Public Inspection Cop

o 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2024 calendar year, or tax year beginning ;and ending
B Check if applicable: C Name of organization FREDERIK MEIJER GARDENS & SCULPTURE D Employer identification number
D Address change FOUNDATION
D Name change Doing business as - . . 38-3118579
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 2929 WALKER NW 616-391-2800
Fina[ return/ City or town, state or province, country, and ZIP or foreign postal code
ferminated GRAND RAPIDS MI 49544 G Grossreceiptss 34, 923,250
D Amended return F Name and address of principal officer:
D Application pending MICHAEL A. GAUDINO H(a) s this a group return for subordinates? D Yes @ No
2929 WALKER NW H(b) Are all subordinates included? D Yes D No
GRAND RAPIDS MI 4 95 44 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) (insert no.) m 4947(a)(1) or m 527
J  Website: WWW . FMGSF . ORG H(c) Group exemption number
K Form of organization: m Corporation m Trust m Association m Other | L Year of formation: 1992 | M State of legal domicile: MI
Summary
1 Briefly describe the organization's mission or most significant activities:
@ LB SCHEDULE O
o
E ...........................................................................................................................................................
B |
2 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
ﬁ 3 Number of voting members of the governing body (Part VI, line 1) 3 | 15
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
:'g 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 0
3| 6 Total number of volunteers (estimate if necessary) ... 6 | 17
7a Total unrelated business revenue from Part VIIl, column (C), line12 7a -110,973
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... . ... ... . . .. . . .. . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . 3,425,771 1,511,190
2| 9 Program service revenue (Part VI, line 2g) ... 0
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4,and7d) 3,560,147 4,153,299
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 5,016 9,410
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) ............... 6,990,934 5,673,899
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,767,404 6,823,032
14 Benefits paid to or for members (Part IX, column (A), line4) 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 544,621 616,452
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 7,312,025 7,439,484
19 Revenue less expenses. Subtract line 18 from line 12 . . -321,0091 -1,765,585
5 g Beginning of Current Year End of Year
“_—‘ 20 Total assets (Part X, line 16) . . ... 177,615,031] 188,257,223
<3| 21 Total liabilities (Part X, line26) ... 126,994 610,289
25| 22 Net assets or fund balances. Subtract line 21 from line20 176,888,037 187,646,934

Yart Signature Block

Under peng'tine ~f marinas T dnanlavn that | hgve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correc of preparer (other than officer) is based on all information of which preparer has any knowledge.
/Z%AQ M | 11/10/2025

Sign . Date
Here MICHAEL A. GAUDINO TREASURER

Type or print name and title

Preparer's name A Date Check D if | PTIN
Paid ERIC A. RYAN ene KbIN/b 117612025 | ¢ empioyed | P01388772
Preparer Firm's name ANDREWS HOOPER -——av auaar w au Firm's EIN 3 8-3 133 7 90
Use Only 2311 EAST BELTLINE AVE SE STE 200

Firm's address GRAND RAPIDS, MI 49546 Phone no. 616-942-6440
May the IRS discuss this return with the preparer shown above? See instructions m Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024

DAA
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024) FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ... .. . . ... ... . X
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-BZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? | [ ] Yes [X] No
If "Yes," describe these changes on Schedule 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 total expenses, and revenue, if any, for each program service reported.

4b (Code: . . ) (Expenses $ including grants of $ ) (Revenue $ . )
N
4c (Code: . . ) (Expenses $ including grants of $ ) (Revenue $ . )
N

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 7,234,241
DAA Form 990 (2024)
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Form 990 (2024) FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Scheaule C, Partif 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Scheaule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV~ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX; or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl - 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl -~ 11c X
d 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 Part X, line 16? If "Yes," complete Schedule D, Part IX -~ . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e| X
f 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII .. ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional =~ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlv........... 14b | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization” If “Yes,” complete Schedule F, Parts lland IV . . ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland v~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheauleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ......................................... 21 X

DAA Form 990 (2024)
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Form 990 (2024) FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579 Page 4
Checklist of Required Schedules (continued)

Yes [ No

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 land lll 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”go toline 25a . . ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
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, Part| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part1 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Scheaule L, Partif 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,”complete Schedule L, Part lll
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,"complete Schedule L, PartIV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Scheaule L, Parttv- -~ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,"complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,”complete Schedule M~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

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 II, Ill,

orV,and PartV,line 1 4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> .= 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2~~~ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. .. ... e 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~ 1a | O
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~~~ 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings t0 Prize WINNEIS? .. . .. . e 1c

DAA Form 990 (2024)
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Form 990 (2024) FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

5a

6a

o T

S Q - 0 Q

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributons? ...
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

7h

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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 13b

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537
If “Yes,” complete Form 6069.

14a X
14b

DAA

Form 990 (2024)
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Form 990 (2024) FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579 Page 6
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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... .. .. RL
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 15

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2
3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

o |0 [s |
R e[ [

b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . ... ... .. .. . .. . . . oo, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe O hOW thls was done .............................................................................................. 120 x
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to SUCh arrangemMENTS? .. .. . o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MI

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
SUSANNE VEENEMAN 2929 WALKER NW
GRAND RAPIDS MI 49544 616-791-3901

DAA Form 990 (2024)
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Page 7

024) FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... ... .. .. .. . .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) ®) Dositon ) G) (F)
Name and title Average k()i?(,nuoglzs:i)ern;g;ei; sgﬂfl;i Reportabl_e Reportabl_e Estimated amount
porwesk || Offcer and a directortrustee M om e o roated. compensaton
(list any 23121213 gfa': 3 organization (W-2/ organizations (W-2/ from the
hours for %g_ 13 5 -%§ cé; 1099-MISC/ 1099-MISC/ organizatim_w aljd
related ac| 5|~ % S jd B 1099-NEC) 1099-NEC) related organizations
organizations  |% % 3 ) @ g
below e 3|8
dotted line) 3 é— %
(1)JOHN G. BAAB
) 1.00
DIRECTOR 0.00 |X 0
(2 TAMARA R. BAILEY
R URTUORURTUTRRUUUUIUPRTURUNY OO 1.00
SECRETARY 0.00 |X X 0
3)WILLIAM J. BOER
S UTUIRUORTUITURUURUURUURUURUROT BN 4.00
PRESIDENT 0.00 |X X 0
(4) SARALYN COUPE
T URUOTUIUURUURUURUUURRUROT BN 1.00
DIRECTOR 0.00 |X 0
(5) RANDALL S. DAMSTRA
S TUTUORUSUURUURUURUSUURUROT NN 1.00
DIRECTOR 0.00 |X 0
(6)BRADLEY J. FREIBURGER
T UTUOTTUIUURUURUURUUUURUROR BN 1.00
DIRECTOR 0.00 |X 0
(77 MICHAEL A. GAUDINO
NPT URT S TURUURUURUUUURUROT BN 1.50
TREASURER 0.00 |X X 0
(8) CHRISTOPHER J. CALDWELL
T UTUOTTUIUURUURUURUUUURUROR BN 1.00
DIRECTOR 0.00 |X 0
(9)MICHAEL R. JULIEN
T UTUOTTUIUURUURUURUUUURUROR BN 1.00
DIRECTOR 0.00 |X 0
(100AMY L. KEANE
T UEURTUITURUURTUIURURRUROT NN 1.00
VICE PRESIDENT 0.00 |X X 0
(11)NANCY G. KENNEDY
R UURTURUURTURRRUUUURUPRTURUNY! RO 1.00
DIRECTOR 0.00 |X 0

DAA

Form 990 (2024)



Form 990 (2024) FREDERIK MEIJER GE&EJE:L&C &113&9&9%11 QOHY857 9 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— = from the from related compensation
(list any g_a i S 5 Bc:ac' én organization (W-2/ organizations (W-2/ from the
hours for ss| 218 |2 |28] 2 1099-MISC/ 1099-MISC/ organization and
related %E_, S zal 3 g - 1099-NEC) 1099-NEC) related organizations
organizations | =| £ S| 3
below z g 3 ot
dotted line) el g g,
(12) KATHLEEN P. MAINE
a2 1.00
DIRECTOR 0.00 | X 0 0
(13) HENDRIK G. MHIJER
M3 1.00
DIRECTOR 0.00 | X 0 0
(14) PETER J.F. MHIJER
a8 1.00
DIRECTOR 0.00 | X 0 0
(15) JEFFREY S. PADNOS
a5 1.00
DIRECTOR 0.00 | X 0 0
(16) SUSANNE T. VHENEMAN
ae) | 15.00
EXECUTIVE DIRECTOR 0.00 X 0 0
A7)
O8)
OO
1b Subtotal ... ... ... .
¢ Total from continuation sheets to Part VII, Section A .. ... ... ... . ...
d Total (addlines1band1c) ... ... ... ... .. ... . ...,
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
Yes [ No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

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

(A) _.(B) ©)
Name and business address Description of services Compensation
CREWCIAL PARTNERS 810 SHVENTH AVENUE, 32ND FLOOR
NEW YORK NY 10019 INVEST CONSULT 297,298

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

DAA
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FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579

1

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Other Revenue
(]

8a

9a

10a

o T

basis and sales exps. | 7b

29,249,351

Gain or (loss) 7c

1,702,891

g .2 1a Federated campaigns 1a
E3 b Membershipdues | 1b
gg“E: ¢ Fundraisingevents 1c
& 5| d Related organizations 1d 1,262,567
“’“E € Government grants (contributions) 1e
gth f Al other contributions, gifts, grants,
3 and similar amounts not included above . ....... 1f 248,623
-gg g Noncash contributions included in
= lines 1a-tf ... 1g |$ 51,191
O&| h Total. Addlines a1t ...
Business Codetf::
® 2a
8 s
Eol P
n g c
E % g
s.‘z .......................................................
< e
a P REREETEETETEPETETETRPERPEREES
f All other program servicerevenue .....................
g Total. Addlines 2a—2f ... .. ... .. . .. . ... ...
3 Investment income (including dividends, interest, and
other similar amounts) 2,450,408 -110,973] 2,561,381
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... .
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses [ 6b
C Rentalinc. or (loss) 6¢c
d Netrentalincomeor (I0SS) ... ... ... . ..o iiiiiiiiiii. ..
7a_ Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@ 30,952,242
b Less: cost or other

Net gain or (loss) ......

Gross income from fundraising events

(notincluding  $

of contributions reported on line

1c). See Part 1V, line 18

b Less: direct expenses

1,702,891

1,702,891

8a

8b

Net income or (loss) from fundraisingevents .......................

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses

9b

Net income or (loss) from gaming activities . ........................

Gross sales of inventory, less

returns and allowances

10a

10b

Business Code

(2]
Sg11a  INCOME TAX REFUND 6,557 6,557
§5 b  mIscELianmous TNcoE 2,853 2,853
T3 c
¥ e
= d Allotherrevenue ... ... ... ... ... .. ... ...............
e Total. Addlines 11a—11d ... ... ... ..o ... 9,410 3
12 Total revenue. Seeinstructions ................................... 5,673,899 1,702,891 -110,973 2,570,791

DAA
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024) FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579 Page 10
..... 1:4X::  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse or note to any lineinthis Part IX . ... ..o
Do not include amounts reported on lines 6b, 7b, . A B © D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses enses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~ 6 7 823 7 032 6 7 823 7 032

2 Grants and other assistance to 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 to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salariesandwages

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

10 Payroll taxes

11 Fees for services (nonemployees):

a Management
bolegal ... 7,077 7,077
¢ Accounting ... 53,981 53,981
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees = 125,577 122,113 3,464
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) 322 7 653 289 7 096 33 7 557
12 Advertising and promotion
13 Officeexpenses . . ... 1,557 1,557
14 Information technology 5,700 5,700
15 Royalies
16 Occupancy . . ...
17  Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,975 2,975
20 IntereSt .......................................
21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance 30,177 30,177

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

a  DONOR RECOGNITION 32,171 32,171
b  ANNUAL REPORT . 12,318 12,318
c FOREIGN TAXES . 8,960 8,960
d . FUNDRAISING SUPPLIES 6,538 6,538
e Alotherexpenses ... 6,768 6,768
25  Total functional expenses. Add lines 1 through 24e . .. .. 7 ’ 439, 484 7 ’ 234 ’ 241 166, 534 38 ’ 709
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ﬁ if
following SOP 98-2 (ASC 958-720) . .. ............
DAA Form 990 (2024)
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024) FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash—mnon-interest-bearing 1
2 Savings and temporary cash investments 4,448,904 » 3,551,049
3 Pledges and grants receivable, net ... 248,911 3 191,397
4 ACCOUntS recelvable’ net .................................................................. 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined

7] under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
B | 7 Notes and oans receable, net ... 7
<| 8 Inventories forsaleoruse 8

9 Prepaid expenses and deferred charges 9

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of ScheduleD =~~~ = 10a

b Less:accumulated depreciation 10b 10c
11 Investments—publicly traded securites 172,917,216| 11| 184,514,777
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets . 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (must equal IN@33) ... . ..o, 177,615,031 16 188,257,223
17
18
19
20
21
22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
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 Schedule D ... 726,994| 25 610,289

26 Total liabilities. Add lines 17 through 25 ... ... .. i 726,994 26 610,289
Organizations that follow FASB ASC 958, check here @
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions 22,455,253| 27 27,265,202

28 Netassets with donor restrictions 154,432,784| 28| 160,381,732
Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.
29  Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipmentfund

31 Retained earnings, endowment, accumulated income, or other funds =~~~

32 Total net assets or fund balances ... 176,888,037 32| 187,646,934

33 Total liabilities and net assets/fund DalaNCeSs ............oooiie 177,615,031 33 188,257,223
Form 990 (2024)

Liabilities

Net Assets or Fund Balances
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Form 990 (2024) FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579 Page 12
Reconciliation of Net Assets

[ L
5,673,899

1 Total revenue (must equal Part VIIl, column (A), ine 12) ... 1
2 Total expenses (must equal Part X, column (A), N 25) ... ..., 2 7,439,484
3 Revenue less expenses. Sublractfine 2 from fine 1. ..., 3 —1,765, 585
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 176,888,037
5 Net unrealized gains (losses) oninvestments ... 5 12,524,482
6 Donated SerVICes and use Of faCIIItIeS ...................................................................................... 6

7 Investmentexpenses | 7

8 Prior period adustments 8

9 Other changes in net assets or fund balances (explain on Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COUMN (B)) ...\t 10| 187,646,934
:  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII ... ... . . .

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
@ Separate basis D Consolidated basis D Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 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 on Schedule O and describe any steps taken to undergosuch audits ................................ 3b

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization FREDERIK MEIJER GARDENS & SCULPTURE Employer identification number
FOUNDATION 38-3118579

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

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

[

A ON =

N Y A Y I I

10

11
12

Eil

e

f
9

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)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Oy, ANG S O,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or 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 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

U Sy

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 income 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 IIl.)

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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type l. 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.

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

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

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

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A) WEST MICHIGAN HORTICULTURAL SOCIETY

38-2394044 7 X 6,823,032 0

(B)

(€)

(D)

(E)

Total

6,823,032 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended 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 by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f)
6 Public support. Subtract line 5 from line 4 . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from Ilne 4 .....................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ....................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ......................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp NeIre . .. . ... . . e m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14 %
15 Public support percentage from 2023 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . D
b 33 1/3% support test — 2023. 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 organizaton D
17a 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ORGANZAMON |l []
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ORGANZAMON |l []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

[

DAA
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Schedule A (Form 990) 2024 FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579 Page 3
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 qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Add Ilnes 7a and 7b ......................

8  Public support. (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9  Amounts from line 6

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carriedon . .. ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

13  Total support. (Add lines 9, 10c, 11,

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, coumn ¢ty 15 Yo
16 Public support percentage from 2023 Schedule A, Part 11, line 15 . il 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2023. 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 stop 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 .............................. D

Schedule A (Form 990) 2024
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FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579

Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

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

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ 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 document).

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

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

10a

10b

X

DAA
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Schedule A (Form 990) 2024 FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579

Page 5

Supporting Organizations (continueqd)

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 on lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes”to line 11a, 11b, or 11c,
provide detail in Part VI.

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

Section C. Type Il Supporting Organizations

1 Were 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 organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, 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
supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complete 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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

Yes

No

3b

DAA
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Form 990) 2024 FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579 Page 6
. Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gain 1 425,820 577,206
2 Recoveries of prior-year distributions 2 0 0
3 Other gross income (see instructions) 3 2,251,963 2,450,408
4 Add lines 1 through 3. 4 2,677,783 3,027,614
5 Depreciation and depletion 5 0 0
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 instructions) 6 132,009 166,534
7 Other expenses (see instructions) 7 0 0
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 2,545,774 2,861,080
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

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

a_Average monthly value of securities 1a 161,142,477 180,398,186
b_Average monthly cash balances 1b 5,591,092 2,957,001
¢ Fair market value of other non-exempt-use assets 1c 0 0
d Total (add lines 1a, 1b, and 1c) 1d 166,733,569| 183,355,187
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2 0 0
3 Subtract line 2 from line 1d. 3 166,733,569 183,355,187
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4 2,501,004 2,750,328
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 164,232,565 180,604,859
6  Multiply line 5 by 0.035. 6 5,748,140 6,321,170
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 5,748,140 6,321,170
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1 2,545,774
2  Enter 0.85 of line 1. 2 2,163,908
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 5,748,140
4 Enter greater of line 2 or line 3. 4 5,748,140
5 Income tax imposed in prior year 5 0
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 5,748,140

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

Schedule A (Form 990) 2024
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Form 990) 2024 FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1 6,823,032
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2 0
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 0
4  Amounts paid to acquire exempt-use assets 4 0
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5 0
6  Other distributions (describe in Part VI). See instructions. 6 0
7  Total annual distributions. Add lines 1 through 6. 7 6,823,032
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8 6,823,032
9 Distributable amount for 2024 from Section C, line 6 9 5,748,140
10 _Line 8 amount divided by line 9 amount 10 1.000000
() (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2024
1 Distributable amount for 2024 from Section C, line 6 5,748,140

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See

instructions.
3 Excess distributions carryover, if any, to 2024
a From2019 ... ... .. ...................... 0
b From2020 ............. .. ... ..., 0
c From?2021 ............ ... ... . ... ... 0
d From2022 ..oooooeeeeiie 4,418,810
e From?2023 ... ... ... ... ...l 6,767,404
f Total of lines 3a through 3e 11,186,21
g Applied to underdistributions of prior years
h_Applied to 2024 distributable amount 5,748,140

Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2024 from
Section D, line 7: $ 6,823,032

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3]

and 4c.
8  Breakdown of line 7:
a Excessfrom2020........................... 0
b Excess from2021 ........................... 0
c Excessfrom2022 .. .......................... 0
d Excessfrom2023 ... ... ... ... ............... 5, 438, 074
e Excessfrom?2024 ... ... ... ... ... ... . ... 6, 823, 032

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579 Page 8
: Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

DAA Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990,

(Rev. December 2024) Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

FREDERIK MEIJER GARDENS & SCULPTURE

FOUNDATION 38-3118579

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

a b~ ON =

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? .~~~ D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impPermissible Privale DeNEfit Y et iiiiieiieii.. D Yes D No

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

060 T 9o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included on line2a 2c

Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ | Yes [ | No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year $
Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(N(@)BY? ... ... oo [ ] ves [ ] No
In Part XIllI, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 s
(i) Assetsincludedin Form 990, Part X RPN

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

a Revenueincluded on Form 990, Part VIIl, line 1 S o

b Assets included in FOrm 990, Part X . .. ... e, $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a | | Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange program

eDOth

er

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a
included on Form 990, Part X?

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

- 0o o o0

>
o
=
=
o
S =

-
a
c
=
>
@
o
>
)
~<
I
Y
g

Ending balance
2a

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIlI

Amount

.| No

Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance = 154,432,784 143,468,190 143,576,466/ 134,612,530(126,451,123
b Contributons 1,511,190 3,425,771 14,329,272 775,165 2,866,147
¢ Net investment earnings, gains,
andlosses 8,013,437 10,764,525 -11,425,107 10,751,576 7,539,725
Grants or scholarships 3,575,679 3,225,702 3,012,441 2,562,805 2,244,465

160,381,732

154,432,784

143,468,190

143,576,466

134,612,530

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a
organization by:
(i) Unrelated organizations?
(if) Related organizations?

D

ibe in Part XllI the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

3a(i) X

3a(ii) X
3b

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis

(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

Land

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579 Page 3
Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

. Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

()
()
3)
4)
®)
(6)
@)
8)
(©)

n (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2

(3)

4

(5)

(6)

0]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

(2) GIFT ANNUITY LIABILITY 610,289

3)

4)

(5)

(6)

(7

(8)

9)
Total. (Column (b) must equal Form 990, Part X, ine 25, ¢ol. (B)) .. ......................ooooocooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieee..
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIII .................... RL
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 17,775,506
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIII.)
Add lines 2athrough 2d 12,524,482
Subtract line 2e from line 1 3 5,251,024
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) 4b

¢ Addlines4aand4b ... 4c 422,875
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) ... ... 5 5,673,899
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

-

N

® 0 0 T o

w

1 Total expenses and losses per audited financial statements 7,016,609
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prioryearadjustments 2b

C Otherlosses 2¢

d Other (Describein Part XIIL) 2d

e Addlines 2athrough 2d
3 Subtractline2efromline 1. . .. 7,016,609
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7o 4a 422,875

b Other (Describein Part XIIL) 4b

e Addlines 4aand 4b .l 422,875

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... ... ... ... ... 5 7,439,484

© Supplemental Information
Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

 PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

- SINGLE PURPOSE FOUNDATION WITH AN ENDOWMENT FUND TO SUPPORT THE FREDERIK
MEIJER GARDENS AND SCULPTURE PARK.

~ THE FOUNDATION OPERATES AS A NOT-FOR-PROFIT CORPORATION AND HAS BEEN
DETERMINED TO BE EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3)

BUSINESS ACTIVITIES. THE FOUNDATION INVESTS IN ALTERNATIVE INVESTMENTS
WHICH ARE SUBJECT TO TAX ON UNRELATED BUSINESS INCOME. THE FOUNDATION
BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITION TAKEN, AND AS
'SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO
THE FINANCIAL STATEMENTS. IN ADDITION, THE FOUNDATION QUALIFIES FOR THE

- CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(C) (2) AND HAS BEEN
CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER

- THE FOUNDATION ACCOUNTS FOR TAX POSITIONS IN ACCORDANCE WITH THE PROVISIONS
OF FINANCIAL ACCOUNTING STANDARDS BOARD CODIFICATION SECTION 740-10.

- EXAMINATION. THE FOUNDATION DOES NOT BELIEVE THAT THE RESULTS FROM ANY
EXAMINATION OF THESE OPEN YEARS WOULD HAVE A MATERIAL ADVERSE EFFECT ON THE

Schedule D (Form 990) (Rev. 12-2024)
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sPart X Supplemental Information (continued)

FOUNDATION.

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE F
(Form 990)

(Rev. December 2024)

Statement of Activities Outside the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury

Internal Revenue Service

Public Inspection Copy

Attach to Form 990.

OMB No. 1545-0047

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

FREDERIK MEIJER GARDENS & SCULPTURE

FOUNDATION

Employer identification number

38-3118579

Form 990, Part |V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the gran

ts or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

D Yes No

(a) Region

(b) Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

CENTRAL AMEH
()

LRICA AND THE

CARIBBEAN

INVESTMENTS

16,230,243

(2

3)

4)

()

(6)

@)

(8)

9

(10)

a1

(12)

(3)

(14

(s)

(16)

an

3a Subtotal

16,230,243

b Total from continuation

sheetsto Part |~

¢ Totals (add

lines 3a and 3b)

16,230,243

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

DAA
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Public Inspection Copy

Schedule F (Form 990) (Rev. 12-2024) FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see the Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,” the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see the Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see the
Instructions for Form 5713; don't file with Form 990)

.............. X ves [ ] No

.............. [ Jves X No

.............. X ves [ ] No

.............. X ves [ ] No

.............. X ves [ ] No

.............. [ Jves X No

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Form 990) (Rev. 12-2024) FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579 Page 5
Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);

and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

DAA Schedule F (Form 990) (Rev. 12-2024)
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Public Inspection Copy

. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 2024
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
FOUNDATION 38-3118579
Types of Property
(@ (b) @ (d)
. - Noncash contribution o
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts

Art— Works of art

Books and publications

Clothing and household
goods

aohWN =
>
=1
T
o
o]
(=4
o
=}
O
S
3
@
@
D
[2]
a
w

Securities — Publicly traded X 1 51,191

Securities — Closely held stock
Securities — Partnership, LLC,
or trust interests

12 Securities — Miscellaneous

13 Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other

15  Real estate — Residential

16  Real estate— Commercial
17  Real estate—Other
18  Collectibles

19  Food inventory

20  Drugs and medical supplies
21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

- 0 © ®» N O
5
=
o
[y
Q
Q
c
L
°
=
o
°
@
=3
<

- -t

25 Other (. .. ... ... )
26 Other (. . ... ... )
27 Other( .. ... )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

DAA



Public Inspection Copy

Schedule M (Form 990) 2024 FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contrlbutlons the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organizaton FREDERIK MEIJER GARDENS & SCULPTURE Employer identification number
FOUNDATION 38-3118579

FORM 990 - ORGANIZATION'S MISSION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



Public Inspection Copy

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organizaton FREDERIK MEIJER GARDENS & SCULPTURE Employer identification number
FOUNDATION 38-3118579

— ANY DIRECT OR INDIRECT POSITION OR MATERIAL FINANCIAL INTEREST HELD IN AN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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Public Inspection Copy

Schedule R (Form 990) (Rev. 12-2024) FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-2024)
DAA
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- 926 Return by a U.S. Transferor of Property OME No. 1545.0026
(Rev. November 2018) to a Foreign Corporation
Department of the Treasury » Go to www.irs.gov/Form926 for instructions and the latest information. Attachment
Internal Revenue Service D Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
FREDERIK MEIJER GARDENS & SCULPTURE
FOUNDATION 38-3118579
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? D Yes D No

2 If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations? ... [ [ ves [[No
b Did the transferor remain in existence after the transfer? D Yes D No

If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
COMPOIAIION D . . D Yes D No

If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(4) been made? [ ves []No

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a_List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? D Yes D No

¢ s the partner disposing of its entire interest in the partnership? D Yes D No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
o8 =t 0= U m Yes m No
Transferee Foreign Corporation Information (see instructions)
4 Name of transferee (foreign corporation) 5a ldentifying number, if any
STEPSTONE VC SECONDARIES FUND V 98-1605765
6 Address (including country) 5b Reference ID number
PO BOX 309, UGLAND HOUSE (see instructions)
GRAND CAYMAN CJ  KY1-1104 CAYMAN ISLANDS STEPSTONEV
7 Country code of country of incorporation or organization (see instructions)

CJd
8 Foreign law characterization (see instructions)
LIMITED PARTNERSHIP
9 s the transferee foreign corporation a controlled foreign corporation? ......... ... ... i m Yes m No

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
DAA
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Form 926 (Rev. 11-2018) FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579 Page 2
Information Regarding Transfer of Property (see instructions)
Section A—Cash

Type of (@ (b) ) (c) (d) (e
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 520,490

10 Was cash the only property transferred?
If "Yes," skip the remainder of Part Ill and go to Part IV.

Section B—Other Property (other than intangible property subject to section 367(d))

Type of @ (b) ) (c) (d) (o)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property

(not listed under

another category)

Property with
built-in loss

Totals

11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain

recognition agreement was filed? [ Jves [InNo
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
foreign COMOation? . [ Yes []No

If “Yes,” go to line 12b.

b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? D Yes D No
If “Yes,” continue to line 12c¢. If “No,” skip lines 12c and 12d, and go to line 13.

¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? [Jves [No
If “Yes,” continue to line 12d. If “No,” skip line 12d, and go to line 13.

d Enter the transferred loss amount included in gross income as required under section 91 P $

13 Did the transferor transfer property described in section 367(d)(4)? . ... [ Yes [ |No

If “No,” skip Section C and questions 14a through 15.

Section C—Intangible Property Subject to Section 367(d)

@ (b) (© (@ @ | O s
Type of Date of Description of Useful | Arm's length price Cost or other ncome inclusion
ropert: transfer property life on date of transfer basis for year of ""“.‘Sfef
property (see instructions)
Property described

in sec. 367(d)(4)

Totals

Form 926 (Rev. 11-2018)

DAA
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Form 926 (Rev. 11-2018) FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579 Page 3

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 Years? ... [ ] Yes [ |No

________________________________ || Yes [ ] No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible property? [ 1 ves []No
d If the answer to line 14c is “Yes,” enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(ii) > $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

Supplemental Part lll Information Required To Be Reported (see instructions)

Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before 0.20 % (b)After 0.20 <%

17 Type of nonrecognition transaction (see instructions) SECTION 351

18 Indicate whether any transfer reported in Part Il is subject to any of the following.

a  Gain recognition under section 904(1)(3) | | | Yes X No
b Gain recognition under section 904(1)(5)(F) ... [ | Yes [X|No
¢ Recapture under section 1503(d) I Yes X No
d Exchange gain under section 987 | ... | | Yes X No
19 Did this transfer result from a change in entity classification? ... || Yes X No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? See instructons D Yes @ No
If “Yes,” complete lines 20b and 20c.
Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) P $
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? D Yes D No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See inStruCtions . ... ... . . D Yes @ No

Form 926 (Rev. 11-2018)

DAA
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Stepstone VC Secondaries Fund V
Statement 1 - Form 926, Part lll, Section A - Cash

Date of Description FMV on Date Cost or Gain Recognized
Transfer of Property of Transfer Other Basis on Transfer
2/01/24 $ 100,740 S $

4/01/24 251,850

7/01/24 167,900

TOTAL $ 520,490 $ 0 S 0
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Public Inspection Copy

Form 8865

Department of the Treasury

Return of U.S. Persons With Respect to
Certain Foreign Partnerships

Attach to your tax return.
Go to www.irs.gov/Form8865 for instructions and the latest information.
Information furnished for the foreign partnership’s tax year

OMB No. 1545-1668

2024

Attachment
Sequence No. 865

Internal Revenue Service beginning 01/01 , 2024, and ending 12/31 ,20 24
Name of person filing this return Filer’s identification number
Frederik Meijer Gardens Foundation 38-3118579
Filer's address (if you aren’t filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):
10 2 [ 3 4 [
B Filer’s tax year beginning 01/01 ,20 23 ,andending 12/31 ,20 24
(o] Filer’s share of liabilities: Nonrecourse $ 217,947 Qualified nonrecourse financing $ Other $
D If filer is a member of a consolidated group but not the parent, enter the following information about the parent:
Name | EIN
Address
E Check if any excepted specified foreign financial assets are reported on this form. See instructions . . . . . . . . . . . . |
F Information about certain other partners (see instructions)
(1) Name (2) Address (3) Identification number (4) Check applicable box(es)
Category 1 Category 2  |Constructive owner
G1 Name and address of foreign partnership 2(a) EIN (if any)
98-1424673

Vista Equity Partners Fund VII-A, LP
401 Congress Avenue, Suite 3100
Austin, TX 78701

2(b) Reference ID number (see instructions)

3 Country under whose laws organized
Cayman Islands

4 Date of
organization

5 Principal place of
business

4/18/2018 Cayman Islands

6 Principal business
activity code number

523900

7 Principal business | 8a Functional currency | 8b Exchange rate
activity (see instructions)
Investments usD N/A

H Provide the following information for the foreign partnership’s tax year:

1 Name, address, and identification number of agent (if any) in the

United States

2 Check if the foreign partnership must file:

[JForm 1042 [ ] Form 8804 Form 1065
Service Center where Form 1065 is filed:
E-File

3 Name and address of foreign partnership’s agent in country of

organization, if any

Maples and Calder, PO Box 309, Ugland House, South Church Street

George Town, Grand Cayman, Cayman Islands, KY1-1104

4 Name and address of person(s) with custody of the books and records of the
foreign partnership, and the location of such books and records, if different

Vista Equity Partners

5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not

allowed under section 267A? See instructions

If “Yes,” enter the total amount of the disallowed deductions

6 Is the partnership a section 721(c) partnership, as defined in Regulations section 1.721(c)-1(b)(14)? .
Were any special allocations made by the foreign partnership?

0 ~

(FDEs) and Foreign Branches (FBs), attached to this return. See instructions .
9 How is this partnership classified under the law of the country in which it’s organized?

10a

1.1503(d)-1(b)(4)(ii)? If “No,” skip question 10b

section 1.1503(d)-1(b)(5)(ii)? . Lo
11 Does this partnership meet both of the following requirements?

1. The partnership’s total receipts for the tax year were less than $250,000.

Yes No
) $
[] Yes No
vI Yes []No
Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities
Limited Partnership
Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that’s a
separate unit under Regulations section 1.1503(d)-1(b)(4) or part of a combined separate unit under Regulations section
[] Yes No
b If “Yes,” does the separate unit or combined separate unit have a dual consolidated loss, as defined in Regulations
[JYes [JNo
[] Yes No

2. The value of the partnership’s total assets at the end of the tax year was less than $1 million.

If “Yes,” don’t complete Schedules L, M-1, and M-2.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 25852A

Form 8865 (2024)



Public Inspection Copy

Form 8865 (2024) Page 2
12a Is the filer of this Form 8865 claiming a foreign-derived intangible income (FDII) deduction (under section 250) with
respect to any transaction with the foreign partnership? If “Yes,” complete lines 12b, 12c, and 12d. See instructions . [] Yes No
b Enter the amount of gross receipts derived from all sales of general property to the foreign partnership that the filer
included in its computation of foreign-derived deduction eligible income (FDDEI)
¢ Enter the amount of gross receipts derived from all sales of intangible property to the foreign partnership that the filer
included in its computation of FDDEI
d Enter the amount of gross receipts derived from all services provided to the foreign partnership that the filer included in
its computation of FDDEI .
13 Enter the number of foreign partners subject to section 864(c)(8) as a result of transferring all or a portion of an interest in
the partnership or of receiving a distribution from the partnership . 0
14 At any time during the tax year were any transfers between the partnership and its partners subject to the disclosure
requirements of Regulations section 1.707-87. [ Yes No

Sign Here Only | Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
if You're Filing | and belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all
This Form information of which preparer has any knowledge.
Separately and
Not With Your
Tax Return. Signature of general partner or limited liability company member Date
P d Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
Pal self-employed

reparer
Use Only Firm’s name Firm’s EIN

Firm’s address Phone no.

Schedule A

Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check

box b, enter the name, address, and U.S. taxpayer identification number (if any) of the person(s) whose
interest you constructively own. See instructions.

a Owns a direct interest

b []Owns a constructive interest

Check if Check if
Name Address Identification number (if any) foreign direct
person partner
ST CLT WAL Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identification number (if any) foreign
person

Schedule A-2

Foreign Partners of Sectio

n 721(c) Partnership (see instru

ctions)

Name of foreign Address ocr;; :r:}tzrgﬁc; id enLtJi.ﬁSc.att?c))(r? i{:ib o [Check if related to Percentage interest
partner (if any) (if any) U.S. transferor Capital Profits
0 % %
0 % %
Does the partnership have any other foreign person as a direct partner? Yes []No

SO ELIEY.RR]  Affiliation Schedule. List all partnerships (foreign or domest|c) in WhICh the foreign partnershlp owns a

direct interest or indirectly o

wns a 10% interest.

; Check if
Name Address . EIN .TOtal ordinary foreign
(if any) income or loss partnership

See Statement 1

Form 8865 (2024)
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Form 8865 (2024)

Schedule B Income Statement—Trade or Business Income
Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

Page 3

1a Grossreceiptsorsales . . . . . . . . . . . . . . . 1a
b Lessreturnsandallowances. . . . . . . . . . . . . 1b 1c
2  Cost of goods sold . 2
g 3  Gross profit. Subtract line 2 from I|ne 1c . 3
8 4  Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) 4
£ 5  Net farm profit (loss) (attach Schedule F (Form 1040)) 5
6  Net gain (loss) from Form 4797, Part |l, line 17 (attach Form 4797) 6
7  Other income (loss) (attach statement) 7
8 Total income (loss). Combine lines 3 through 7 Lo 8
> 9  Salaries and wages (other than to partners) (less employment credits) 9
_§ 10  Guaranteed payments to partners 10
-*g 11 Repairs and maintenance 11
> | 12 Baddebts . 12
@ [ 13  Rent. : 13
£ |14  Taxes and licenses 14
% 15  Interest (see instructions) e 15
ﬁ 16a Depreciation (if required, attach Form 4562) . . . . . . . . |16a
8 b Less depreciation reported elsewhereonreturn . . . . . . . |[16b 16¢c
2 17  Depletion (Don’t deduct oil and gas depletion.) 17
-S 18 Retirement plans, etc. 18
S 19  Employee benefit programs 19
8 20 Other deductions (attach statement) . . 20
=i 21  Total deductions. Add the amounts shown in the far rlght column for I|nes 9 through 20 21
22  Ordinary business income (loss) from trade or business activities. Subtract line 21 from line 8 22
+ | 23 Reserved for future use . 23
d=> 24  Reserved for future use . 24
E 25  Reserved for future use . 25
g 26  Reserved for future use . 26
'g 27  Reserved for future use . 27
© | 28  Reserved for future use . 28
é 29 Reserved for future use . 29
F 130 Reserved for future use 30
BT Partners’ Distributive Share ltems _ Total amount
1 Ordinary business income (loss) (Schedule B, line 22) . 1
2  Netrental real estate income (loss) (attach Form 8825) 2
3a Other gross rental income (loss) . . . . . e 3a
b Expenses from other rental activities (attach statement) e 3b
¢ Other net rental income (loss). Subtract line 3b from line 3a . 3c
4  Guaranteed payments: a Services | 4a b Capital | 4b |
'g c Total. Add line 4a and line 4b 4c
3 5 Interestincome . e 5
; 6  Dividends and dividend equwalents a Ordinary dividends .o 6a
£ b Qualified dividends . . | 6b
8 ¢ Dividend equivalents . . | 6¢
£ 7 Royalties . . 7
8  Net short-term capltal gain (Ioss) (attach Schedule D (Form 1065)) . 8
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . 9a
b Collectibles (28%) gain (loss) . . . . . e 9b
¢ Unrecaptured section 1250 gain (attach statement) e 9c
10  Net section 1231 gain (loss) (attach Form 4797) . e e 10
11 Other income (loss) (see instructions) (1) Type (2) Amount  [11(2)
g 12  Section 179 deduction (attach Form 4562) 12
.'g 13a Contributions .o 13a
g b Investment interest expense . N LK o)
g c Section 59(e)(2) expenditures: (1) Type (2) Amount  [13c(2)
[a] d Other deductions (see instructions) (1) Type (2) Amount  [13d(2)

Form 8865 (2024)
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Form 8865 (2024)
EEXZNMEYA  Partners’ Distributive Share Items (continued)

Page 4

Total amount

10a

11
12a

< %'T:' 14a Net earnings (loss) from self-employment . 14a
g E. g b Gross farming or fishing income 14b
[} ¢ Gross nonfarm income . 14c
15a Low-income housing credit (sectlon 42(1)( ) . 15a
» b Low-income housing credit (other) . 15b
% ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) 15¢c
g d Other rental real estate credits (see instructions) Type 15d
© e Other rental credits (see instructions) Type 15e
f Other credits (see instructions) Type 15f
©
S
® 16  Attach Schedule K-2 (Form 8865), Partners’ Distributive Share ltems—International, and
c check this box to indicate that you are reporting items of international tax relevance
g
* 17a Post-1986 depreciation adjustment 17a
g ﬁ E’ b Adjusted gain or loss 17b
'§ g g c Depletion (other than oil and gas) 17¢c
o E | d i, gas, and geothermal properties—gross income 17d
ﬁ £ E e OQil, gas, and geothermal properties—deductions 17e
= f Other AMT items (attach statement) 17f
c 18a Tax-exempt interest income . 18a
-3 b Other tax-exempt income 18b
g ¢ Nondeductible expenses . . 18c
° 19a Distributions of cash and marketable securities . 19a
"_E b Distributions of other property 19b
° 20a Investment income 20a
s b Investment expenses . . 20b
o ¢ Other items and amounts (attach statement)
21 Total foreign taxes paid or accrued . 21

Balance Sheets per Books. (Not requwed if Item H11 page 1 is answered “Yes ’)

Beginning of tax year

End of tax year

Assets (a) (b)

(c)

(d)

Cash

Trade notes and accounts recelvable

Less allowance for bad debts .

Inventories

U.S. Government obllgatlons .

Tax-exempt securities

Other current assets (attach statement)

Loans to partners (or persons related to partners)

Mortgage and real estate loans

Other investments (attach statement)

Buildings and other depreciable assets .

Less accumulated depreciation

Depletable assets

Less accumulated depletion

Land (net of any amortization) .

Intangible assets (amortizable only) .

Less accumulated amortization

Form 8865 (2024)
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Form 8865 (2024)

Schedule L

13
14

15
16
17
18
19a

20
21
22

N =

a
b
c

Page 5

Balance Sheets per Books. (Not required if Item H11, page 1, is answered “Yes.”) (continued)

Beginning of tax year

End of tax year

(a)

(b) (c)

(d)

Other assets (attach statement)

Total assets .

Liabilities and Capltal
Accounts payable .

Mortgages, notes, bonds payable in Iess than1 year

Other current liabilities (attach statement)

All nonrecourse loans .

Loans from partners (or persons related to partners)

Mortgages, notes, bonds payable in 1 year or more

Other liabilities (attach statement) .

Partners’ capital accounts

Total liabilities and capital

Balance Sheets for Interest Allocation

Total U.S. assets

Total foreign assets:
Passive category

General category .
Other (attach statement) .

(@)
Beginning of
tax year

(b)
End of
tax year

W Reconciliation of Income (Loss) per Books W|th Income (Loss) per Return. (Not required if ltem

H11, page 1, is answered “Yes.”)

1

Net income (loss) per books .

Income included on Schedule K,
lines 1, 2, 3¢, 5, 6a, 7, 8, 9a, 10,
and 11, not recorded on books
this tax year (itemize):

Guaranteed payments (other
than health insurance) .

Expenses recorded on books
this tax year not included on
Schedule K, lines 1 through
13d, and 21 (itemize):
Depreciation $

6

Income recorded on books this tax
year not included on Schedule K,
lines 1 through 11 (itemize):

Tax-exempt interest $

Deductions included on Schedule
K, lines 1 through 13d, and 21, not
charged against book income this
tax year (itemize):

Depreciation $

Travel and entertainment$ 8 Addlines6and7 . .
9 Income (loss). Subtract line 8
Add lines 1 through4 . . . from line 5 0
W Analysis of Partners’ Capital Accounts. (Not required if ltem H11 page 1 is answered “Yes.”)
Balance at beginning of tax year 6 Distributions: a Cash
Capital contributed: b Property
a Cash . 7  Other decreases (itemize): $
b Property .
Net income (loss) per books .
Other increases (itemize): $
8 Addlines6and7 . .
9 Balance at end of tax year.
Add lines 1 through 4 . Subtract line 8 from line 5 0

Form 8865 (2024)
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Public Inspection Copy

Page 6

Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

Transactions
of
foreign partnership

(a) U.S. person
filing this return

(b) Any domestic
corporation or partnership
controlling or controlled
by the U.S. person filing
this return

(c) Any other foreign
corporation or partnership
controlling or controlled
by the U.S. person filing
this return

(d) Any U.S. person with a
10% or more direct interest
in the controlled foreign
partnership (other than the
U.S. person filing this return)

1  Sales of inventory .

2  Sales of property rights (patents,
trademarks, etc.) .

3 Compensation received for
technical, managerial,
engineering, construction, or
like services .

4  Commissions received

5 Rents, royalties, and license
fees received

6 Distributions received .

7 Interest received

8 Other

9 Add lines 1 through 8 .

10  Purchases of inventory

11 Purchases of tangible property
other than inventory .

12  Purchases of property rights
(patents, trademarks, etc.)

13 Compensation paid  for
technical, managerial,
engineering, construction, or
like services .

14 Commissions paid .

15 Rents, royalties, and license
fees paid

16  Distributions paid

17  Interest paid .

18  Other

19 Add lines 10 through 18

20 Amounts borrowed (enter the
maximum loan  balance
during the tax year). See
instructions

21 Amounts loaned (enter the

maximum loan balance
during the tax year). See
instructions

Form 8865 (2024)



Public Inspection Copy

SCHEDULE O Transfer of Property to a Foreign Partnership
(Form 8865) (Under Section 6038B) OMB No. 1545.1668
(Rev. October 2021) » Attach to Form 8865. See the Instructions for Form 8865.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8865 for instructions and the latest information.

Name of transferor Filer’s identifying number
FREDERIK MEIJER GARDENS FOUNDATION
Name of foreign partnership EIN (if any) Reference ID number (see instructions)
Vista Equity Partners Fund VII-A, LP 98-1424673
1a Is the partnership a section 721(c) partnership (as defined in Regulations section 1.721(c)-1(b)(14))? See
instructions . . . . . . . . OYes No

b If “Yes,” was the gain deferral method applied to avoid the recognition of gain upon the contribution of property? [ ] Yes [] No
2 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? . . . . . . . []Yes No

Transfers Reportable Under Section 6038B

(a) (b) (c) (d) (9)

Type of property Date of Description of Fair market value Cost or other R © . Section 704(c) Gain recognized
. ecovery period .
transfer property on date of transfer basis allocation method on transfer
Cash Various 110,757

Stock, notes

receivable and

payable, and other

securities

Inventory

Tangible
property

used in trade

or business

Intangible

property

described in

section 197(f)(9)

Intangible property,
other than intangible

property described

in section 197()(9)

Other

property

Totals

3  Enter the transferor’s percentage interest in the partnership: (a) Before the transfer 023507% (b) After the transfer 023509%

Supplemental Information Required To Be Reported (see instructions):

Part Il Dispositions Reportable Under Section 6038B
U] )
(a) (b) (c) (d) (e) Depreciation (9) Depreciation
Type of Date of Date of Manner of Gain recognized recapture Gain allocated
- ’ o } . ) ) recapture allocated
property original transfer disposition disposition by partnership recognized to partner

by partnership to partner

m Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or
section 904(NB)YF)? . . . . . . . . L L Lo s [1Yes [/]No

For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Cat. No. 25909U Schedule O (Form 8865) 10-2021
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Form 8865

Department of the Treasury

Return of U.S. Persons With Respect to

Certain Foreign Partnerships

Attach to your tax return.

Go to www.irs.gov/Form8865 for instructions and the latest information.
Information furnished for the foreign partnership’s tax year

OMB No. 1545-1668

2024

Attachment
Sequence No. 865

Internal Revenue Service beginning 01/01 , 2024, and ending 12/31 ,20 24
Name of person filing this return Filer’s identification number
Frederik Meijer Gardens Foundation 38-3118579
Filer's address (if you aren’t filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):
10 2 [ 3 4 [
B Filer’s tax year beginning 01/01 ,20 24 ,andending 12/31 ,20 24
C Filer’s share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D If filer is a member of a consolidated group but not the parent, enter the following information about the parent:
Name | EIN
Address
E  Check if any excepted specified foreign financial assets are reported on this form. See instructions ]
F Information about certain other partners (see instructions)
(1) Name (2) Address (3) Identification number (4) Check applicable box(es)
Category 1 Category 2  |Constructive owner
G1 Name and address of foreign partnership 2(a) EIN (if any)
98-1443740

CD R Fund X Energy B, L.P.
550 Madison Avenue FL 32
New York, NY 10022

2(b) Reference ID number (see instructions)

Cayman Islands

3 Country under whose laws organized

4 Date of
organization

5 Principal place of
business

8/21/2018 Cayman Islands

6 Principal business
activity code number

523900

7 Pri

activity

Investments

ncipal business

UsD

8a Functional currency

8b Exchange rate
(see instructions)

1.00

H

Provide the following information for the foreign partnership’s tax year:

1 Name, address, and identification number of agent (if any) in the

United States

CD R ENERGY HOLDINGS GP, LTD.
550 Madison Avenue FL 32, New York, NY 10022

[]Form 1042

E-file

2 Check if the foreign partnership must file:
[] Form 8804
Service Center where Form 1065 is filed:

Form 1065

3 Name and address of foreign partnership’s agent in country of

organization, if any

CD R Energy Holdings GP, LTD.
C/O CD R ASSOCIATES X WATERWORKS LP

No foreign address.

N/A

4 Name and address of person(s) with custody of the books and records of the
foreign partnership, and the location of such books and records, if different

5

allowed under section 267A? See instructions .o
If “Yes,” enter the total amount of the disallowed deductions

0 ~

(FDEs) and Foreign Branches (FBs), attached to this return. See instructions

Is the partnership a section 721(c) partnership, as defined in Regulations section 1.721(c)-1(b)(14)? .
Were any special allocations made by the foreign partnership?

During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not

[v] No

Yes

$

[] Yes
[] Yes

[v] No
[v] No

Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities

How is this partnership classified under the law of the country in which it’s organized?

Partnership

10a

Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that’s a
separate unit under Regulations section 1.1503(d)-1(b)(4) or part of a combined separate unit under Regulations section

1.1503(d)-1(b)(4)(ii)? If “No,” skip question 1

section 1.1503(d)-1(b)(5)(ii)? .
11

Ob

Does this partnership meet both of the following requirements?

1. The partnership’s total receipts for the tax year were less than $250,000.
2. The value of the partnership’s total assets at the end of the tax year was less than $1 million.

If “Yes,” don’t complete Schedules L, M-1,

and M-2.

If “Yes,” does the separate unit or combined separate unit have a dual consolidated loss, as defined in Regulations

[] Yes No

[1Yes [1No

[] Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 25852A

Form 8865 (2024)
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Form 8865 (2024) Page 2
12a Is the filer of this Form 8865 claiming a foreign-derived intangible income (FDII) deduction (under section 250) with
respect to any transaction with the foreign partnership? If “Yes,” complete lines 12b, 12c, and 12d. See instructions . [] Yes No
b Enter the amount of gross receipts derived from all sales of general property to the foreign partnership that the filer
included in its computation of foreign-derived deduction eligible income (FDDEI)
¢ Enter the amount of gross receipts derived from all sales of intangible property to the foreign partnership that the filer
included in its computation of FDDEI
d Enter the amount of gross receipts derived from all services provided to the foreign partnership that the filer included in
its computation of FDDEI .
13 Enter the number of foreign partners subject to section 864(c)(8) as a result of transferring all or a portion of an interest in
the partnership or of receiving a distribution from the partnership .
14 At any time during the tax year were any transfers between the partnership and its partners subject to the disclosure
requirements of Regulations section 1.707-87. [ Yes No

Sign Here Only | Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
if You're Filing | and belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all
This Form information of which preparer has any knowledge.
Separately and
Not With Your
Tax Return. Signature of general partner or limited liability company member Date
P d Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
Pal self-employed

reparer
Use Only Firm’s name Firm’s EIN

Firm’s address Phone no.

Schedule A

Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check

box b, enter the name, address, and U.S. taxpayer identification number (if any) of the person(s) whose
interest you constructively own. See instructions.

a [ ]Owns a direct interest

b []Owns a constructive interest

Check if Check if
Name Address Identification number (if any) foreign direct
person partner
ST CLT WAL Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identification number (if any) foreign
person

Schedule A-2

Foreign Partners of Sectio

n 721(c) Partnership (see instru

ctions)

Name of foreign Address ocr;; :r:}tzrgﬁc; id enLtJi.ﬁSc.att?c))(r? i{:ib o [Check if related to Percentage interest
partner (if any) (i any) U.S. transferor Capital Profits
0 % %
0 % %
Does the partnership have any other foreign person as a direct partner? . [JYes [“]No
SO ELIEY.RR]  Affiliation Schedule. List all partnerships (foreign or domest|c) in WhICh the forelgn partnership owns a
direct interest or indirectly owns a 10% interest.
; Check if
Name Address . EIN .TOtal ordinary foreign
(if any) income or loss partnership

Form 8865 (2024)
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Form 8865 (2024)

Schedule B Income Statement—Trade or Business Income
Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

Page 3

1a Grossreceiptsorsales . . . . . . . . . . . . . . . 1a
b Lessreturnsandallowances. . . . . . . . . . . . . 1b 1c
2  Cost of goods sold . 2
g 3  Gross profit. Subtract line 2 from I|ne 1c . 3
8 4  Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) 4
£ 5  Net farm profit (loss) (attach Schedule F (Form 1040)) 5
6  Net gain (loss) from Form 4797, Part |l, line 17 (attach Form 4797) 6
7  Other income (loss) (attach statement) 7
8 Total income (loss). Combine lines 3 through 7 Lo 8
> 9  Salaries and wages (other than to partners) (less employment credits) 9
_§ 10  Guaranteed payments to partners 10
-*g 11 Repairs and maintenance 11
> | 12 Baddebts . 12
@ [ 13  Rent. : 13
£ |14  Taxes and licenses 14
% 15  Interest (see instructions) e 15
ﬁ 16a Depreciation (if required, attach Form 4562) . . . . . . . . |16a
8 b Less depreciation reported elsewhereonreturn . . . . . . . |[16b 16¢c
2 17  Depletion (Don’t deduct oil and gas depletion.) 17
-S 18 Retirement plans, etc. 18
S 19  Employee benefit programs 19
8 20 Other deductions (attach statement) . . 20
=i 21  Total deductions. Add the amounts shown in the far rlght column for I|nes 9 through 20 21
22  Ordinary business income (loss) from trade or business activities. Subtract line 21 from line 8 22
+ | 23 Reserved for future use . 23
d=> 24  Reserved for future use . 24
E 25  Reserved for future use . 25
g 26  Reserved for future use . 26
'g 27  Reserved for future use . 27
© | 28  Reserved for future use . 28
é 29 Reserved for future use . 29
F 130 Reserved for future use 30
BT Partners’ Distributive Share ltems _ Total amount
1 Ordinary business income (loss) (Schedule B, line 22) . 1
2  Netrental real estate income (loss) (attach Form 8825) 2
3a Other gross rental income (loss) . . . . . e 3a
b Expenses from other rental activities (attach statement) e 3b
¢ Other net rental income (loss). Subtract line 3b from line 3a . 3c
4  Guaranteed payments: a Services | 4a b Capital | 4b |
'g c Total. Add line 4a and line 4b 4c
3 5 Interestincome . e 5
; 6  Dividends and dividend equwalents a Ordinary dividends .o 6a
£ b Qualified dividends . . | 6b
8 ¢ Dividend equivalents . . | 6¢
£ 7 Royalties . . 7
8  Net short-term capltal gain (Ioss) (attach Schedule D (Form 1065)) . 8
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . 9a
b Collectibles (28%) gain (loss) . . . . . e 9b
¢ Unrecaptured section 1250 gain (attach statement) e 9c
10  Net section 1231 gain (loss) (attach Form 4797) . e e 10
11 Other income (loss) (see instructions) (1) Type (2) Amount  [11(2)
g 12  Section 179 deduction (attach Form 4562) 12
.'g 13a Contributions .o 13a
g b Investment interest expense . N LK o)
g c Section 59(e)(2) expenditures: (1) Type (2) Amount  [13c(2)
[a] d Other deductions (see instructions) (1) Type (2) Amount  [13d(2)

Form 8865 (2024)
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Form 8865 (2024)
EEXZNMEYA  Partners’ Distributive Share Items (continued)

Page 4

Total amount

10a

11
12a

< %'T:' 14a Net earnings (loss) from self-employment . 14a
g E. g b Gross farming or fishing income 14b
[} ¢ Gross nonfarm income . 14c
15a Low-income housing credit (sectlon 42(1)( ) . 15a
» b Low-income housing credit (other) . 15b
% ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) 15¢c
g d Other rental real estate credits (see instructions) Type 15d
© e Other rental credits (see instructions) Type 15e
f Other credits (see instructions) Type 15f
©
S
® 16  Attach Schedule K-2 (Form 8865), Partners’ Distributive Share ltems—International, and
c check this box to indicate that you are reporting items of international tax relevance
g
* 17a Post-1986 depreciation adjustment 17a
g ﬁ E’ b Adjusted gain or loss 17b
'§ g g c Depletion (other than oil and gas) 17¢c
o E | d i, gas, and geothermal properties—gross income 17d
ﬁ £ E e OQil, gas, and geothermal properties—deductions 17e
= f Other AMT items (attach statement) 17f
c 18a Tax-exempt interest income . 18a
-3 b Other tax-exempt income 18b
g ¢ Nondeductible expenses . . 18c
° 19a Distributions of cash and marketable securities . 19a
"_E b Distributions of other property 19b
° 20a Investment income 20a
s b Investment expenses . . 20b
o ¢ Other items and amounts (attach statement)
21 Total foreign taxes paid or accrued . 21

Balance Sheets per Books. (Not requwed if Item H11 page 1 is answered “Yes ’)

Beginning of tax year

End of tax year

Assets (a) (b)

(c)

(d)

Cash

Trade notes and accounts recelvable

Less allowance for bad debts .

Inventories

U.S. Government obllgatlons .

Tax-exempt securities

Other current assets (attach statement)

Loans to partners (or persons related to partners)

Mortgage and real estate loans

Other investments (attach statement)

Buildings and other depreciable assets .

Less accumulated depreciation

Depletable assets

Less accumulated depletion

Land (net of any amortization) .

Intangible assets (amortizable only) .

Less accumulated amortization

Form 8865 (2024)
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Form 8865 (2024)

Schedule L

13
14

15
16
17
18
19a

20
21
22

N =

a
b
c

Page 5

Balance Sheets per Books. (Not required if Item H11, page 1, is answered “Yes.”) (continued)

Beginning of tax year

End of tax year

(a)

(b) (c)

(d)

Other assets (attach statement)

Total assets .

Liabilities and Capltal
Accounts payable .

Mortgages, notes, bonds payable in Iess than1 year

Other current liabilities (attach statement)

All nonrecourse loans .

Loans from partners (or persons related to partners)

Mortgages, notes, bonds payable in 1 year or more

Other liabilities (attach statement) .

Partners’ capital accounts

Total liabilities and capital

Balance Sheets for Interest Allocation

Total U.S. assets

Total foreign assets:
Passive category

General category .
Other (attach statement) .

(@)
Beginning of
tax year

(b)
End of
tax year

W Reconciliation of Income (Loss) per Books W|th Income (Loss) per Return. (Not required if ltem

H11, page 1, is answered “Yes.”)

W Analysis of Partners’ Capital Accounts.

1

Net income (loss) per books .

Income included on Schedule K,
lines 1, 2, 3¢, 5, 6a, 7, 8, 9a, 10,
and 11, not recorded on books
this tax year (itemize):

Guaranteed payments (other
than health insurance) .

Expenses recorded on books
this tax year not included on
Schedule K, lines 1 through
13d, and 21 (itemize):
Depreciation $

Add lines 1 through 4 .

6

8
9

Income recorded on books this tax
year not included on Schedule K,
lines 1 through 11 (itemize):

Tax-exempt interest $

Deductions included on Schedule
K, lines 1 through 13d, and 21, not
charged against book income this
tax year (itemize):

Depreciation $

Add lines6and 7 .

Income (loss). Subtract line 8
from line 5

(Not required if Item H11 page 1 is answered “Yes.”)

Balance at beginning of tax year 6 Distributions: a Cash
Capital contributed: b Property
a Cash . 7  Other decreases (itemize): $
b Property .
Net income (loss) per books .
Other increases (itemize): $
8 Addlines6and7 . .
9 Balance at end of tax year.

Add lines 1 through 4 .

Subtract line 8 from line 5

Form 8865 (2024)
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Page 6

Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

Transactions
of
foreign partnership

(a) U.S. person
filing this return

(b) Any domestic
corporation or partnership
controlling or controlled
by the U.S. person filing
this return

(c) Any other foreign
corporation or partnership
controlling or controlled
by the U.S. person filing
this return

(d) Any U.S. person with a
10% or more direct interest
in the controlled foreign
partnership (other than the
U.S. person filing this return)

1  Sales of inventory .

2  Sales of property rights (patents,
trademarks, etc.) .

3 Compensation received for
technical, managerial,
engineering, construction, or
like services .

4  Commissions received

5 Rents, royalties, and license
fees received

6 Distributions received .

7 Interest received

8 Other

9 Add lines 1 through 8 .

10  Purchases of inventory

11 Purchases of tangible property
other than inventory .

12  Purchases of property rights
(patents, trademarks, etc.)

13 Compensation paid  for
technical, managerial,
engineering, construction, or
like services .

14 Commissions paid .

15 Rents, royalties, and license
fees paid

16  Distributions paid

17  Interest paid .

18  Other

19 Add lines 10 through 18

20 Amounts borrowed (enter the
maximum loan  balance
during the tax year). See
instructions

21 Amounts loaned (enter the

maximum loan balance
during the tax year). See
instructions

Form 8865 (2024)
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SCHEDULE O Transfer of Property to a Foreign Partnership
(Form 8865) (Under Section 6038B) OMB No. 1545.1668
(Rev. October 2021) » Attach to Form 8865. See the Instructions for Form 8865.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8865 for instructions and the latest information.

Name of transferor Filer’s identifying number
FREDERIK MEIJER GARDENS FOUNDATION

Name of foreign partnership EIN (if any) Reference ID number (see instructions)
CD&R Fund X Energy B, L.P. 98-1443740

1a Is the partnership a section 721(c) partnership (as defined in Regulations section 1.721(c)-1(b)(14))? See
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .0LYes [VINo
b If “Yes,” was the gain deferral method applied to avoid the recognition of gain upon the contribution of property? [ ] Yes [] No

2 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? . . . . . . . []Yes No

Transfers Reportable Under Section 6038B

(a) (b) (c) (d) (9)

(e)

Type of property Date of Description of Fair market value Cost or other . Section 704(c) Gain recognized
. Recovery period .
transfer property on date of transfer basis allocation method on transfer
Cash 2/9/2024 146,707

Stock, notes

receivable and

payable, and other

securities

Inventory

Tangible

property

used in trade

or business

Intangible

property

described in

section 197(f)(9)

Intangible property,

other than intangible

property described

in section 197()(9)

Other

property

Totals

3 Enter the transferor’s percentage interest in the partnership: (a) Before the transfer .034882 %  (b) After the transfer 034882 %
Supplemental Information Required To Be Reported (see instructions):

Part Il Dispositions Reportable Under Section 6038B
U] )
(a) (b) (c) (d) (e) Depreciation (9) Depreciation
Type of Date of Date of Manner of Gain recognized recapture Gain allocated
- ’ o } . ) ) recapture allocated
property original transfer disposition disposition by partnership recognized to partner

by partnership to partner

m Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or
section 904(NB)YF)? . . . . . . . . L L Lo s [1Yes [/]No

For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Cat. No. 25909U Schedule O (Form 8865) 10-2021




o 3868  |Application forléx QA%%%%?R%%qQHIQa%@empt Organization

Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047
(Rev. January 2029) File a separate application for each return.
:ﬂf;anzlm; g\t,:;lj';esziise“ry Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print FREDERIK MEIJER GARDENS & SCULPTURE
FOUNDATION 38-3118579

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 2929 WALKER NW

:!Efnyosu ;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. GRAND RAPIDS MI 49544

Enter the Return Code for the return that this application is for (file a separate application for each return)
Application Is For Return Application Is For Return

Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part Ill. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name . oo
Plan NUMber . ... o
Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)
SUSANNE VEENEMAN
2929 WALKER NW

Thebooksareinthe careof = GRAND RAPIDS MI 49544
TelephoneNo. . 616-791-3901 FaxNo. . ...
® |f the organization does not have an office or place of business in the United States, check thisbox .................oo o D
® |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)
If this is for the whole group, CheCk this DOX . . ... .. H
If it is for part of the group, check this box and attach a list with the names and TINs of all members the extensionisfor ................. ... ... ..o ...
1 Irequest an automatic 6-month extension of time until 11/17/25 _, to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

[¥] calendaryear 2024 or

|:| tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason:
|:| Initial return |:| Final return |:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [ § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [ $ 0
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

DAA
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Public Inspection Copy

FREDERIK MEIJER GARDENS & SCULPTURE 38-3118579

Page 2

Part Ill — Extension of Time To File Form 5330 (see instructions)

1 Irequest an extension of time until ,20 , to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.
a Enter the Code section(s) imposing the tax. 1a
b Enter the payment amount attached. 1b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
(MM/DD/YYYY). 1c
2  State in detail why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized

to prepare this application.

Signature

Date

DAA

Form 8868 (Rev. 1-2025)





