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. Short Form OMB No. 1545-0047
€ rom 990=EZ Return of Organization Exempt From Income Tax 2020
¥ Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form, as it may be made public. O Open to Public
},’1‘,*23,2,’";23:,;}2‘;;'3,?;’” > Go to www.irs.gov/FormS90EZ for instructions and the latest information. Inspectlon
A For the 2020 calendar year, or tax year beginning July 1 , 2020, and ending June 30 ,20 21
B Check if applicable C Name of organization H D Employer identification number E_
[] Adaress change Friends of the international Quilt Museum 27-076580D)
D Name change Number and street (or P.O. box if mail ts not delivered to street address) B Room/suite E Telephone number
E ::""'a' retum - P O Box 21936 (402) 580-5765
A:jn?e:n::?:mm City or towr.1, state or province, country, and ZIP or foreign postal code D/)) F Group Exemption
] Apphcation pending Lincoin, NE (2542 Number >
G Accounting Method: Cash []Accrual Other (specify) » H Check » [v]if the organization is not
1 Website: > required to attach Schedule B \2,
J Tax-exempt status (check only one) — [] 501(c)(3) [ 1501(c) ( ) « (insert no) [ ] 4947(a)(1) or [[I527 (Form 990, 990-EZ, or 990-PF).
K Form of organization- Corporation (3 Trust ] Assaciation [J other '
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or f total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . N 143313
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) E&
Check If the organization used Schedule O to respond to any question inthisPart! . . . . . . . . . . [N
KAl 1 Contributions, gifts, grants, and similar amounts received . e e e e e e 1 120781 9'\
Bl 2 Program service revenue including govermment fees and contracts 2
KRl 3 Membership dues and assessments . 3
B 4 Investment income . c e e e . 4
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract I|ne 5b fromlineba) . . . . | B¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
mg $15000) . . . . . . . . . . . . ... ... .. J|eal
o § b Gross income from fundraising events (not including $ of contributions .
32 g from fundraising events reported on line 1) (attach Schedule G if the
=z sum of such gross income and contributions exceeds $15,000) . . 6b 22532
my ¢ Less: direct expenses from gaming and fundraising events . . . 6¢C 2290
O d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and_ subtract
= fine6c) . . . . . . . . . . . . .. ... .o o ea 20242
= 7a Gross sales of inventory, less'retums and allowances . . . . . 7a
s b Less:costofgoodssold . . . 7b
ot ¢ Gross profit or (loss) from sales of |nventory (subtract Ime 7b from Ime 7a) . . . . . . . |7Tc
= 8 Otherrevenue (descnbe in Schedule Q) . . . . . . . . . . . . . . . . . .. 8
NS 9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . . | M/ \Irivre— 141023
10  Grants and similar amounts paid (listin Schedule®) . . . . . | YIWULCIVELI]| 1 140485
11 Benefits paid to or for members . . . o B wi e n s - '7,311
b4 12  Salaries, other compensation, and employee beneﬁts . 8 J UL ,2 3 2021 1
g 13 Professional fees and other payments to independent contractors H . - {?1 3
g 14 Oecupancy, rent, utilities, and mamtenance S OGDE N ; UT 14
w |15 Printing, publications, postage, and shipping . e e T— 5 227
16 Other expenses (describeinScheduteO)E¥ . . . . . . . . . . . . . . . . . |16
17  Total expenses. Add lines 10 through16 . . . . . I X/ 140712
a 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) e e . 18 311
@19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
g end-of-year figure reported on prioryear’'sretum) . . . . . . . . . . . . . . . 119 16273
@ |20 Other changes in net assets or fund balances {explain in Schedule Q). . . . . . . . . |20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 15053
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ (2020)
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Form 990 EZ (2020)
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Page 2

£ Waiance Sheets (see the instructions for Part 1i)

Check if the organization used Schedule O to respond to any question in this Part i .

g

{A) Beginning of year (B) End of year

22 Cash, savings, and investments 1627322 15053
23 Land and buidings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 16273{25 15053
26 Total liabilities (descnbe n Schedule O) N 26

Net assets or fund balances (line 27 of column (B) must agree wnth l|ne 21) 16273|27 15053

a Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part il O Expenses
{Required for section

What is the organization’s primary exempt purpose?

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

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant mformation for each program title.

organizations; optionat for
others)

28 Support of the International Quilt Museum of the University of Nebraska for general operating expenses
(Grants $ ) ) If this amount includes foreign grants, check here » [] |28a
2 e

-(é-rants s } If this amount includes forei-gin grants, check here . . . » ] |29a
30 i

.(Grants $ ) Hf this amount includes foreign grants, check here » ] |30a
31 Other program services (describe in Schedule O) .

(Grants $ )} If this amount includes foreign grants check here b L—_l 31a
32 Totail program service expenses (add lines 28a through 31a) . 32

Part Vv List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part iV}

Check if the organization used Schedule O to respond to any question in this Part IV ]
{b) Average (c) Reportable H (d) Health benefits,
a N d tith hours per vseek compensation contributions to employeey () Estimated amount of
(e} Neme and e R (Forms W-2/1099-MISC)}  benefit plans, and other compensation

devoted to position

(if not paid, enter -0-)

deferred compensation

‘Kay Gnimminger, President

Linda Glissin, Secretary 0 0
Vicky Skuodas, Treasurer _ 0
Donna diNatail, President-Elect 0
Susan _\I_\{e_tge_r, Director 0
Carmen Kleager, Director 0
June Pederson, Director o
Tim Keelan, Dlrector 0
Janet Phillips, Director o 0
Dianne Thomas, Director 0
Mary Olson, Director 0
Susan Bentley, Director 0
Elizabeth Sterns, Director 0

0

Nikenge Friday, Director

Form 990-EZ (2020)
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Form 990-EZ (2020) Page 3
ey Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V (]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O e e e e e e e e e e e 33 v
Bl 34 Were any significant changes made to the organizing or governing documents? lf “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon‘s name. Otherwise, explain the
change on Schedule O. See instructions . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e e e e 35a v’
b If “Yes” to line 353, has the orgamization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” compiete Schedule G, Part il . 35¢ v
36 Did the organization undergo a hquidation, dissolution, termination, or sngmflcam disposition of net assets
durning the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P |373] |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were | ] |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” compiete Schedule L, Part li, and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: o
a Intiation fees and capital contributions included ontine® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 >
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a pror year
that has not been reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organizaton managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N &
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . .o N &
e All organizations. At any time during the tax year, was the orgamzatuon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T . 40e v
41  List the states with which a copy of this return is filed b
42a The organization’s books are in care of b Telephone no. »
Located at » ZIP+4 »
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,"” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time dunng the calendar year, did the organization maintain an office outside the United States? 42c v
' “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » T
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P l 43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ e e . . e e 44a v
b Did the organization operate one or more hospltal facnmes dunng the year’7 if “Yes Form 990 must be j ] |
completed instead of Form 990-EZ e e e e a44b v’
¢ Did the organization receive any payments for indoor tanning services during the year? Lo 44c v
d If “Yes” to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If “No prowde an| | | |
explanation in Schedule O e e e e e . 44d v
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |
Form 990-EZ. See instructions . N 45b v

Forn 980-EZ (2020
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Form 980-EZ (2020) Page 4
ne Yes| No
* , 46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition J
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 v

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . []
Yes| No
47 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 . . e e e e e 47 v’
48 s the organization a school as described in section 170(b)(1)(A)(u)” if “Yes,” complete ScheduleE . . . . 48 v’
49a Did the organization make any transfers to an exempt non-charitable related orgamzation? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v
50 Complete this tabte for the organization’s five highest compensated employees (other than ofncers dlrectors trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and titie of each emptoyee

(b} Average
hours per week
devoted to position

(c) Reportable
compensation

(Forms W-2/1099-MISC)

{d) Health benefits,
contnbutions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000
Complete this table for the organization's five highest compensated independent contractors who each received more than

51

$100,000 of compensation from the organization. If there is none, enter “None.”

. >

(a) Name and business address of each independent contractor

(b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000

52

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

>

» X Yes [ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowiedge.

I 2[4 42/
Sign } Signature of offic Date
Here ©@ ) VieKY Sk pDAs TREAS URE R
Type or print name and titie
Paid Print/Type preparer’s name Preparer’s signature Date Check D 'f PTIN
Preparer setf-employed
Use on|y Firm's name > Erm's EIN »
Firm’s address » Phone no.

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

» Bryves [1No

Form 990-EZ (2020)



' OMB No 1545-0047

SCHEDULE A Pubiic Charity Status and Pubiic Support

F r 990-EZ
(Form 990 or 930-E2) Compiete if the organization 1s a section 501(c)(3} organization or a section 4847(a}(1) nonexempt charitable trust.

> Altach to Form 9380 or Form 330-E2.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information.

Name of the organization Employer identihication number
Friends of the International Quilt Museum 27-0765800

Reason for Pubtic Charity Status. (All organizations must complete this part.) Sea instructions.

B G0 N -

The organlzaﬂon ts not a private foundation because 1t 1s: {For ines 1 through 12, check oniy one box.}
O, CONSENGEN & SOUCNEs G H
[7] A school described in section 170(b)
{1 A medical research orgamzatlon operated n co*uunctxon with a hospital descnbed m-secf_mn 170{b)(1}AMi). Enter the
hncnn‘el’c nams, f‘lhl cnr-l ¢fah=

< A Al qwmbe amen s -l-.... ~F Abnigpmte Aoaammileal s Aa A A3 e'lnl!‘\'é!l!\ 7~
D ARt i S £ described i ssotian 17OBNHAN 0/(
D A . E NI/ EVIAY
B :.—':;..':.—. il e - 1o 3 HE =
aie:

§ [ An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described n
!r‘nmr\lnhv\ Drrt Il \
= K adi

]
~ oo o Nt B e
L= ¥ us dooiritsed i sechon 1 FLVEF. RAUTTHASE ik
9 [ An agricultural research organization descnbed in section 178{B}{1}H{A)X} operated in conjunction with a fand-grant college
A paayarsibiiy ar o n.-\!._.,:nu_-u,.nf 1‘1‘\lu:u o ~f ,:\nr.r-. whora {goo gty .r\h:\q\_. Entoy tha namoe pl,‘\: anet gtatoe A tha o FO N
; ' -
universiry:

10 [J An organization that normally receives {1} more than 337a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33's % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a}(2). (Complete Part IiL.)

11 [ An organization organized and operated exciusively to test for public safety. See section 505{(a){4).
i2 [0 An orgamzation 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 in ines 12a through 12d that describes the type of supporting organization and complete nines 12e, 12f, and 12g.
a [ Type LA supportlng orgamzatxon operated, superv.seu or control'cd by its supported orgamzatuoms) typxcally by giving
b [ Tvoeii. A supportig organization supervised or controlied i cornnection with s supported orgamzationisy. by having
control or management ot the supporting organization vesled i Lhe sane persuns that control or manage the supported
orgamzator(c). You must complets Parnt IV, Sections Aand C.
¢ [ Tvne I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
ite supnorted nrg::nnahnnle\ {con mnctrt mfunnc\ ¥our must comploto Oart LAUR Sartinne A I:'_] and £
d [ Type 1 non-functicnally integrated. A suppurting organization operated in connection with its supported organization(s)
at 1s NoT TUNConally Megrated. 1Ne OIgaiZauon Jeieraily Must Sausty & CiSToution Fequirsimiant and an auernuveness
fequireiment TUCGONS). ¥ Gu St OO [y ) Part Y. Sectons Asnd U mn;{"?ﬁt?.
g U Choun iins bua if Hie Urgatiicaius revsived & withieti :ji:i“m.ma'iwh moiis ie RS thal it s 3 Tyoue | Typs 1. Tvue 1
funchonatly wtegra Tvps il non-funcuonally integrated supporting orgamzation.
i Fhier ine nLminer OF SunnoTien ﬁrﬁﬁﬁi?ﬁﬁﬁﬁ§ . . . . l
g Provide the foliowing | tion about the supported crganization(s).

(i} Name of supported organization (i) EIN {in} Type of organization | (v} is the orgamization | (v} Amount of monetary {vi) Amount of
{described o4 ines 1-1C {isted in your goveming support {see other support (sce
above (see instructions)) document? instructions) instructions)

Yes No
(A)
|)
(C)
(D)
(E)
Total A ____Jl____]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

‘ A7~ 076S 80

Page 2

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 |ll. 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) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 () Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 31461 49812 49074 74638 120781 325766

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through3. . . . 31461 49812 43074 74638 120781 325766

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 (f) .

Public support. Subtract ine 5 from line 4 23251760

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total

7 Amounts fromlined4 . . . . 31461 49812 49074 74638 120781 325766
8 Gross iIncome from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . - 7704 8539 13498 12825 20242 62808
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on . .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .
11 Total support. Add lines 7 through 10 . 388574
12  Gross recempts from related activities, etc. (see instructions) . . . 12 l LATOS
13  First 5 years. If the Form 990 s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . O I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14 X4 53 %
15  Public support percentage from 2019 Schedule A, Part Il, ine 14 . . . 15 $3.3¢ %
16a 33'3% support test—2020. If the organization did not check the box on Ilne 13, and ||ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33'3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331 % or more, check
this box and stop here. The organization quallfies as a publicly supported organizaton . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualnﬁes as a publicly supported
organmization . . . . . . . . . N N
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization quallfles as a publicly supported
organization . . . B
18  Private foundation. If the organlzatlon d|d not check a box on llne 13 163 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L L L L L 0L 0L s s s e e O

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 3
CETe Il Support Schedule for Organizations Described in Section 509(a)(2)
qualify under Part Il

{Complete only if you checked the box on line 10 of Part | or if the organization fail
If the organization fails to qualify under the tests listed below, please complete Par¥li.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2016 (b) 2017 {c) 2018 (d) 20}@ {e) 2020 (f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished i any actwity that is related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through5. . . . /

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lnes7aand7b . . . /

Public support. (Subtract line 7c from
ine6.) .

Section B. Total Support /

Calendar year (or fiscal year beginning in) » (a) 2016 (l;) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total

9
10a

1"

12

13

14

Amounts from line 6 ..

Gross income from interest, dividends,
payments received on securities loans, rents,
royatties, and income from similar sources .

Unrelated business taxable income (less /

section 511 taxes) from businesses
acquired after June 30, 1975 .
Addlines 10aand 10b . . . . . /
Net income from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .

Total support. (Add lines 9, 10c, 11
and 12.) .

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

Section C. Computation of Public Suppoyt Percentage

15
16

Public support percentage for 2020 (Ilrja, column {f), divided by line 13, column(f)) . . . . . {15 %
Public support percentage from 2019 Schedule A, Partlll,lne15 . . . . . . . . . . . |16 %

Section D. Computation of Investment/income Percentage

17  Investment income percentage for (ine 10c, column (f), divided by hne 13, column {f)) . . . 17 %
18 Investment income percentage from/2019 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33'3% support tests—2020. If the forganization did not check the box on line 14, and Ilne 15 is more than 3313%, and line
17 1s not more than 33'3%, check tiis box and stop here. The organization qualifies as a publicly supported organizaton . » [
b 33's% support tests—2019. If thé organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
hne 18 is not more than 33's%, check this box and stop here. The arganization qualifies as a publicly supported organization » []
20 Private foundation. If the orgghization did not check a box on hne 14, 193, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-E2Z) 2020



Schedule A (Form 990 or 990-E2) 2020
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

[~

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

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

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

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations dunng 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;
() the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or {ii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualfied persons, as defined in section 4946 (other than foundaton managers and organizations
descnbed in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

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

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

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

Yes

No

3b

4b

5b

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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11
a

b
c

Page 5

Has the organization accepted a gift or contnbution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons descnbed in lines 11b and

11c below, the governing body of a supported organization?

A family member of a person descnbed in line 11a above?
A 35% controlled entity of a person descnbed in ine 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

Did the governing body, members of the govemning body, officers acting in their official capacrty, 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,” descnbe 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, descnbe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported orgamizations and what condrtions or restnctions, if any, applied to such powers dunng the tax year.

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 camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type il Supporting Organizations

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,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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 wntten notice descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship descrnibed in line 2, above, did the organization’s supported orgamizations 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 duning the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

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

[J The organization satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Descnibe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activittes 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 activities constituted substantially all of its activities.

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

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

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

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

Yes

No

3a

3b

Schedule A (Form 990 or 990-EZ) 2020
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Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q(HRIWIN |-

DIN|D|[WIN|=

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)

7

Other expenses (see Instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1id

o0 |T|w

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisttion indebtedness applicable to non-exempt-use assets

)

Subtract line 2 from line 1d.

(2]

oW

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

(5]

Net value of non-exempt-use assets (subtract line 4 from line 3)

-

Multiply Iine 5 by 0.035.

Recoveries of prior-year distributions

™~

Minimum Asset Amount (add line 7 to line 6)

DN (d

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, ine 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Q|d[(WIN|=

D |N(h|WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-

[] Check here if the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedute A (Form 990 or 990-EZ) 2020
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes 1
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 supported 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 distnbutions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
@ (W) i)
Section E—Distribution Allocations (see instructions) s . Underdistributions Distributable
Excess Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

(2]

Excess distnbutions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Appled to underdistnbutions of prior years

Apphed to 2020 distrnibutable amount

Carryover from 2015 not applied (see instructions)

—=|TF|Q|~|o|alo|o|o

Remainder. Subtract lines 3g, 3h, and 31 from line 3f.

S

Distnbutions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

[~

Applied to 2020 distnbutable amount

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

5 Remaining underdistnbutions for years prior to 2020, 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 2020. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add Iines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2016

b Excess from 2017 .
c Excess from 2018 .
d Excess from 2019 .
e

Excess from 2020 .

Schedule A (Form 990 or 990-EZ) 2020
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part
Itl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 930 or 990-EZ) 2020
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_ SCHEDULE G
4 (Form 990 or 990-EZ)

Department of the Treasury

» Attach to Form 990 or Form 930-EZ

Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo 1545-0047

Complete if the organization answered “Yes” on Form 930, Part iV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 930-EZ, line 6a.

2020

-~QOpen to Public~ =~

Internat Revenue Service » Go to www irs.gov/Form990 for instructions and the !atest information. ~~Inspection
Name of the organization Empioyer identfication number
Friends of the International Quilt Museum 27-0765800

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part !V, iine 17.
Form 990-EZ fiiers are hot required to compsete this part.

1 indcate whether the organizalion raised funds through any of the loiiowing activiies. Check ai thal appiy.

e [ Soucitation of non-government grants

a [ Maii soiucitations
b [ nternet and email solicitations § [ Soiicitation of government grants
¢ [ Phone solcitations g [ Specia: fundraising events
d [ in-person sohcitations
2a Did the organization have a written or orai agreement with any individuai {inciuding officers, directors. trustees.

or key emp oyees ‘isted in Form 990, Part V%) or entity in connection with professiona’ fundraising services? [lYes [1No
b il “Yes," ist the 10 tughest paid indeadueis or ontitics (fundraisore) pursuant to agresmants tindar whirh the fundraiser is to be
compensated at :east $5,000 by the organization.

{vj Amount paid to

(i} Name and address of individuai
or entity (fundrarser)

(i) Activity

(rii} Did fundraiser have
custody or controf of
contributions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser iisted in

co'. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

TJotal . . . . . . . . . . ... ..
3 List alt states in which the organization is registered or licensed to sohlicit contributions or has been notified it i1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-E7) 2020
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(| BEEELE 42"3?&"‘ Fundraising Events. Comp:ete if the organization answered “Yes” on Form 990. Part :V, :ine 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
Art Market at Home Scottsbluff Event (add coi {(a) through
co. {c})
(event type) {event type) (totai number)

o
2
4 1 Gross receipts . 22532 5550 28082
4

2 Less: Contributions

3 Gross income (ine 1 minus

iine 2) .

4 Cashpnzes .

5 Noncash prizes
[
31 6 Rent/ffacility costs .
o
Q
51 7 Food and beverages .
I3
=| 8 Entertainment
a

9  Other direct expenses 2290 0 2290

10  Direct expense summary. Add lines 4 through 9 in column (d) > 2290
11 Net income summary. Subtract line 10 from line 3, column (d) » 25792

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

o Pull tabs/instant Total dd
g {a) Bingo bln(gglpﬁog?ess:cg g;go (c) Other gaming c(gl? (ac; thr%irgil'nngo(f (c))
g
[}]
T | 1  Gross revenue .
$1 2 Cashprizes .
g
2t 3 Noncash prizes
a
§ 4  Rent/facility costs .
a
5 Other direct expenses
O Yes %|0 Yes %|] Yes %
6 Volunteer labor . [] No [] No [J No
7  Direct expense summary. Add lines 2 through 5 in column (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 icensed to conduct gaming activities in each of these states? [JYes [iNo
D N XD I
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? {JYes [INo
D il "Yes,” expian:

Schedule G (Form 980 or 990-EZ) 2020




Schedulé G {Form 990 or 990-EZ) 2020 3 7 0 7&§ g (210 Page 3

} 11 Does the organization conduct gaming activities with nonmembers? . . e e [(JYes [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e [CJYes [1No
13 Indicate the percentage of gaming activity conducted in:
aTheorgamzatlonsfacullty.........................133 %
b Anoutsidefacilty . . . . . . . . . N B K< 1 %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records.
Name b e e
Address®»
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e v v v v o . . . OYes nNo
b If “Yes,” enter the amount of gamlng revenue recelved by the orgamzatron > s and the
amount of gaming revenue retained by the third party®» $
c If “Yes,” enter name and address of the third party:
Name b
Address &
16  Gaming manager information:
Name b
Gaming manager compensation»  §
Description of services provided »
[ Director/officer JEmployee Oindependent contractor
17  Mandatory distributions:

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

retain the state gaming icense? . . . e [OYes [INo
Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

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

Supplementia: information. Provide the explanations required by Part i, fine 2b, columns (i) and {v); and
Part Hii, wnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabic. Aiso provide any additional information.
See instructions

Schedu‘e G (Form 850 or 858-EZ) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 9390 or 990-EZ) 2 @ 2 o

—Open to-Public-

Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. " Inspection” ~ "~
Name of the organization Employer identification number
Friends of the International Quilt Museum 27-0765800

Form 990-EZ Part | Line 10, Grants/Similar Amounts Paid to Organizations

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2020



