OoMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax

Under section 801(c), 527, or 4947(a)(1} of the [nternal Revenus Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Depatiment of the Treasury

intomal Ravenue Servica » Go to www.irs.gov/Form990 for Instructions and the formatio

A For tha 2021 calendar year, or tax vear beginning , 2021, and ending

B Check if applicable: C Name of organizatio’isions Museum of Textile Axt D Employer identification number

D Adidress change Doing businass as ; 33-0122008

E Name change Number and street (or P.O. bex if mail is not debvered to strest nddiess) Roonvsuite € Telephone number

O itial cetum 2825 Dewey Road 100 (619)546-4872

I:] #inat retumtanminated Clty or town. state or province, counlry, and ZIP or foreign postal code G Gross receipts

O amondes retum San Diego, CA 92106 5 355,732

D Application pending F Name and addness of principal officer. H({a) 15 this 2 group retum for subordinases? D Yes @ No
Hib} Ave aif subordinates inciuded? |_] Yes [ No

| Tavexemptsabs: X sowewsy [ ] sona( ) € (nsetnoy [ ] eowraner [ ]s2 i "No? attach alst. See instuctions

J  Website: » www.visonsartmuseum, org Hic) Group exemplicniaumber >

K Fomolorganization: |2} Corporation | | Trust || Association [ ] other » |L Yeu of sormation. 1985 | m swéBmegilomicie  CA

[Parti| Summary

1 Briefly describe the organization's mission or most significant activities: Dedicated to the prome fen #And appreciation of
the quilt ag art. Encourage and promote quilting of the highest 3 &_‘h d artistic
§ cquality. e
E 2 Check thisbox » [ ] if the organization discontinued its operations or disposed of more than 25% ¢ assets
(&} 3 Number of voting members of the goveming body (Part Vi lineta) . ........ 4 . ... ... 3 12
°§ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . @ ..... el 4 12
= | 5 Total number of individuals employed in cafendar year 2021 (Part V, line 2a) \ . < Een B 5 &
% 6 Total number of volunteers (estimate if necessary} . .. ... ... % - e e NATE B Hudie o o o 6
. 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . A .o .| 7a 0
b Net unrelated business taxable income from Form 990-T, Part 1, fine 11 . . S e R 7b 0
Prior Year Current Year
8 Contributions and grane (Part Vill, linethy . ... ... ... Lyt G s s 136,895 197,544
9 9 Program service revenue {Part Vil line2g) . .. .. ... o > W sule o o eide 36,764 69,097
§ 10 invesimentincome (Part Vili, column {A), fines 3, 4,and 7 . ) .o -5 35,566 48,217
& |11 Other revenue {Part VIIt, column (A), ines 5, 6d, 8¢, 8¢, 1% 18) « i i v nre e (425 (2,712)
42 Tolal revenue - add lines 8 through 11 {must eq : I, n(A).line12) . . .+ ... 208,800 312,146
13 Grants and similar amounts paid (Part X, colfl E5C) NN RIEIEEE 0
14 Benefits paid {o or for members (Part IX, columiyA), lie4) . . . . . . . v ... “voape 0
15 Salaries, other compensation, employee bepefits {Par IX, column {A), lines 5-10) s e B oec 173,566 208,165
& |18a Professional fundraising fees (PartyX, @lumng(A), lne 118) . . . . . . . . i ey 0
& b Total fundraising expenses (Pa ). line25) 0 | i
1 |17 Other expenses (Part IX, col 19a-11d, 11F-248) . . . v v h w0 e e s e 138,022 136,016
18 Total expenses. Add lines istequal Part IX, column {A), fine25) . ... .. .. . 311,588 344,181
13 Revenue less expenses. ne 18fromhne42 . . « . ¢ . v v v vt e s . {102,788} {(32,035)
'6'§ Beglinning of Current Year End of Year
ggzo Total assets {; T (R B = P R R L N 1,878,447 1,930,231
&‘g 21 Total liabikities { X, HNe26} . ¢ v v i i e s e e e Waie B W SN . T 25,474 1,568
_ 25 |22 Net assets or fund DBlances. Sublractline21fomline20 . . . . ............. 1,852,973 1,928,663

[Partil| _Signature Block
Under penaities of perjuly, { declare that ¢ have oxamined this relum, inchiding accompanying schedules and statements, and to ihe best of my knowlecga and balief, it is
true, commact, and complete, Declaration of preparer {other than officar) is based on all information af which preparst Nas any knowiedge.

Laura Mitchell
Sign } Signature of officer Date
Here } Laura Mitchell, Executive Director

Type of print name and btle

Pant/Type proparer’s nama LPrepaners signaiure Date Check E] i [ PTIN
Paid Eric J Blackhall | ric J Blackhall R5-06-2022 seif-amployed P00177321
Preparer |rimsname  » Eric J Blackhall CPA FimisEIN_P
Use Only | Fimrs adaress » 1229 Scott Street Phone no.
San Diego CA 92106-~2724 619-224~17113

May the IRS discuss this retum wilh the preparer shown above? SeeinShudionS  « « 4+ o o v o o s v o = = s s PR e e S E[ Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

EEA



Form 990 (2021) _ Visions Museum of Textile Art 33-0122009  Page2
[Part:iil] Statement of Program Service Accomplishments
Check if Schedule O contains a response or nate to any lineinthisPartltl o . v .0 v v v v v v v s v v v e b o o e v a o s n oy [:]
1 Briefly describe the organization's mission;
Dedicated to the promotion and appreciation of the quilt as art. Encourage and promote quilting
of the highest aesthetic and artistic quality.

2 Did the organization undestake ary significarg program services dwing the year which were not listed on the
PHOrFOMOIBOr990-EZ? + o v o v v e e v v e e i e aa e 30100 S 03800500 DI O o cevuodYes EINo
f “Yes," describe these new services on Scheduie O.

3 Did the organization cease condudting, or make significant changes in how it conducts, any program
SBIVICES? & v v v 4 v v v v e n e e et e e e e Yes ElMo
if "Yes," describe these changes on Scheduie O.

4  Describe the organization's program sesvice accomptshments for each of its three targest program services, as measured by
expenses. Section501(c)(3) and 581(c)(4) organizations are required to report the amount of grants and aliocations to other
the total expenses, and revenwe, if any, for each program service reported., -

4a (Code: } (Expenses $ 336,178 including grants of $
The Orgamization presents workshops, lectures, contemporary quilt
activities to its members., world arts community amd the general
presents gallexy exhibitions and biennial juried intezmationalex
catalogue of exhibited pieces and informaticon about each piece

d related
e art organization
¢ along with a printed

o

4b (Code: 3 (Expenses $ inc o] of $ ) {Revene  $ )

= ‘

2

4¢c  (Code: xpenses S Including grants of § } (Revenue $ )
4d Other program services {Describe on Schedute Q)

{Expenses $ including gramts of $ ) {Revenue $ )
4e Total program service expenses » 336,178

€A Form 996 (2021)



Form 980 (2021) Visiong Museum of Textile Axt 33-0122009% Page 3
{PartfV{ Checklist of Required Schedules

Yes No

1 Is the organization described in section 501{c){3) or 4347(a)(1) (other than a private foundation)? /f “Yes,"

compiete Schedule A . . « « . v .. oL e L e e S e S O0B0Q0000cI000 GG M A | X
2 (s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . . . . . . . . . . oo oo™ 2 X
3 Did the organization engage in direct or {ndirect political campaign activities on behalf of or irs opposition to

candidates for public office? /f "Yes, " compiete Schedute C, Part] . . . . . . .. 8000 60 EaBAC0000 0 PR -] 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, Partll . . . . .« v v . .. 900 O0rFI0ad 6000 a0C 4 X
5 s the organization a section 501(c)(4), 501(c){5). or 501(C)}{E} organization that receives membership dues,

assessments, or simifar amounts as defined in Rev. Proc, 98-197? If “Yes,” complete Schedele C, Partiti . . . . .. ... 5 X
8 Did the organization maintgin any donor advised funds or any simifar funds or accounts for which donors

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

"Yes," complete Schedufe D, Part{ . S 00 d6a00 0000000000000 BaNcoll 0GB 0a00a00,000¢ 6 X
7  Did the organization receive or hold a corservahon easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part I} . 500080 oAl o1 7 X
8 Did the organization maintain collections of works of art, historical treasures, or othier sirnitar assets? If Yes,”

complete Schedule D, Partilf . . . . . .. 30 000A000000000 ¢ 5000800 0a 6000 ¢ N - - - 8 X
8 Did the organization report an amount in Part X, !lne 21, for escrow or custodial aocount liability, serve O

custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repaify or

debt negotiation services? /f "Yes,” complete Schedule D, Part IV, . . . , . . .. . .. . ... P ) X

10  Did the orgarization, directly or through a related organization, hold assets in donor-restricted endowme
or in quasi endowments? If "Yes," complete Schedule D, Parst V

11 Ifthe organization's answer to any of the following questions is “Yes." then complete Sch&&s v,

VIL, VL IX, or X as applicable.
a Did the organization repost an amount for land, buildings, and equipment in Part X,@

‘Yes,"
compiete Schedule D, Part VI . .+« . v i v v v i v i i v e B ol 11a | X
b Did the organization report an amount for investments - other secuiities in Part )% that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,”complete SchedulefD, PastVtl . . . . . .. .. .. SO GD00000 0 11b X
¢ Did the organization report an amount for investments - program relateth ,ling 13, that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schiedut PartVill v . . . . oo v v i oo Soesoaad 11c X
d Did the organization report ant amount for other assets in Part Xqli at is 5% or more of ils total assets
reported in Part X, line 167 if “Yes,"” complete Schedule®, PeagX . . . . . . R TR R R e T 1d | X
¢ Did the organization repert an amount for other liabil ﬁ Yline 25? If "Yes,” complete Schedule O, Part X . . . . . ... 11e X
{ Did the organization's separate or consclidated fifa latements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax position: IN 48 (ASC 740)7? /f "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, indepepdent audited financial statements for the tax year? if "Yes,"complete
Schedule D, Parts Xland Xil . . . .& . . oo a8 oMo e s 100 GBO000L080000c Y 12a X
b Was the organization included in co i
"Yes, " and if the organization ere i 5 i i ; 7 12b X
13 Is the organization a schooi des¢ i ii)?7 ¢ 113 X
14a Did the organization maintain ang i i i " e S 14a X
b Did the organization ¢
fundraising, busin tment, and program service activities outside the United States, or aggregate
foreign investments ed at $100,000 or more? /f "Yes." complete Schedule F, Partsfand V. . . .. . ... . P I L) X
15 Did the organization report on Part iX, column (A}, line 3, more then $5,000 of grants or other assistance 1o or
for any foreign organization? if "Yes,” complefe Schedule F, Parts ltandIV. . . . . . . « . . . .. 55000006 a0 0ol X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If “Yes," complete Schedule £, Partsllfand IV . . . . . . © « v i i v v i v v v u v o 16 X
47  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? ¥ “Yes,” complete Schedule G, Part/ Seeinstrucions . . . . ... ... .. .. ‘s 17 X
18  Did the organization report more than $15,000 tota of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . v v o« s v i i o v v e v e u .. S0g 000000 DC 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"” complete Schedule G, Parf Ili. . . . . .. 5 NG O0C00 000000000 000000 60 a ce o 19 X
202 Did the organization operate one or more hospital facnlmes? i “Yes,” complete Schedufe H . N LR TR X .| 202 X
b If "Yes" {o line 20a, did the organization attach a copy of its audited financial statements to this retum? P ey m o EeRir e o =8 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part {X, column (A}, line 1? ¥ “Yes.” complete Scheduie /. Partsland # . . . . . . . . . .. N 4 X

EEA Form 890 (2021)



Form 990 (2021} Vigions Museum cof Textile Axrt 32-01220089 Page 4
FPartiV.| 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 X, column {A), line 27 ¥ "Yes, "complete Schedule t, Partsfand i . . . . . o o0 o o h i h i e e 22 X
23 Did the organization answer "Yes” to Pant VI, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensaled
employeas? if "Yes,"complete Schedule J. . . . Lo oL oo e, ‘. e e e e 23 X
24a Did the organization have a tax-exermpt bond issus 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 Schedule K. If "No,"gotefine25a. . . . . . . ... .. ... e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepion?. . . . . . . - - . . . o . 24b
¢ Did the organization maintzin an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbongs? . . . . . L L L L L L i e e e e e e e e e e e r e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstarding at any time dudngtheyear? . . . . . . . .. . . . . .. 24d
25a Soction 504{c}{3), 501{c){4), and 501{c}K 29} organizations. Did the crganization engage in an excess benefit
transaction with 2 disqualified person during the year? i "Yes,"complete Schedule L Partt. . . . . . oL ... . . .1 253 X
b isthe 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 arganization's prior Forms 990 or 980-E27?
ff "Yes,"complete Schedufe L Partf . (. . . . 0 v v i e e e e e e e e e 0 Qe 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables lo a
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,” complele Schedule L, Partll. . 97, . . . . .. v ee . 28 X
27  Did the organization provide a grant or other assistance to any curent or farmer officer, directo, 2, key
employee, creator or founder, substantial contributar or employee thareof, & grant seiect;o
mermber, of 10 a 35% controlied endity (ncluding an employes thereed) or family membe
persons? i “Yes,"complete Scheduwle L. Partilf . . . . . - . - v o o oo
28 Was the organization a party to a business transacticn with one of the following p
Part IV instructions, for applicable filing thresholds, conditions, and excepnons :
a A current or former officer, director, trustee, key employee, creator
"Yes," complate Schedule L, PartivV. . . . . . .. f e e e e
b A family member of any individua! described in tine 28a? f “Yes,” Schedule L PartV. . . - v v v i v i it 28b x
¢ A 35% conirolled entity of one or more individuals and/or orgaai escribed in lines 28a or 2867 #
“Yes," complele Schedule L PartlV. . . . ... .. L N 6 et e a e s, 28c L1 X
29 Did the organization receive more than $25,000 in p uttons? i “Yes,"complete Schedule M. . . . . . . ... .. 28 i x
30 Did the organization receive cortributions of art, pastires, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schéguled. . . . . . . . .. e e ks e e e 4 e e e e e e 0 X
31 Did the organization Jiquidale, terminate, or dissclve and cease operations? If “Yes,” complete Schedule N, Parlt. . . . . e b X
32  Did the organization sell, exchange, disposg of, of transfer mare than 25% of its net assels? if "Yes,”
complete Schedule N, Partif 32 X
33 Did the organizafion owr: 100%
sections 301.7701-2 and 301.7 33 X
34 Was the organization related t
or iV, and Part V., iin: . . 34 X
35a Did the arganizatis £/a Col clled enily within the meaning of section 5342(B)13)? . . . . . . . e e e s a e e 354 X
b lf"Yes" fo line 353, didithe organization receive any payment from or engage in any fransactionwith a
contrelled entity within the meaning of section 512(b)(13}? if “Yes," complete Schedwe R, Fart V. line2. . . .. . ... .. . .| 350 X
36  Section 504{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?if "Yes," complete Schedwe R, Part V. NG 2 . « . . v« o i v i it s i e i i it e e e s .. .| 36 X
37  Did the organization conduct more than 5% of its activities through an enfty that is not a related organization
and that is treated as a parnarship for federal income tax purposes? if "Yes, " complete Schedule R, PartVi. . . . . . . .. .. 37 X
38 Did the organization complete Schedute © and provide explanations on Schedule O for Part VI, lines 11b and
197 Nate: All Form 990 filers are required to complete Schedule Q. 38| X

Partv]  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote foany lineinthisPatV . . . ... .. ... .. .

Enter the number reported in Box 3 of Form 1088, Enter -0-if not applicable. . . . . .. . . . . <, PPN

1a

Enter the number of Form W-2G included inling 1a. Enter -0-ifnotappcable . . . . . ... .. ... ..

ib

Did the organization comply with backup withholding rules for repontable payments t6 vendors and

reportable gaming (gambling} winrings loprize winners? . . . . . . . . . . 404 a s s a e e 4

...... ic X

EEA

Form 990 (2021



Form 850 (2021} Vipions Museum of Textile Art 33-0122008 Page 5

2a

o Fo¥ o

oo &
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[Part V! Statements Regarding Other IRS Filings and Tax Compliance (continued) _ Yes | No

Enier the number of employees reported on Form W-3, Transemittal of Wage and Tax
Staterments, filed for the calendar year ending with or within the year covered by thisrefum . . . . . . . .
If at least one is reported onling 2a, did the organization file all required federat employment tax retums? . .
Note: Ifthe sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions,

Did the organization have unrefated business gross income of $1000 or more during theyear?, . . . . . v v v v v o v a v s
i "ves,” has it filed a Form 990-T for this year? if "No" fo fine 3b, provide an explanetionon Schedule O. . . . . . . . .. . .. 3b
At any time during the calendar year, dit the organization have an interestin, or a signature or other authority over,
a financial account in a foreign couniry {such as a bank account, securties account, or other financiataccounty? . . . . . . . . . .

If *Yes," enter the name of the foreign courdry  » :
See Instrudtions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
Was the orgarization a party to a prohibited tax shefter transaction at any time duing thetaxyem? . . . . . . o o o oo 0ol
Did any taxable party notify the organization that it was or is a party to a prohibiled tax shelter transaction? .
i "Yes™ to Ene 5a or 5b, did the organizationfile Form 8886-T2 . . . . .« v« 4o o o v o i i e h o s o
Does the orgarization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax dedudiible as chariable contributions? . . . . . . . . . . N .| B3 X
If "Yes " did the organization include with every sclicitation an express staterment thaf such contributions or
gifts were not tax dedudtible? . . . .. L o L. e e et r e e e
Organizations that may receiva deductible contributions under section 176{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for
and services provided o the DaYOI? . & 4 & - c b 4 L i i e e e e e e e e e .
b I Yes did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propesty for W,
requiredtofle Form 82827 . . . . . . . . . L. e i e e i e e e e e & X
d If"Yes; indicate the number of Forms 8282 filed dudng theyear. . . . « + - - - .
e Did the organization receive any funds, directly or indirectly, to pay premiums o sgaalbenefitcontract? . . . . . . ... .1 Te X
f Did the organization, during the year, pay premiums, directly or indirectly, ona pessbrab benefitcontract? . . . . . .. . - . .. .| T X
o if the organization received a contribution of qualified intellectual prop, ki thé orGarization file Form 8899 as requéred?. . . . . | 79 X
h  ifthe arganization received a contribution of cars, boats, airplanes, or other veh { the organizationfileaForm 1088-C2 . . . . v .« .+ .+ | 7H X
8  Sponsoring organizations maintaining donor advised funds. o S
sponsoring arganization have excess business holdings at any fi
%  Sponsoring organizations maintaining donor advissdiun
a Did the sporsating organization make any {axable di
b Did the sponsoring organization make a distributidn Ohor, donor advisor, of related person?
10 Section 501{cH7} organizations. Enter:
a inifiation fees and capital contdbutions includeghon PartWill lined2 . . . . . . . oo oL oo a .o oL
b Gross receipts, included on Form 990, Bart @ 12, forpublicuse of clubfacilities . . . . . . . . v . . .
11 Section 509{c)(12} organizations.
a Gross income from members of shageholders® . . . . . Ch e b e e e,
b Gross income from other souEces amaints due or paid to other sources
against amounts due or reced 13 .
12a  Section 4247(al{1} g ptEharitable trasts. is the organization filing Form 890 in fieu of Form 104172
b ¥ "Yes," enter the Anountof tax-exempt interest received or accrued dudngtheyear . . . . . . . ..
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed {0 issue qualified healthplars inmore thanorestate? . . oL v v v v o v s
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 icensed to issue qualified healthplans . . .« o . o o v o L c i e n i i e e
¢ Enterthe amounfof reservesonhand . . . . . . . G h e e e e e i e e e -
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . .. . 0. oo o v o
b If"Yes," has it fled a Form 720 to report these payments? /f "No,” provide an explanation on Schedule O . . . . . . s e v .t14b
15  Is the organization subject o the section 4860 tax on payment{s) of more than $1,000,060 in remuneration or
excess parachute payment{s} duingtheyear? . . .. .. .. .. ... ..., e e i e e
If Yes,” ses instructions and file Form 4720, Schedule N,
16 |s the organization an educationa! institution subject to the section 4988 excise tax onnet investmentincome? . . . . .
If"Yes," complete Form 4720, Schedule O.
17 Section 501{c}{21) organlzations. Did the trust, any disqualified person, or mine gperator engage in any
activities that wauld result in the imposition: of an excise tax under seclion4951, 4952 0r4883% . ... . ... P I 14
if "Yes." complete Form 6088,
EEA Form 990 (2021)



Form 880 (2021 visiong Maseum of Textile Art 33-0122009 Page §
Governance, Management, and Disclosure Foreach “Yes" response to fines 2 through 7b below. and for a "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, oF changes in Schedule O. See instructions.

Check if Schedule O comains a response ornotetoany (ineintisPantvl .+ . . o . o 0o s - B
Section A, Governing Body and Management

4a Enter the nurmber of voting members of the governing body at the end of the tax year. . . . . e .
if there are material differences in voting rights amaeng meambers of the governing body, of
if the governing body delegated broad autherity to an executive committee or similar
cammitiee, explain on Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent. . . . . . . . . . -

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, rustee, of key smployee? . . .. ... . .. f e e e e e

3 Did the organization delegate control over management duties custormarily performed by or under the direct

supervision of officers, direclors, or trustees, or key employees 1o a management compary or otherperson? . . . . . X
4  Did the erganization make any significant changes to its govering documents singe the prior Form 950 was filed?. . X
5  Did the organization become aware during the year of a significart diversion of the organization's assets?. . . . . . . X
&  Dic the organization have members or sfockholders? . . . . ... ... e e s S e e PR X
7a Did the organization have members, stockholders, or other persons wha had the power to glect or appoint
one or more members of the governing body? . . . . . e e e e f e e e e e a e 0 ..... fa X
b Are any govermance decisions of the organization reserved to (or subject to approvai by) members,

stockholders, of persons other than the governing body? - v . o o v o v v v v v i e e e
8 Did the organization contemporaneousty document the meetings heid or written actions underteken dur

the year by the foltowing:
a Thegoveming body? . . . . - . P h e Cr e e b g [ .

b Each commitize with authority to act on behalf of the governing body? . . . . . . . .

9 13 there any officer, director, trustee, or key employee listed in Part Vil, Section A,
the organization's mailing address? if "Yes," provide the names and aduresss,
Section B. Policies {7This Section B requests information shaut policies no

Yes No

10a Did the organization have local chapters, branches, or affiliates? . \ ........... e e e e 10a X

b If "Yes did the organization have writlen policies and procedures gove the activities of such chapters,

affiliates, and branches to ensure their operations are corsi i rganization's exempt purpeses?. . . . . . v .00 10b

412 Has the organization provided a complete copy of this F s%Ii merrbers of its governing body before filing the form? a | X

b Describa in Schedule O the process, If any, used by n to review this Form §80.
124 Did the organization have a writters conflict of int) y? F"No,"goteline 13, . . . .. ... e I - 1 I 4

b Were officers, directors, of trustees, and key emplo tired 1o disclose annually interesls that coudd give rise to conflicts? . . . 112b] X

describe in Scheduvie Chowthiswastioned . .0 - - .« o h i i i e e e e i2¢| X
13 Did the organization have a wriiter Wil % policy? . .« . .. . e e e f e e v e e e
44 Did the organization have a wii retention and desfructionpolicy? . . . . . 4 v - o oL e e e e s
15  Did the process for determini tion of the following persons include a review and approval by
independent persors, comparabilit a, and contemporaneous substantistion of the delibsration and decision?

@ The organization's
b Gther officers or €

¢ Did the organization regulardy and cansis:zwmito and enforce compliance with {he poliey? if “Yes,”

tive Director, of top maragementofficial . . . v . . v 0 o u v o0l f b e e e .
pioyees of the orgarization . . . . . e e e e e e e e e s P e e e e . .| 158
If "Yes” to line 15a oresb, descripe the process on Schedute O, See instructions.
18a Did the organizafion invest in, contribute assets to, or parficipate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . .. R
b If"Yes” did the organization follow a written palicy or procedure requiring the organization to evaluate its P
participation in joint venture arrangements under applicable federal tax law, and iake steps to safeguard ibe
orgarization's exempt status with respect to such arangements? . . v v . . - . . . - e N R 16 P4
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 isrequired tobe filed  » Califormia
18 Section 6104 raquires an organization 1o make is Forms 1023 {1024 or 1024-A if applicable), 896, and 990-T (Section 501{c}
{3)s only} available for public inspection. Indicate how you made these available. Check all that appIy
] Ownwebsite [l Anothers website @ uponrequast O otner (explain on Schedule O}
18  Describe on Schedule O whether {and if 50, how) the organization made its governing documents, conflict of interest policy,
and finarcial 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 b
Laura Mitchell {619)546-4872, 2825 Dewey Road, San Diego, CA 92106
EEA Form 2230 {2021}




Form 980 (2021) visions Museum of Textile Art 23-012200% Page 7
PartVIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors
Check if Schedute O cortaing a response of note to ary lineinthisPatVil . . . . 0 @0 @ @ 0 @ 0 o0 @ v - e e e e e e amx e n s 1
Section A. Officers, Directors, Trusteos, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List ali of the organization's current officers, directors, trustees {(whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in calumns (D), (E), and (F} if no compensation was paid.

® st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o iistihe arganization's five current highest compensated employees {other than an officer, director, trustee, or key employae)
who received reportable compensation {box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the crganization and any related organizations.

o Listall of the arganization's former officers, key employees, and highest compensated employees who raceived more than
$100,000 of reportable compensation from the organization and any related organizations. :

¢ List all of the organization's former diractors or trustees that received, in the capacity as a former director or trustee
argarization, more than $16,000 of reportable compengation from the organization and any related organizations,

See insructions for the order in which to fist the persons above.,
[l Check this box if neither the crganization nor any related organization compensated any curent officer, din

{c)
Position
® i {do not check more than ena & Uk
Name and title . Average box, urless person is both an Reportshis Reportable Eshimated amount
houts officer and & direciortrusies) pensalan compensation of ather
parwaek frm he fram related compansation
qist any fon (W-2! | organizations W-2f trom the
s for g 1069-MISC! 1095-MISC! organization &t
elatect s":ii 2 105%-NEC) 109B.NEC related organizations
Gripanizalions 2
beiow
doitted ling}
107,152 0 0
4] 9 [
¢ 0 [4]
0 0 2]
Q ] 0
G Q &
Past Presldent 0 8 0
8 Maxty Ornish __ T ______.p..32:99
Director X 0 Q &
(9) Tara Ritageo _ _ __ ________.___}..5:00
Secratary X X L] ] 0
(I0Carrie Frederick __ ________.__{..3:90
Treagurexr X X 0 [ ¢
(hSue Robertson _ __ _____ . ...___}.._32:00
Fresident X X 0 D 1]
08 e memmmm b oo
[ PP RS
08 e e b

EEA Form 980 {2021)



Form 980 (2024) Vigions Mugeum of Textile Art 33-01L22005 Page 8
[Part VIi|  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{c)
Position
) {8 {do not check more than ong o) ® #
Name and titla Average box, uniess person is both an Reperable Reportabla Estimated amount
1 TS officar and & direciorfirustes) compensalion comBensation of other
perwieek fram {re from related compensation
flist any - 7o \zalion (W2 | organizalions (W-2/ from ther
s for i & B % 3 33 & wsemsc HOGEMISCY organization and
3 2 & 3 33 § o 1083-NEC) retated organizations
related g € § 13 35
organizations 3 g g
beiow 48 |8 %
dotted liney "l g 8
[ RPN ES
LK Y AU
L4 R S
[ DRV AP
[ DR S
B e — e
Y .
L
) U
A s
@8 e
i Subtotat . ..........
¢ Total from continuation sheets to Part Vil, Sec
d Total {add ines1bandic) . ... . . . A . 147,152 Q
2 Total number of individuals {includhgbut@ted fo those listed above) who received more than $100.000 of
reportable compensation from the Biga L i
3 Did the organization list any fe ficer, director, trusiee, key employee, or highest compensated
employee on ne 127 if “Yesicompblefe Schedule Jforsuchindividual . ., . .« . o o0 oL Lo oL

4  For any individual lis8 o
organtzation a
individwal . . . .3

5 Did any person listed
for services rendered o the organization? i “Yes," complete Schedule J for such person

oft line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

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

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

(A {8

Narme and busi address Dascription of services

]

Comg atien

2 Tota number of independent contractors {including but not limited to those lsted above) who
received more than 5100,000 of compensation from the organization ™

FEA

Form 950 (2021)



Form 990 (2021} Visions Museum of Textile Axt 33-931220499 Page 9
PartVili | Statement of Revenue

Check if Schedule O contains a response or note fo any INe TS Part VI L . v v v v v v v v e v vt b emv v ewrenb]
Ay {8) {© ()]
Total revenua Refated or exempt Unrelated Revenue excluded
function myvenue BUSINESS revenue from lax under
sections 512-514
1a Federatedcampaigns . . . ..... | 1a O
aa b Membershipdues . . . . ... ... th 28,345
§ [ ¢ Fundraisingevents: . ... ... .. ic
G2 d Related organizations . . . . .. .. 4d
g; o Governmentgrants {contributions) . . | 1e 65,750
SE f Al ather contributions, gifts. grants,
é? and shmilar amounts not included above | 1f 103,448
%g g Noncash cortributions included in
e lnes ta-1f ... ... ... . ... 1919
o= h Total Addlines 1a-1F . . . v v v v i i u >
Business Code R 5
2a Exhibitions B000N9s 53,05 53,057
8 b Clagses and Workshops 200099 15,040 16,0
£g
AE ¢
g d
.
& f Al other program service revenuge . L, . < . . .
g Total. Addlines2a-2f . . . . . . . . . 2 v o0 0o by >
3 Invesimentincome (inchading dividends, interest, and
othersimilaramounts) . . . . . . . . i - h i s e e e . [ 2
4 Income from invesiment of fax-exernpt bond proceads . . . »
E Royalties . . . . . . v i e e e e e e ew e ae e e e b
(i} Reat
6a Grossrens ... ... 6a
b Less: rental expenses . . [ 8b
¢ Rental incorme or {oss) B¢
d Netrentalincomeor{loss) . . ... ... ....
Ta Gross amount filom i Becurities

sales of assels
other than inventory 73
b Less: costor other basis
ard sales expenses . . [ Th

c Gainorfloss} ..... {7
Met gain or (loss} . . . . \\% e

8a Gross incame from furgiraisi
events (not including
of cortributions repo (8

Other Revenue
&

1c). See Pag ) "N 1) | S
b Less: dire DENSES  « v v na e e e s
¢ Netincome Offloss) from fundraisingevents . . . . . .. »
%a Gross income @M gaming
aclivities, See Part IV, tine 18 . . . . .. %a
b Less: directexpenses . ....,.... |5h
¢ Natingome or (foss} from gaming acfivities . . . . . . . . >
10a Gross sales of inventary, less
retumsand allowances . . . . . .. . . [iDa 40,874
b Less: costofgoodssold .., .. ... ‘wb[ 43,586 1
¢ Net income or {foss} from sales ofinventory . . . . . . .. » {2,712) {2,712
Business Code |-
11a
g% b
=
32 | e
il d Aiotherrevente . . . . v v v v nm i nn .
= o Tofal, Addlines11a-11d . . . . ... ..., .. P :
12 Total revenue. Seeinstructions . . . . . o .o L., . > 312,146 114,602 0 It

EEA Form 930 (2021)



Form 990 {2021) Vigions Mussum of Textile Art 33-0122008 Page 10
[PartiX | Statement of Functional Expenses
Section 501(c}{3) and 501(c)(4) organizstions must complete all columng. All other organizations must complete column {A).
Check if Schedule © contains a response of note teany lineinthisParfIX . . . . . . - R S W S A EPEr S L]
Do not Include amounts reported on lines 6b, 75, (&) 8 {C} o}
Totl expenses Program senice Management and Fundraising
8h. 9b, and 10b of Part VI expenses paneral Bxpenses Bupenses
1 Granis and olher assistance to domestic organizstions el RO
and domestic governmenis. See Part IV, line21 . . .
Z  Grants and other assistance to domestic
individuals. SeePart iV, line22 . . . .. o000 o
3 Grants and other assistance o foreign
orgarizations, foreign governments, and
foreign individuals. See Part ¥V, lines 15and 16 . . . .
4 Beneftspaidtoorformembers . .. .- 000 v
§  Compensation of curent officers, directors,
trustees, and key employees .« . . . . . . 0 aw xr s 107,152 107,152
& Compensation not incliuded above, to dsgualified
persons (as defined under section 4858(H(1)) and
persons described In section 4858(c)(3Br . . . . - .
7 Ofhersalaties andwages . . . -« v v v v oo s . 93,807 93,807
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer cortributions) . .
§ Otheremployeebenefits .. ...« .o o
10 Payrolltaxes . v o v v o v v v s e s e n e e s . 7,206 206
11 Fees for services (nonemployees): %
& Managerment . . .. ..« . .. e e e
b fegal. ..... e et e e e v
¢ ACCOUNENG . o v 4 v v v v e a s e e e, 1,7 1,718
d o Lobbying . . v v o e s e e e
e Professional fundraising services. See Pant IV, ling 17
§f Investentmanagementfees . . . . .o .. . ..
g Other. (if tine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ©) .
12  Advertising and promotion . . . . .. o v e e s 4
3 Officeexpenses . « « v v v o s o s e 53,021 53,021
14  Informationtechnology . . . v v . 0 . . .y
15 Royalties. . . . . e h e e e e e
18 0CCcUpanty - « « s - x v oo e o« P 49,774 49,774
47 Travel .. 000 a o OQ
18  Payments of travel or enterfanment \
for ary federat, state, or local publiswadd PR
19 Conferences, conventions, a : e e e
20 Interest. .. . .. [P .
21 Payments o affiliatgd” . Q Q.4+ -0 o0 s -
22  Depreciziion, dep e e e 3,944 3,944
23 Insurance .. .. SR s v e m s n e PR
24 Other expenses. Hemize expenses not covered
above {List miscellaneus expenses on line 24e. if
fine 24e amount exczeds 10% of fine 25, column
(A} amount, it fine 24e expenses on Schedule O
a Exhikition Expense 10,271 10,271
b Donor Expensges 5,134 5,134
¢ fducation Expense 5,869 5,869
d
¢ All other expenses
25 Yotal functional expenses. Add fines 1 through 24, . 344,181 336,178 8,003 1]
26 Joint costs. Complete this line only i the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [ if
following SOP 88-2 (ASC 868-720) , . . . . . . ‘e
EEA

Form 990 {2021)



Form 990 {2621) Visiong Mugeum of Textile Art 33-0122009 Page 11
art:’X] Baiance Sheet

Check i Schedule O contains a resporse ornote to any lineinthisParfX . . . . . . . e e e e e eee e L. 0
(A) (8}
Beginning of year End of year
1 Cash-norvinterestbearing .. .. .. e ar e e e a e e e e e, 110,652 1 133,511
2 Savings and temporary cashinvestments . . . . . e e h e e . 8B, 4811 2 88,494
3  Piedgesandgrantsrecehvable,net . . . . . L o0 0 v e e el NN 3
4  Accounts receivable,net . .. L L. L .o . L e e e e e e 4
5  Loans and other receivables from any current or former officer, director,
trustee, key emplayee, creator or founder, substantial contributar, or 35%
cortrolled entity or family member of ary of these persons . . . . . . . . . - . .
§ Loars and other receivables from ather disqualified persons (as defined
under section 4858(N{1)}, ard persons described in seclion 48883 . . . . . ]
7 Notesand loans receivable,net . . L . L L w e s e e e e e e 7
g 8 invenboriesforsaleoruse ... . ...k u it e e e e e 62,365 55,654
2 8 Prepaid expenses ard deferredcharges . . . . . 0 L0 0. o e e e
10a f.amd, buildings, and equipment cost o other
basis, Complete Part Vi of Scheduwle D3 . . . . . . .| 10a 131,426 | ; i
b Less: accumulated depreciation . . . .. . . ... . [ 168D 55,623 10c 75,803
1f  Investnents - publicly traded secuiities . . . . . . oy Lo 0o a s e s s - 11 1,324,243
12  investments - other secuiities, See Part IV, line ﬁ ...... ke e e e e 12
13 investments - program-related. SeePartIV.Bnetl . . . ... oL L. e s 13
14 intangibleassets . . ... ... ... e e et e . 14
15  Qtherassels. SeePartiVline 1! . . . .« o o - 0 o oo L i i a oL, : 172,595 15 178,050
16  Total ts. Add fines 1 through 15 {must equat line 33} Q- 1,878,447 16 1,530,231
17  Accounis payable and accrued expenses . . .. ... . ... .. . QL 4,099} 17 1,568
18 Grantspayable . . . . . . e e e e
19 Deferredrevenue . . .« v o v v v v s u tn e e e e
20 Tacexemptbondliabilites . . ... ... ...
21 Escrow o custodial account liability, Complete Part [V of S . .
g 22 Leans and other payables {o any current or former officer,
=2 frustee, key emplayes, creator or founder, substartial or 35%
E cortrofied enfity or family member of any of thege p e e e e e 22
= 23 Secured motigagas and notes payable to F=11 =1 S 23
24  Unsecured notes and loans payable {0 irdparties . ... . .00 21,375| 24
25 Ofher lizbilities {including federal incoms r. ayEhles to related third
parties, and other liabilities not inck ontlines 17-24). Complate Part X
ofScheduleD .. ....®.... 9% .. ... Ch e ke e e s e e e 25
26  Total liabilities. Add Imes TN 25,474] 26 1,568
Organizations that fo : C: 958 check here  » 1 :
and compite lines 2 4 and 33, o :
g 27 Net assets without do ggfictions . . . ... .. ...« h e s e e e 1,852,873 27 1,528,663
= 28 e e e e .
g not follow FASB ASC 2588, check here
=
=
Lg— 29  Capital stock orirust principal, or currentfunds e e e e e 25
a 30 Paid-in or capital sumlus, or land, buliding, or equipment fund e e e e e e 38
g 31 Retained earnings, endowrnent, accumudated income, orotherfunds . . . . . .. 3
% | 32 Totalnetassetsorfundbalances . . . . . v it va o e e .t e 1,852,873 32 1,528,663
- 33 Total liabilities and net assetsffund balances . o v v« o v v o s i L4 . 1,876,447 33 1,930,231
EEA Form 990 {2021)



Form 890 (2021) Visions Mugeum of Textile Art 33-0122009 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a resporse ornote to any lineintisPart X! . o . o v v v e o v oo v o o v e o o s aos oe s 1
1 Total revenue {mustequal Patt VI calumn {A), tine 12y . . . . v o o 0 0 o f e h e e fh e e e, 1 312,146
2 Tolal expenses (must equal Part X, columm (A), line 25y . . . .. e e e e e e e e e e e e e 2 344,381
3 Revenue less expenses. Subtract line 2 fomling1 . . ... .. .. f e e e e e f e e e . . 3 (32,038}
4 Net assets of fund balances at beginning of year (must equal Part X, line 32, column (A . . . v o v v v o s v o vt 4 1,852,973
§ Netunrealized gains {fosses}oninvestments . . . . . . . o . o ke e e e e ety & 107,725
6 Donated services and use of faciliies . . . . .. G h et i e s e e e e e ey e .| 8
7 Investmentexpenses ... .. .. 0. . e i e e, e e e e b et e e e 7
8 PriorperiodadiUsiments . . . v v e i i b e b s e e e B
o Other changes in net assels or fund balances (explainonSchedule O} . . . . . . . . . oo v oo e e e 2 ]
10 Net assets or fund balances at end of year. Combine fines 3 through ¢ (must equal Part X, line
2. coumn By . L L. o e e, N T I N T A TR .. 10 1,928,663

Financial Statements and Reporting
Check if Schedule £ contains a resporse of note to any line in this Part Xi

1 Accounting method used to prepare the Form 990: [} Cash ® Accrua [ Other
If the orgarization changed its method of accounting fiom & prior year or checked "Other,” explain on
Schedule O,

I "Yes" check a box below to indicate whether the financial siatements for the year were compiled o
reviewed on a separate basis, consolidated basis, or both:
[ Separatebasis [ Consolidatedbasis  [] Bothconsolidated and separate ba

b Were the orgarization's financial statements audited by an independent accountant? . &

2a Were the organization's financial statements cormpiled of reviewed by an independent accowtant? | < s l .

If "Yes " check a box below to indicate whether the financial statements for the year we e
separate basis, consolidated basis, or both:
[] Separatebasis [ Comsdidatedbasis [ Bothconsolidated a Qasis

¢ f "Yes"to line 2a or 2b, does the ocrganization have a committee thal assumes ibility for oversight of
the audi, review, or compilation of its financiat siatements and selection o dert accountant? . . ... .. - e e
If the organization changed either its oversight process or selection pr g the tax year, explain on
Schedule O,

3a As aresult of a federal award, was the organization required n audit or audits as set forthin the

Single Aud Act and OMB Cireutar A1337 . . .. . ¢, KoY. - - - - - - e e e e e e e .| 3a X

b If“Yes," dd the organization undergo the required su@ ine orgarization did not undergo the
required audit or audits, expiain why on Scheduls scribe any steps taken o undergo such audits e e h e w e w e e b

EEA Forsm $86 {2021}




. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(FOITI‘I 990) Complete it the organization is a saction BOH{e}(3) crganization or a sectlon 4547(a}1} pt charitable trust,

Departiment of the Tregsury » Attzch to Form 990 or Form 990-EZ.

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

Name of the organlzation Employer dentification number

Visions Museum of Textile Art 33-0122009

Fﬁart:e!z:-:l Reason for Public Charity Status. (All organizations must complete this part.) See instructiens.

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

1 [ A chureh, convention of churches, or association of churches described in section 170({b)(THA)().

2 [0 A school described in section 170{bJ(1HAM). (Attach Schedule E (Form 880}.)

32 [ Anosoital or a cooperative hospitat service organization described in section 170{k) (T} AHID).

4 [T} A medical research organization operated in conjunction with a hospitat described in section 170{b}{ 1}{A)HE. Enter the
hospital's name, city, and state:

5 [J An organization operated for the benefit of a colfege or university owned or operated by a governmental unit described in
section 170{b)(1{AKiv). (Complete Part i)

& L[] Afederal, state, or local government or governmental unit described in section 170(b){1HA)v).

7 [ An organization that normally recaives a substantial part of its support from  governmental unit or from the ubsh
described in section 170{h)}{1}{A)(vE). {Complate Part iL.}

8 [ A community trust described in section 170{b}1){A)(vi). (Complete Part I1)

¢ [ An agricultural research organization described in section 170{b){1}{AN)Ex) operated in conjupiction wi d-grant college
or university or a non-land-grant college of agriculture (see instructions). Eater the name, city, state gf the college or
university:

10 [H An organization that normally recelves: (1) more then 33 1/3% of its support from cortri , mermbership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; n@ more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (les 1tax} from businesses
acquired by the organization after June 30, 1975. See section 508(z){2}. (Comale

11 {j An organization organized and operated exclusively to test for public safety. section 509{a)4).

12 E:} An erganization organized and operated exclusively for the benefit of, to ng hasfunctions of, or to carry ouf the purposes of
one or more publicly supporied erganizations described in section 5048 oF section 50%{a)(2}. Sec section 508{a)(3). Check
the bex in lines 12a through 12d that describes the type of supporti §Zation and complete lines 12e, 12f, and 12g.

a |:| Type L A supporting organization operated, supervised, o by #s supported organization(s), lypically by giving
the supported organization(s} the power to requiarly ap ct & majority of the directors or trustees of the
supporiing organization. You must complete Pa i

h [:E Type Ik A supporting organization supervisedor g in connection with its supported organization(s), by having
control ar managemeant of the supporting erganizagiol tad in the same persons that control or /anage the supported
organization{s}. You must complete £z fions A and C.

c E} Type 1l functionally integrated. A supp g/organization operated in connection with, and functionally integrated with,
its supported organization(s) (see istructions). You must complete Part IV, Sections A, D, and E.

d |:] Type Hl non-functionally Iﬂeg@ supporting organization operated in connection with its supported organization(s)
that is not functionally integat; rganization generally must satisfy a distribution requirement and an atientveness
raquirement (see in; i must complate Part IV, Sections A and D, and Part V.

e Ej Check this box if the ion received a wiitlen determination from the IRS that it is a Type |, Type i, Type Il
funciionally integrated, o e il non-functionally integrated supporting organization.

t  Enter the numb upporigPorganizations . . . .o L. .. - S e e e e . :i

g Provide the f nformation about the supported organization(s).

(i) Name of supported oraRizatlon (i) EIN (1) Type of organization (iv) 15 the organization {w} Amount of monetary {vi} Arrecunt, af
{descrbad on lines 1-40 listid in your Govarning support {ste otfer support (sag
above (e Insinicions)) document? inshuckons) instructions)

Yes No
(A}
(8
{C)
{&}
E)
Total

Eg Paperwork Reduction Act Notice, see the Instructions for Form 939 or 990-E2. Schedute A {Farm 923} 2021



Schedule A {Form 990) 2024 Vigsions Museum of Textile Art 33-012200% Page 2

Support Schedule for Organizations Described in Sections 178(b)(1}{A){(iv) and 170(b}Y{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 |l if the organization fails to qualify under the fests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | {a) 2017 {b) 2018 {c) 2018 {d} 2020 {e) 2021 (f) Total

1

[

[

Gifts, grants, contributions, and
membership fees received. (D6 not
include any "unusual granis.")

Tax revenues levied for the
organization's benefit and either pzid to
orexpendedonitsbehalf .. .. ..
The value of services or faciities
furnished by a gaovernmental unit to the
organization without charge . . . ..
Total. Add lines 1through3 . .. ..
The partion of total contributions by
each persan {other than a
govermnmental unit or publicly
supporied organization) included on
fine 1 that exceeds 2% of the amount
shownonline 14, column{fy .....
Public support. Subtract line 5 from fine 4.

Section B. Total Support

Calendar year {or fiscal year beginning inj » | {a) 2017 {b) 2018

7
8

10

11
12
13

22018 | (d)2020 | (8)2021 | () Total

Amounts fromlined . ... ... ...
Gross income from interest, dividends, N
nayments received on securities loans,
rents, royalties, and income from
similarsources ... .. ... ...
Net income from unrelated business
activities, whether or not the busingss
isreguiatly caledon . ... ... .. *
Other income. Do not include gain or
loss from the sale of capital assels
{ExplaininPartVL) ..........
Total support. Add lines 7 through R A

Gross receipis from related adivit€12. {see instructions)

First 5 years. if the Form 85¢

.. .. 12|
rganization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this boXeanaS oD RERE. . . @ . . . ottt i i i e i i v et a e e e e e e e an e e enae ety e »
Section C. Computation of _ upport Percentage
14  Public support percents 021 (line &, column (f), divided by line 11, column {f)) ... ... 14 Ya
15  Public supporip® atfrom 2020 Schedule A, Partii, line14 . . . . . . . . ..., 15 %
16a 33 1/3% supp 021. If the organization did not chack the box on ling 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization. . . . . . . . . .. .. ... .. ... » [
b 33 1/13% supportest - 2020. If the crganization did not check a box oniing 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. . . . . ... ... .. oL » ]
17a  10%-facts-and-circumstances test - 2021, If the organization did not check a box on fine 13, 163, or 16h, and iine 14 Is
10% or mare, 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-circomstances test, The organization qualifies as a publicly supporied
OIGANIZANOM ¢ 4« v i vt v e vt et bt i e e s ke e e e e e e e et » ]
b 10%-facts-and-circumstances test - 2020, If the organization did not chack 2 box on line 13, 163, 18b, or 17a, and line
15 is 10% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organizalion mests the facts-and-circumstances test. The organization gualifies as a publicly supporied
OFGEMIZAHON & 4 o v v vt it e it et s e s e e s e e e e e e e e e e e e e e e » [
18  Private foundation. if the organization did not check a box on line 13, 182, 16b, 172, or 17b, check this box and see
[y (o e » []
EEA
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Schedule A {Form 930) 2021 Visions Museum of Textile Art 33-03322009 Page 3
Support Schedule for Organizations Described in Section 509{a)(2}

{Compiete only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part iL.

if the organization fails to qualify under the tests listed below, please compiete Part [i.)

Section A. Public Support

Calendar year {or fiscal year heginning in}» {a) 2017 {b) 2018 {c} 2012 {d} 2020 {e) 2021 {f} Total
1 Gifs, grants, cortrbutions, and membership fees
received, (Do not include any "unusual grants™) . 141,710 110,928 80,471 136,895 197,544 667,548

2 Gross receipls from admissions, merchandise
sold or services perfarmed, or facilities
fumished in ary activity that is refated to the
orgarization’s {ax-exempt pupose . . . . 71,984 78,602 86,028 36,335 66,385 339,338

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

4  Tax revenues levied for the
organization's benefit and either paid to
orexpendedonftsbehalf . .....

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

6 Total. Add lines 1 throughS . .. .. 213,654 185,530 166,438 173 263,528 1,006,886

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

b Amounts included onlines 2 and 3
received from other than disqualified K

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7h .........
8 Public support. (Subtract line 7¢ from

BReB) o e e e 1,006,886
Section B. Total Support
Calendar vear {or fiscal year beginning in)» a) 2017 018 {c) 2018 {d) 2020 {e) 2021 {f) Total
9 Amounts fromlined ... . ... .. 213,684 85,530 166,499 173,234 263,929 1,006,886
10a Gross income from interest, dividends, L 2
payments received on securities loans, rents, \q
royaliies, ard income from similar sources 251 36,685 37,861 35,566 48,217 255,870

b Unrelated business taxable income {less
section 511 taxes) from businesse

3
acquired after June 30, 1975 . 0
¢ Addlines 10z and 10b . X‘K 137,441 36,685 37,961 35,566 48,217 295,870
i3

11 Net income from unrelated busing
activities not included on [in8 @
or not the business is rey cartied on

12 Ctherincome, J96 inclie gain or
loss from the fca Lassels

td fines 9, 10¢, 11,

13  Total support. {

and12) ... ... e e 351,138 226,215 204,450 208,800 312,146 | 1,302,956
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5801{c}{3)
organization, check thisbox andstophere . . . .. ........... Wt e e e w e e e e e LA
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 {line 8, colump {f), divided by line 13, columa({fy) ... .. .. 15 77.29 %
16  Public support percentage from 2020 Schedule A, Part lll, ineis . ... ... W e e ke e e s 16 79.89 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2021 {line 10c, column {f}, divided by line 13, column () . .. 17 23.00%
18  Invesiment income percentage from 2020 Schedule A, Partlil ine 17 . . . . . .. . . ... ... 18 20.00%

19a 33 1/3% support tests - 2021, i the organization did not check the box on fine 14, and fine 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 erganization» [x]
b 33 113% support tests - 2020. if the organization did not check a box on fine 14 or line 192, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The vrganization qualifies as a publicly supported organization . . . . . » []
20 Private foundation. If the organization did not sheck a box on ling 14, 19a, or 18b, check this box and ses instructions . . » [
EEA Schedule A {Farrm 950} 2021




Schedule A (Form 830} 2021 Visions Museum of Textile Art 33-01220409

Fage 4

‘PartlVl Supporting Organizations

(Compiete oniy if you checked a box in line 12 on Part L. If you checked box 12a, Part |, complate Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

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

Did the organization have any supporfed organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? f "Yes, “ expiain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(e)(4), {5), or (6)? If “Yes," answer |-

lines 3b and 3¢ below.
Did the organization confirm that each supported organization qualified under section 501{c}4}, (5), o d
satisfied the public support tests under section 808(a)(2)? If "Yes," describe in Part Vil when and
organization made the determination.

Did the organization ensure that ail support to such organizations was used exclusively for s¢
purposes? If "Yes, “ expiain in Part Vi what controls the organization put in place i eqsure S
Was any supported organization not organized in the United States {"foreign supporte
"“ves," and if you checked 12a or 12b in Part I, answer lines 4b and 4¢ befow.
Did the organization have uitimate control and discretion in deciding whether grants to tha foreign
supported organization? If "Yes," describe in Part VI how the organization h fjgontrol and discrelion
despite being controlled or supervised by orin connection with its stppo ganizations.

Did the organization support any foreign supported organization that dges ve an IRS determination
under sections 501(c)(3) and 509{a)(1) or {2)? If "Yes,“ explain in at controls the organization used
fo ensure that all support to the foreign supported organization Wa% exclusively for section 176{c)(2){B)
PUrpoOses.

Did the organization add, substilute, ar remove any SUpPa izations during the tax year? ¥ "Yes,”
answer lines 5b and 5¢ balow (if applicable}. Also, pro i it Part VI, including {i) the names and EIN
pumbers of the supported oryanizations added, subsi r remaved: (i} the reasons for each such action;

)
=3
j argamization”)? If

(i} the authority under the organization's orgdhizi ment authorizing such action; and (fv) how the action
was accomplished (such as by amendmeg izing document).

Type | or Type Il only. Was any added® uted supported organization part of 2 class already
designated in the organization’s organizingdogament?

Substitutions only. Was the substijution the'Tesult of an event beyond the organization's control?

Did the organization provide m@ma in the forrn of grants or the provision of services or facilities} {o

anyone other than (i) its supp izations, {ii) individuals that are part of the charitable class benefifed
by one or more of is supparte ganizations, or (i} other supporting organizations that also support or
benefit one or meore of (hay organization's supported organizations? If "Yes, * provide detail in Part VI
Did the organizatio idNg grant, loan, compensation, or other simitar payment {0 a substantial contributor
{as defined | C}3¥C)), a family member of a substantial contributor, or a 358% controlied entity
with regard stantial contributor? If "Yes, " complete Part | of Schedule L. (Form 990).

Did the arganizagion make a loan to a disqualified person {as definad in section 4958) not described on line
77 If "Yes,” complete Part | of Schedule L (Form $50).

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

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

Did a disqualified person {as defined on line 9a} have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rutes of section 4943 hecause of section
4843(f) {regarding certain Type Il supporting organizations, and all Type lit non-functionally integrated
supporting organizations)? if "Yes, " answer 106 befow.

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

\_’es No

(2¥B) |

EEA
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Schedule A {Form 980) 2021 Vigions Museum of Textile Art 33-0122009 Page 5
[PartlV]  Supporting Organizations (continued)

Yes ﬂo_

41 Has the organization accepted a gift or contribution from any of the following persons?
A parson who directly or indirectly controls, either alone or fogether with persons described in lines 11b and

11c below, the governing bedy of a supported organization? 11a
b A family member of a person described in line 112 abova? 11b
¢ A 35% controlled entity of a person deseribed in 11a or 11h above? If "Yes” to line 11a, 11b, or 11¢, i

provide detail in Part VI. 11
Section B. Type | Supporting Organizations

Yes| No

1 Did the goveming body, members of the governing body, officers acting in their officiat capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the erganization's officers,
directors, or frustees at alt times during the tax year? if "N, " describe in Part VI how the supported organization(s}
affectively operated, supervised, or controlled the organizalion’s activities. If the organization had more than one suppgried
organization, describe how the powers fo appoint andfor remove officers, directors, or frustees were alfocated a
supported organizations and whal conditions or restrictions, if any, applied fo such powers during the fax ye

Vi how providing such benefit camied oul the purposes of the supported organizatio
supervised, or controlled the supporting organizafion.
Section C. Type Il Supporting Organizations

or trustees of each of the organization's supported organizafion(s)? i "N cribe in Part VI how conirof
or management of the supporting organization was vested in the samg p that controlfed or managed
the supperied arganization(s). o~

Section D, All Type lil Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax y&k%najerity of the directors T B
&

Yes| No

1  Did the organization provide to each of s supported organizatiol st day of the fifth month of the

organization's tax year, (i) a writlen nolice describing the type t of support provided during the prior tax

year, (i) a copy of the Form 830 that was most recenliy fil f t date of notification, and (jiiy copies of the

orgarization's governing documents in effect on the@at ication, to the extent not previously provided?
2 Were any of the organization's officers, aip tees either (i} appointed or elected by the suppored
of a supported crganization? /f "No," explain in Fart Vi iow

ax year? If "Yes," describe in Part Vi the role the organization's
is regard.

egrated Supporting Organizations

od that the organization used to satisfy the Infegral Part Test during the year (see instructions).

supported organizatio
Section E. Type lll Functi
1 Check the box next fo
a L] The organi
b []Theorg n is tha parent of each of its supported organizations, Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported & govemnment enlity (see instructions).

2 Activities Test, Afflswer lines 24 and 2Zb below. Yes! No
a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of R R
the supported organization(s) to which the organization was responsive? /f "Yes,” then in Part VW identify

those supported organizations and explain how these achivifies directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these aclivities constituted substantially alf of ils activilies.

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

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

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supponted organizations? If "Yes” or “No, " provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and actiities of each CRIN SRS NESE
of its supported organizations? i "Yes,” describe in Part Vi the role playved by the organizalion in this regard. 3b

EEA Schedule A (Form 350} 2021




Schedule A (Form §50) 2021 Visions Mugeum of Textile Art

33-0122008 Page &

EPart Vi

Type Il Non-Functionally integrated 508({a}(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part Vi), See
instructions. All other Type 1t non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{opticnal}

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

O ita i

rion | b [ [hD | =2

Partion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
praperty held for production of income (see instructions)

&

7

Other expenses {see instructions)

-~

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

| (B} Current Year

{optional}

1  Aggregate fair market value of all non-exempt-use assets (see
instructions far short tax year or assets held for parf of year},
a Average monthly value of securities
b Average monthly cash balances
¢ Fair markef value of other non-exempt-use assels
d Total {add lines 1a, 1b. and 1c}
e Discount claimed for blockage or other factors
{explain in detail in Part Vi) e
2 Acquisition indebtedness applicable to non-exempt-use assels  o® 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 8.015 of line 3 ffor grea ount,
see instructions), 4
5 Netvalue of non-exempt-use assets (sublract line 4 fr 1 5
6  Multiply line 5 by 0.035, 8
7 Recoveries of prior-year distributions . 7
g Minimum Asset Amount (add line 7 to i 8
Section © - Distributable Amount Current Year
1 Adjusted net income for prior year {fgamn Section A, line 8, column A} 1
2 Enter0.85ofline 1. * 2}
3 Minimum asset amount for phier Ve m Section B, line 8, column A) 3
4 Enter greater of line 2 g I| g 41
5 Income tax imposed in p S
6 Distributable Amount. QubtrEct line 5 from line 4, unless subject to '
smergency temfdtarisediittion (see instructions) £
7 [l Checkh ﬂ' @ current year is the organization's first as a non-functionally |ntegrated Type 1 supportlng crganization
(see instru
EEA
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Schedule A (Form 950) 2021 Vigions Museum of Textile Art 33-012200%8 Page 7
1Part V] Type il Non-Functionally Integrated 509{a}{3) Supporting Organizations {confinued}
Section D - Distributions Current Yoar
1 Ameounis paid to supported organizations 1o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amocunts paid to acquire exempt-use assets 4
5 (Qualified set-aside amounts (pricr IRS approval required) - provide delfalls in Part Vi) 5
&  Other distributions /describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to aftentive supported organizations to which the organization is responsive
{provide delafls in Part Vi), See instructions. 8
9  Distributable amount for 2021 from Section C, line & g
10 Line 8 amount divided by line 8 amount
o (i) (i)
Section E - Distribution Aliocations {see instructions} AN Underdistri Distributable
Excess Distributions
Amount for 2521

1 Distributable amount for 2021 from Section C, line &

2 Underdistributions, if any, for years prior {o 2021
{reasonable cause required - explain in Part V). Ses
instructions.

Excoss distributions carryover, if any, {o 2021

From 2016

........

From 2017

........

From 2018

from 2018

From2020 . .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2018 not applied (see instructions

Distributions for 2021 from
Section D, line 7: 3

Applied to underdistributions of prio

Applied to 2021 distributable agno

Remainder. Subiract lines

Remaining underdistribution
ling 2. Far result

rs prier te 2021, if

ctions.

7 Excess distriby
and 4¢.

bns carryover to 2022, Add lines 3}

8 Breakdown ofline 7:

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

Q0|0 |or |

Excess from 2021

EEA
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Page 8
{PartVii Suppiemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
tlL, fine 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 5a, 9b, 9¢, 11a, 11b, and 11ic¢; Part IV, Section
8. lines 1 and 2; Part |V, 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 £,
lines 2, 5, and 6. Also compiete this part for any additionatl information. (See instructions.)
oM
*
. \G)
EEA
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SFCHEDULE L Supplemental Financial Statements OMS No. 15450047
(Form 930} » Complote if the organization answered "Yes" on Form 830,

PartiV, line 6,7, 8, 9,10, 11a, 14b, 11c, 11d, 118, 14, 123, or 12b.
Depariment of the Treasury > Attach to Form 930
intarnal Revenue Service » Goto www.irs.gowForm990 for instructions and the latest information. :
Name of the organization Employer identifi cahan numbar
Vigions Museum of Textile Art 33-01220095

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Aceounts.
Complete if the organization answered "Yes" on Form 880, Pant IV, line &,
{8} Danoe advised funds {b) Funds end other accounts

Totel numberatendofyear , ., . . .. . ... .
Aggregate value of sortribufions fo ¢dudng yean) . . . .
Aggregate value of grants from (during year) . . . ..
Aggregate value atendofyear . . . .. ... . ...
Did the organization inform alf donors and donor advisors in wiiting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcomro!? . . . . . . . . . - . - .. Dyes [One
&  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

sonferring impermissible privale Dengft? . . . « . v v v o v a v ..o e e e e e e e e e e Nl .. [Oves [no
Conservation Easements.
Cormnpiete if the organization answered "Yes" on Form 890, Part IV, Ine 7,
1 Pupose(s) of corservation easements held by the organization (check all that apply).

L] Preservation of land for public use (for example, recreation or education) 1 Preservation storically important fand area

O Protection of natural habitat [:] Pre ion of & certified historic stuctune

[[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrt

o B G R -

in formofa comenrahon

easement on the last day of the tax year, .| Held at the End of the Tax Year
a Total number of conservationeasements. . . . . .. e e e e . A 2a
b Total acreage restricted by conservationeasements , . . . ... .. L % ke e e e e e e 2b
¢ Number of conservation easements on a certified historic struclure incldedNpf®) . . . . . . . . .. . . 2c
d Number of conservation easements ingludad in (¢) acquired after notona
historic structure listed in the National Register . . . . . . . e r APt e e e e e e e 2d
3  Number of conservation easements modified, transferred, d. gxtinguished, or ferminated by the organization during the
tax year » ) * a
4 Number of states where properly subject o cons x ntis located >
5  [oes the organization have a writian policy re@a g periodic monitering, inspection, handling of
vications, and enforcement of the conservation 8g BIHROIES? . . . e e e e e e Oves [INeo

6  Staff and volunker hows demzed to moné ing, handiing of violations, and enforcing conservation easements during the year

’.
7 Amountof expenses. expenses incured in ing, handting of violations, angd enforcing conservation easements during the year
»5__
8 Does each conservation ea rted on line 2(d) above satisfy the requirements of section 170{h)y{(4)(BXH
and section 170{h}(4){|3}(u .............. e e e (Oves [ne

anplicable, the text of the footnote to the organization’s financial statements that describes the
fing for conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 980, Part 1V, ling 8.
1a If the crganization elecied, as permitied under FASB ASC 858, net 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 futtherance of public
service, provide in Part Xili the text of the footnote te its financial statements that describes these items.
b i the organization elected, as permitied under FASB ASC 858, to repor in its revenue staternent and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in futherance of public service,
provide the following amounis relating to these itemns:
{y Revenue included onForm 990, PartVill,inet1 . . . .. .. ... i e e e i e + 5 5,495
(i) AssetsincludedinForm 990, PartX . . . . .« . v i it i e e e e e e e .. > & 178.09¢
2 I the organization received or hedd works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under FASE ASC 958 relating o these items:

organization's a
- Partiil:

a RevenueincludedonForm G80, Part VIILIINE 1T . . o o o o i v vt e s e e m e e e e e e N 5,495
b Assetsincludedin Foom 850, ParfX . . . ... .. W e e as P T L] 178,030
For Paperwork Reduction Act Notice, see the Instructions for Form $30. Schedule D {Form 950} 2023

EEA



Sehedule D {Form §60) 2024 Vigions Museum of Textile Art 33-0122008% Page 2
[.Partlil ] 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
sollection items {check all that apply):
a [# Public exhibition d [ Loan or exchange programs
b ] Scholarly research e 1 Other
¢ [j Preservation for future generations
4 Provide a description of the organizatior’s collections and explain how they further the organization's exempt pumpose in Part
X
5  During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets 1 be sold Lo raise funds rather than to be mainfained as pad of the orgarization's collection? . , . . . . . . . . . . [Jyves X No

Compiete if the organization answered "Yes“ on Form 990, Part IV, line 8, or reported an amount on Form
99¢, Part X, line 21,
1a Is the organization an agent, frustee, custodian or other Intermediary for contributions or other assels not
included on Form 990, PartX? . . . .. ... ... e e e e e e e e .. [dves [INe
b I "Yes explain the arrangement in Part X1il and complete the following table:

Beginning balance . .. .. .. G h e ket e v e e e e P
Additions during theyear . . . . . . e e e e e e Ch e e e e s
Distributions during theyear . . . . v . . o 0 o o 00 v s . Ch e e e e e e e
Ending balance . .+ v v v v v o v v w v m e e e e e e e e
Did the organization include an amount on Form 886, Part X, hne 21, for escrow or custodial accoun PO
if “Yes * explain the arrangement in Part X1il. Check here if the explanation has been provw S T I I:I

ﬁb'&‘-«on,n

Endowment Funds.
Complete if the organizetion answered "Yes" on Form 980, ne 10
{a) Cument yaar {h) Prior ye ©) Twa yoars back {d) Three years back {e} Fouryeors back
1a Beginning ofysarbalance . .. . .. o~
Contributions « . . . v« oo v v oL
¢ Nef investment eamnings, gains, arnd
loss&s ., .. . - . f e e s e e
¢ Grants orscholarships . . . . . . . .
¢ Other expenditures for facilities and
PROOMAMS &+ v 2+ v o v v v v s x s+ =
f Adminisirative expenses . . . . . . .
g Endofyearbalance .. .. v 004
2 Provide the estimated percentage of the cumren
a Board designated or quasi-endowrment
b Permanent endowment LR 2
¢ Term endowment |
The percentages onlines
338 Are there endowment fund e possession of the organization that are heid and administered for the
organ‘zatio'n by:

d balance (ine 1g, column (a)} held as:
%

Yes | No

.............. e B 1]

.......... 3afii)

b If “Yes" onfine 330, are the related organizations (isted as requ:red onScheduleR?. . . . . s e e . 3b
Describe in Part X1iMhe infended uses of the organization's endowment funds.

Land, Buildings, and Equipment,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, fine 10.

Destription of property {a) Costorother basis (b} Cost ot other basis (&) Ascumutated {d} Book valus
{irreerstriant} {other) depredintion
fa Land ... ... ... e S o
b Buldings . ........
¢ ieasehold improvements . . . .. P 105,204 30,587 74,217
d Equipment . ... .. oo e el 26,2223 242,636 1,586
e Other . . . . o4 o i ae e a4 e
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B}, line 10¢} « .« .+« . . v o . o . & | 75,803

EEA Schedule B (Form 530) 2024



Schetuls D {Ferm 090} 2021 Vigiong Museum of Textile Art 33-03224008 Page 3
Parg Vi1 Investments - Other Securities.
Compiete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 890, Part X, fine 12.
{a} Descriplion of secwrily or calegory {b) Book valua o} Method of wluation:
{intluding name of security) Cost o end-of-yesr macket value
{1) Financial derivatives . . .. .. W e e e e a e e e
{2} Closely-heldequityinterests . . . . . ... .. oo in s v v v v -
{3} Other
o)
{B)
©)
[{8)
(E}
(£
&
{H
Total, (Column () must equal Form 990, Pant X, col. (B) line 12}, . . . . . ™
PartVill] Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 11c.

{2) Doscription of investrent (b} Bogk value

990, Part X, line 13.

) Method of valsaion:
Cost ar end-of-yoar markst valua

{1
L]
3}
#
{5
{8)
L]
{8)
() -~
‘Total. {Column (b} must equal Form 990, Part X, col. (B iine 13). . . .

PartiX:|  Other Assets.
Complete if the organization answered 2

" ofl Form 990, Part IV, line 11d. See Form 980, Part X, line 15,

(b Book valua
{tPermanent Quilt Collection 378,030
{2)
{3)
4
(8) ® e
{6} )
)
(8!
(9)

Total. (Coltrmin (b} mustEaus 0, Part X, col. (Biiing 15.). « v « u v v v s v o & I > 178,050

ling 25.

1. (a) D

{1) Federal income taxes

2)

3

4

&)

()]

7]

&

9
Totat, (Column (b) must equal Form 990, Part X, col. (B} fine 23.) . i
2. Liability for uncertain tax positions. In Part X131, provide the text of the foolnote ta the organization’s financial statemants that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check hers if the text of the fooinote has been provided in Part Xl . . . . - i1
EEA Schedule D {Farm $90) 2621

iptian of hahility (b} Book value




Schedule D (Form $30) 2021 visions Mugeum of Textile Axrt 33-0122009 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, ard other suppoit per audited financial slatements . . . . . . e e e 1
Amounts included on line 1 but not on Form 990, Part Vili, line 12: K

a Met unrealized gains {lossesyoninvestaents. . . . . . . . . - v o v o s e 0 2a

b Donated services and use of facilities . . . . . . e s s e e ey v 2b

¢ Recoveries of prioryeargrans . . . .. . . . i e e e .. 2

d Other{Describe inPart XLy .. ... .. e et e et e e e e 2d

¢ Addlines 2athrough2d . . .. . . v v v o b . Wh s e L L B L B

3  Sublractline 2efromline? . . .. . v o v v oo oo

4 Amounts included on Foem 490, Part Vi ine 12, but not enine 1:

a investrent expenses not included on Form 990, Part VIl fine? . . . . v . . 4a
Other {DeseribeinPart XYy .. . .. ..o v i oL e 4h

¢ Addlinesdaanddb . .. .. .. .. 0o el e e e e e e e e e e

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12). . . . . . . . . . ..

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses .

Complete if the organization answered “Yes" on Form 880, Past IV, line 12a.
1 Total expenses and losses per audited financial stalerents . . . . .
Armounts included on ine 1 but not on Forrm 990, Part IX, fine 25:

a Donated services anduseoffacilities . . . . . .. .. - .
b Prioryearadustments . .. ... .. o000 - .
¢ Dtherlpsses . . .. . - o .. fh e r e e e e s ..
d Other{DescribeinPart XiE} .. . .. .o o0 o v a v s ‘.
e Addlnes 2athrough2d .. ... ... e e e e e s
3  Subbractline2efromlined . . . . . . o v v st i i e e
4 Amounts included on Foarm 990, Part IX, line 25, but not online 1:
a Investment expenses not included on Form 990, Pant Vill, line 7b
Other {DescribeinPart XHE}Y . . ... . . .. h e e e aaa e
¢ Addlinesdaanddb . . ... .. ....

5  Tolai expenses, Add lines 3 and dc. {This must equal Form 990,
Part Xili] Supplemental Information.
Provide the descriptions reguired for Part 11, Fines 3, 8, and §; Part iﬁ:\ 8s 13)and 4; Part IV, tines 1b and 2b; Part V, line 4; Parl X, ling

2: Part X1, ines 2d and 4b; and Part X), lines 2d and 4b. Als@co i3 part to provide any additionat information.

EEA Schedute I (Form 990} 2021



SCHEDULE G
(Form 990}

Diepartmant of he Treasury
Internat Revenue Service

Narne of the organization

Supplemental Information Regarding Fundraising or Gaming Activities
Complote i the crganizaticn answared "Yes™ on Form 980, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line §3.
¥ Atiach to Form 980 or Form 990-E2.
> Go to www.irs.gov/Form380 for Instructiony and the Jatest information.

OMB No, 1545-0047

2021

- Opes o Public.
- nenectioy
Employer identification number
Vigions Mupeum of Textile Art 33-01220039
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part |V, line 17,
Form 990-EZ filers are not required tc complele this part.

1 Indicafe whether the organization raised funds through any of the following activities, Check all that apply.

[] Mait soticitations e [ solicitation of non-govemment grants

[ svermet and email solicitations t [ solicitation of government granis

[0 phone solicitations g [ Special fundraising evenis

[] in-person soicitations

Did the: organization have a written or oral agreement with any individual (including officers, directors, frustees,

&,D.ﬂﬂ“m

or key employees listed in Forre: 990, Part Vil) or entiy in connection with professional fundralsing services? ] ves [ No
b If"Yes list the 10 highest paid individuals or entities {fundraisers} pursuant fo agreements under which the fundraiser iSito be
compensated at feast $5,00C by {he organization.
e {iif} Did fundraiser have e ints {vit Amount paid to
(¥ Nama and ddrossof i Wacwny | comdyorcontrior | ) T2 S0P erretaned by
contributions? organization
Yes No
1
; <O
3
”~
4
5
6 CJ
*

7
8

Far Paperwork Reduction Act Notice, see the instrustions for Form 290 or 950-E2.
EEA

Scheduls G (Form 950} 2021



Schedule G (Form 980 2024

Vigions Museum of Textilie Art

33-0122060% Page 2

Fundraising Events. Complete if the organization answered "Yes” on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and &b, List events with

gross receipts greater than $5,000.

{a) Event#i {b) Event #2 (¢} Other events (d} Total avents
(add col. {a) through
{event type) {event type) ftotal number) col. {e))
8
g 4 (Grossreceipts . .. . . ...
&
2  Less: Confributiors . . .. .
3 Gross income (line T minus
Ine2} « o v v s v o e
4 Cashprizes ., ........
§ MNoncashprizes . ...... N
§ 6 Renffacilitycosts . . . . . ..
5
E%‘ 7 Food andbeverages .. ...
g
b 8 Entettainment ........
9 Otherdirectexpenses .. ..
10 Direct expense summary. Add lines 4 through Sincolumn {dy .. . . . @ - W~ - - -+ - N
41 Netincome summary. Sublract line 10 fromline 3, columndidy .. . g™ d. . . . . . . . T

Gaming. Complete if the organization answered "Yes" on F
$15.000 on Form 990-EZ line Ba.

0, Part |V, line 19, or reported more than

. tabsfinstant N {d) Totai gaming (add
g {a} Binge o] progressive bingo {c) Other gaming col. {a) through col. {c})
&
&
T 1 GroSSrevenue . . . . .« . .. 4
- 2 Cashprizes .........
&
§_ 3  MNorcashprizes .. .....
& . < ’
81 4 Rentfaciitycosts . .. .\,
&
&  DOther direct expenses
(] Yes % | [ Yes % | L1 Yes
§  Volunteer | NG L e [] no 0 Ne
7 Direct expensg summary. Add lines 2 through 5incolumn{d) . . . . . e e i e et s .
8  Netgaming income summary, Sublractiine 7 fromlined,column(d) . _ ... . .. .. ... ... ... b
8 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activiies in each ofthese states? . . . . v v o v oo v v o v oo D Yes D No
b i "No," explain;
403 Were any of the organization's gaming licenses revoked, suspended, or terminated dudng the tax year? . . . . . . . .. 1 yes T o
b If"Yes," explain:
EEA Schedule G (Form 930} 2021



SCHEDULE M Noncash Conftributions

(Form 990)
» Completo if the organizations answered "Yes"” on Form 8380, Part [V, Hnes 20 or 30.

» Attach fo Form 280,
Department of the Traasury

OMB No. 1545-0047

intermal Revenue Service » Go to www.irs.govw/Form930 for instructions and the latest information.
Name of the organization Empiloyer identification number
Vigions Museum of Textile Art 33-£1220409
[Parti| Types of Property
@) () © i)
Checkif | Number of contributions or | horeash fgg&gﬁ‘gg Method of determining
applcable iterns cortributed Ferm 990, Part VI, ling 1g | Aoncash cortribution amounts
Art-Worksofart . ... ... ... % 3 5,495 | FMV

Art - Hisforical treasures . . . . . .

Books and publications . . ... ..

1
2
3 Apt-Fractionalinterests ., , ., .,
4
5

Clothing ard household
goods L . . . L e e e e e e e
6 Carsand othervehicles ... . . . v
7 PBoatsandplames ... .......
8 Intellectualproperty . . .. ... ..
9  Securties - Publicly raded . . . . . . )
10 Securities - Closaly held stock . . . .
141 Securnties - Partnership, LLC,
orfrustinterests . ... L. .. .
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
confribution - Historic
SIUCIUIRS . & v v v s a e e a s a
14  Qualified conservation ~
confribulion-Other . . . . .. ...
15 Realestate - Residential ... ...
16 Real estate - Commercial ... . . .
17 Realestate-Other ... .. .. .. P
18 Collectbles . . .. ... ... ...
1% Foodinvenlory . ... .......
20 Drugs and medical supplies .. . ..
21 Taxidermy .. ...
22 Historical artifacls
23 Scienfific specimens
24  Archenlngical artifacts
25 Other»(
26 Other»{
27 Other»(
28 Other»{
29 Number of Forms\8283 received by the organization during the tax year for contributions for
which the organfzation completed Form 8283, Part V, Donee Acknowledgemant . . . . o o o v v v o s 29
30a During the year, did the organization receive by cordribution any proparly reported in Part |, fines 1 through
28, that it must hold for at least three years from the date of the initial contedbution, and which isn't required ;
to be used for exermpt purposes forthe enfire holding PEAGE? . . 4 & ¢t & ¢ v i f vt e e e e et e e e e s 30a
b ¥"Yes, describe the arrangement in Part il R
31 Does the organization have a gift acceptance policy thaf requires the review of any nonstandard
comributions? . . . . L . . e s e s e e e e e e d e e et e 4 i e e A e e e e e e e
32a Does the organization hire or use third parties or related organizations to sdlicit, process, or sell noncash
contiibutions? . .. ... 0oL b ek e e e e e e d e e e e e e e e s .
B i "Yes" describe in Part Ii.
33  f the organization didn't report an amount in column {¢) for a type of property for which column () is checked,
describe in Part |1 Lo :
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Sehedule M (Form 990} 2021

EEA



SCHEDULE O Supplemental information to Form 990 or 930-EZ CMB No, 1545-0047
{Form 990) Completa to provide information for responses to speciic questions on 202 1
el Pub

Form 890 or 990-EZ or to provide any additional information.
& Attach to Form 330 or Form 930-E2,

Deparfment of the Treasury

Internal Revenue Service » Goto www.irs.gov/iForm398 for the latest information. -:'.';Insp'ectmn;
Mame of the organization Employer identification number
Visions Museum of Textile Art 33-0122009

0L, Organizational document changes (Part VI, line 4)

Quilt San Diego changed its name to Visions Museum of Textile Art. the new name is better

indication of the full range of the museum’s sprcialty areas.

02, Porm 550 governing hody review {Part VI, line 11}

Form 350 is reviewed by meeting of Governing Body.

03. Conflict of interest policy compliance ([Part VI, line IZa)

)

, iine 1l5a}

Reviewed annually by the Governing Body

4. CEQ, esxecutive director, top management comp (Pa

Reviewad Annually by Governing Body and compare milar organizations

L
05. Governing documents, etc, avai iic {Part VI, lime 13}
Available to the public on reguest
¢
06. Explanation of other in net agssets or fund balances {Part XI, lime 9)

Permanent collection OE: ts and Textiles wvalue changed to reflect appraisals

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. $chedute O {Form 999) 2021
EEA



4562 Depreciation and Amortization OMB No. 15450172
Form {including Information on Listed Property) 2021
» Aftach to your tax retum.
Department of the Treasury . Attachment
Mtemat Reverwe Servica (85) » Go to www.irs.gov/Form4562 for instructlons and the latest information. Sequence No. 179
Hame(s) shown on retum Business or activity to which this form relates Identifying number
Vigions Museum of Textile Art FORM 990 - 1 B3-~-01220409

| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (seeinstructions) . . . . . . i r i e e e e e e 1

2 Tota! cost of section 179 property placed in service {seg instructions) . .. .. .. . oo 2

2 Threshold cost of section 172 property before reduction in limitation {see instructions) ... ... ... 3

4 Reduction in limitation. Sublractline 3from line 2. fzeroorless, enter-C- . . . . .. ... .. .. ... 4

5 Dollar limitation for tax year. Subtract line 4 from line 1, if zerc or less, enter -B-. ¥ married filing

separately, see instructions . . . . . . . 4 . e e e e e u e e e e s e 4 s e nzase v e v s s 5

6 {a) Description of properly {b) Cost {business use oaly) {¢) Elected cost \

7 Listed property. Enter the amount rom #ine 29 . . ... . ... ... .. 1 7

8 Total elected cost of section 179 property. Add amounts in column {c), lines S and 7 3

9 Tentative deduction, Enterthe smallerofline 2orlingd . .. ... oo v v v . . 9
10 Carryover of disaliowed deduction from ling 13 of your 2020 Form 4562 . ... ... 10
41 Business income limitation. Enter the smaller of business income (not less than zera) or fine 5. Se 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than ling 11
13 Carrvover of disallowed deduction to 2022, Add lines 9 and 10, less fine 12
Note: Don't use Part Il or Part 11l below for listed property. instead, use Part V.
iPartll-] Special Depreciation Allowance and Other Depreciation

14 Special depreciation allowance for qualified property (other than listed pop
during the tax year, Seeinstructions. . . . . . ... ... ... .
18 Property subject to section 168{(f)(T)election . . . ... .. .. . % .................
16 Other depreciation (including ACRS) . . . . . . o000 . . A N . 16 1,728%
Partli] MACRS Depreciation (Don't include listed prope: \w tructions.)
Sgclio
17 MACRS deductions for assets placed in service in t beginning before 2021 . .. .. L. 17 ] 2,165
Saction B - Agzets Placed in 8Brvice Qurihg 2021 Tax Year Using the General Depreciation System
o 2!:) Month and yeal {c} Basi iation {d) Recavery o )
{a) Classification of property placed in {businessinv@siment use - (e} Convention ({f Method {g) Depreciation deduction
service -see Instructions) period
183 3-year property
b S-year property 994 5 MO 200 DB 50
¢ 7-year propery
d 10-year property
& 15-year property
f 20-year properiy
__ g 25-vear prope S R 25 yrs. SiL
h Residential rentd 27.5 yrs, MM SiL
property 27.5 yrs, MM SiL
i Nonresidential real 39 yrs. M Sil.
property MM Sit
Section € - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Classlife . BL
b {Z-year Vi 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
(PartIV] Summary {See instructions.)
21 Listed property. Enteramountfromline28 . ... ... .. . . L i i n i 2
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . 22 3,944
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 283Acosts . . . . . . . . . . .. .. 23
Far Paperwork Reduction Act Notice, see separate instructions. Form 4582 (2021}

EEA



taxagievear  California Exempt Organization
2021 Annual information Return

FORM

198

Calendar Year 2021 or fiscal year beginning {mm/ddlyyyy} , ardd ending (mmiddfyyyy}
CorparationiOmanization name Califoenis corporation numbar
VISIONS MUSEUM QF TEXTILE ART 1291153
Additional infarmation. See instructions, FER
33-0122002
Street adaress (Suile of rogm) FMBno.
2825 DEWEY ROAD ART 100
Cily State Zip node
SAN DIEGO CA 82106
Foreign country name Foreign province/state/county Fareign postal code
A Firstretym  « - -« + s r 4 v s a4 k- L D Yas {A] Ne| | Didthe croznization have any changes 1o its guidelines
B Amendedratumn < « - v x IR R . o] ves Na notreported (o the FTBY Soa inslructions + « » < « « o ves [ no
€ IRC Section 4947¢aj{Titrust  « + + v + + -« R [ vas B no| 3 1f exempt under RETC Section 237019, fias the organie
D Final informnation returm? engaged in politicat activities? Seg insiruclions ‘E Yes No
o] | Dissovee  [] Sumenderod (Wothdrawn) | | MergedReorganized K isthe organization exempt under RETC o] ves [ o
Enter date: [mmiddtyyyy; @ 1t *Yes," enter the gross receipts o ©y
E Check aCcountng metnod: {1)[} Cash (D) Agengal ) El Giher | L 15 the organization & fmited liabiity Fe e e e . L D Yes [X] Mo
F Fogoratreumfiod? (1) @[] o071 ] esopF @) O[] SchH(98n) | M Did ihe organization fis Form 100 or Ol 10 voport
& Othor 990 saries taxable incoma? > + - . et e e « 8] ves I mo
G ls s & group Ming? See instustions + =+ + n o 4 s . o[ ] ves [} o} N I5the orgonization by e IRS or has the IRS
B s this organization in 8 group exermplion. » « o« . = - e [j Yes ﬂ Ho sudited in @ prioryem gy « + ¢ ¢+ v v P B R °D YE5 E No
tf "Yas.” whalis the patenl's fama? O fs fedecal Fogp 102 ASNG? et e v vt e 0 ves B o
Partf  Complete Part i unless not fefuired to ftle this form. See General Infarmatlon B and
1 Gross sales of recsipls from other sources, From Side 2, Paniling8 « - Q- Qg + = =~ » = + L L R LA 158 ’ 188 00
2 Gross dues and assessmants from members and affiiates  + v« g0 0 o S 28,345 {00
Regelpts | 3 Gross contrtubions, gifts, grants, and similar amounts received .. 168,588 (oo
Reve 4 Tolat gross receipts for filng requiremant fest. Add line % throdgh i R
This ine must be campieted. i the result is lass than 58 information B 355,132 | a0
§ Costofgoodssalde « « » » = » = she s A 2 : :
6 Costor other basis, and ssles axpenses of assets sOE e o = 2 r 0 s m s m
¥ Tomlcosts, AGlineSandlnes = « « - s ¢ 2 Wroxox w v ow sy 43,586
8 Tolpt gross incorms, Sublract ine 7 froline 4t + o 1 s o s w v o s 311,546 |aa
% Tolalexp and dishur A Se e e 18 . - - o - - - 344,180 {oo
Expenscyd
10 Excess of feceipts over axpagse ents. Subtract fine § from ine {22,634} 00
1 Toltalpaymanis « « » » » ~Qh v o[+ s s or s s s an s s a e e I I N B A . LRt 0o
Fiting 11 Use tax Ses Gensral informatipn KT« - - v - P e vt e r e 4 e e e m e e ooy P e e e e & 4z 0o
Feo 13  Paymenis bal ney is than fine 12, subtract fine 12flamline 11 « = = + & ¢ v ¢ = ¢ 0 s 04w P . o 41 00
14 Lise tax bal 42 15 more than line 11, subtsct iing df fromBne 12 « » » v 2 v v w0 0 0. s P A 9| 44 an
16  Ponoifies and infepest. See General MMONTIALAN Je « = « 4 = v r 2 ¢ ¢ 4 e ua w s e a4 e e e e e e sy . 15 o0
46 Balange due. Add fine 12 and ling 15, Then subtract tine 11 fromtherasutt  « = v = v v v » L .. 1% oo
Under penmines of parjury, | ceclare that | have axaminad tis refurn, including accompanying schedules and statemernts, and to 1he bast of my knowledge and behisd, iFis
Sign true, comegt, and complale. Oeclaration of preparer (nthar than taxpayer) is based on alf infdmation of which preparer has any knowledge.
Hers Sigroture Title Date BTetephone
ofoticsr  PLATTRA MITCHELL XECUTIVE DIRR4/30/2022| 619-546-4872
Preparer's Date Chesh if self- BPTiN
signatare W D5 /06/2022 erpioyes » [X PO0O177321
s?éfmrer's Firmi's name {or yours, Finm's FEIN
UseDaly | ¢ soltamployed) ERIC J BLACKHALL CPA 01-0568806
A address 1229 SCOTT STREET #Teiephone
SAN DIEGO, CA 92106-2724 619-224-1711
sy the FTE discuss this returr with the preparer shown above? Seainstnghions = « « » » » » o« Cr e e o) vos [ 1 N0
] 043 | 3651214 | Form199 2021 Side 1 [



Partll  Organizations with gross receipts of more than $50,000 and private feundations

rogardiess of amount of gross recelpts - complete Part Il or fumish substitute information 33-0122008
1 Gross sales or receipts from all business aclivities. See insrudions  + + « + « v v v o v v v v a0 p o1 109,971 | Q0
b B 11 =1 = = A T P -1 - a0
3 Dividends « « + ¢« v r s s d e e e e e e s T s e W03 48,217 |00
:{;::Ipts 4 Grossrents + « v s v s s e b b a e e e F 4w 4 b e b 4 s s s aaE e e soew W4 (48]
Other 5 Gross rgya}ﬁes ek s 4 r 4 e w4 e omam o om e r e e e e e sy v e .. B85 0o
Source: | & Gross amount received fram Sale of a5Se1S (S INSIUCHONS)  « » -+ + < v v s e e e b e n e . & 8 00
7 Otherincome. Attachischedule - -« « <« + o o v oo oo e e e e vao® 7 00
§ Totat gross sales of receipts from other sources. Add line 1 through fine 7. Enter here and on Side 1, Partl,lined - - - - | 8 158,188 |00
9 Caontributions, gifts, grarts, arvd similar amounts paid. Attach schedule « -« « « = v v v v v v e v o s sl 9 L6
10 Disbumsemenistoorformembers « . -+ v v v e a e R R N ARl 06
1% Compensation of officers, directors, and trustees. Attach schedule < . . - . o o v o v v o v v o v s &1 107,152 | 00
12 Cihersataresandwages -« -« « + - - & A e 4 e h e e e et e e P 2 ¥ 93,807 [ 00
Expanses | 13 Interest « « .« . - . e ek e 4 m E e 4 s e e e e e e e e a e m v w e e -] 49,174 00
;?:bumn141—3’(%""""""' ............... e e et e e e e a0
ments 18 RS+ « » « « a2 5 o 1 v 4 b 4 e v e s e e e e e e e e e e e e . oo
16 Depreciation and depletion {See instructions) - - - - - - - - - - - R AL N 01’ & 00
17 Other expenses and disbursements. Attach schedufe  « . - o« 2 -« I . o 17 93,447 | 00
18 Total expenses and disbursements. Add line § through fine 17. Enter here and on Side 1, g .. |18 344,180 | 00
ScheduleL  Balance Sheet Beginning of taxable year End of taxable year
Assots (a) (0) © _ ()
1 Cash. » » « » a e e e e h e e e e e s N : - - 222,401
2 Netaccounts recehvable « - « v v v o v v v r s L
3 Netnotesreceivable « « + - - - v - o o v - o & °
4 InventorieS . « o 4 & o v v s a v e s e e e - - 59,694
§ Federal and state goverrmnent obligations -~ + - + o
8 Invesmentsinotherbonds - « « + v o o0 v 0 d
7 Investmentsinsiock -« « - -« o 2 o 0o i 1,365,601 2 1,394,243
8 Mortgageloans - - -+« - -+ - e e -
8 Other invesiments. Attach schedule  « « - - « s e
10 a Depreciableassets + « « - v+« o o v 00 s 0 ; ] 131,426 [ 104 i
b Less accurmiated depreciation . .+ . - - . 1 78,753 55,623 15,803
LT I ®
12 Other assels. Attach schedute -« « . o o 0 172,595 ° 178,080
13 TOMAlASSEIS - + + « v = b s s s s e ey 1,878,447 1,920,231
Liabilities and net worth * 0 : Sl '
14 Accounts payable - . .« + . .. \ ® 1,568
15 Contributions, gifts, or grants payal \ .- »
46 Bonds and notes payable. . . N o
17 Morigages payabie, . . . .+ gr. ... =
18 Other liabilities, Attachys e BP. .
19 Capital stock or p 11 A 1,852,973 ad 1,928,863
20 Paid-in or capital suplls. Attach reconciliation 2
21 Retained earnings orinc®mefund + + » + + + » °

22 Total liabilities and networth < -« . v . . . . 1,878,447 1,930,231
Schedule M-1  Reconciliation of income per books with Income per retum
Do not complete this schedule if the amount on Schedule L. line 13, column {d}, is less than $50,000.

1 Netincomeperbooks -« « v« v s v v v s v o 7 income recorded on books this year

2 Federalincametax - « « » « « « v« v v 00w > not included in this refum. Attach schedule | @
3 Excess of capital losses over capitalgaing - - . | @ & Deduciions in this retum not charged

4 income not recorded on books this vear. oI o

.. against book income this year.
Attach scheduie - -« -« » « o - o oo oLy Attachschedule - - + .+« v v o -« .

§ Expenses recorded on books this year not ; 9 Total Addline7andlineg8. - v o 0 0 4
deducted in this retum. Attach schedule . . . . | @ 1¢ Net income per retum.
& Toig Addline T theaighlined - - - . . . . - . Subtract line 8 fromifned - - - - - - ..
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STATE QF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1

{Rev. 012021}
MANL T For Registry Use Onl
Regity o cratai Tt ANNUAL REGISTRATION RENEWAL FEE REPORT | (ForRegistry v)
Sacramento, CA B4203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADORESS: Sectlons 12586 and 12587, California Government Code
13001 Street 11 Cal. Code Regs. sections 361-306, 309, 311, and 312
Sacramento, CA 85814 Failure to submit this report annually no later than four months and fitteen deys after the end of the
(975} 210-5400 arganization’s accounting pasod may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
i 23703; Government Code section 125858.1. IRS extensions will be honored.
VISIONS MUSEUM OF TEXTILE ART Check if:

“NamE of OFganzanon [J Change of address

List all DBAs and names the organization uses or has used L] Amended report

2825 DEWEY ROAD APT 100 . e
Address (Number ard SIreet State Charity Reqistration Number \CT-062863

SAN DIEGO, CA 22106

City or Town, State, and Z1° Code Corporation or Qrganizatio Q 1291183
618-546-4872

Telephone Number “Eal AGOTEss Faderat Empl 320122008

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 304-307, 311, and 312)
Make Check Payable to Department of Justice

Totaf Rovenue Fee | IotalRevenue Fea Eea

Less than $50,000 $25 Between $250.001 and $1 milion 0 tween $20,000,001 and $1040 milticn £800
Between $50,000 and $100,000 §50 Botween $1,000,001 and $5 million Betwesn $100,000,001 and $500 million  $1,000
Botwaen $100,001 and $250,000 375 Batwean $5,000,001 and $20 millicn Greater than $500 million 51,200

PART A - ACTIVITIES
For your most recent full accounting period {beginning (071 -

ending 172-371-271 }lst

Total Revenus $
{including noncash contributions) 312,146 NoncashCo tidhs $ 5,495 TolalAssets$ 1,930,231
Program Expenses $ 336,178 Total Expenses § 344,181
PART B - STATEMENTS REGARDING CRGANEZATION DREING THE'PERIOD OF THIS REPORT
Note: All questions must be ed. i you ves™ to ahy of the guestions below, you must attach & separafe page
providing an explanation and details for each "yeé8i respanse. Please review RRF-1 instructions for information required. Yoz No
1. During this reporting period, were there any corgracts, 16aRs, leases or other financial fransactions between the prganizafion and any
afficer, directar or trustee thereof, either directly ar with an entity in which any such officer, director or frusfee had any financial interest? X
2. Durning this reporiing period, was there 2 \ ezzlement, diversion or misuse of the organization’s charitable property or funds?
3. During this reporting period, were 2 nization funds used to pay any penatly, fine or judgment? X
4. During this reporting p eservices of a commercial fundraiser, fundraising counse! for charitable pumoses, or commercial
coventurer used? A
5. During this reporting periof did the orgarization receive any governmental funding? X
€. During this reporing period, did {he organization hold a raffle for charitable pumposes? X
7. Does the organization conduct a vehicle donation program? %
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounling principles for this reporiing peried? X
9. Atthe end of this reporting period, did the orgarization hold restricted net assets, while reporting negative unrestricted net assets? X

| declare under penalty of perjury that | have examinad this report, including accompanying documents, and fo the best of my knowledge and
belief, the content is true, correct and complete, and | am authorized to sign.

LAURA MITCHELL EXECUTIVE DIRE 04-30-2022
Signature of Authonzed Agent Printed Name Title Date




ANNUAL
REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, Galifornia Govermment Code
11 Cal. Code Regs. sections 301-306, 309, 311 and 312

STATEMENT INFORMATION

Mame a5 Showrt on nturs, FEIN

Visions Museum of Textile Art 33-0122008

Government Funding

PPP Loans $43,0098
County of San Diego Grant $8,000
Gov QOffice Bus Econ Grant $15,000

CARRFR.LDZ



IAXABLEYEAR - Corporation Depreciation o
2021 and Amortization

CALIFORNIA FORM

3885

Aftach to Form 100 or Form 100W, PROGRAM SERVICES - 1

Comporation namea Caifariz corporatian number
Vigions Museum of Textile Art 1291153
Part | Efection To Expense Certain Property Under IRC Section 179
1 Maxirmum dedudtion under IRC Section179forCalifornia -+ « v v o v v 0 v b i r s e c e i e s e e e e e 1 $25 000
2 Total cost of {RC Section 179 property placed inservice -+« « « v o v s v m m s vt v r s e e e e 2 594
3 Threshold costof IRC Section 178 properiy before reductionin limitation « » « + « v ¢ ¢« ¢ v v v v v i e 0 s w0 a 3 $204,000
4 Reduclion in Hmitation. Sublract line 3 fromiing 2. Ifzeroorless,enter -0« « + « - v v o v c s v b v s s aw | A
5 Dollar limitation for taxable year. Subtract line 4 fromline 1. ffzero orfess, enfer-0- - + v« v = v v v s v n v v 4 oo 5 25,000
{a) Description of propery {1 Cost (business use only) {c) Elected cost R

7 Listed propecty (elected IRC Section179cos) - -« = » v o v o v v v v v v v 0 v a s

§ Total elected cost of IRC Section 179 property. Add amounts in calumn (¢}, line § and line 7

9 Tentative deduction. Enter the smaller ofline Sorline 8 - . . .« - [ S

10 Carryover of disallowed dedudionfrompriertaxableyears -+ - -« - v 2 - 0 v v o i b i e

11 Business income limitation. Enter the smaller of business income {not less than zero} or line §

25,000

12 IRC Section 179 expense deduction Add line 9 ard line 10, but do not enter more than line 13

13 Carryover of disallowed deduction to 2022, Add line @ and line 18, less line12  « « « + .

Part{l  Depreciation and Election of Additional First Year Depreciation Deductio

(a) to)] {c) N (e} 0 {9} (h)
Description of property Date acquired Cost oF ather o i i#eor | Depreciationfor | Additional first
{mmidciyyyy) n ea;ﬁy;?;z " ::lr?:d rale iy yoar year depraciation
14  STATEMENTH# 810
d
15 Add the amounts in column {g) and column {h). The ) may not exceed §2.000,
Seeinstructions for fine 14, column{h} » « « « « 15 3,944
Part il Summary
16 Total: If the corporation is electing:
IRC Section 179 expanse, add the ameunt ﬁrz?z and line 15, column (g) or
Additional first year depreciation un ion 24358, add the amounts on line 15, columns (g) and (h} er
3 mountfrom line 15,colmn(g) - = » « « « = s v e v e v n et e 1% 3,544
poses from federal Farm 4562, 1IN822 - « v -« v v v v m v i s e e e e b7 3,844
ater than line 18, enter the difference here and on Form 100 or Form 100W, Side 1, line &,
difference here and on Form 100 of Form 100W, Side 2, line 12. (I Caiiforniz depreciation
income before state adjustments on Form 100 or Form 100W, no adjusiment is necessary} - 15
{b) {© {d) e) ) @
Description of property Date aoquined Coslorother basis | Amortization allowed or] RATC Section Pariod or Amovtization
{mmiddiyyyy) aitowabte in earlier yaars Ises insi.) parcentage {or this year

18

20Total. Addthe amounts incolumnf{gl  « « + « » ¢ o v o s b e e L s e e s st s s
21 Total amortization claimed for federal purposes from federal Form 4562, 0ined4 - -+« « v o o v v v o v v v v v 0w o s
22 Amortization adjustment. If line 21 is grealer than line 2G, enter the difference here and on Form 100 ar Form $00W,

Side 1, line &. If ina 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line12» -+ .+ .

20

21

22

B 043 | 7621214 ; Fresesszczt





