlces on Part |x
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | | I ¥ X
Did the organization report more than $15,000 total of fundraising event gross Income and contrlbutlons on Part VIII llnes
. corecernrnenee |18 X
Did the organization report mere than $15,000 of gross Income from gamrng actwltles on Part V[[t Ime Qa? t‘f 'Yes
complete Schedule G, Part il ... ...iocic. e 19 X
Form 990 (2017)
3
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Form 990 (2017} __GRAND RAPIDS PRIDE CENTER Ih_dkkkkk* Paged
[Part IV ] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedle H e vieiiiine, | 202 X
b If "Yes" to line 203, did the organization attach a copy of Its audited financial statements to this retum? e 1200
21 Did the organization report moare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), ling 17 If “Yes," complete Schedule I, Parts tand it . . . i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes," complete Schedule |, Parts fand il .. ... e L22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzation s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Scheduled ... B < X

24a Did the organrzation have a tax exempt bond issue wath an outstandrng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued afier December 31, 20027 If “Yes, ® answer lines 24b through 24d and complete
Schedule K. If "No®, go to line 25a _............. R T O - - X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exoeptlon? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to clefease
any WCaxBMPE BONAST | e ey e h e A e ekt b bbb 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? .. ... ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, PAIET o oeeeeieecveviisessseeteraens | 25a X

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

26 Did the organization report any amount on Part X Ime 5 5 or 22 lor recelvablee t’rorn or payables to any current or
former officers, directors, trustees, key employees, highsest compensated employees, or disqualified persons? If *Yes, "
complate Schedule L, Partlf . . OO I X

27 Did the organization provide a grant or other assrstanoe to an ofr icer, director, tn.retee, key ernployee substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part iif . ... ... s L 27 X
28 Was the organization a party to a business transaction with one of the fol!owrng parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ..., 28a X
b A family member of a current or former officer, director, trustes, or key employea? If "Yes, " complete Schedule L, Part IV | . | 28b X
© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV, N 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? #f “Yes, complete Schedule M rieee |20 b4
30 Did the organization recaive contributions of ant, historical treasures, or ather similar assets, or qualified conservation
contributions? if *Yes,” complate Schedule M ... ............. et ssssenssasssnssees |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sall, exchange, dispose of, or transfer more than 25% of |ts net assets?lf Yes. com,olete
Schedule N, Partll | .. .. 32 X
Did the organization own 100% of an entlty dlsregarded as separate lrom the organizatron under Flegulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 | 34 X
35a Did the organization have a controlled entlty wrthrn the meanlng ol sectlon 512(1:)(1 3)? as5a X
b If “Yes" 10 line 353, did the organization receive any payment from or engage in any transaction wrth a oontrolled entity
within the meaning of section 512(b}{13)7 If “Yes, " complete Schedule R, Part V, line 2 A 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgenlzetion?
If *Yes," complete Schedule R, Part V, line 2 . treereeeerisreeenae |38 X
37 Did the organization conduct more than 5% ot |ts activrties through an entlty that is not a related organrzatron
and that is treated as a partnership for federal incoms tax purposes? If "Yes," complete Schedule R, Part Vi . ............. | .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 19?7
Note. All Form 990 fiters are reguired fo complete Schedule © . . e e 138 | X
Form 990 (2017)

732004 11-28-17
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Form 90 (2017 GRAND RAPIDS PRIDE CENTER Ak _kkkkkkk  page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPatv.~~~~~ D
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , . | 1b Q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? RSO 1c
2a Enter the number of employees reponed on Form W 3 Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retumn | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e, 1 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instrugtions} . ........................
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If "Yes,"” has it filed a Form 980-T for this year? If “No," to line 3b, provide an explanation in Schedule O esiemns |30
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b !f “Yes," enter the name of the foreign country: B>
Ses instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., ...............cccoeveiiines 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
c i *Yes," 10 line 5a or §b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross recaipts that are normally greater than $1 00 000 and did the organization soiu:it
any coniributions that were not tax deductible as charitable contriBUtIONS? ... i ciesereeree s s eas s et bee Ga X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were not tax deductible? .. ... 8b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 - eeermtorenesssamentesessesasssennnsons sus EENENER iR e oners envosoirbine eae SrpineNEESY | T X
d K "Yes," indicate the number of Forms 8282 Fled dunng the year | 7d |
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? ... ... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... Kii
g |f the organization received a contribution of qualified intellectual property, did the organizaticn file Form 8889 as requlred? 79
h K the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e e | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..., |L9B
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. ... i | 102
b Gross receipts, included on Form 990, Part VIl, line 12, for public use of club facmtles ST e [ ¢ -
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . ... RO B b |1
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organszatlon rtlng Form 990 In Ileu of Fom1 10417 | 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year _............. | 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | - | 13a_
Note. See the instructions for additional information the organization must report on Scheduie 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans _................ccoeereeecceees e (33D
¢ Enter the amount of reserves on hand eetetirteerteresinraneeneeenrens L13E
14a Did the organization receive any payments ior Indoor tannlng servlces dunng the tax year? . rverertre e | 142 X
b_If "Yes " has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule 0 14b
Form 980 (2017)
732005 11-28-17
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Form 990 {2017) GRAND RAPIDS PRIDE CENTER *E_dkkkkdkk  page§
l Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylinginthisPart Ml . ... i IKI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ......... [L1a 6]
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . ... 2 X
3 Did the organization delegate control over management dutles customanly parformed by or under the direct suparwsicn
of officers, directors, or trusteas, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 950 was t’ Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .., 5 X
6 Did the organization have members or stockholders? ... ... 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the governing body? ... T I - X
b Are any governance decisions of the organization resarved to (or subiect to approval by) mambers, slockholders. or
persons other than the governing body? ... . v L7 X
8 Did the organization contemporaneously document the meetlngs held or wrmen aclmns undedaken dunng tha year bythe followmg
a The goveming body? _.............. OO B - - B I . S
b Each committee with authority 10 act on behalf of tha goveming body? o ¢
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at 1ha
organization’s mailing address? If *Yes, * provide the names and addressesin Schedule O ... . e 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..., e L1102 X
b If “Yes," did the organization have written policies and pmceduras govamlng tha actwltles of such chaptars, afﬁliates.
and branches to ensure their operations are consistent with the organization's exempt purpeses? ... . 10
11a Has the arganization provided a complete copy of this Form 890 1o all members of its govemning body befora f Iing ths form? 112 | X [
b Describe in Schedule O the process, if any, used by the organization to review this Form 290,
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 ... rerreaieeene | 128 X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could gwa rise to confllcis? i o X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? /f "Yes," descnba
in Schedule O how this was done .. . ettt is et estastes s ses s sssssarnrarensnnnisrrenes | 1RE X
13 Did the organization have a written whistleblower poln:y? 13 X
14  Did the organization have a written document retention and destmctlon pollcy? . e |14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the dellberation and decision?
a The organization's CEQ, Executive Director, or top management official | ... 198 X
b Other officers or key employees of the organization .. .. BSOSO PO UUUOURTOUU U I -+ | X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons)
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... rene. | 162 X
b I "Yes," did the organization follow a wntten polncy or procedure requmng the orgamzatlon lo evaluate |ts partlcipatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 1o such armangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 Is required 1o be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501{c}(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
|:| COwn website D Another's website III Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether {and if 50, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the parson who possesses the organization’s books and records: >

MIKE HEMMINGSEN - 616-458-3511

343 ATLAS AVE SE, GRAND RAPIDS, MI 49506
732008 11-28-17 ]

12580930 400738 GRPRIDE 2017.04011 GRAND RAPIDS PRIDE CENTER GRPRIDE1

Form 990 (2017)



Form 990 {2017) GRAND RAPIDS PRIDE CENTER hk_kkkkkdkk  page7
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule O contains a response or nota to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons requirad 1o be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trusteas (whether individuals or crganizations}, regardless of amount of compensation.
Enter -0- in columns (D)}, (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”
® List the organization's five current highest compensatad employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of mere than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
mora than $10,000 of reportable compensation from the organization and any related organizations.
List parsons in the following order: individual trusteas or directors; institutional trustees; officers, key employees; highest compensated employees;
and former such persons,

[E Check this box if naither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) ) (E) (F)
Name and Title Average | .., ;ﬁ‘;‘sg‘&“tm ane Reportable Reportable Estimated
hours per | box. unteas person is bath an compensation compensation amount of
week ?_'"W and p director/iruates) from from related other
(list any E the organizations compensation
hours for | S ks organization {W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| 5 | 3 % g and related
below g ! £ gé’- = organizations
ey | 52| 8|3 [58 £
(1) MIKE HEMMINGSEN 1.00
PRESIDENT X X 0. 0. 0.
{2) AARON AMBROSE 1.00
TREASURER X X 0. 0. 0.
{3) NICOLE SCHAFF 1.00
SECRETARY X X 0. 0. 0.
{4) ROBBIE WHITTLE 1.00
DIRECTOR X 0. 0. 0.
{5) KAYDEN GRINWIS 1.00
DIRECTOR X 0. 0. 0.
(6) ELLIE WEBSTER 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
7
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Form 990 {2017) GRAND RAPIDS PRIDE CENTER ¥h_wkkkdkkk  pPage8
Part V| section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) F)
Name and title Average 1docl :ﬁ&'&?mm one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
weak oficend/aldiecix/nistoe) from from relatad other
(istany | & the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 3| & 3 (W-2/1099-MISC) organization
organizations| £ [ £ z g e
below g M e organizations
ine)  [5|E|E|5|5E S
1b Sub-total . R o 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A T 0. 0. 0.
d Total{addlines 1band 16} ... > 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes,"” complete Schedule J for such individual . .. .. e |13 X
4  For any individual listed on line 1a, is the sum of reportable compansalion and other compensation from the organlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedulfe J for such individual ,, 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdtwdual for services
renderad to the organization? If *Yes,* complete Schedule Jforsuch person ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) {C)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization | 0

732008 11-28-17

Form 9980 {2017)
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Page S

Form 990 (2017) R
[Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

........ IETTTIITIT ]

ITRERERART]

(A)

Total revenue

e
Related or
exempt function
revanue

(C)
Unrelated
business

revenus

R venu!a excluded
rom tax under
seclions
512-514

|Contributions, Gifts, Grants
and Other Similar Amounts

1a
b
c
d
e

-

= @

Federated campaigns

Membership dues

Fundraising events ...

Related organizations .., _.............

Government grants (contributions})

All other contributions, gifts, grants, and
sirnilar amounts not included above

Noncash contributions included In lines 1a-11. §

210,432.]

Totpl. Add lines ta-tf .00 o ie oo

>

ram Service
evenue

Pro%I

a
b
c
d
e
1

usiness C

| 624110

GRAND RAPIDS PRIDE FES

55,450,

All other program service revenue

g Total. Add lines 2a-2{ .

Other Revenue

3

4
5

[nvestment income (including dlvldends tnlerest and

other similar amounts)
Income from investment of tax-exempt bond proceeds

ROVARIES .....cooeoeveeree v e e bt i Ak A A AR '

>

| {i] Real

6 a Gross rents

(i) Personal

b Less: rental expenses ., ...

¢ Rental income or (loss} ...

d Net rental income or {loss)

7 a Gross amount from sales of | {i} Securities

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss} ... .......

d Net gain or {loss)

8 a Gross income from fundraising events (not
inciuding § of
contributions reported on line 1c). See
Part IV, line 18 a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events

g a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Neat income or {loss) from gamlng actlvmes

10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory ...

.

Miscellaneous Revenue

11 a BEER SALES
b

usine

624110

29,195,

29,195,

[+

d Al other revenue

—t

12 Total revenue. See instruclions.

[ 29.195.

295,077.

732000 11-28-77

12580930 400738 GRPRIDE

2017.

84,645,

0.

8

04011 GRAND RAPIDS PRIDE CENTER

Form 990 (2017)

GRPRIDE1



Form 990 (2017)

GRAND RAPIDS PRIDE CENTER

kel Rk kkR

Page 10

[ Part IX [ Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complate all columns. All other organizations must complete column (A).

Chack if Schedule O contains a response or note(kc; any line in this Part I):B) (< e L]
Do not include amaunts reported on lines 6b, D)
76,85, 85, and 105 of Part V. Toalcgonses | Pogamumics | Mampmaniamd | Pl
1 Granls and other assistance to domestic organizations
and domeslic governments. See Part IV, ling 21
2 Grants and other assistance {o domestic
individuals, See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . ...,
4 Benefits paid toorformembers ... ...
5 Compensation of current officers, dlrectors.
trustees, and key employees ...
6 Compensation not included above, to disquahned
persons (as defined under seclion 4358(1)(1)) and
persons described in section 4958(c)(3%B) ........
7 Cthersalariesandwages ... 34,289, 10,287. 24,002,
8 Pension plan accruals and coniributions {include
section 401(k) and 403{b) employer contributions}
8 Otheremployee benefils .. ...........
10 Payrolltaxes ... ... 168. 50. 118,
11 Fees for services {(non-employees):
a Management .. ... ...
b Legal | i iciiae s
€ ACCOUNING s
d Lobbying |
e Professional fundraising services. See Part IV, ling 17
t Investment management fees .
g Other. (If line 11g amoun} exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 4,852, 4,852.
12 Adverising and promotion ... . 1,135, 1,135.
13 OMffico OXpenses ... ... 26,679. 3,401, 23,278.
14 Information technology ... . 633, 633,
15 ROYalIeS .. .....ccoooieirireemreeeneneeseceeienen
16 OCCUPANGY ..._._.\\\iioooooooooceoeeeeeec 4,107, 4,107.
17 Travel . ........... 9,438, op 4_=3 8.
18 Payments of travel or entenalnmant expensas
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest
21 Payments to affi !lales . g
22 Depreciation, dapletnon and amortlzatlon aen
23 Insurance 5,180, 5,180.
24  Other expenses. llemize expenses not covered
above. {List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.}
a EQUIPMENT EXPENSE 34,603, 34,603,
b ENTERTAINMENT 33,693, 33,693,
¢ MEALS 5,421, 5,421,
d MISCELLANEQUS 715. 715.
e All other expenses 223. 223.
25 _Total functional expenses. Add lines 1 through 24e 161,136, 108,558, 52,578. 0.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hars b if lollowing SOP 98-2 {ASC §58-720)
732010 11-26-17 Form 990 (2017)
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Form 990 (2017) _ GRAND RAPIDS PRIDE CENTER kh_kkkkkdk Ppage {1
| Part X [Balance Sheet
Check if Schedule O contains a response or nota te any ling in this Part X ... e b e sars s asi s aaraees |:|
(A) {8}
Beginning of year End of year
1 Cash - noninterest-bearing _ 13,267.] 1 95,3146.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net .. ..., 3
4 Accounts receivable,net B0.i & 7,026,
5 Loans and other receivables from current and former oﬁ' icers, dlrectors.
trustees, key employees, and highest compensated employees. Complste
Partllof Schedule L | ... s ars s seais 5
6 Loans and other receivables from other disqualified persons (as defined undsr
section 4958(f)(1)), persons describad in secticn 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
J] employees' beneficiary organizations (see instr). Complete Part l of SchL .. 6
@ | 7 Notesandloans receivable,net ... 7
< | & Inventories for sale or use 3,500.] 8 3,500.
9 Prepaid expenses and deferred GhanBS ...................................................... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10,001.
b Less: accumulated depreciation 10b 0. 8,988.|10¢ 10,001.
11 Investments - publigly traded securities . 11
12 Investments - other securities. See Part IV, Ilna 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15 Other assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) _ 25,835.0 1 115,673,
17  Accounts payable and accried eXpenSes . ... ... 67,566, 17 23,463.
1B Grants paYabIB | ... ............c..ccoeeiiivivnrivnreercire e re s e e e e een et e s 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodiaf account Inabthty Cornp!eta Part IV of Schedule D ... 21
a 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complate Part lof SChBdUIB L | ....c.ooceescoreerrs oo 22
= |23 Secured mortgages and notes payable to unrelated third parties ... .. 23
24 Unsecured notes and loans payable to unrelated third parties | ................ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D | . e fadeaibiedinn e seseossmo i SSRELR e o GV SRR o o e o ERT 25
26 Total ligbilities. Add lines 17 through 25 . .o 67,.566.] 28 23,463,
Organizations that follow SFAS 117 (ASC 958), check here » [ and
a complete lines 27 through 29, and lines 33 and 34.
2 |27 UNrestricted Met 8S8BLS .._...........o..cooeomerrsnesresisinsssnnics e 27
5 |28 Temporarily restricted net assets e, 28
'E 29 Permanently restricted net assols ... 29
0 Organizations that do not follow SFAS 117 (ASC ©58), check here P D_{]
B and complete fines 30 through 24.
8 |30 Capital stock or trust principal, o currant funds . 0./ 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment lund ________________________ 0.[ 31 0.
« |32 Retained eamings, endowment, accumulated income, or other funds -41,731.[ a2 92,210.
Z |33  Totalnetassets or fund BalANCES .,..........c..cco.coiomvoieeres et ee e e -41,731.] 33 92,210,
Total liabilities and net assets/fund balances ... ..., 25,835.[ = 115,673.
Form 990 (2017}
732011 11-28-17
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Form 950 (2017) GRAND RAPIDS PRIDE CENTER Fhk_kkkkddk pgogi2
Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthis Part X1 ...t |
1 Total revenue (must equal Part Vll, column {A), N 12) ... | 295,077,
2 Total expenses (must equal Part IX, column (A), IN8 25) | . ... 2 161,136.
3  Revenue less expenses. Subtract lin@ 2romline 1 | ... 3 133,941.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) ... 4 -41,731.
§ Netunrealized gains (I05S8S) ONINVESIMBNLS || | . . ... s e e s e e sassnsss e renne 5
6 Donated services and use of facilities (-]
7 Investment expenses 7
8 Prior period adjustments | 8
8 Other changes in net assets or fund balances (explam in Schedula ) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
COMIMIA (B it et e et 10 92,210,
| Part Xll| Financial Statements and Reporting
Check if Scheduls O contains a response or noteto any line inthis Part Xl ....vcvniiiiin e El
Yes | No

1 Accounting method used to prepare the Form 980: I:l Cash III Accrual D Other
H the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . e | X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revlewed on a
separate basis, consclidated basis, or both:
D Separate basis I:] Consolidated basis |:| Both consclidated and separate basis
b Woere the organization's financial statements audited by an independent accountamt? s | 2b X
If "Yes," chack a box below to indicate whethar the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:] Separate basis |:] Consolidated basis D Both consclidated and separate basis
¢ If “Yes" toling 2a or 2b, does the organization have a committee that assumes rasponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
It the organization changed either its oversight procass or selection process during the tax year. explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIroular A-1387 | ...t eeeceescdilenmonemseesonaenmseessassestbes s cos ok koL oAk e S 0 o oot o o o S o v ek 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduls O and describe any steps taken to undergo suchaudits ... e 1 3b
Form 990 (2017)

732012 11-26-17
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SCHEDULE A OMBE No. 1545-0047

{Form 990 or 890-EZ)

Public Charity Status and Public Support Vi
Complete if the organization is a section 501{c){3) organization or a section 20 1 7
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenus Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GRAND RAPIDS PRIDE CENTER * ok _ ke k kR Rk ok

[Part] | Reason for Public Charity Status (A organizations must completa this part)) See Instructions.

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

B O N a

0 00 &0 0

10

11
12

[0

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

[ A school described in section 170(b)(1){A)(t). (Attach Schedule E (Form 990 or 990-E2).)
D A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)(iii).

A medical ressarch organization oparated 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 bensfit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part 1)
A federal, stats, or local government or governmental 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). (Complete Part II.)
A community trust described in section 170{b)(1){A)}{vi). {Complete Part |I.)
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, city, 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 receipts 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
incoms and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 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,
Type Il A supporting organization supervised or controlied in connaction with its supported organization(s}, by having
contrel 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally intagrated. 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.

c |:| Typee lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Il

tunctionally integrated, or Type 1ll non-functionally integrated supporting organization.

1 Enter the number of supported OFGANIZALIONS ||, .........coociieiiiir et ettt ettt e seaessbes eadsar e sba s bbb e b nenabens l i

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

(i} Name of supported (i} EIN {lil) Type of organization | ['}lsihe aiginizalan bite {v) Amount of monetary {vi) Amount of other

(described on lines 1-10 [L{RULILve R docament?
above (ses instructions)) | YeS No

organization support (sea instructions) | support (ses instructions)

Total

LHA For Paperwork Reduction Act Natice, see the [nstructions for Form 890 or 890-EZ. 732021 1w0-00-17  Schedule A {Form 920 or 890-EZ) 2017
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Schedule A (Form 990 or 800-E2) 2017 GRAND RAPIDS PRIDE CENTER ¥k _Kkkkkdk pagen
Partil{ 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 an line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2013 {b} 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 32,062, 21,335.] 88,841.| 103,078.] 239,627.| 484,943,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total, Add lines 1 through3 ..

5 The portion of total contributions
hy each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

32,062.) 21,335.] 88,841./103,078.] 239,627.] 484,943,

columnif)
8 Public =unnort gbtrgm llng5froml 04, 484 9 43.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b} 2014 {c) 2015 {d) 2018 {e) 2017 {f) Total
7 Amounts fromlined 32,062.] 21,335, 88,841.[ 103,078.] 239,627.| 484,943.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 108. 29. 8. 145,

¢ Net 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 (Explain in Part VL) ...

11 Total support, Add lines 7 through 10 485,088,
12 Gross receipts from related activities, etc. (see instructions) . 12 | 213,889,
13 First five years, If the Form 990 is for the organization’s first, second third fourth or fi f'fth tax year asa sectlon 501 (c)(3}

organization, check thisboxand stop here ... s » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2047 (line 6, column {f) divided by line 11, column (0) ..., 14 99,97 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 ... 15 99.95 %
16a 33 1/3% support test - 2017. If the organization did not check lhe box on Ime 13 and Iina 14 is 33 1/3% or rnore. check this box and

stop here. The organization qualifies as a publicly supported organization | . .. .. ... e »[X]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganizZation | . ... et g

17a 10% -facts-and-circumstances test - 2017. 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 V| how the organization
mests the “facts-and-circumstances” test. The organization qualifies as & publicly supported organization ., ............ . > D
b 10% -facts-and-circumstances test - 2016. If the organization did not check & box on line 13, 168a, 16b, or 173, and Iine 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
arganization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... . ... > |__—]
foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 90 or 980-E2) 2017 GRAND RAPIDS PRIDE CENTER kk_kkkk*k* pageg
Part lll | 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 failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complste Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a)} 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross raceipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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:
inass under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through§ ...

7a Amounts included on lines 1, 2, and

3 received from disqualified perscns

b Amounts Included on lines 2 and 3 recelved
from other than disquallfied persons that
sxcesd the greaier of $5 000 or 1% of the
amount on line 13 kr theyear | .

cAddlines7aand7b ... .

8 Public support. (Sybtractline Tc from line §)
Section B. Total Support

Calendar year {or fiscal year beginning in} {a} 2013 (b} 2014 {e) 2015 {d) 2016 {e} 2017 {f) Total

8 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carried on

42 Other income. Do not include galn
or loss from the sale of capital
assels (Explainin Part VIL} «ceevveeene

13 Tofal support. (add lines 0, 10c, 11, and 12.)

14 First five years. If the Form 850 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

checkthisboxand stophere ... .. . i » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column (M) ... ..., 15 %
16 _Public support percentage from 2016 Schedule A, Part lll, line 35 ..., 16 #
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, column ()} ........................ |17 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 ... 18 9
19a 33 1/3% support tests - 2017, If the organization did not check the box online 14 and Ime 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 quzlifies as a publicly supperted organization .. ...........c....... >

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization ... » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...,
732023 10-08-17 Schedule A (Form 880 or 990-EZ) 2017
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Scheduls A (Form 990 or 980-E2) 2017 GRAND RAPIDS_ PRIDE CENTER Whk_kkkkkkk pang g
Part IV | Supporting Organizations

(Complete only if you checked a box in tine 12 on Part 1. If you ehecked 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 checked 12d of Part |, complate Sections A and B, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if “No, " descrbe in Part V! how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09(a){1) or (2)? If *Yas," 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 S01(c)4), (S), or (B)? /f "Yes, " answer
{b) and (c) below.

b Did the organization confirm that sach supported organization qualified under section 501(c){4), (5), or (€) and
satisfied the public support tests under section 509(a)(2)? If *Yes, " dascribe in Part VI when and how the
organization made the determination, 3b

¢ Did the organization snsure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Was any supporied 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. | 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yas, " describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)}{3) and 509{a)(1) or (2)? if *Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2){B)
purposes. 4c

5a Did the organization add, substitute, or remove any supperted 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;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documant). | 5a

b Type ! or Type Il only. Was any added or substituted supporied organization part of a class afready
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whather 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 alse
support or benefit one or more of the filing organization’s supporied organizations? /f "Yes, " provide detail in
Part VI. 6

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," compiete Part | of Schedula L (Forrn 990 or 990-E2). 7

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

©a Was the organization contraolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){(1) or (2))}? if "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as dafined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? I “Yes, * provide detall in Part VI. 8b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49423(f) {regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? /f *Yes," answer 10b befow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-08-17 Schedule A (Form 990 or QBO'EZ) 2017
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Schedule A (Form 990 or §90-£2) 2017 GRAND RAPIDS PRIDE_CENTER dhkkkkkk* pagesg
[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 indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization?
b A family member of a persen described in (a) above?
c A 35% controlled entity of a person described in (a) or {b} above?lf *Yes* to a, b, or ¢, provide detail in Part VI. 11
Section B. Type | Supporting Organizations

b b
.
o o

0

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled 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 wera aflocated 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, supervisad, or controlled the supporting organization? if "Yes, " expfain in
Part VI low providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled 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 year also a majority of the directors
or trustees of each of the crganization’s supported organization(s)? if "No, " describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to sach 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 support 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 (jii} copies of the
organization's governing documents in effact on the date of notification, to the extent not previously provided? 1

2 Waere 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 relationship with the supported organization(s). 2

3 By reason of the ralationship 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 assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supporied organizations played in this reqard.

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisly the Integral Part Test during the yea(see instructions).

a |:| The organization satisfied the Activities Test. Complste line 2 below.

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

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (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) to which the organization was responsive? If "Yes, " then in Part V| identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

b Did the activities describad in (a} constitute activities that, but for the organization’s Invelvement, 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 {a) and (b) below.

a Did the organization have the power to regularly appeint or elect a majerity of the officers, directors, or

o

I

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describa in Part VI the role played by the organization in this regard. 3b
732025 10-08-17 Schedule A (Form 890 or 980-EZ) 2017
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Schedule A {Form 990 or 990-E7) 2017 GRAND RAPIDS PRIDE CENTER *hk_khkkkkdkk pageg
| Part V | Type lll 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 VL) See instructions. All
other Type Il non-functionally integrated supperting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) gt;:?o:ta;;'ear
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 deplstion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instnuctions) [:]
7 Other expenses (see instructions) 7
8 __Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) B
Section B - Minimum Asset Amount (A) Prior Year ® g:ﬁg:ta;ear
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax vear or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1ic
d_Total (add lines 1a, 1b, and 1¢) 1d
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,
seg instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 8
7 Recoveries of prior-year distributions 7
Minimum Asset Amount {add line 7 to line &) 8
Section C - Distributable Amount Gurrent Year
1__ Adjusted net income for prior year {from Section A, line 8, Colurmn A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, ling 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 (se# instructions) (]
7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 930 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 GRAND RAPIDS PRIDE CENTER k_kkkkkk* pagey
Part V| Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
_3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualifled set-aside amounts (prior IRS approval required)
6 Other distributions (describa in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

& Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9@ amount

6 (i) {iit)

Section E-D i i Underdistributions Distributable
ection istribution Allocations {see instructions) Excess Distributions Pre.2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

l

b From 2013

c¢_From 2014

d From 2015

e From 20186

f_Total of lines 3a through e
a

h

i

i

Applied to underdistributions of prior years
Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
ling 7: $

a_Applied to underdistributions of prior years
b Apglied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1. For resuft greater than 2ero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Broakdown of line 7:

a_Excess from 2013
b_Excess from 2014
¢ _Excess from 2015
__d Excess from 2016

e Excess from 2017

Schedule A (Form 990 or 880-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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 complete this part for any additional information,
{See instructions.)

732028 10-08-17 Schedule A {Form 880 or 880-EZ) 2017
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Schedule B Schedule of Contributors

(Form 990, 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 890-PF.

or 990-PF)
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information,

internal Revenus Service

OMB No, 1545-0047

2017

Name of the organization

GRAND RAPIDS PRIDE CENTER

Employer identification number

Rk _kkdkdkkdkh

Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ [X] s01e)( 3 ) (enter number) organization

|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation

] 527 political organization
Form 990-PF E] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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 Aule and a Special Rule. See instructions.

General Rule

|:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complate Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

III For an organization described in section 501(c){3) filing Form 990 or 890-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 $90-EZ), Part I, 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 {ii} Form 990-EZ, line 1. Complete Parts 1 and Il.

I:, For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusivaly for religious, charitable, scisntific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complate Parts (, I, and |1l

D Far an organization described in saction 501{(c)(7), (8), or (10} filing Form 980 or 990-EZ that recelved from any one contributor, during the
year, contributions exclusively for raligious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that wera received during the year for an exclusively religious, charitable, etc.,
purpose, Don't complete any of the pans unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more duringthe year ..............ccoeeiieennees

> 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 930-E2, or 820-FF),
but it must answer "No* on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on Its Form 990-PF, Part |, fine 2, 10

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF}.

LHA Faor Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 890-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schadule B (Form 930, 990-EZ, or 390-PF) (2017)

Page 2

Name of organization

GRAND RAPIDS PRIDE CENTER

Employer identification number

Tk _kkkkkkk

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) L) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ACLU FUND OF MICHIGAN Person  [X]
Payroll [:I
60 W HANCOCK ST 6,000. | Noncash [ ]
(Complete Part Il for
DETROIT, MI 48201-1343 noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | APARTMENT LOUNGE Person  [X]
Payroll
33 SHELDON AVE NE 6,000. Noncash
(Complete Part Il for
GRAND RAPIDS, MI 49503 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE_ARBOR CIRCLE CORPORATION Person [ XJ
Payroll D
1115 BALL NE 12,500. | Noncash [}
(Complete Part Il for
GRAND RAPIDS, MI 49505 noncash contributicns.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | STEELCASE INC Person  [XJ
Payroll |:]
901 44TH STREET SE 20,000, Noncash [ ]
(Completa Part Il for
GRAND RAPIDS, MI 49508 noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WEGE FOUNDATION Person  [XJ
Payroli |:|
99 MONROE _AVE NW, SUITE 902 90,000, Noncash
(Complste Part Il for
GRAND RAPIDS MI 49503 noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payroll I:l
Noncash

{Complete Part Il for
noncash contributions.}

723482 11-01-17
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Page 3

Name of organization

GRAND RAPIDS PRIDE CENTER

Employer identification number

dk _kdkkk kK

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
No. {b) {d)
from Description of noncash property given (Fsh:: I(:;:::t':: ant:)) Date recelved
Part 1 :
()
{c)
No. (b) (e)
from Description of noncash property given (F;I:I: I(:;::::[t?::ar::)) Date received
Part | -
(a)
{c)
LD ®) FMV {or estimate) (d)
from Description of noncash property given (See instructions.) Date received
Part | )
(a)
(c)
No. (b) FMV (or estimate) ()
from Description of noncash property given (See instructions.) Date received
Part | i
(a)
(c)
LS ) FMV (or estimate) (d}
from Description of noncash property given (See Instructions.) Date received
Part| £
(a) ©
— ®) FMV (or estimate) {d}
from Description of noncash property given (See instructions.) Date received
Part |

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF} (2017)

Page 4

Name of organization

PIDS PRIDE CENTER

GRAND RA S
Part Il

Employer identification number

kk_hhkdkdkdkkk

Exclusively religious, charilable, etc., contributions to organizations described in section 501{¢){7}, {8), ¢r (10] thal total mote than $1,000 far
the year from any ane coniributer. Complete columns (a) through {e) and the following line entry. Fer erganizations

completing Part I, enter the total of axclusively religious, charitabla, ete., contributions of $1,000 or lass for the year (Enterthisinfo. once) > §

Use duplicate copies of Pant |1l if additional space is needed.

{a) No,
'f,raﬂrrtﬂl (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;raorTl {b) Purpose of gift {e} 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.
Igmrrtnl {b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff'mr'tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
—ar
{#) Transfer of gift
Trangferee's name, address, and ZIP + 4 Relationship of transferor to transferee

722454 11-01-17
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OMB No. 1545-0047

Supplemental Financial Statements W

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 13, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
- Attach to Form 950. Opan to Eublic
v/Form8g0 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GRAND RAPIDS PRIDE CENTER bttt et R
| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" on Form 990, Part IV, line 6.

SCHEDULED

{Form 980)

Depariment of tha Treasury
Intemal Revenue Service

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

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. .. ... e
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. ............c.cccce.l |:| Yes D No
6 Did the organization inform al! grantees, donors, and donor advisors in writing that grant funds can ba used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes [ | No
[Part Il [Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (e.g., recreation or education) :l Preservation of a historically important land area
l:l Protection of natural habitat [:l Praservation of a certified historic structure
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

[ [ - A N Y

day of the tax year. Held at the End of the Tax Yeat
a Total number of conservation @asemMBNLS ... e e |28
b Total acreage restricted by conservaticn easemants TR I
c Number of conservation easements on a certified historic structure Included in (a) e L 2¢
d Number of conservation easements includsd in (¢) acquired after 7/25/06, and not on a hlslonc stmcture
listed in the National Register .. | 2d
3 Number of conservation easements modu‘ ed transferred released extingulshed orlerminated by Ihe organizalldn during the tax
year p

4 Number of states where property subject to conservation easement is located -
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, nandling of

violations, and enforcemeant of the conservation easements it holds? ... ... D Yes D No
6 Staff and volunteer hours davoted to monitoring, inspecting, handling of violations, and enlorcing conservatlon easements during the yasar

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

[ ]
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B){}

and section 170(M)4KBY? ................... Cves [Tlwo

8 InPart Xlll, describe how the orgamzaiinn raports conservation easements In Its ravenueg and expense statement and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenus statement and balance sheet works of art,
histerical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets hald for pubtic exhibition, education, or research In furtherance of public service, provide the following amounts
refating to these items:

{i) Revenue included on Form 990, Part VIIL BNE T | ... s ena s . > s
{1} Assets included in Form 990, Part X ... [ -

2 f the organization received or held works of art, hlstorical treasures, or olher similar assets for financaal galn, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating 10 thesa items:

a Revenue included on Form 890, Part VIL B8 T ..o ssessssssessensrssrnss s sssessesiens PP 8
b _Assets included in Form 890, Part X ... P $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form ©80) 2017
732051 10-08-17
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[Partiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b |:] Scholarly research e :’ Other

[ |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? .. ..o ] Yes | ’ No
| Part IV I Escrow and Custodial Arrangements. Complsts if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Yes E] No

b I *Yes," explain the arrangement in Part XlIl and complste the following table:

Amount
C Beginning DAIANEE | . ... et an s e s s een eastnaes et e erea e ic
d Additions during the YBar .. ... OO PUUPYP OO 1d
e Distributions during the YEAr ... ..o sese b et b e sa e e 1e
T OENGING DAIANGCE ||| ... ooiieieseeeececeet e te s ees e ees s cos e st e b e e e "
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... l:] Yes |:| No

b _If "Yes," explain the arrangement in Part XIll. Chack here if the explanation has been provided on Part X1 ...
[Part V | Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, ling 10.

| {a) Currant year {b} Prior year {c) Two years back | {d) Three vears back | (e) Four years back

1a Beginning of year balance

Contributions |, .

Net |nvestment aarrungs. gains and Iosses
Grants or scholarships ..........c.ccceeoe.
Other expenditures for facilities

[T ~ N v I -

and programs erenererarrraes
f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance {line 19, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i) unrelated organizations ... AT e e emet et onsee AT PRI T} e s TS M el 3afi)
(i) rolated organizatIONE | e Yo i R AL TR e e eee e e oo s oo E inEad S Rne o s oo SRR SRR L R Fa Jalii}

b If "Yas" on line 3a(i}, are the related organizations listed as required on Scheduwle R? .. ... ... i 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 590, Part IV, line 11a. Ses Form 890, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Bmldlngs
¢ Leasehold improvements
d EQUIDMBNL ,.........oeceeensiseeescsseeeee s 10,001, 10,001,
e Other
Total. Add lines 1a through 1e. (Column (dg must equal Form 990, Part X, column (B), ling 10c.) | - 10,001.
Schedule D (Form 9980) 2017
732052 10-00-17
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Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 950, Part X, line 12.
{a) Description of security or category gnciuding name of security) (b} Book value {c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives . . ...

(2) Closely-held equity interests

(3) Other
(A
(B)
{C)
O}
(3]
(@]
(G}
H)

Total. (Col. (b} must equal Form 990, Part X, col. {B) line 12.) P

] Part VIl

Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢c. See Form 990, Part X, ling 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total, {Col. {b) must equal Form 980, Part X, col. {B) line 13.) b=
(Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 850, Part X, line 15.
{a) Description (b} Book value

{1}
{2}
_ @)
{4}
__1{58)
(6)
(7)
(8)
_ (9

Total. (Column (b) must equal Form 990, Part X, ol {BIIine 15} ..oty | =
Other Liabilities.

Comgplete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Pari X, ling 25.
1. {a) Description of liability {b} Book value

{1} Federal income taxes
—2

3

4)

(5)

[(5)]

{7}

{8

{9)
Total, {Column (b) must egual Form 890, Part X, col. (B) ine 25.) .............., »

2, Liabllity for uncertain tax positions. in Part X\, provide the text of the footnote to the organization’s financial statements that reports the
oraanization's liability for uncertain tax positions under FIN 48 {ASC 740). Check hers if the text of the footnote has been provided in Part X
Schedule D (Form 9880) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statemEntS e 1
Amounts included on line 1 but not on Form 890, Part VIII, line 12:
a Net unrealized gains {losses) on investments
b Donated services and use of facilities
¢ Raecoverigs of prior year grants
d
e

N -

Other {Describs in Part X}
Add lines 2a through 2d 2e

3 Subtract ine 2@ TrOMING 1 | ... i ea s ss s e e sme e rem s s e s raa et esssnssrensaseararss 3
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:
a Investment expenses not inciuded on Farm 990, Part VIIl, line 7b

b Other (Dascribe in Part Xill.)

C AdABNBS ABAND AL | i i e e i e s B S S e AR et o sns mane sma e ra e 4c

5 Total revenue. Add lines 3 and 4¢. (This musteua! Farm 990, Part I, line 12.) 5
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answerad "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities 2a

Prior year adjustments 2b

Otherlosses . ... . .. .. ... Sl ek niEe S |_2c
Other (Dascribe in Part XIL) ... reessesses s s 2d
Add lines 2a through 2d .
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlL, line 7b . .. ... ... .. 4a
Other (Describe INPart XIILY e
C A NS 4a BN 41 | .........c...iiitemereeniesitesesor bmsioss sidf G0 Y obESHi] ine b Ve s 64 o n S8 G e e e sansnevans 4c
Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, fine 18.) 5
Part XNl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

QQOD"NM

2e

o

732054 10-08-17 Schedule D (Form 9980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 980-EZ or to provide any additional infermation.
Depariment of the Treasury P Attach to Form 980 or 890-EZ. Open to Public
Intemal Revenus Service P Go to www.irs.gov/Forma90 for the Iatest information. Inspection
Name of the organization Employer identification number
GRAND RAPIDS PRIDE CENTER ok _ ke kkkk

FORM 9590, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S EXECUTIVE BOARD REVIEWS THE 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS ARE PROVIDED TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule © (Form 9980 or 9980-EZ} (2017)
732211 00-07-17
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