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14241113 131839 A377272

Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return GMBINo. TEAS.0047
P> File a separate application for each return.

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

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

Automatic 6-Month Extension of Time. Only submit originai (no copies needed).

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

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
by VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638

ile by the

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | ¢/0 CLIFTONLARSONALLEN LLP - 600 3RD AVE. SE #300

return, See
instructions. | City, town or post office, state, and ZIP code, For a foreign address, see instructions.

CEDAR RAPIDS, TA 52401

Enter the Return Code for the retum that this application is for (file a separate application foreachretum) .. l 0 | 1 |
Application Return |} Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

CHRIS JOHNSON
® Thebooksareinthecareof p» 523 WEST WATER STREET - DECORAH, IA 52101

Telephone No.p» 563-382-9681 Fax No. P>
® [f the organization does not have an office or place of business in the United States, check thisbox ... ...
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box [:l . lf it is for part of the group, check this box [_] and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [X] calendaryear 2022 or
P [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial returmn l:l Final return

D Change in accounting period

3a [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al 8% 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3c | § 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 88868 (Rev. 1-2022)

223841 04-01-22
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PUBLIC INSPECTION COPY

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. 4‘—‘0”,, 1o Public
,“,’,f;’;ﬁ:“;;‘&:,{ﬂeé’iis; i Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B cCheck if C Name of organization D Employer identification number
applicable:

ovange. | VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM

2‘}?%?139 Doing business as 42-6081638

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

frat | 523 WEST WATER STREET 563-382-9681

ated City or town, state or province, country, and ZIP or foreign postal code | G _Gross receipts 7,654,913,

mume’] DECORAH, IA 52101

28"~ | F Name and address of principal office: RUTH SCHULTZ
Perdnd | SAME AS C ABOVE

I_Tax-exempt status: [ X | 501(c)(3) [ | 501(c)( ) (insertno) [_] 4947(a)(1)or [ 527

J Website: WWW.VESTERHEIM.ORG

H(a) Is this a group retum
for subordinates?
H(b) Are ali subordinates included? |:|Yes D No
If “No," attach a list. See instructions
H(c) Group exemption number

|:]Yes IXI No

| L Year of formation; 196 5| M State of legal domicile; TA

K_Form cfor%nization: [X | Corporation | | Trust [ | Association [ | Other

art mmary

Briefly describe the organization's mission or most significant activities: BUILDING COMMUNITY AND CREATING

12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12)

11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢)

1

§ EXPERIENCES INSPIRED BY NORWEGIAN-AMERICAN STORIES AND FOLK ART.

E 2 Check this box I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the govemning body (PartVl, line1a) . 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . . 4 24
a 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ... 5 43
l"'g' 6 Total number of volunteers (estimate if necessary) . e, 6 24
S| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
n b Net unrelated business taxable income from Form 990-T, Part L line 11 ... ... 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIll, line 1h) 3,836,116, 4,306,215,
g 9 Program service revenue (Part VIll, line2g) 473,984, 520,698,
é 10 Investment income (Part VIIl, column {A), lines 3, 4,and7d) 2,630,905, 507,200.

246,881, 219,438,

7,187,886, 5,553,551,

13 Grants and similar amounts paid (Part IX, column (A), ines13)
14 Benefits paid to or for members (Part IX, column (A}, lined) . ..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e) . . . .. ..
b Total fundraising expenses (Part IX, column (D), line 25) 811,813.

0. 0.

0. 0.

1,613,053. 1,750,097.

0. 0.

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. ..
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .~
19 Revenue less expenses. Subtract line 18 fromline12 . ... ... ...

1,209,999. 1,590,123.

2,823,052, 3,340,220,

4,364,834, 2,213,331,

Beginning of Current Year End of Year

8920 Totalassets Part X, line16) 24,953,272.| 26,285,697,

<3 21 Total liabilities (Part X, ine 26) ... 1,379,962. 3,284,638,

=3 22 Net assets or fund balances. Subtract line 21 from Mne 20 23 ,573, 3;0 . 23, 00; ,059.
art ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correcy, and Complale, Declaration of preparer (other than officer) is based on all information of which preparer has any knaydedge, , .-
TI7 IT%7 LULT

ns
Sign \SI0NAURBERIHERSA... Date
Here CHRIS JOHNSON, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date T | PTIN
Paid  [DAVID LITTLE DAVID LITTLE 11/13/23 serenoes P01480921

Preparer | Firm's name CLIFTONLARSONALLEN LLP

FirmsEIN 41-0746749

Use Only |Firm'saddress 600 3RD AVENUE SE, SUITE 300
CEDAR RAPIDS, IA 52401

Phonen0.319-363-2697

Yes No

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

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2022)
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Form 990 (2022 VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638 page?2
- Statement of Program Service K ccomplishments

Check if Schedule O contains a response or note to any line inthis Part 1 ............coociioiiiiii e, [E_
1  Briefly describe the organization’s mission:
BUILDING COMMUNITY AND CREATING EXPERIENCES INSPIRED BY
NORWEGIAN-AMERICAN STORIES AND FOLK ART.THE MUSEUM IS A NATIONAL
TREASURE THAT EXPLORES THE DIVERSITY OF AMERICAN IMMIGRATION THROUGH
THE LENS OF NORWEGIAN-AMERICAN EXPERIENCE, SHOWCASES THE BEST IN

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

Prior FOMM 980 OF 980-EZ? oo L Ives [X]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 services? DYes 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 $ 7 2 3 7 6 5 8 * including grants of $ ) (Revenue $ 1 9 3 7 2 8 5 s )
EDUCATION - THE MUSEUM OFFERS EDUCATION CLASSES ON VARIOUS NORWEGIAN
FOLK ART TRADITIONS AS WELL AS OFFER EDUCATIONAL GUIDED TOURS OF NORWAY
TO THEIR MEMBERS AND THE GENERAL PUBLIC. ONLINE PROGRAMS, INCLUDING
CLASSES AND COLLECTION TALKS, WERE BEGAN IN 2020 AS A RESULT OF THE
PANDEMIC.

4b (Code: )(Expenses$ 522 f385' including grants of $ } (Revenue $ 327 ,413- )
COLLECTION CARE- THE MUSEUM HOUSES A COLLECTION OF OVER 33,000
ARTIFACTS, A COMPLEX OF 16 BUILDINGS, AND A FARMSTEAD. MUSEUM STAFF
PROVIDE CARE AND UPKEEP AS WELL AS THE AQUISITION OF NEW ARTIFACTS.

4¢c  (Code: } (Expenses $ 318 I 928. including grants of $ )} (Revenue $ 237 ’ 892. }
MUSEUM STORE - THE MUSEUM HAS VARIQUS NORWEGIAN-RELATED BOOKS, CRAFTS,
AND OTHER ITEMS FOR RESALE TO THEIR MEMBERS AND THE GENERAL PUBLIC.

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses 1,564,971.
Form 990 (2022)
232002 12-13-22
3
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Form 990 (2022) VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638 Page3
rpa_rtW'l]Thecklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF Y05, COMPIBE SCHBAUIE A ...ttt ettt e ettt e et ee et ettt ee s 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ... .. .. 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 SCREAUIE C, PArt1 .......o.o oo 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 ..................coo oottt 4 X
5 s 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. 98-197 f "Yes," complete Schedule C, Part I ..............ocov oo 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? |f "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? Jf “Yes," complete Schedule D, Part Il ................oocooeveeoeeeeeeeea. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCHEAUIE D, PAIt Il .............ooo.... oo oooooooeoe oo ee oo 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," COmMPIEte SCRBUUIE D, PAMT IV ... oo e et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V' .. ... 10] X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PRI VI ..o oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ...............ccccocv oo 1ic 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 Jf “Yes," complete SCAEAUIE D, PAMt IX ... .....cco.oooeeeeeeeeeee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "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 ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCREAUIE D, Parts X1 @NG XH ..........oooo.....cooo oo oo eeeeeeeeeeeeeseeeeeee oo e e oo eeeeeseeee e eeeeeeeeeseee e eeeeseoeee e eeeoesee s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl! is optional ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? 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 1 and IV ... e 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Hand IV .................cooieeeeeeeeeeeeeeeeeeeeeeeeeeeee e 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes," complete Schedule F, Parts H and IV _..............ccocooioioeoeeeeeeeeeeeeeeeeeee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part 1. Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCheaUIe G, Part ll .............c..cccoe oo e 18 | X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "ves,"
complete SChedUIE G, Pt Il .................c.cooo oottt et ee e ettt ettt 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes," complete Schedule H ...................... 20a X
b If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 12 jf “Yes “ complete Schedule | Partsland Il oo oo . St 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638  Paged
Part IV | Checklist of Required Schedules (continued)
Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule |, Parts 1 and Il ..............c..cocovvoiieeeeeee et 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCROAUIE U ...t e ettt 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 f "Yes, " answer lines 24b through 24d and complete

SCHEAUIE K. 1f "NG,” GO 10 IN@ ZB@ ..o oo ee e ee et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XXM D ONAS Y ettt s 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? Jf "Yes," complete Schedule L, Part! ...............ccccccccceevereeeeeirreeiene 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? f "Yes," complete
SCREAUIE Ly PAFEL oot 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? Jf "Yes," complete Scheaule L, Partll ................cccccoeeeicnncne 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 (inciuding an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ......... 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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes,"” complete SChedule L, PArt IV ... ... e 28a X
b A family member of any individual described in line 28a? ff "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," COMPIEte SCREGUIE L, PArt IV ... e ettt 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ......__.............. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? Jf "Yes, " COMPIEE SCHBAUIE M _.............c.ooi oottt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part] ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes," complete
SCRBAUIE N, PAIT I oo oo ee oo 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? (f "Yes," complete Schedule B, Part | ............ccccccooiooeeeeeeeeeeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, 08 T oo oo oo ee e e e ee et 34 X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)7 ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, liN@ 2 ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaUle R, PATt V, 8 2 —..........o...ooooe.oeoooeoeveoeeeooe oo eeoeeeeeeeeeo oo oo eese oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? (f "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 19?

Note: All Form 990 filers are reguired to complete Schedule O oo i e e 198 1 X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 84
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... ... .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ..o RTINS I ic
232004 12-13-22 Form 980 (2022)
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Form 990 (2022) __VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Eompliance (continued)
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 thisreturn ... . 2a 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax veturns? . . . 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? jf "No" to line 3b, provide an explanation on Schedule O ... 3b
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
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-T7 5c
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 deductibDIe? e 6b
7 Organizations that may receive deductible contributions under section 170{c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 FlB FOIMM B2B27 ... ..ottt e e a e ene e e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I l
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 inteliectual 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 I
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 to a donor, donor advisor, or related person? .. Sb
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities . ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenOlderS 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromM tN eI, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note: See the instructions for additional information the organization must report on 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
¢ Enterthe amount of reserves ON AN 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "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? | e e 15 X
If "Yes," see the 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, or 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. |
232005 12-13-22 Form 990 (2022)
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art overnance, Management, a d Disclosure. ror each "Yes" response to fines 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 fine inthis Part VI o, [E_

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... . 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 24
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 emPployee? s 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
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or stoCkhOlAers? e 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? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? s 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I
@ THE GOVEIMING BOGY? . o oo oo e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address’?r "Yes." Drmwwo .............................................. 9 X
Section B. Policies (75;s se _ g ozl Revernus Cod

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? If "No," go 10 fin€ 13 ... oo | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. 2| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
ON SCHEAUIE O HOW HAIS WAS TN ..o et ee ekttt b ettt 12¢| X
13 Did the organization have a written whistleblower PoliCY? e 13| X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 150 | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG the Year? e 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 arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ AK ,AL ,AR,CA,CO,CT,DC,FL,GA,TIL,KS, KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website l____| Another's website lX] Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
CHRIS JOHNSON - 563-382-9681
523 WEST WATER STREET, DECORAH, TA 52101
232006 12-13-22 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2022)
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Form 990 (2022) VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638  Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.
@ | ist 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® 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 1093-NEC) of more than
$100,000 from the organization and any related organizations.
® |ist 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.
® | st 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) (B8) (C) (D) (E) (F)
Name and title Average | .o o c'z Slf‘::'::than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | . B organization (W-2/1099-MISC/ from the
related § '§ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 gl 1099-NEC) and related
below |E|2|.|E|38 s organizations
ine) |E|E|E|5 |28 5
(1) JOHNSON, CHRIS 40.00
PRESIDENT/CEO X 123,530. 0. 6,177.
(2) GEBEL, LINDA 40.00
TREASURER/CFO X 93,778. 0. 11,000.
(3) SCHULTZ, RUTH 1.00
CHAIR X X 0. 0. 0.
(4) RUDE, BRIAN 1.00
VICE CHAIR X X 0. 0. 0.
(5) PLATOU, LIZ 1.00
SECRETARY X X 0. 0. 0.
(6) RUGLAND, WALT 1.00
TREASURER X X 0. 0. 0.
(7) ALSARER, DAN 1.00
TRUSTEE X 0. 0. 0.
(8) BIRKLAND, CAROL 1.00
TRUSTEE X 0. 0. 0.
(9) BOMAN, GREG 1.00
TRUSTEE X 0. 0. 0.
(10) DAHL, JANSEN 1.00
TRUSTEE X 0. 0. 0.
(11) ERDMAN, LINDSAY 1.00
TRUSTEE X 0. 0. 0.
(12) ESPINOSA, KARI 1.00
TRUSTEE X 0. 0. 0.
(13) FRETHEIM, DAN 1.00
TRUSTEE X 0. 0. 0.
(14) HANSON, LOUISE 1.00
TRUSTEE X 0. 0. 0.
(15) JOHNSON, MAREN 1.00
TRUSTEE X 0. 0. 0.
(16) KEMP, JANE 1.00
TRUSTEE X 0. 0. 0.
(17) RVENVOLD, GAYLE 1.00
TRUSTEE X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E} {F)
Name and title Average (do ot ch':ngir:io?:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
(istany | & the organizations compensation
hours for % = organization (W-2/1099-MISC/ from the
related | 2| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations( £ | = g g 1099-NEC) and related
below 12,28 s organizations
ine) |22 |£|3|BE| 5
(18) LARSON, BRIAN 1.00
TRUSTEE X 0. 0. 0.
(19) MIES, KIRK 1.00
TRUSTEE X 0. 0. 0.
(20) MILLER, HEATHER 1.00
TRUSTEE X 0. 0. 0.
(21) NIELSON, MARTHA GESME 1.00
TRUSTEE X 0. 0. 0.
(22) NICHOLS, BJ 1.00
TRUSTEE X 0. 0. 0.
(23) NORDAN, KEN 1.00
TRUSTEE X 0. 0. 0.
(24) REITAN, RACHEL 1.00
TRUSTEE X 0. 0. 0.
(25) SORENSON, RUTH 1.00
TRUSTEE X 0. 0. 0.
(26) TRYGSTAD, CRAIG 1.00
TRUSTEE X 0. 0. 0.
B SUBTOMAL ... oo 217,308. 0. 17,177.
¢ Total from continuation sheets to Part Vil, Section A ... ... 0. 0. 0.
d Total (add lines 10 and 16) ..o oo 217,308. 0.l 17,177.
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 L
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on _I
line 1a? If "Yes," complete Schedule J for SUCh iNGIVIGUAI  _._.......................cocoii ottt 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 Jf "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? Jf "Yas." complete Schedule J for SUCh DErSOn ... R 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 vear.

(A) {B) {C)
Name and business address Description of services Compensation
MCGOUGH CONSTRUCTION CO., LLC
2737 FAIRVIEW AVENUE N, ST. PAUL, MN 55113 [CONSTRUCTION 3,223,585.

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

Form 990 (2022)

232008 12-13-22
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Form 990 (2022 VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638  Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ...
(B8) ©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(b}
Revenue excluded

from tax under

sections 512 - 514

.;;3 1 a Federated campaigns ... 1a
s b Membership dues 1b
‘:- ¢ Fundraising events 1c 30,561,
-g d Related organizatons 1d
&) e Govemment grants (contributions) | 1e 45,000,
é f All other contributions, gifts, grants, and
__3 similar amounts not included above | 1f 4,230,654,
E g Noncash contributions included in lines 1a-1f 1g $ 52 ’ 031.
S h Total. Addlinesfatf ... ... 4,306,215,
Business Code
o | 2 a ADMISSION, MEMBERSHIP & PUBLICATI 713990 326,906, 326,906,
‘E’ b TUITION 711300 193,792, 193,792,
& c
§ d
o e
o f All other program service revenue
g _Total. Add lines 2a:2f _ e 520,698, |
3  Investment income (including dividends, interest, and
other similar amounts) ... 295,626, 295,626.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...
{i) Real (ii) Personal
6a Grossrents 6a 8,135,
b Less: rental expenses __ [6b 23,774,
¢ Rental income or {loss) |6¢ -15,579.
d Net rental income or (1088) ...........coooiiiii i -15,579. -15,573,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a| 1,742,927, 292,441,
b Less: cost or other basis
g and sales expenses 7b| 1,209,687, 614,107,
§ ¢ Gainor{loss) 7¢ 533,240,| -321,666.
& d Net gain or (IOSS) ..ottt ae e ens 211,574, 211,574,
E 8 a Gross income from fundraising events (not
o including $ 30,561, of
contributions reported on line 1c). See
Part IV, line18 8a 0.
b Less: direct expenses 8b 17,268,
¢ Net income or (loss) from fundraising events ... -17,268, -17,268,
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses Sb
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances . 104 474,418,
b Less:costofgoodssold ... 10! 236,526,
¢_Net income or (loss) from sales of inventory i 237,832, 237,892,
” Business Code
2 .| 11 a MISCELLANEOUS INCOME 900099 14,393, 14,393,
E‘ b
2 c
% d Allotherrevenue .
e Total. Addlines11a1d ... ... 14,393, |
12 Total revenue, See instructions ... 5,553 551, 758,590, 0 488 ,746.
232009 12-18-22 Form 990 (2022)
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Form 990 (2022) VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638 Page 10
art atement of Functiona penses

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 noteto any lineinthisPart IX ... |:|
Do not include amounts reported on lines 6b, (A) (B () D)
75, 8, 9, and 106 of Part Vi Total expenses P mveae || Moo cranaas Fenate
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ... .
5 Compensation of current officers, directors,
trustees, and key employees ... 236,501. 114,897. 56,065. 65,539,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c}(3)(B) ...
7 Othersalaries and wages ... 1,274,901. 639,118. 298,141. 337,642,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 27,714. 14,061. 6,447. 7,206,
9 Otheremployee benefits ... 100,716. 50,261. 23,600. 26,855,
10 Payrolitaxes 110,265. 55,026. 25,838. 29,401,
11 Fees for services (nonemployees):
a Management . ...
b legal ... 360. 360.
¢ Accounting . 23,014. 23,014.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... .. 54,057. 54,057.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 279,861. 2,335. 84,530. 192,996.
12 Advertising and promotion ... 55,165. 24,580. 30,208. 377.
13  Office eXpenses . .. 266,423, 71,017. 89,938. 105,468.
14 Information technology .. .. ...
15 Royatties ..
16  Occupancy 193,385. 104,517. 87,749. 1,1189.
17 Travel 2,124. 1,276. 848.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings .
20 Interest .
21 Paymentsto affiliates . ... ...
22  Depreciation, depletion, and amortization 201,869. 152,626. 49,243.
23 INSURANGE 54,155. 35,742. 18,413,
24  Other expenses. ltemize expenses not covered
ahove. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a CLASSES EXPENSE 197,483. 197,483.
b BAD DEBT 86,968. 86,968,
¢ POSTAGE AND FREIGHT 61,362, 27,389. 17,374. 16,599.
d DUES AND SUBSCRIPTIONS 28,942, 2,174. 10,210, 16,558.
e All other expenses 84,955, 73,745. 5. 11,205.
25  Total functional expenses. Add lines 1 through 24e 3,340,220.] 1,564,971. 963,436. 811,813.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | iffollowing SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638 page 11
| Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... ee e i ieeeiiizannans [:|
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 1
2 Savings and temporary cash investments 3,320 ‘ 707.| 2 756,362,
3 Pledges and grants receivable, net 1,191,754.| 3 2,670,378.
4 Accounts receivable, net 12,614.] 4 26,902.
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 J

under section 4958(f)(1)}, and persons described in section 4958(c)3)B) ... 6
@ | 7 Notesand loans receivable, net . . ... ... 7
§ 8 Inventories for sale Or USe 99,901.| 8 144 ’ 413,
< 9 Prepaid expenses and deferred charges 48,647.| 9o 49 ; 859.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a| 14,063,137,
b Less: accumulated depreciation 10b 4,087,989. 5,355,881.| 10¢ 9,975,148.
11 Investments - publicly traded securities 14,759,274.| 11 12,511,849,
12  Investments - other securities. See Part \V, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets | ... 14
15  Other assets. See Part IV, line 11 164,494.] 15 150,786.
| 16 Total assets. Add lines 1 through 15 (must equal line 33) s 24,953,272.| 16 | 26,285,697.
17  Accounts payable and accrued expenses 321,480.| 17 1,277,149.
18 Grants payable e 18
19  Deferred revenue 163,817.| 19 200,410.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to any current or former officer, director,
E= trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons 22
S |23 Secured mortgages and notes payable to unrelated third parties 894,665.( 23 1,807,079.
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 ScheduleD ... ... ... 25
26 _ Total liabilities. Add lines 17 through 25 1,379,962.] 2 3,284,638,

Organizations that follow FASB ASC 958, check here @
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions 7,261,634.| 27 11,235,712.
28  Net assets with donor restrictions 16,311,676.| 28 11,765,347.
Organizations that do not follow FASB ASC 958, check here |:|
and complete lines 29 through 33.
Capital stock or trust principal, orcurrent funds ...
Paid-in or capital surplus, or land, building, or equipmentfund .
Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances . ... 23,573,310.] a2 23,001,059,
33 Total liabilities and net assets/fund balances ... __ 24,953,272.] 33 26,285,697.
Form 990 (2022)
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Form 990 (2022) VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638 Page12
econciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ..o [E_
1 Total revenue {must equal Part VIIL, column (A), line 12) e, 1 5,553,551,
2 Total expenses (must equal Part IX, column (&), ine 25) e, 2 3,340,220.
3 Revenue less expenses. Subtract line 2 from line 1 3 2,213 ’ 331.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) . 4 23,573,310.
5 Net unrealized gains (losses) on investments e 5 -2,835,519.
6 Donated services and use of facillieS . e, 6 63,645,
7 INVESIMENt @XPENSES oo 7
8 Prior period adjUStMeNnts s 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... ... 9 -13,708.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN (B oo e 10 23,001,059.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI ...
Yes | No

1 Accounting method used to prepare the Form 990: [ cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule 0.
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:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e | 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 |:| Both consolidated and separate basis
¢ 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? ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedute 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, SUBPAMt F2 e 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 toundergosuch audits .. 3
Form 990 (2022)
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. . . OMB No. 1545-0047
(SFZ:Z?LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2022
4947(a}{ 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638

|Partl | Heason for Public Charity Status. (Al 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 D 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 governmental unit described in
section 170{b)(1}{ANiv). (Complete Part II.}
A federal, state, or local government or governmental unit described in section 170(b}{1)(A}v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)}{1}{A)vi). (Complete Part IL.)

An agricultural research organization described in section 170{b}{1{A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

]
]
8 D A community trust described in section 170{b)}{ 1){A)}{vi). (Complete Part Il.)
1]
X1

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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1875.
See section 509(a){2). (Complete Part lIl.}

11 l:] 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.

a |:| Type I. 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.

c |:| Type 1l 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type |ll
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations ...
g Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (iii) Type of organization | . IVIIsTne 079?“'15 100 115 917 {v) Amount of monetary (vi) Amount of other
organization (described on lines 110 [HH2 LA uumen’ support (see instructions) | support (see instructions)
_above (see instructions) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



DocuSign Envelope ID: 2743A467-35A7-46CB-9909-898ABD33FA96
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chedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
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.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginningin) | (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total

7 Amounts fromline4 ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here ... et i I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (iine 6, column (f), divided by line 11, column () ... 14 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 s 15 %

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 box and
stop here, The organization qualifies as a publicly supported organization s
b 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 ... . ... [:l
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
b 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 ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions ... |
Schedule A {Form 990) 2022
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VESTERHEIM NORWEGIAN AMERICAN MUSEUM 42-6081638 Pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
ualify under the tests listed below, please complete Part Il
ection A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 (¢) 2020 (d) 2021 (e) 2022 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3350557.| 1043062.| 1715878.| 3839336.| 4338286.[14287119.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in

any activity that is related to the
ization’ 1551967.| 1224323.]| 452,813.| 907,966.]| 995,116.| 5132185,

organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

& Total. Add lines 1 through5 | 4902524.] 2267385.| 2168691.| 4747302.] 5333402.19419304.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 261,916.| 261,916.

b Amounts included on lines 2 and 3 received
fram other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear 675|237' _799,039. 836,145- 2310421.
cAddlines7aand7b . . ... . 675,237.] 799,039.] 1098061.| 2572337 .
8 Public support. [Suiic line 7c fium fige 5 ;6846967 o

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 4902524.| 2267385.| 2168691.| 4747302.| 5333402.[19419304.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources | 210,778.| 349,174.| 260,003.| 268,282.| 303,821.]| 1392058.
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975 15,223, _ 15,223,
¢ Add lines 10a and 10b 226,001.] 349,174.] 260,003.[ 268,282.| 303,821.| 1407281,

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

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) .. — — e
13 Total support. (addlines s, 10c, 11,and 12) | D128525.| 2616559.] 2428694.| 5015584.| 5637223.[20826585.

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 StOD MeIe ... il [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (/) . 15 80.89 «
16 __Public support percentage from 2021 Schedule A Part . IN€ 15 i, 16 84.17 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column {f), divided by line 13, column () ... 17 6.76 %
18 Investment income percentage from 2021 Schedule A, Part lIl, line 17 18 7.44 %

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 ... ... ... . .
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 . . . |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _______ I:J
Schedule A (Form 990) 2022
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- Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Part I, 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 govermning
documents? jf "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)? Jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), {5), or 8)? if "Yes," answer l
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(@)(2)? Jf "Yes," describe in Part VI when 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? Jf “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
¢ 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)? Jf "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 duting the tax year? Jf “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;
(i) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already l
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f “Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? i "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 77 J
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))7 Jf "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which I
the supporting organization had an interest? f "Yes," provide detail in Part VI, Sb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "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 I
determine whether the orgapization had excess business boldiogs.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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] 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 governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlied entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detajl in Part V1. 11c
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? jf “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? (f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

, . [ . otion
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 controf

or management of the supporting organization was vested in the same persons that controlled or managed

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

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in 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 (i) serving on the governing body of a supported organization? jf "No," expfain 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? ff "Yes, " describe in Part VI the role the organization's

__supported organizations plaved in this regard
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. 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? Jf "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. 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? Jf "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? Jf "Yes" or "No" provide details in Part V1. | 3a_
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? Jf "Yes " describe in Part VI the role olaved by the organization in this regard. _3b
232025 12-09-22 Schedule A (Form 990} 2022
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| PartV | Type Il 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.

B} Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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) 8

o AW N |-

@b W N =

-]

~

. = = ! (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to hon-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 __Minimum Asset Amount (add line 7 to line 6)

Section € - Distributable Amount Current Year

o a0 |T|»

W
[

-

()]

(-]

| |~ o | |

Adijusted net income for prior vear (from Section A, line 8. column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

(BB (2 B

D |h 0N =

Schedule A (Form 990) 2022
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] PartV | Type NIl 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 supparted
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI
Other distributions (gescribe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

__ lprovide 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
(i (ii) (iii)
Section E - Distribution Allocations (see instructions Excess Distribution Underdistributions Distributable
S on ( ) SRS Pre-2022 Amount for 2022

~ [ [ b [N

@ N (O[S W

[ ]

1 __ Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

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)

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, exp/ain 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
Excess from 2022

=K | |ajo |jT|w

o o (O [T (D
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Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

232028 12-09-22 Schedule A {(Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form9390 for the latest information. 2022

Internal Revenue Service

Name of the organization Employer identification number

VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000k

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 li. See instructions for determining a contributor’s total contributions.

Special Rules

|Z] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){(1){A)(vi}, that checked Schedule A (Form 990), Part |, 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 Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for 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), Il, and Il

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, 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 $

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 IV, line 2, of its Form 990; or check the box on line H of its Form 980-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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)
Name of organization

Page 2
Employer identification number

VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM

(a)
No.

42-6081638

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

1

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(@)

Person DE
Payroll [___l

$ 138,600.

Noncash [ |

(Complete Part ll for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

(a)
No.

$ 149,636.

Type of contribution

Person @
Payroll ]

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

(a)

Person @
Payroll |:|

$ 15,000

. Noncash [ |
{Complete Part ll for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

117,858.

Type of contribution

Person [Z]
Payroll [:I

(a)
No.

{b)

Noncash [ ]
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(¢)

Total contributions

(d)
Type of contribution

$

(a)

(b)

250,000,

Person IZI

Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c}

Total contributions

(d)

223452 11-15-22

$

50,500.

Type of contribution

Person |X|
Payroll [:]
Noncash [ |

{Complete Part Il for

14241113 131839 A377272

23

noncash contributions.)

Schedule B (Form 990) (2022)

2022.05000 VESTERHEIM, NORWEGIAN-AME A3772721
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Schedule B (Form 990) (2022)

Page 2

Name of organization

VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM

Employer identification number

42-6081638

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b}
No. Name, address, and ZIP + 4

(©)
Total contributions

(d
Type of contribution

7

$ 20,000.

Person |X|
Payrol} |:|
Noncash [ |

{Complete Part I for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(C]
Type of contribution

$ 1,500,000,

Person lXI
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

$ 106,069.

Person |X|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(o)

Total contributions

(d)
Type of contribution

10

$ 15,250.

Person
Payroll |
Noncash [ |

(Complete Part il for
noncash contributions.)

(@ (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

11

$ 25,228.

Person @
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

12

$ 200,592,

Person @
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

223452 11-15-22

14241113 131839 A377272

24

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number
VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638

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
13 Person |X|
Payroll |:|
$ 10,100. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) v) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person |X|
Payroll |
$ 10,000. Noncash [_|

{Complete Part Il for
noncash contributions.)

(a) v) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person X]
Payroll I_____]
$ 10,019. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) ()] {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll E]
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person Xl
Payroll |
$ 10,000. Noncash [ |

(Complete Part It for
noncash contributions.)

(a) (b} (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll |:|
$ 11,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
25
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Schedule B (Form 880) (2022)

Page 2

Name of organization

VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM

Employer identification number

42-6081638

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

19

$ 6,000.

Person @
Payroll |:|
Noncash [ ]

{Complete Part |l for
noncash contributions.}

(a) (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

20

$ 9,100.

Person |X|
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

21

$ 50,000.

Person @
Payroll |____|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

22

$ 10,000.

Person @
Payroll |:|
Noncash [ |

{Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

23

$ 10,000,

Person @
Payroll |:]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

24

$ 15,000.

Person r_X]
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

14241113 131839 A377272

26

Schedule B {Form 9920) {2022)

2022.05000 VESTERHEIM, NORWEGIAN-AME A3772721
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Schedule B (Form 990) (2022)
Name of organization

Page 2

Employer identification number
V

ESTERHEIM, NORWEGIAN-AMERICAN MUSEUM
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a)

42-6081638

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

25

Type of contribution

Person ‘Z’
Payroll ]
$ 10,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

26

Person @

Payroll ]
$ 50,000, Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
27

Person

Payroll |:|
$ 20,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

28

Person @

Payroll [:'
$ 10,000. Noncash [ |

{Complete Part Il for

(a)

noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

29

$

21,705,

(a)
No.

(b)

Type of contribution

Person D

Payroll [:]

Noncash
(Complete Part Il for
noncash contributions.)

30

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$

10,000.

Person @
Payroll |:|

Noncash [ |

(Complete Part Il for

noncash contributions.)
223452 11-15-22

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM

Employer identification nhumber

42-6081638

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b)
No. Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

31

$ 50,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

32

$ 17,598.

Person
Payroll [:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

33

$ 6,001,

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

34

$ 7,400,

Person @
Payrall |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

35

$ 5,000.

Person [X]
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

36

$ 250,000,

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-16-22

14241113 131839 A377272

28

Schedule B {(Form 990} {2022)
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Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number
VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638

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
37 Person X1
Payroll 1
$ 251,756, Noncash [ |

(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person X1
Payroll ]
$ 115,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll 1
$ 35,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person X1
Payroll [ ]
$ 25,000. Noncash [ ]

{Complete Part 1l for
noncash contributions.)

(a) (b) (e} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person X]
Payroll [:]
$ 195,831. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll ]
$ 12,241. Noncash [ |

{Complete Part I for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990} (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM

Employer identification number

42-6081638

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

43

$ 22,000.

Person
Payroll [_____|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

44

$ 10,000.

Person
Payroll EI

Noncash [ ]

(Complete Part Il for
noncash contributions.}

(a) {b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

45

$ 10,000.

Person @
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a) ()
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

46

$ 10,000.

Person [Z'
Payroll [:I
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

47

$ 8,000.

Person |Z|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

48

$ 8,000.

Person |X|
Payroll I:l
Noncash [ |

({Complete Part Il for
noncash contributions.)

223452 11-15-22

14241113 131839 A377272

30

Schedule B {(Form 990) (2022)
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Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number
VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person X]
Payroll :I
$ 8,000. Noncash [ |

{Complete Part Il for
noncash contributions,)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person X]
Payroll l___l
$ 8,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroll [____I
$ 8,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person X]
Payroll |:]
$ 8,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll :]
$ 8,000. Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person
Payroll |__—]
$ 7,500, Noncash [ |

{Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B {Form 990} (2022)
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Schedule B {(Form 990) (2022)

Page 2

Name of organization

VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM

Employer identification number

42-6081638

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

55

$ 7,400.

Person IZI
Payroll |:|

Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

56

$ 7,000.

Person |Z|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

57

$ 7,000.

Person @
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a} (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

58

$ 6,000.

Person
Payroll ]

Noncash | |

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

59

$ 6’0000

Person |X|
Payrolt |:|

Noncash [ |

{Complete Part Il for
noncash contributions.}

(a} (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

60

$ 6,000.

Person @
Payrolt ]
Noncash [ |

(Complete Part |l for
noncash contributions.}

223452 11-15-22

14241113 131839 A377272

32

Schedule B (Form 990) (2022)
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Schedule B (Form 990) {2022) Page 2
Name of organization Employer identification number
VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (e (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person
Payroll |____|
$ 6,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person X]
Payroll |:|
$ 5,100. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person r:]
Payroll D
$ 5,086. Noncash

{Complete Part Il for
noncash contributions.)

(a) (b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person X]
Payroll |:|
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person X]
Payroll ]
$ 5,000. Noncash [ ]

(Complete Part I for
noncash contributions.}

(a) {b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person X]
Payroli [:|
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) {2022) Page 2
Name of organization Employer identification number

42-6081638

VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(¢}

Total contributions

{d}
Type of contribution

67

$ 5,000.

Person @
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

68

$ 5,000.

Person |X|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

69

$ 5,000.

Person @
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

70

$ 5,000.

Person @
Payroll |:|

Noncash [ |

{Complete Part I for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

71

$ 5,000.

Person
Payroll I:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

72

$ 5,000.

Person IZ]
Payroll 1

Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-15-22

14241113 131839 A377272
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638
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
73 Person X]
Payroll D
$ 5,000. Noncash [ |
{Complete Part Ii for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person X]
Payroll ]
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person X]
Payroll (:]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person [Zl
Payrofl EI
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll 1]
$ Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022) Page 3
Name of organization Employer identification number
VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(e

No.

froc:n D ioti ¢ (b) h . FMV (or estimate) Dat (d) wed
ee instructions.
oot escription of noncash property given S ions.) ate receive
155 SHARES OF ADVANCED MIRCO DEVICES

29 105 SHARES OF TESLA

$ 21,705. 12/31/22
(a)

(c)
:;:1 D ioti P (b) h . FMV {or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
120 SHARES OF COMCAST CORP CL A NEW
63
$ 5,086. 05/25/22
(a)
(c)

f:lo% D ot i ®) h N FMV {or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive

$

(a)

(c)

No. - ®) . FMV (or estimate) (@
from Description of noncash property given . . Date received
Part| (See instructions.)

$

(@)

{c)

No.
froom D ioti § ®) h i FMV {or estimate) Dat (a) ived
ool escription of noncash property given (See instructions.) ate receive:

$

(a)

{c)

::';‘ D ioti ¢ ®) h i FMV (or estimate) Dat (d) ed

o escription of noncash property given (See instructions.) ate receive
$
223453 11-15-22 Schedule B (Form 990) (2022}
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number
VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)}(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part [ll, enter the tatal of exclusively religious, charitable, etc., confributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part |l if additional space is needed.

(a) No.
lf’ror'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B {Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
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
Internal Revenue Service Go to www.irs.gov/Form90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638

| Partl | 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

Totalnumberatend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
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? . . .
6 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 benefit? .. .o [ Yes [ No_
| Part I | 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
D 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

O b ON

day of the tax year. Held at the End of the Tax Year
a Totalnumber of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ .. ... ... ... 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 e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements it ROIAS T |:] Yes I:j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)(4)({B)()
and section 170(MMBNIN? e e Cves [INo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements. - _ -
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a [f 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 pubtic exhibition, education, or research in furtherance of public
service, provide in Part Xlil 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 Vill, line 1 $

(i} Assetsincluded in Form 990, Part X s $

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

a Revenueincluded on Form 990, Part VIl line b e $
b_Assets included in Form 990, PartX $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2022
232051 09-01-22
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Schedule D (Form 990) 2022 VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638 Page?2
]Fart 1] | 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
b Scholarly research
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 XHI.
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? I ] Yes
anization answered “Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

d |:] Loan or exchange program

e |___| Other

[X1No.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM 90, PAtX? oo Cdves [ INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
€ Beginning DalANCE | . et ettt 1c
d Additionsduringtheyear 1id
e Distributions during the year 1e
T OENdiNg DalanNCe | e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xlll, Check here if the explanation has been provided on Part Xl D
[PartV [ Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 14,126,010, 12,394,070, 11,684,959, 9,241 889, 11,283,760,
b Contibutions 352,092, 330,883, 65, 107,531, 46,529,
¢ Net investment earnings, gains, and losses -1,978,746, 3,143,121, 1,155,745, 2,836,296, -1,628,348,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 844,646, 1,742,064, 520,872, 500,757, 399,748,
f Administrative expenses ... 60,304,
g Endofyearbalance . ... 11,654,710, 14,126,010, 12,319,897, 11,684,959, 9,241,889,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment 31.0000

b Permanentendowment 52.0000 %
¢ Term endowment 17.0000 «
The percentages on lines 2a, 2b, and 2c should equal 100%.

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() UNrEIated OFGANIZAHONS ... ...\ .\ oo et 3afi)| X

(if) Related OFGANIZALIONS | ... ... .\ .\ oo oo eeeoo oo 3afii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll 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 IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ia Land ... 432,952, 432,952,

b Buildings 6,267,037.] 3,470,803.| 2,796,234,
¢ Leasehold improvements ...

d Equipment 572,953. 446,697. 126, 256.

e Other . 6,790,185. 170,489.| 6,619,706.

Total, Add lines 1a throuah le. (Calumn @ must equal Form 990, Part X column () line 10c.) 9,975,148.

Schedule D (Form 990) 2022
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Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

Schedule D (Form 990)2022  VESTERHEIM, NORWEGIAN-AMERTCAN MUSEUM 42-6081638 Page3
-Part Vil

(1) Financial derivatives ... ...
{2) Closely held equity interests
(3) Other

(A

(B)

C)

(D)

(E)

F

Q)

(H)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) |
i Investments - P rogram Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (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 IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

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

Total. (Column (b) must equal
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

{1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (BINNE@ 25.) ooceoeviiiiiiiiiiieiciiee e

2. Liability for uncertain tax positions, In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIIl__.. g |
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638 pPaged
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 ... 1 2,991,480,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains {fosses) oninvestments 2a| -2,835,519.,
Donated services and use of facilities 2b 63,645,

Recoveries of prior year grants 2¢
Other (Describe in Part XIIL) ... L2d 263,860,
Add lines 2a through 2d [ 2¢ | -2,508,014.

3  Subtract line 2e from line 1 3 5,499,494.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 54,057.

b Other (Describe in Part XIil.) 4b

© AGINGS 8810 0 . 4c 54,057.
s ] 5,553,551,

N
o oo T o

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

1 Total expenses and losses per audited financial statements 1 3,559,103.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments ..

a
b
¢ Other losses 2c
d
e

oo (Describ;i}}“{: e ) .................................................................................. I 377 568,

Add lines 2a through 2d | 2¢ 277,568.

3 Subtract line 2e frOM lNE 1 ____ .. . ... oot 3| 3,281,535,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b 4a 54,057.

b Other (Describe in Part XIIi.) 4,628.

¢ Add lines 4a and 4b 4c 58,685.

5 Total expenses. Add lines 3 and 4¢. (Thj s 11 EE 5 3,340,220,
Part XIlIl| Supplemental Information.

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

PART V, LINE 4:

INTENDED USES FOR ENDOWMENT FUNDS - ENDOWMENT FUNDS CONSIST OF VARIOUS

FUNDS ESTABLISHED TO SUPPORT GENERAL OPERATIONS AND PROGRAMMING NEEDS OF

THE MUSEUM.

PART X, LINE 2:

THE MUSEUM IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE. IN ADDITION, THE MUSEUM QUALIFIES FOR THE

CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A) AND HAS BEEN

CLASSIFIED AS AN ORGANIZATION OTHER THAN A PRIVATE FOUNDATION UNDER

SECTION 509(A)(2). THE MUSEUM'S FEDERAL EXEMPT ORGANIZATION RETURNS ARE

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR
232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638 pPages
]Part Xill | Supplemental Information ontinueq)

THREE YEARS AFTER THEY ARE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 236,526,
RENTAL EXPENSES 23,774.
FUNDRAISING EXPENSES 17,268.
CHANGE IN VALUE OF BENEFICIAL INTEREST IN REMAINDER TRUSTS -16,783.
CHANGE IN CASH SURRENDER VALUE LIFE INSURANCE 3,075,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 263,860.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOOD SOLD 236,526.
RENTAL EXPENSES 23,774.
FUNDRAISING EXPENSES 17,268.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 277,568.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COLLECTION ITEMS PURCHASED 4,628.

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638
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 [ Mail solicitations e [ Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g D Special fundraising events

d [:‘ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes E] 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.

jiii) Did v) Amount paid . )
(i) Name and address of individual L fl(jn raiser | {iv) Gross receipts tg 20,. retainez by) {vi) Amount paid
or entity (fundraiser) (i) Activity havecustod | from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
TORAl e
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638 Page2
- 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) Total events
BENEFIT A NONE {add col. {(a) through
AUCTION XHIBITION col. (c))

a (event type) (event type) (total number) ’

2

o

é 1 Grossreceipts . 20,524- 10,037- 30,561-
2 Less: Contributions 20,524. 10,037. 30,561.
3 _Gross income (line 1 minus line 2)
4 Cashprizes 2,786. 2,786.
5 Noncashprizes 5,044. 5,044.

W

@

§ 6 Rent/ffacilitycosts

(=8

o

N

g 7 Foodandbeverages . 655. 655.

E
8 Entertainment .
9 Otherdirectexpenses 5,273. 3,510. 8,783,
10 Direct expense summary. Add lines 4 through 8 in ColUmN Q) 17,268.
11_Net income summary. Subtract line 10 fromline 3, column (d) ... ... -17 L 268.

] Part Il | Gaming. Complete if the organization answered "Yes" an 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
g (a) Bingo hingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
b
1 _Gross revenue
o| 2 Cashprizes ..
a
5]
=t 3 Noncashprizes .
18]
§ 4 Rent/facilitycosts
=
5 Otherdirectexpenses . ...
D Yes % |:| Yes % |:| Yes %
6 Volunteeriabor [ INo [ INo [1No
7 Direct expense summary. Add lines 2 through 5 in ColUmMN ()
8 Net gaming income summary. Subtractline 7 from line 1, column (d) oo
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? . . |:] Yes [:] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . . . |:| Yes |__—] No
b If "Yes," explain:
232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638 Pages
11 Does the organization conduct gaming activities with nonmembers? e I:] Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

1o administer Charitalble GaMING? . . oo eeeee oo L Ives [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility ... 13a %
b Anoutside Tacilily e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

D Director/officer D Employee l:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes [:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax vear §
[Part IV| Suppliemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990 VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638 Pages
| Part IV | Supplemental Information (continued)

Schedule G {Form 930)
232084 04-01-22
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2 0 2 2
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. | SOl
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638
[Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art-Worksofart | ...
Art - Historical treasures
Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and other vehicles

Boats and planes .

Intellectual property
Securities - Publicly traded X 2 26,792.[FMV

Securities - Closely held stock ... ...
Securities - Partnership, LLC, or
trust interests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ... ...
19 Foodinventory .
Drugs and medical supplies
Taxidermy e
Historical artifacts
Scientific specimens
Archeological artifacts

- b
- 0O O O ~NOON LA DN

RERRSB

25 Other ( VARIOUS ) X 49 25,239.FMV
26 Other ( )
27 Other ( )
28 Other { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, 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? e 30a X
b If "Yes,” describe the arrangement in Part il. ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM U OIS et 32a X
b If "Yes," describe in Part ll.
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
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule M (Form 990) 2022
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Schedule M (Form 990 2022 VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638 Page 2

artll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE AMOUNT REPRESENTS THE NUMBER OF CONTRIBUTIONS IN THE CATEGORY.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMBS No. 1942:0047
{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
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MUSEUM IS A NATIONAL TREASURE THAT EXPLORES THE DIVERSITY OF

AMERICAN IMMIGRATION THROUGH THE LENS OF NORWEGIAN-AMERICAN EXPERIENCE,

SHOWCASES THE BEST IN HISTORIC AND CONTEMPORARY NORWEGIAN FOLK AND FINE

ARTS, AND PRESERVES LIVING TRADITIONS THROUGH CLASSES IN NORWEGIAN

CULTURE AND FOLK ART, INCLUDING ROSEMALING (DECORATIVE PAINTING),

WOODWORKING, KNIFEMAKING, TRADITIONAL FOOD WAYS, AND TEXTILE ARTS.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HISTORIC AND CONTEMPORARY NORWEGIAN FOLK AND FINE ARTS, AND PRESERVES

LIVING TRADITIONS THROUGH CLASSES IN NORWEGIAN CULTURE AND FOLK ART,

INCLUDING ROSEMALING (DECORATIVE PAINTING), WOODWORKING, KNIFEMAKING,

TRADITIONAL FOOD WAYS, AND TEXTILE ARTS.

FORM 990, PART VI, SECTION A, LINE 1A:

THE COMMITTEES OF THE BOARD OF TRUSTEES SHALL BE THE GOVERNING COMMITTEES

SPECIFIED IN THE BYLAWS AND SUCH OTHER PROGRAM AND SPECIAL COMMITTEES AS

MAY BE ESTABLISHED BY THE BOARD FROM TIME TO TIME. THE RESPONSIBILITIES OF

EACH COMMITTEE, INCLUDING THE GOVERNING COMMITTEES, SHALL BE DEFINED IN THE

RESPECTIVE COMMITTEE'S CHARTER INCLUDED IN THE BOARD OF TRUSTEES'

GOVERNANCE MANUAL AS APPROVED BY THE BOARD AND AS IT MAY BE REVISED BY THE

BOARD FROM TIME TO TIME. UNLESS EXPRESSLY AUTHORIZED BY THE BOARD,

COMMITTEES SHALL HAVE NO AUTHORITY TO ENTER INTO CONTRACTS OR INCUR

OBLIGATIONS ON BEHALF OF VESTERHEIM. COMMITTEES OTHER THAN GOVERNING

COMMITTEES MAY BE TERMINATED OR REORGANIZED BY THE BOARD WITHOUT AMENDING

THE BYLAWS. IN GENERAL, PROGRAM COMMITTEES OF THE BOARD SHALL BE THOSE
LHA 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

VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638

COMMITTEES RESPONSIBLE FOR ADVISING THE BOARD WITH RESPECT TO EXHIBITIONS,

EDUCATIONAL PROGRAMS, DEVELOPMENT AND MEMBERSHIP PROGRAMS, MARKETING AND

OTHER ACTIVITIES UNDERTAKEN IN PURSUANCE OF VESTERHEIM'S MISSTION AND THE

USE OF VESTERHEIM'S COLLECTIONS AND FACILITIES IN SUPPORT OF THOSE PROGRAMS

AND ACTIVITIES.

GOVERNING COMMITTEES :

A. AUDIT COMMITTEE

B. FINANCE COMMITTEE

C. GOVERNANCE COMMITTEE

D. NOMINATING COMMITTEE

E. PERSONNEL COMMITTEE

NO FEWER THAN THREE (3) TRUSTEES SHALL SERVE ON EACH COMMITTEE.

THE CHAIR OF THE BOARD OF TRUSTEES SHALL APPOINT THE CHAIR AND MEMBERS OF

EACH COMMITTEE WITH THE APPROVAL OF THE BOARD OF TRUSTEES.

MEMBERS FROM THE GENERAL MEMBERSHIP MAY BE REQUESTED BY THE CHAIR OF THE

COMMITTEE TO SERVE AS NEEDED, SUBJECT TO THE APPROVAL OF THE CHAIR OF THE

BOARD OF TRUSTEES.

ANNUAL REPORTS FROM ALL STANDING COMMITTEES SHALL BE SUBMITTED IN TIME TO

BE SENT TO ALL MEMBERS OF THE BOARD OF TRUSTEES WITH THE CALL OF THE FIRST

MEETING OF THE FISCAL YEAR.

THE CHAIR OF THE BOARD OF TRUSTEES SHALL BE AN EX OFFICIO MEMBER OF ALL
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638
COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11B:

ORGANIZATION'S PROCESS TO REVIEW FORM 990 -THE GOVERNING BOARD WILL REVIEW

THE RETURN AS WELL AS THE PRESIDENT/CEO, THE CFO, AND OTHER MANAGEMENT

PERSONNEL. THE PRESIDENT/CEO WILL THEN SIGN THE RETURN PRIOR TO FILING TIT.

FORM 990, PART VI, SECTION B, LINE 12C:

TRUSTEE, STAFF, AND VOLUTEERS SHOULD CONDUCT ALL OF THEIR ACTIVITIES IN

SUCH AS A WAY THAT NO CONFLICT WILL ARISE BETWEEN THEM AND THE POLICIES,

OPERATIONS, OR INTERESTS OF THE MUSEUM. EVEN THE APPEARANCE OF SUCH A

CONFLICT SHOULD BE AVOIDED. TRUSTEES WILL FILE ANNUALLY A STATEMENT

DISCLOSING THEIR PERSONAL, BUSINESS, OR ORGANIZATIONAL INTERESTS AND

AFFILIATIONS AND THOSE OF PERSONS CLOSE TO THEM THAT COULD BE CONSTRUED AS

BEING MUSEUM-RELATED. EACH TRUSTEE WILL BE RESPONSIBLE FOR NOTIFYING THE

BOARD CHAIR WHENEVER SIGNIFICANT CHANGES OCCUR IN THE INFORMATION PROVIDED

IN THE DISCLOSURE STATEMENT. WHENEVER THERE IS OR APPEARS TO BE A CONFLICT

BETWEEN THE INTERESTS OF VESTERHEIM AND THE INTERESTS OF A TRUSTEE OR A

PERSON CLOSE TO HIM/HER, THE TRUSTEE IS REQUIRED TO PROVIDE A FULL AND FAIR

DISCLOSURE IN SUFFICIENT TIME TO PERMIT PROPER STEPS TO BE TAKEN TO

INSULATE THAT TRUSTEE FROM INFLUENCING THE DECISIONS RELATED TO SUCH

CONFLICT. IF THE TRUSTEE IS PRESENT WHEN A VOTE IS TAKEN IN CONNECTION WITH

SUCH A QUESTION, THE TRUSTEE SHOULD REFRAIN FROM DISCUSSING THE ISSUE AND

ABSTAIN FROM VOTING ON THE MATTER. THE ABSTENTION WILL BE NOTED IN THE

OFFICIAL MINUTES. IN A SITUATION WHERE THE CONFLICT IS SO GRAVE IT CANNOT

BE RESOLVED, THE CHAIR OF THE BOARD OF TRUSTEES MAY REQUEST, BUT MAY NOT

DEMAND, THE TRUSTEE'S RESIGNATION. WHENEVER A MATTER ARISES THAT COULD BE

PERCEIVED AS A CONFLICT BETWEEN THE INTERESTS OF VESTERHEIM AND AN EMPLOYEE
232212 10-28-22 Schedule O (Form 990) 2022
51
14241113 131839 A377272 2022.05000 VESTERHEIM, NORWEGIAN-AME A3772721




DocuSign Envelope ID: 2743A467-35A7-46CB-9909-898ABD33FA96

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

VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638

OR AN EMPLOYEE'S FAMILY, THE EMPLOYEE SHOULD BRING THE MATTER TO THE

ATTENTION OF HIS/HER SUPERVISOR FOR RESOLUTION.

FORM 5990, PART VI, SECTION B, LINE 15:

THE PERSONNEL COMMITTEE ESTABLISHED A FORMAL BENCHMARK PROCEDURE FOR THE

POSITIONS OF CEQ AND WITH THE FULL ENGAGEMENT OF THE CEO, HIS SENIOR

REPORTS. THIS BENCHMARK, ALONG WITH OTHER RELEVANT PERFORMANCE

CONSIDERATIONS, IS THEN USED FOR THE PERSONNEL'S COMPENSATION

RECOMMENDATION FOR THE CEQ AND FOR THE CEQ'S ACTIONS RE SENIOR STAFF.

COMPARABILITY STUDIES USING THE AAM SURVEY AND OTHER SIMILARLY SITUATED

ORGANIZATIONS WERE USED IN THE BENCHMARKING.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,CA,CO,CT,DC,FL,GA,IL,KS,KY, MA ,ME,MN,MS,ND,NH,NJ,NM, NV, NY, OH, OK, OR

PA,RI,SC,UT,VA, WA WI

FORM 990, PART VI, SECTION C, LINE 18:

VESTERHEIM'S FINANCIAL STATEMENTS ARE AVAILABLE ON THE WEBSITE. VESTERHEIM

MAKES ITS GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICY AVATLABLE TO

THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN REMAINDER TRUSTS -16,783.
CHANGE IN CASH SURRENDER VALUE LIFE INSURANCE 3,075.
TOTAL TO FORM 990, PART XI, LINE 9 -13,708.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED DURING THE YEAR.
232212 10-28-22 Schedule O {Form 990) 2022
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VESTERHEIM, NORWEGIAN-AMERICAN MUSEUM 42-6081638
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