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Open to Public

o 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury *
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
A _For the 2022 calendar year, or tax year beginningdd7/01/22 _ and ending 06/30/23
B Check if applicable: C Name of organization D Employer identification number
[ ] Address change FIGGE ART MUSEUM
D Name change Doing business as A 42-6090398
Number and street (or P.Q. box if mail is not delivered 1o street address) Room/suie E Telephone number
[ ] it retum 225 WEST 2ND STREET | 563-326-7804
Flna{ retum/ City or town, state or province, couniry, and ZIP or foreign postal code
0 :n"'::::drem DAVENPORT __ IA 52801-1804 G Gross receipss 9, 360,791
F Name and address of principal officer:
D Application pending MICHELLE HARGRAVE H(a) Is this a group retum for subordinatasD Yes @ No
225 W 2ND STREET H(b) Are all subordinates included? I:l Yes |:| No
DAVENPORT IA 52801 If "No,” attach a list. See instructions
| Tax-exempt status: Iil 501(c)3) m 501(c) ( ) (insert no.) H 4947(a)(1) or [_l 527
J __ Waebsite: WWW. FIGGEARTMUSEUM. ORG H(c) Group exemption number
K Fom of organization: D-fl Corporation H Trust m Association H Other |l. Year of formation: 1925 |M State of legal domicie: LA
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 SEE SCHEDULE O
B |
B |
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the goveming body (Part Vi, fine 1a) . . ... ... 3| 22
& | 4 Number of independent voting members of the governing body (Part VI, line 10) 4] 22
S| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 41
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 300
7aTotal unrelated business revenue from Part VIII, column (C), ine 12 7a 48,820
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 VIII, lineth) 2,297,510 4,911,467
g 9 Program service revenue (Part VIII, line2g) 892,320 1,007,289
3 | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) 401,728 321,623
& | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 179,715 232,778
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 3,771,273 6,473,157
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line d) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,466,678 1,682,431
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
8|  bTotal fundraising expenses (Part IX, column (D), fine 25) . 338,696
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24e) 1,546,346 2,008,571
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,013,024 3,691,002
19 Revenue less expenses. Subtract line 18 fromline12 .~ ) 758,249 2,782,155
5 Beginning of Current Year End of Year
88 20 Total assets (Part X, line16) 9,720,453 12,485,866
< 21 Total liabities (Part X, fine 26) 818,198 380,770
T| 22 Net assets or fund balances. Subtract line 21 fromline20 8,902,255 12,105,096

Part I Signature Block

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

S|gn Signature of officer l Date
Here TODD WOEBER CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I:]if PTIN
Paid MATTHEW F. BRUMFIELD . 04/17/24] seli-employed
Preparer g name ANDERSON, LOWER, WHITLOW, PC Firm's EIN
Use Only 1805 STATE ST STE 201
Firm's_address BETTENDORF 7 IA 52722 Phone no. 563-359-4757
May the IRS discuss this retum with the preparer shown above? See instructions . . . . |}_(] Yes I_INo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA
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Form 990 (2022) FIGGE ART MUSEUM 42-60903928 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart it ... IZI

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form @80 or 980-627 ... o [ ves ®no
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
SENCES? mon-ne B [ ves [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.

4a (Code: ) (Expenses $ 1,940,429 including grants of $ ) (Revenue $ 813,684 )

4b (Code: ) (Expenses$ 820,650 including grants of § . ) (Revenue $ 168,608 )

4c (Code: ) (Expenses § 160,819 including grants of § o ) (Revenue $ ~..76,920 )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 2,921,898
DAA Fom 990 (2022
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Form 990 (2022) FIGGE ART MUSEUM 42-6090398 Page 3
Part IV 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 11X
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 Schedule C, Part il 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 Schedule D, Partii 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 [ X
9 Did the organization report an amount ln Part X Ime 21 for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If “Yes,” complete Scheaule D, Part tv 9 X
10 Did the organization, directly or through a related organization, hold assets |n donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V.= 10X
11 If the organization's answer to any of the following questions is “Yes then complele Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for |nvestments—other secuntles in Parl 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 16? 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 167 If "Yes,” complele Schedule D, PartIX 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 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XUl ... .. . ... ... 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 complefing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 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? /f “Yes,” complete Schedule F, Parts land tv.._ 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Partslandtv....... 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 tv. ... 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,” complele 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 VIIl, 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 VI, line 9a?
If "Yes," complete Schedule G, Part lll .. .. . . .. . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? /f “Yes,” complete Schedule |, Parts land Il . . . . .. . .. . ... . ... ... ... ... 21 X

DAA

Form 990 (2022
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Form 990 (2022) FIGGE ART MUSEUM 42-6090398 Page 4
Part IV Checklist of Required Schedules (continued)

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 2? If “Yes,” complete Schedule |, Parts land i~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's cument 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 to line 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
o defease 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, Part | 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 Schedule 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 | 27 X
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 cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v 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 . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M S 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 - . o s s ] 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? /f "Yes,"
complete Schedule N, Part I B ) B _ _ . B . B _ _ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| o o o 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ili,
or IV, and Part V, line 1 R o T 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? B o B B 35a X
b If "Yes" to line 353, 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, line 2 ) o 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 i o o i ; 3 ) 36
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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ...................... ... _— D
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~ 1a [ 39
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable = | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? .. ... ... .. ... i i e 1c | X

DAA Form 990 (2022)
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Form 990 (2022) FIGGE ART MUSEUM 42-6090398 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes No
2a 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 retum 2a | 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If “Yes," has it filed a Form 990-T for this year? If “No™ to line 3b, provide an explanation on Schedule O 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country o e e ennaneseneeens FERA R
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? N _wen SNSlmeeEms BN N E— Sc
6a 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 contributions? ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? = o : s : e S OSSN UL AR N 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .. . ... . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667> 9a
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, linet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. ........ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax yearz 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . .. .. . . . ... 14b
15 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? . 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... .. .. ... .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  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 . . 17
If “Yes,” complete Form 6069.
Form 990 (2022)

DAA
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Form 990 (2022) FIGGE ART MUSEUM 42-6090398 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ... .. ... . ... .. . . o X
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year . . 1a | 22
If there are material differences in voting rights among members of the goveming 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 b | 22
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 X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . ... ... . . .............. ... ....... 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 affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming 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 goveming body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
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,”
descr,be on SChEdUIe o how lhis WaS done ..................................................................................... 12c x
13 Did the organization have a written whistleblower policy? 13X
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 simifar arangement
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 amangements? ... . .. .. ...\ 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled NONE .
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|z] Own website I:] Another's website IZ' Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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
TODD WOEBER 225 WEST 2ND STREET
DAVENPORT IA 52801-1804 563-326-7804

DAA

Form 990 (2022)
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Form 990 (2022) FIGGE ART MUSEUM 42-6090398 Page 7

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

Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIV ... . ... ... ... .. ... ...

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.

e 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.

e 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.

e 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 B Pasition D E E
Name(a:u! title A'::e):ja)rge tggg,n:r:I::se;:r?::\ei:‘ ::‘; :?‘ cRepf:)rt)ab‘Iiz Repim)abtlie Estimafle(d;amount
per week oficer and a directorArustee) urfnrgsn"st:e i cf?:rze:els:l:; cor:p:ns:ion
(tist any Q ) g BEES IS organization (W-2/ organizations (W-2/ frpm'the
hours for %gj ES E ‘: %ﬁ' 3 1099-MISC/ 1099-MISC/ organization and
rd;teq 35 § _g ad B 1099-NEC) 1099-NEC) related organizations
organizations |8 Z| 3 3 §
below g 5 E g
dotted line) gl a
8 g
(1)DON DOUCETTE
| .=2.00
PRESIDENT 0.00 X 0 0 0
(2 KEN KOUPAL
.| .2.00
PAST PRESIDENT 0.00 X 0 o 0
(3)ALEEZA SINGH
R 2.00
VICE PRESIDENT 0.00 X 0 0 0
(49 LEE GASTON
...................................... 2.00
TREASURER 0.00 X 0 0 0
(5) SAMUEL SKOREPA
e 2.00
SECRETARY 0.00 X 0 0 0
6)KYLE CARTER
o 2.00
DIRECTOR 0.00 [X 0 0 0
(7)JOE D'SOUZA
e 2.00
DIRECTOR 0.00 [X 0 0 0
(8)DENISE GARRETT
e 2.00
DIRECTOR 0.00 |[X 0 0 0
(9) SUSAN QUAIL
e 2.00
DIRECTOR 0.00 iX 0 0 0
(100MARY LOU KOTECKI
R 2.00
DIRECTOR 0.00 | X 0 0 0
(11YMARION MEGINNIS
e 2.00
DIRECTOR 0.00 |X 0 0 0

Form 990 (2022
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Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Pasition
(A) (8) (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 directorfrustee) compensation compensation of other
per week — from the from related compensation
(tist any ig H =] E = g organization (W-2/ organizations (W-2/ from the
hours for §<§- g8 | . |28 2 1099-MISC/ 1099-MISC/ organization and
related 2§l § ENE 1099-NEC) 1099-NEC) related organizations
organizations 2 o) g g
below g 5 2
dotted kne) 3 2 g
8 g
(12) TOM TERRONEZ
e e 2.00
DIRECTOR 0.00 |X 0 0
(13) CAROLYN MARTIN
o ..2.00
DIRECTOR 0.00 |X 0 0
(14) JULIANNE BROWN
e 2.00
DIRECTOR 0.00 |X 0 0
(15) NANCY DANICO
S . 2.00
DIRECTOR 0.00 [X 0 0
(16) JOHN ANDERSON
.2.00
DIRECTOR 0.00 |X 0 0
(17) MO HYDER
2.00
DIRECTOR 0.00 |X 0 0
(18) CARMEN DARLAND
EPUUT U U I 2.00
DIRECTOR 0.00 |X 0 0
(19) DANA WILKINSPN
— 2.00
DIRECTOR 0.00 |X 0 0
1b Subtotal . ; 42 T L ; = o
¢ Total from continuation sheets to Part VIl, Section A ... ... .. 295,549
d Total (addlinestband1¢) . .. .. .. ... ... 295,549
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 . 3 X
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 4 | X
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 .. ... ... ii.ii.iiiiiiiioi ... 5 X
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.
Name and lgﬁginess address Descriptic!r? )of services Com;ggzsanon
PER MAR SECURITY 1910 EAST KIMBERLY ROAD
DAVENPORT IA 52807 SECURITY 244,051

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 1

DAA

Form 990 (2022)



FIGGEART 04/17/2024 3:21 PM

Form 990 (2022) FIGGE ART MUSEUM 42-6090398 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII []
) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

E £l 1a Federated campaigns == 1a
oé b Membership dues 1b 101,420
g’f ¢ Fundraising events 1c
OS d Related organizations = 1d
5E e Government grants (contributions) 1e 418,499
§% £ Al other contributons, gifs, grants,
59 and similar amounts not included above . .. . .. 1f 4,391,548
28| g Noncash contributions included in
‘g‘-g fines 1a-1f . . ... 1g 18
O®| h Total. Addlines 1a—1f .. ... . .. . i 4,911,467
Business Code|
§ | 2a . ANNUAL SUPPORT - CITY OF DAV 611600 753,000 753,000
B b . .ToR A0 crass FEEs. ... .. 713990] 168,605 168,605
€ ADMISSIONS . ... 533110 54,319 54,319
83 o teavELING Exmrsrrow FEss 25,000 25,000
g | e RovALTIES . 6,365 6,365
f All other program service revenue ................
g Total. Add liNeS 2820 .. .. ouiiii it iiieiieenss 1,007,289
3 Investment income (including dividends, interest, and
other similar amounts) 206,419 206,419
4 Income from investment of tax-exempt bond proceeds =
5 Royalties ... ... . . . ... ...
(i) Real (i} Personal
6a Gross rents 6a 72,105
b Less: rental expenses| 6b 23,285
€ Rental inc. or (loss) [ 6c 48,820
d Net rental iNCOME OF (I0SS) ...\ .v.vuiieir it ieieieieiiereien, 48,820 48,820
7a ir;is;’z::::s“m (i) Securities (i) Other
other than inventory | 7@ 2,872,245
§ b Less' cost or other
g basis and sales exps.| 7b 2,757,041
| ¢ Gainor(loss) | 7c 115,204
E d Net gain or (I0SS) ...t 115,204 115,204
© | 8a Gross income from fundraising events
(not incuding §
of contributions reported on line
1c). See Part IV, fine 18 8a 178,149
b Less: direct expenses 8b 46,111
¢ Net income or (loss) from fundraising events ... ......... ... 132,038 132,038
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less
retums and allowances 10a 113,117
b Less: cost of goods sold 10b 61,197
¢_Net income or (loss) from sales of inventory ... ................ 51,920 51,920
@ Business Code
8ol 113
8§ b
B3 c .
Ol €
s d Allotherrevenue ... ............................
e Total. Add lines 11a—11d .. ... ... ... .. ... ... ...l
12 Total revenue. See instructions ... .......................... 6,473,157] 1,059,209 48,820 453,661

DAA
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Page 10

Part IX

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 a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, ﬁb,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®
Program service
expenses

(C)
Management and
general expenses

0
Fundraising
expenses

1

10
11

Q@ 0o 00 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees ===

329,780

210,681

119,099

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

1,072,928

864,579

17,447

190,902

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

Other employee benefits

258,324

149,849

45,707

62,768

Payroll taxes .. ... ...

21,399

12,413

3,786

5,200

Fees for services (nonemployees).
Management

Legal

5,738

39

5,699

24,490

166

24,324

Lobbying ...

Professional fundraising services. See Part IV, line 17

Investment management fees

32,801

32,801

Other. {}f line 11g amount exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule O.)

267,601

248,559

15,542

3,500

57,923

55,569

2,354

373,442

334,724

13,168

25,550

564,648

515,122

35,963

13,563

Travel

31,976

19,830

10,546

1,600

Payments of travel or entertainment expensek
for any federal, state, or local public officials

Conferences, conventions, and meetings

62,566

62,566

Interest

Depreciation, depletion, and amortization

73,565

57,013

14,713

1,839

Insurance

94,154

27,718

66,436

Other expenses. Itemize 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.)

CONTRACT LABOR

209,127

206,933

1,097

1,097

138,000

138,000

34,516

12,083

9,636

12,797

22,349

6,054

7,127

9,168

15,675

7,317

8,358

Tota functional expenses. Add fines 1 through 24e ..

3,691,002

2,921,898

430,408

338,696

oo a0 T a

NN

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if

following SOP 98-2 (ASC 958-720) . ... ........

DAA

Fom 990 (2022)
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Form 990 (2022) FIGGE ART MUSEUM 42-6090398 _ Page 11
Part X 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—non-interestbearing 1,165] 1 1,165
2 Savings and temporary cash investments 1,333,462 2 1,972,222
3 Pledges and grants receivable, net 1,049,452 3 2,446,997
4 Accounts receivable, pet 72,101 4 87,189
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 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)3)(B) . 6
@1 7 Notes and loans receivable, net 7
< | 8 Inventories forsaleoruse 28,038 s 25,292
9 Prepaid expenses and deferred charges 277,847]| 9o 198,378
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,146,086
b Less: accumulated depreciaon 10b 1,705,186 404,121 10c 440,900
11 Investments—publicly traded secures 6,554,267 11 7,313,723
12 Investments—other securities. See Part IV, line 11~~~ 12
13 Investments—program-related. See Part IV, iRe 11 13
14 Intangible assels 14
15 Other assets. See Part IV, line 11~ 15
16 _Total assets. Add lines 1 through 15 (must equal line 33) ......................... 9,720,453 16 12,485,866
17 Accounts payable and accrued expenses 412,797/ 17 292,453
18 Grants payable ... 368,499] 18
19 Defered revenue T 36,902] 19 88,317
20 Tax-exempt bond liabiltes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
=1 [23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | ... . ... ... 25
26 _Total liabilities. Add lines 17 through 25 ............oovyoeieeeeeeeieeeeeee 818,198/ 26 380,770
w Organizations that follow FASB ASC 958, check here Iz]
§ and complete lines 27, 28, 32, and 33.
2|27 Net assets without donor restrictions 2,716,593 27 2,769,796
@ 28 Net assets with donor restrictons 6,185,662 28 9,335,300
g Organizations that do not follow FASB ASC 958, check heD
i and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
@ 130 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 3
B |32 Total net assets or fund balances .. 8,902,255 32 12,105,096
33 Total liabiliies and net assetsfund balances ... ... .. ... ... _ 9,720,453 33 12,485,866

DAA

Form 990 (2022)
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Form 990 (2022) FIGGE ART MUSEUM 42-6090398 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part Vill, column (A), ine12) 1 6,473,157
2 Total expenses (must equal Part IX, column (A), line25) 2 3,691,002
3 Revenue less expenses. Subtract line 2 fom line1 3 2,782,155
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) 4 8,902,255
5 Net unrealized gains (losses) on investments 5 420,686
6 Donated services and use Of faCiIiﬁes ............................................................................. 6
T Investment eXpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Oy . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, coMmN (B) ..o i 10] 12,105,096

Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:| 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? 2a X

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 I:I Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | X
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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
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 (2022)




FIGGEART 04/17/2024 3:21 PM

Form 990 (2022) FIGGE ART MUSEUM 42-6090398

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Position
(A) (8) {do not check more than one (©) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfrustee) compensation compensation of other
per week =T = from the from related compensation
(iist any =3 a ] E = organization (W-2/ organizations {W-2/ from the
hours for &< g S ° |38 g 1099-MISC/ 1099-MISC/ organization and
related §L§ g 3|8, 1099-NEC) 1099-NEC) related organizations
organizations = 'R 5‘
below g 5 2 §
dotted line) 2 2
8 g
(20) WYNNE SCHAFER
N ..2.00
DIRECTOR 0.00 (X 0 0
(21) TRACY SCHWIND
o ..2.00
DIRECTOR 0.00 |X 0 0
(22) ANNIKA TUNBERG
o ..2.00
DIRECTOR 0.00 |X 0 0
(23) JONATHAN BURNETT
_____ i ]..2.00
DIRECTOR 0.00 [x 0 0
(24) MICHELLE HARGRAVE
o o....| 40.00
EXECUTIVE DIRECTOR 0.00 X 178,389 0
(25) TODD WOEBER
USRS W 34 W 1 1)
CFO 0.00 X 117,160 0
1b Subtotal ..................... 295,549
¢ Total from continuation sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . ;
2 Total number of individuals (|nclud|ng but not Ilmlted to those llsted 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 3
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NOIVIBUBI 4
5  Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for suchperson........................................ 5
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.
Name and lgﬁs)mess address Descnptxsn )of services Comégzsaton
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
Form 990 (2022
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SCHEDULE A Public Charity Status and Public Support OB No Ada 0047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Ravenue Senvics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FIGGE ART MUSEUM 42-6090398

Part | 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.)

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

2 A school described in section 170(b)(1){(A)ii). (Attach Schedule E (Form 990).)

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

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

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.}

6 A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

7 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 I1.)
8 A community trust described in section 170(b)(1){A){(vi). (Complete Part 11.)
9 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
T Iy
10 [:] 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 331/3% 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 lil.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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.
I:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

o

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizations ... 1]
g Provide the following information about the supported organization(s).
(i) Name of supported (ity EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary (vl) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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42-6090398

Page 2

Part Il

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,747,125 1,845,037 2,097,967 2,297,510 4,911,467 12,899,106
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge =~
4 Total. Add lines 1 through3 1,747,125 1,845,037 2,097,967 2,297,510 4,911,467| 12,899,106
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
shown on line 11, column ()
6 Public_support. Subtract line 5 from line 4 . 12,899,106
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line4 1,747,125 1,845,037 2,097,967 2,297,510 4,911,467| 12,899,106
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... .. 282,718 226,972 159,933 238,539 278,524 1,186,686
9  Net income from unrelated business
activities, whether or not the business
is regulardy cariedon.................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) . .................. 87,707 60,082 165,146 126,595 178,149 617,679
11  Total support. Add lines 7 through 10 14,703,471
12 Gross receipts from related activities, etc. (see instructions) I 12 5,023,274
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 here . . . . i iiii .., [_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, colurn (f)) 14 87.73%
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 86.50%
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a

18

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2021. 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 organization

10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and fine 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

organization

10%-facts-and-circumstances test—2021. 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

organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

......................................................... [x
...................................................... U

DAA
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Schedule A (Form 990) 2022 FIGGE ART MUSEUM 42-6090398 Page 3
Part L 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusua! grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organization's tax-exempt purpose ... . ....

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues 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 §

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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

¢ Add lines 10a and 10b

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

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

13  Total support. (Add fines 8, 10c, 11,

and 12)
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 . .. .........................ooooooooiooiiiiiiiiiiiiiiiieiieiiiiiiiieieiiiiiiiiiiiis [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column(®) 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 ... . ... ... .. . . . . .. . .. . . ...l 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () ... .. ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2022. 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—2021. 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) 2022
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Schedule A (Form 990) 2022 FIGGE ART MUSEUM 42-6090398 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, 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

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
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. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
lines 3b and 3c below. 3a

b 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 VIwhen and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c 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). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (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. 6

7 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? /f “Yes,” complete Part | of Schedule L (Form 990). 7
8 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). 8

9a 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. 9a
b 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. 9b
¢ 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 FIGGE ART MUSEUM 42-6090398 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide delail in Part VI, 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the goveming 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, direclors, or trustees were allocated among the
supported organizations and what conditions or reslrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

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 vesled in the same persons that conirolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 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? 1

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 goveming body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the 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 Vithe role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the 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 govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities. 2a
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? /f
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

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

a 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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

Part V. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

FIGGE ART MUSEUM

42-6090398 Page 6

1 DCheck 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation_and depletion 5
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
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® Cur.rent 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
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subfract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mulitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Cumrent Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see _instructions).

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

FIGGE ART MUSEUM

42-6090398

Page 7

PartV

Section D — Distributions

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From2018 .. ... ... . ... ...,

From 2019 .. ...

From?2020 . ... ... .. ...t

From 2021 . .. ... . .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Ml e |™e a0 |o|e

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

4 Distributions for 2022 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018 ... ... .. . .............

Excess from 2019 ......... ..............

Excess from 2020 .. ... .. ... ... ...........

Excess from 2021 . . ... ... . ... ... ...

o a0 |T |

Excess from 2022 ... ...

DAA

Schedule A (Form 990) 2022



FIGGEART 04/17/2024 3:21 PM

Schedule A (Form 990) 2022 FIGGE ART MUSEUM 42-6090398 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 |V, 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.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990) 2022



FIGGEART 04/17/2024 3.21 PM

Schedule B
(Form 990)

Schedule of Contributors | OMB No. 1545-:0047

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury . N .
Intemal Revenue Service Go to www.irs.gov/Forrm990 for the latest information.

Name of the organization Employer identification number

FIGGE ART MUSEUM 42-6090398

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

PAGE 1 OF 2 Page 2

Name of organization

FIGGE ART MUSEUM

Employer identification number

42-6090398

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
;1. | .QUAD CITY CULTURAL TRUST Person
201 W 2ND STREET, SUITE 1000 Payroll
............................................................ : $ ......290,403 | Noncash
.DAVENPORT . .. .. IAa 52801 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | REGIONAL DEVELOPMENT AUTHORITY Person
101 W 2ND ST, OFC 306 Payroll
R B $ . 1,000,000 [ Noncash
DAVENPORT ~IA 52801 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BECHTEL TRUSTS Person
201 W 2ND ST, SUITE 1000 Payroll
AR s § 500,000 | Noncash
DAVENPORT . IA 52801 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WILLIAM AND MARIE WISE FAMILY
.4 | 'FOUNDATION . ... ... Person
10223 BROADWAY ST, STE P257 Payrolt
....................................................................... $ ......100,000 | Noncash
(PEARLAND ] TX 77584 . (Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5., | .TOM AND JENNIFER FIGGE .. Person
255 ST. PAUL STREET, SUITE 515 Payroll
....................................................................... $.......100,000 | Noncash
DENVER .. CO 80206 . (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | .PATRICIA FIGGE .. ... . ... . Person
1020 FIFTH AVE Payroll
....................................................................... $ .....100,000 | Noncash
NEW YORK . .  NY 10028 (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2022) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
FIGGE ART MUSEUM 42-6090398
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BARBARA LEIDENFROST TRUST
.7.. | ©/O CALLISTER, BROBERG, BECKER LAW Person
700 N BRAND BLVD, STE 560 Payroll
................................................................... $....1,040,000 | Noncash
_GLENDALE ... CA 91203 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...................................................................... Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)



FIGGEART 04/17/2024 3:21 PM

SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 20 22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FIGGE ART MUSEUM 42-6090398

Part | 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) Donor advised funds {(b) Funds and other accounts

1 Total numberatend of year . .. ... ... ...

2 Aggregate value of contributions to (during year) =~~~

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year ...

5 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 impermissible private beneft? ... ... ... ... oo i D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

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

-]

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) .. ... . . ... 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? = D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and secion T70MNANBYIN? . ...\ oo\, [] ves [ No
9 In Part XIIl, 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.
Part Il 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 Xlll 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 $

(i) Assetsincluded in Form 890, Part X 3

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 Revenue included on Form 990, Part VIII, line 1 ... S
b _Assets included in Form 990, Part X . ... $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
DAA
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Schedule D (Form 990) 2022 FIGGE ART MUSEUM 42-6090398 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using 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 d H Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
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? . ... ... ............... D Yes @ No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance 1c
d Addtions during the year id
e Distributions during the year = 1e
f Ending balance . .. . ... .. A A e e S S e me— 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? .. | | No
b If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been providedon Part XIII ... . . . . ... ... ........ ..
Part V Endowment Funds.

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

{a) Current year (b} Pnor year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance = 5,952,091 6,933,324 5,588,540 5,712,968| 5,440,600
b Contributons =~ . . ... o 26,850 61,988 1,800 27,485 222,055
¢ Net investment eamings, gains, an
losses 646,023 -821,380 1,651,935 58,736 264,505
Grants or scholarships == )
e Other expenditures for facilities and
programs ...
f Administrative expenses 371,351 221,841 308,951 210,649 214,192
g End of year balance . ... 6,253,613 5,952,091 6,933,324 5,588,540 5,712,968
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 9.56%
b Permanent endowment 90,44 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations . 3a(i) X
(ii) Related organizations 3aii X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {¢) Accumulated (d) Bock value
(investment) (other) depreciation

1a Land ...................................
b Buidings ... .
¢ Leasehold improvements 71,173 71,173
d Equipment . _ 2,074,913 1,705,186 369,727
e Other .. .. ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) .. . . .. . ... . .. .. ... ... 440,900

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FIGGE ART MUSEUM 42-6090398 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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

(3) Other

Part Vlll Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part 1V, 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

(1)
2
(3)
“
(8)
(6)
@
(8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX  Other Assets.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

)

3

(4)

(5)

(6)

@)

(8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25.

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

(1) Federal income taxes

2)

@)

)

(5)

(6)

@)

(8)

)]
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) . .. . . . . . . . . .
2. Liability for uncertain tax positions. In Part XIll, 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 in Part XIlI ......... I)_(]_
DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FIGGE ART MUSEUM 42-6090398 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements T T [ 8,012,485
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 420,686

b Donated services and use of faciltes 2b 1,082,047

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part Xy 2d 69,396

e Addlines2athrough2d . . . = ; . |L2e 1,572,129
3 Subtract line 2e from line 1 SN I 6,440,356
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 32,801

b Other (Describe in Part XW.) 4b

c Addlinesdaanddb O A - 32,801
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . .. 5 6,473,157

Part XIl Reconciliation of Expenses per Audited Financial Statemen.t.s- Wlth Expenses per Return.
Complete if the organization answered "Yes" on Farm 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 4,809,644
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties . . 2a 1,082,047

b Prior year adjustments ... 2

C Ofherlosses . ... 2

d Other (Describe in Part XIIL) ... 2d 69,396

e Addlines 2athrough 2d . . . 2e 1,151,443
3 Subtract line 26 ffom liNe 1 . ... e 3 3,658,201
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, line 70 4a 32,801

b Other (Describe in Part XW.) 4b

c Addlnesdaandab T e 32,801
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... . . . . . . . . . . . . . . . . . . . . . ... 5 3,691,002

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

INCOME FROM THE PERMANENT ENDOWMENT IS USED TO FUND THE ART MUSEUM'S

PURCHASE OF ART OBJECTS OR FOR OTHER PURPOSES AS SET FORTH BY THE BOARD.

PART X - FIN 48 FOOTNOTE

THE ART MUSEUM HAS RECEIVED NOTIFICATION THAT IT QUALIFIES AS A TAX-EXEMPT
ORGANIZATION UNDER SECTION 501(C)(3) OF THE U.S. INTERNAL REVENUE CODE AND
THE CORRESPONDING PROVISIONS OF IOWA LAW AND, ACCORDINGLY, IS NOT SUBJECT
TO FEDERAL OR STATE INCOME TAXES. THE ART MUSEUM EVALUATES THE TAX
BENEFITS OF A TAX POSITION USING THE "MORE LIKELY THAN NOT" THRESHOLD. AS
OF JUNE 30, 2023, MANAGEMENT IS NOT AWARE OF ANY UNCERTAIN TAX POSITIONS

AND RELATED TAX BENEFITS WHICH WOULD BE MATERIAL TO THE ART MUSEUM'S

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FIGGE ART MUSEUM 42-6090398 Page 5
Part Xill Supplementa! Information (continued)

_ FINANCIAL STATEMENTS. THE ART MUSEUM FILES A U.S. FEDERAL INFORMATIONAL
RETURN WHICH FOR FISCAL YEARS SUBSEQUENT TO 2019 IS SUBJECT TO EXAMINATION

BY TAXING AUTHORITIES.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
SPECIAL EVENTS EXPENSES NETTED WITH REVENUES ON RETURN  § 46,111

RENTAL EXPENSES ' ... % . 23,285

PART XIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
SPECIAL EVENTS EXPENSES NETTED WITH REVENUES ON RETURN  § 46,111

. RENTAL EXPENSES = I IT— 23,285

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 930) R G g anization antered more than $15,000 on Form 990-EZ, ine 6a. """ ™"® 2022
Department of the Treasury D Attach to Form 990 or Form 990-EZ. Gpen 1o Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
FIGGE ART MUSEUM 42-6090398
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(m), Didhf"“d' {v) Amount paid to {vi) Amount paid to
(i) Name and address of individual o rcal:sszdya? (v} Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in arganization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total et

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
DAA
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Schedule G (Form 990) 2022

FIGGE ART MUSEUM

42-6090398

Page 2

Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c} Other events
(d) Tota! events
GALA ART OFF THE WAL 3 (add col. (a) through
o (event type) (svent type) (total number) col. (c))
3
c
[
§ 1 Gross receipts 126,566 18,149 33,434 178,149
2 less: Contributions
3 Gross income (line 1 minus
ine?) ... 126,566 18,149 33,434 178,149
4 Cash prizes
5 Noncash prizes
§ 6 Rentfacility costs
c
[\1]
a
& | 7 Food and beverages 11,726 3,604 13,925 29,255
B
& | 8 Entertainment
9 Other direct expenses 7,336 1,000 8,520 16,856
10 Direct expense summary. Add lines 4 through 9 incolumn (@) 46,111
11_Net income summary. Subtract line 10 from line 3, column (d) ... ... ...ttt ittt et 132,038

Part il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
ué (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c)}
1 _Gross revenue ... ...
# | 2 Cash prizes
g
[13]
u% 3 Noncash prizes
]
g 4 Rentfaciity costs
5 Other direct expenses
- Yes ............... °/° — Yes ............... ‘%’ - Yes ............. %’
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...... ... . ... ... ... . ... . . ... .. ... ... ...

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

- R DYesD No

_' DYesD No

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 FIGGE ART MUSEUM 42-6090398 Page 3
11 Does the organization conduct gaming activities with nonmembers? U Yes U No

12
13
a

b
14

15a

16

17
a

b

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? _. - &
Indicate the percentage of gaming activity conducted in:
The organization's facility
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name

Address

Does the organization have a contract with a third party from whom the organization receives gaming

If “Yes,” enter the amount of gaming revenue received by the organizaton $ and the
amount of gaming revenue retained by the third party  §

If “Yes," enter name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation §
Description of services provided

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organizalion required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? o L
Enter the amount of distributions required under state law to be distribuled to other exempt organizations or

13a

D YesDNo

%

13b

%

DYesDNo

|:] YesDNo

spent in the organization's own exempt activities during the tax year §

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See_instructions.

DAA

Schedule G (Form 990) 2022
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 22
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

FIGGE ART MUSEUM 42-6090398
Part | Questions Regarding Compensation

Open to Public
Inspection

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part IIl to
explain b | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, inciuding the CEO/Executive Director, regarding the items checked on line
1a? 2 X

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Forr 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

e B

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:
5a
5b

Ed b

If “Yes” on line 5a or 5b, describe in Part IIl.

6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? 6a

>[4

If “Yes” on line 6a or 6b, describe in Part Ili.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Patat~~~~ ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4008-6(C) 2 . . . i 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
DAA
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SCHEDULE L Transactions With Interested Persons OMB No._1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 2 022
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FIGGE ART MUSEUM 42-6090398
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and {d) Comrected?
1 (a) Name of disqualified person - (c} Description of transaction
organization Yes No

(1

4]

@)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

Under SECON 4058 . . 5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization = .. . ... ... $

Part It Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan {e) Original (f) Balance due  [{g) In default?] (v) Approved| (i) Written

with organization loan to or from{ principal amount by board or | agreement?
the org.? commitiee?

To fFrom Yes | No |Yes | No | Yes | No

(1)

@

()]

4)

{5)

(6

0]

(8)

@)

(10)
Total . $
Part Ill Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person ({b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance

(1)
@
@)
4
(5)
(6)
(4]
(8)
C)]

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
DAA
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Schedule L (Form 990) 2022 FIGGE ART MUSEUM 42-6090398 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of {d) Description of transaction (e)O;S 2:; ng

interested person and the transaction revenues?

organization Yes | No

(1) NANCY DANICO BOARD MEMBER 7,713| MATNTENANCE & REPAIR | X
(2) TOM TERRONEZ BOARD MEMBER 5,180| WEBSITE DEV & SUPPCR | X

(3)
@
(5)
(6)
U]
®
©
(10)
Part V Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990) 2022
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SCHEDULE M

(Form 990) Noncash Contributions
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2022

Open To Public

Jntemal Revenue Service Go to www.irs.gov/Forrn990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
FIGGE ART MUSEUM 42-6090398

Part | Types of Property

@ () Nencash (:Z:ntribution @
Check if | Number of contributions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VIII, line 1g noncash contribution amounis
1 At—Worksofart X 416
2 At —Historical treasures
3 Art—Fractional interests
4 Books and publications
§ Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property = =~
9 Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securiies — Miscellaneous
13 Qualified conservation
contribution — Historic
Stmdures .....................
14  Qualified conservation
contribution — Other
15 Real estate — Residential =~
16 Real estate —Commercial =
17 Real estate—Other
18 Coliectibles = . . ... ..
19 Food inventory ... .
20 Drugs and medical supplies
21 Taxddemy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts =~~~
25 Other( . ... )
26 Oter( . . ... )
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

30a During the year, did the organization receive by contribution any property reported in Part |, 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?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance palicy 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?
b If “Yes,” describe in Part Il.
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.

Yes | No
30a X
31
32a X

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

DAA

Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 FIGGE ART MUSEUM 42-6090398 Page 2
Part Il 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 contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —OM8 No, 18450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Intenal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FIGGE ART MUSEUM 42-6090398

FORM 990 - ORGANIZATION'S MISSION

THE FIGGE ART MUSEUM ACTIVELY SERVES THE PUBLIC BY PROMOTING APPRECIATION

AND CREATION OF VISUAL ART THROUGH EDUCATION AND BY COLLECTING, CONSERVING,
AND EXHIBITING ART. AS A VITAL, RESPONSIVE INSTITUTION, THE MUSEUM BRINGS

ART AND PEOPLE TOGETHER. WE ENRICH OUR COMMUNITY WITH THE EXPERIENCE OF ART

THROUGH EDUCATION, COLLECTIONS, EXHIBITIONS AND PRESERVATION AND WE

- ENDEAVOR TO TRANSFORM OUR COMMUNITY THROUGH THE POWER OF ART.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

THE FIGGE'S 2022-2023 EXHIBITION HIGHLIGHTS INCLUDED: "JOHN LESLIE BRECK:

AMERICAN IMPRESSIONIST." THIS EXHIBITION EXPLORES THE WORK, LIFE, AND

CAREER OF THE NINETEENTH-CENTURY AMERICAN ARTIST JOHN LESLIE BRECK (1860-
1899), ONE OF THE FIRST AMERICAN ARTISTS TO ADOPT IMPRESSIONISM AND TO
NURTURE ITS ACCEPTANCE IN THE UNITED STATES. "URBAN EXPOSURE: THE AMERICAN
CITY SEEN" DRAWN ENTIRELY FROM THE FIGGE'S COLLECTION, URBAN EXPOSURE
SHOWCASES A COMPELLING ARRAY OF TWENTIETH AND TWENTY-FIRST CENTURY ARTWORK
EXPLORING THE HUMAN CONDITION WITHIN THE URBAN AMERICAN SCENE. "MESSAGE
FROM OUR PLANET: DIGITAL ART FROM THE THOMA COLLECTION" CURATED BY THE CARL
AND MARILYNN THOMA FOUNDATION, BRINGS TOGETHER 20 UNIQUE SOFTWARE, VIDEO,
AND LIGHT TECHNOLOGY ARTWORKS CREATED BY A DIVERSE GROUP OF INTERNATIONAL
ARTISTS WORKING AT THE FOREFRONT OF DIGITAL AND ELECTRONIC ART. THE
EXHIBITION PROPOSES THAT MEDIA TECHNOLOGIES—FROM VINTAGE DEVICES TO
CUTTING-EDGE DIGITAL ALGORITHMS—OFFER DISTINCT WAYS FOR ARTISTS TO
COMMUNICATE WITH FUTURE GENERATIONS. "PEACE, POWER, AND PRESTIGE: METAL

ARTS IN AFRICA" EXPLORES THE ROLES OF METAL OBJECTS IN SUSTAINING AND
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Name of the organization Employer identification number
FIGGE ART MUSEUM 42-6090398

ENHANCING LIFE IN AFRICAN COMMUNITIES, WHILE DEMONSTRATING THE AESTHETIC

AND EXPRESSIVE POWER OF METAL ARTS. "ERWIN EISCH, MAURICIO LASANSKY, AND

ZOYA CHERKASSAY: ARTISTS REMEMBER" FEATURING THE WORK OF ACCOMPLISHED

HISTORY OF NAZI ERA OPPRESSION AND GENOCIDE. "SPORTING FASHION: OUTDOOR

- GIRLS 1800 TO 1960" ORGANIZED BY THE AMERICAN FEDERATION OF ARTS AND THE

- FASHION INSTITUTE OF DESIGN & MERCHANDISING MUSEUM (FIDM) , CELEBRATES THE

- SPORT’S POPULARITY. "VEILED: THE ART OF HEIDI DRALEY MCFALL" HEIDI DRALEY

FOUR YEARS PORTRAYING THE ARTIST’'S FAMILY, FRIENDS, AND PAST ACQUAINTANCES.

"THE LIFE AND ART OF CHARLES M. SCHULZ" EXPLORES SCHULZ’'S PERSONAL HISTORY

SIERRA CLUB, AND THE MAKING OF A LANDSCAPE ICON" A SUITE OF IMAGES BY THE

PHOTOGRAPHER OF THE TWENTIETH CENTURY. "IOWA NIGHT SKIES" FEATURES A DOZEN
STUNNING PIGMENT PRINTS BY IOWA CITY BASED PHOTOGRAPHER JOHNNY BRIAN. BY

EXPOSING FILIM OVER LONG PERIODS, BRIAN CAPTURES THE BUSTLING SKY FROM HIS

BACKYARD.

PAGE 1 OF 3
Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

FIGGE ART MUSEUM 42-6090398

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE AUDIT COMMITTEE OF THE BOARD IS PROVIDED A COPY OF THE RETURN FOR

REVIEW AND APPROVAL BEFORE IT IS FILED. EACH BOARD MEMBER IS ALSO PROVIDED

A FULL COPY OF THE 990 BEFORE FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

INTEREST POLICY THROUGH ANNUAL CERTIFICATIONS BY EMPLOYEES, OFFICERS, AND

DIRECTORS..
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE EXECUTIVE DIRECTOR'S COMPENSATION IS ANNUALLY REVIEWED BY THE EXECUTIVE

COMMITTEE OF THE BOARD USING SURVEYS OF COMPENSATION LEVELS AT COMPARABLE

ORGANIZATIONS. THE EXECUTIVE DIRECTOR'S COMPENSATION IS ALSO APPROVED BY

THE ENTIRE BOARD.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE COMPENSATION OF ALL EMPLOYEES OTHER THAN THE EXECUTIVE DIRECTOR IS
ANNUALLY REVIEWED BY THE EXECUTIVE DIRECTOR BY COMPARING TO COMPENSATION
SURVEYS SPECIFIC TO THE MUSEUM INDUSTRY. WHEN HIRING NEW EMPLOYEES, THE
EXECUTIVE DIRECTOR USES SURVEYS OF COMPENSATION LEVELS AT COMPARABLE

ORGANIZATIONS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

PAGE 2 OF 3
Schedule O (Form 990) 2022
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MName of the organization Employer identification number

FIGGE ART MUSEUM 42-6090398

- MUSEUM'S WEBSITE AS PART OF AN ANNUAL REPORT.

PAGE 3 OF 3
Schedule O (Form 990) 2022

DAA



z20z (066 uuod) ¥ 8npayos

vva

'066 WLOZ 10} SUOIIINIISU| Y} 89S ‘BION IOV uolINpay Yomiaded 104

(s)
)
{¢)
(@)
X ¥/N L €DT0S VI ONISVAT | ... T08es NI . LHOINIAYT
LVYTEOST-CV LINALS aNZ LSIM S22
NOILVANNOA IV J0 WaasaW (1)
ON__1_S9A o ()o)15 oRdas 5) (Anunco uBres; 0
LAnua pajjonucd Buganuoo yanq Snjels Aeyds aqgnd uoRaes epod) Jdwexg aels) aynwop [eban Awoe Kewud uoneziuefiyo pajejal Jo NI PUB 'ssalppe ‘aweN
(ELXq)zLg uonoeg W (®) ) ) @

(6}

“Jeal xe} ay) Buunp suopeziueblo jdwaxa-xe} pajejal aiow 1o auo

pey ) asneosq ‘¢ aul ‘Al Hed ‘066 wlio4 uo SaA, palemsue co_HmN_cmmho oyl i muo_anO .m:o_umN_:um._O unmem.xm._. pajejay jJo uofjedynuspl Il Hed
(s)
(1)
(¢
(2
)
Anus (Aqunoo uBrasoy Jo
Buonuoo paig sjesse teaf-jo-pu3 auwodu) [e10L alels) sjoruop |eba Awnnoe Arewug Aua papuebatsip Jo (ejqeaidde ) NI3 pue ‘ssaippe ‘sweN
[0} (a) (] (a) {a)
‘€€ aul ‘Al Hed ‘066 uuo4 uo SOA, polomsue :osz_cmm._o ay i mum_anO ‘sannugy uo_u._mmw._m_n_ 4O uonedynuap| ] Yed

B6£0609-CV
Jaquinu uofjesypuep) JeAojdwiy

MOISON L¥Y d9914

uoieziuefo ay) Jo aweN

uonaadsuj
algnd 0} uado

(4414

L¥00-SPSL 'ON WO

"UOHEULIOJU] JSOJE] BY) PUB SUOHINIISU| 10} OEEULIO-J/AOCE SII'MMM O} 0F)

"066 uuog 0} yasepy
"L€ 10 ‘9¢ ‘qSE ‘pE ‘€ aull ‘Al Hed ‘066 W04 uo SO, palemsue uoneziuebio ay) i ajsidwon

sdiysiauped pajejasun pue suoneziuebi pojejoy

92NIDG BnUaARY [RLB|
Ainseas] ay Jo juswpedag

(066 wuo4)
¥ 31NA3HOS

Wd L2:€ p202/LLV0 LHY3090Id



zzoz (066 uuod) Y snpayodg
v
(g
@
(1)
ON | SeA
cApus (sruy Jo (Anunoo ublaso)
mﬂﬂﬁﬂ duysiaumo sjasse Jeak-jo-pua awooul 0o § ‘diod 2) finus 1o ajeis)
Lon2as afieyusdiad 10 aleus (10} jo ABUS Anua jo adA] Buytoquos wauq apowuop eba Awnoe Lewud uonezweblo pajeal j0 NIJ pue ‘ssaippe aweN
® (u) (6) (0] (a) (3] 2 (a) (e}
"Jealk xe) |yl m:_._z_u snj 1o Co_wm._oa‘_oo e se pajeal] wco_umN_Cmm‘_O pajejal alow Jo auo pey )i asnedsq ‘pg aul| Al Med
‘Al Hed ‘066 W.I04 UO ,SaA, palamsue CO_“—NN_CN@LO ay} J wum_QEOQ Jsnay 10 :O:EOQ..OQ e se ajqexe] m:o_umN_:mm._o paje|ay jo uoljedyipuapl
)
(e)
(@)
(1)
ON | SeA ON | S8A (v15-215 suoyoes (Kgunog
(5901 woz) Japun xe} ubtasy
crued | 1) enpawps Jo &0 v Lo apes)
diysioumo | Buwbevew| oz xoq ur unowe ajevoniod sjesse Jeak aLooul ‘pajejal) awooul faus SfloaLon uonezuebio psjefas
962U o [esaLRg) 18N—A 2pod -osisig -jo-puB jo areys €10} jo 2JeuS weuumopaig | Buianuco wanq | ben | Awmoe Aeung 10 NI3 pue ‘ssaippe ‘aweN
L1} 0 [0} {u) (6) (1] (a) (p) (2) {a) (e)
) . . “Jeak xey ay) buunp diysisuped e se pajeal) suoljeziuebio pajejal aiow 10 auo pey i asnedaq e
g Uil ‘Al Hed (066 WIOH UO SO9A, palamsue CO_HNN_CNO._O |aul J www_QEOO .Q__._w._w—._tﬂl e Se 3jqexe] w:O_uNN_CNm.-o pojejoy JO uoljedijijuap| il ved
B6E0609-CV WONESON LAY I99Id 220z (066 UL0d) ¥ anpatps
Wd L2 € ¥20T/LLV0 LEV3ODId

Z obeg



220z (066 uuod) ¥ ajnpayag

(9)

(s)

2]

(g

AR LY0'Z80'T b | NOILVANNOA Ld¥ A0 WNISOW (@)

AR oos’e T NOILVANNOA ¥V A0 WAISOW (1)

{s—e) adky
poAjoAL junowe B P I0 POURIN PanoAUs JURowWY uoRoesuel | uoiezielio palefl jo awen
L] [&]] (a) (=)

‘spjousaiy) uonoesues) pue sdiysuonejal pasancd Bupniour ‘aul sty 3jejdwod JSN UM U0 UOHELLLIOJUI JO} SUOHONUISUI 8U) 895 , SBA, SI BADGE 8u) JO AUB 0] JaMSUE au} §| Z
% ST . e TEIiCREzIeEI0 PoiEaI WOl 75 (SE3 J0 ToSUEN 3 =
= e . . e R - ._Eco_ﬁu_cmmaum-m_a_n;tmaen:o_._mﬁ_nh&m_..ﬁhmeoh
3 B R R T TT T CEUERIAL e e e g s e o (R TGl A R VR
= o RTERARRS ST sasuadxe 1oy (s)uogeziueblo pajeal o) pred uewssinquisy d
~ o7 o WL — . . ; : i g - “ i R ws pred jo Bupeys o
2 up B o s eirb v e e Rt St AL I R e s S il e A .EwEma_mm_._cmD:.mwﬁ_am:cmc_.mcm "
> ] AU e e @E_ﬁu__.am_oumm_E..Ew:oamﬁ__mommmmmsm_ﬁg.oa_;&maEmEEmmoﬁmmsmocmEotmmE
T S i L s G G e D e S R T OBH 1 O RSN T SIS adl i
3 T (R et e S o L im0 EE_Eammmhm.aoE.EmEa_:_uu.m%___om:cmm_mm._ g

= T i R - e T . ¥ S —
= T et - B . e ! SR IR B i il \
= Q| e e e s s e s o B . E...o_ﬁu_:mmauﬁm_&c..ﬁﬂmmmm_o@maﬁ.___..n_m:
= By o e T LI S SO o o oo g
= m ; ; R R S S S SR e g e o R e ]
- B . R . . e : : ; SRl W SO S ——
= o] e - . e o . - . o a0 BtaNaA) J0-oh. Seamei st 10-8K80T D
= Gy e e seer R e e i e el i o R
= a ; S R T A S s MU S e S S R s i e R S, K0 A e
X el S - e pajonuoo e woy sl (ar) Jo 'samekos (i) ‘sagnuue (i) tsaseiu (1) jo dicosy e
Al SUed Ul pajsy suoyeziuefio pajejal ajow 1o auo ypm suondesues) Bumoyoy sy Jo Aue u) sbebus uoneziuetilo ayy pip 'Jesk xe) sy Buung

ON |S9A ‘ajnpayds siy Jo Al J0 '[j| ‘|| sHed ul pajsy si Anue Aue )i | auy ejepdwoy (8j0N
'9€ 10 'a5¢ 'vE AUl ‘Al Hed ‘066 W04 UO SIA, passmsue uoneziuebio ay) Ji ajejdwio) ‘suoneziueBbiQ paleley YUA Suondesuesl A Med

€ abed B6£0609-2V ROESNA LNV EOOTd 2202 (066 Wiod) o sinpauos

Wd L2 € ¥2oz/lLiv0 18v300Id



220z (066 uuod) ¥ 8jNpayoss

(L)
(o1)
(e)
(2)
(2)
(9)
(s)
(v
(€)
(2}
11]
ON [SeA ON |S9A ON | S8A| (15215 suogoas | (kaunoo
(5001 Wwo) isuogeziuebio | sapun xey way | ublasoy
sthied 13 enpaws jo e (eNL08 PEPNID PABRAIN | 10 EElS)
diysiaumo Buibeuew 0Z X0q ul junowe suonesote Ieak-jo-pus SO |20} uojdss Pajeia)) awol | eyowop
abewaang | Jo risusn 18n—A apod ajeuopodosdsiqy Jo aeys o aleys siauped e ary| JURUILOpRL idicl fypanoe Aewug Ainus jo Ni3 pue ‘ssaippe 'swen
L1 0 (U} (u) (6) w (3} ) (a) L] {®)

‘sdiysiauped juawwsaaul ulepeo Joj uoisnpxe Buipuebal suonoruisul sag “uoleziuebio pajelal & jou sem jey) (anuanas ssoib Jo
sjesse [ejo} Aq pansesw) senAnoe S) Jo jJusosad Ay UBY) BJ0W pajpnpuod uojeziuebio sy) woim ybBnosy dysisuped e se paxe) Anua yoea Joj uoneuuoju Bumoloy ayy apinoid

'J€ aull ‘Al Ued '066 ULIO4 UO ,SSA, pasamsue uoneziuebio ay )i a1ejdwon ‘diysisuped e se sjqexe] suopeziuebip pajejaiun  |A Hed
v 3bed 86£0609-2V WOESA 1Y @O0Id 620z (066 Wiod) o enpas

Wd +Z€ v202/LLIv0 LYY3OOId



FIGGEART 04/17/2024 3:21 PM

Schedule R (Form 990) 2022 FIGGE ART MUSEUM 42-6090398 Page 5
Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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SCHEDULE G Fundraising Other Events
(Form 990 or 2022
990-E2Z) For calendar year 2022, or tax year beginning 07/01/22 ,andendng 06/30/23
Name Employer Identification Number
FIGGE ART MUSEUM 42-6090398
{a) Other event (b) Other event (c) Other event
(d) Total other events
ART OF THE BREW“ RIVER WATCH DIN| OTHER SPECIAL E (add col. (a) through
° (event type) (event type) (event type) col. {c))
3
c
% 1 Gross receipts 8,000 7,985 17,449 33,434
® | 2 Less: Charitable
contributions
3 Gross income
(line 1 minus line 2) 8,000 7,985 17,449 33,434
4 Cash prizes
5 Noncash prizes
§ 6 Rentfacility costs
c
Q
u% 7 Food/beverages 548 2,733 10,644 13,925
3
§ 8 Entertainment
9 Other expenses 2,500 500 5,520 8,520
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Form 990'T

Net Operating Loss Carryover Worksheet for Pre-2018 Losses

For calendar year 2022, or tax year beginning

07/01/22

, ending

2022
06/30/23

Name

FIGGE ART MUSEUM

Employer Identification Number
42-6090398

Prior Year Current Year
Preceding Adj. To NOL NOL Utilized Carryovers to Income Offset By Next Year
Taxable Year Inci{Loss) After Adj (Income Offset) Current Year Prior Carryover Carryover
1wn 06/30/03
1 06/30/04
wn 06/30/05
13 06/30/06
12n 06/30/07
1w 06/30/08
won_06/30/09
am 06/30/10
s 06/30/11 -1,120 1,120
m 06/30/12 -13,920 13,920
en 06/30/13 4,410 -4,410
sn 06/30/14 -12,123 1,275 10,848 10,848
a 06/30/15 11,905 -11,905
w_ 06/30/16
x 06/30/17 -28,338 28,338 28,338
1w 06/30/18 -9,176 9,176 9,176
NOL carryover available to current year 48,362
Current year 0
NOL carryover available to next year
48,362
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Form 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year beginning  07/01/22 ,endng 06/30/23
Name Taxpayer Identification Number
FIGGE ART MUSEUM 42-6090398
2021 2022 Differences
1. Contributions, gifts, grants _ 1. 1,812,883 4,391,548 2,578,665
2. Membership dues and assessments 2, 101,929 101,420 -509
3. Govemment contributions and grants 3. 382,698 418,499 35,801
3 | 4. Program service revenuve 4. 892,320 1,007,289 114,969
S | 5 Investment income 5. 195,493 206,419 10,926
> | 6. Proceeds from {ax exempt bonds ) o 6.
; 7. Net gain or (loss) from sale of assets other than inventory | 7. 206,235 115,204 -91,031
8. Net income or (loss) from fundraising events 8. 104,013 132,038 28,025
9. Net income or (loss) from gaming . 9.
n0. Net gain or (loss) on sales of inventory 10. 41,765 51,920 10,155
11. Other revenue 11. 33,937 48,820 14,883
12. Total revenue. Add lines 1 through 11 12. 3,771,273 6,473,157 2,701,884
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
@ N5. Compensation of officers, directors, trustees, etc. 15. 289,000 329,780 40,780
“ 116. Salaries, other compensation, and employee benefits 16. 1,177,678 1,352,651 174,973
o 7. Professional fundraising fees 17.
& 18. Other professional fees 18. 213,184 330,630 117,446
W 19, Occupancy, rent, utiities, and maintenance 19. 389,591 564,648 175,057
0. Depreciation and Depletion = . 20. 68,814 73,565 4,751
21. Other expenses 21. 874,757 1,039,728 164,971
22. Total expenses. Add lines 13 through 21 22, 3,013,024 3,691,002 677,978
23. Excess or (Deficit). Subtract line 22 from line 12 23. 758,249 2,782,155 2,023,906
P4. Total exempt reverve 24, 3,771,273 6,473,157 2,701,884
D5, Total unrelated revenve 25. 33,937 48,820 14,883
.§ 26. Total excludable revenue 26. 1,439,826 1,512,870 73,044
g 7. Total assets 27. 9,720,453 12,485,866 2,765,413
£ P8. Total liabiities . 28. 818,198 380,770 -437,428
T [9. Retained eamings o 29. 8,902,255 12,105,096 3,202,841
2 10. Number of voting members of goveming body B 30 21 22
S b1. Number of independent voting members of goveming body 31 21 22
32. Number of employees 32. 40 41
33. Number of volunteers 33.| 300 300
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Fom 990T Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year beginning 07/01/22 cending 06/30/23
Name Taxpayer Identification Number
FIGGE ART MUSEUM 42-6090398
_E 2021 2022 Differences
g} 1. Number of unrelated business activities for this retum 1. 1 1
; 2. Unrelated business taxable income from all trades 2.
2| 3. Charitable contribuions 3.
E 4. Section 199A deduction (trustsonly) 4.
| S Taxable income before NOL loss = 5.
2! 6. Net operating loss (pre-2018) 6.
9| 7. Specific deducton 7. 1,000 1,000
@ | 8. Unrelated business taxable income. 8.
9. Income tax (corporate or trust) 9.
w[10. Proxy tax 10.
: 11' Other taxes ................................................... 11'
12 Total taxes 12.
G [13. Other credits 13.
o3 [14. General business credit L 14.
» |15. Credit for prior year minimum tax 15.
i |16. Total credits 16.
17. Net tax after credits =~ 17.
18. Recapture taxes and 965tax 18.
19. Total Taxes 19.
20. Prior year overpayment and estimated tax payments 20.
T |21. Payment made with extension 21.
§ 22. Backup withholding and foreign withholding 22.
‘s [23. Other payments 23.
|24, Total payments 24,
g 25. Balance due/(Overpayment) 25.
0 |26. Overpayment applied to next year 26.
27. Penalties 27.
28. Total due/(Refund) 28.
29. Activity Losses NOL (Post-2017) 29. -57,896 -63,911 -6,015




