
0MB No.1545--0047 

Form 990 Return of Organization Exempt From Income Tax 
2021 Under section 501{c), 527, or 4947{a){1} of the Internal Revenuo Code (except private foundations) 

Oepartmem oJ the Trea:iury ► Do not enter social security numbers on this form as it may be made public. Open to Public 
lntomal R<lVMUO Service ► Go to www.irs."ov/Form990 for Instructions and •h� !ates• Information. lns---"on 

A For the 2021 calendar ear or tax uear be• lnnlnn 2021 and endinn ,20 
B Ct-.oCk if appl,c;,Olec c Nameolo,ga<=lliorVisions Museum of Textile Art ' Employer ideotlfh:atloo number 

□ Address change Doing bus,nass as 33-0122009

I"] Nema change Numt>er and streel (or P.O. box ,1 mail Is not de0\/Ored to street Mdress) I Room/sU!le ' Telephone numbef 

□ lm�al rnlum 2825 Dewey Road '" (619) 546-4872
□ F,rial mtumllorm,natod City"' town slate or pro'AOC<>, eo'"11ry, and ZIP or foieign postal code G Gross receip'.s 

□ Amar'ld<'d return San Die;,o CA 92106 ' 355,732 

□ App!Fea�on pending F Name and address of principal <lfficer. H(a) l•lhls•=P™""'!or,obordino!<•l D Yes §9 " 
H{b) Are all subomlriates 1ndl!dect? □,� □ No 

' Tax-exempt status: IX 501(cl{3) I 501(C)( ) ◄ (,nsert oo.) 4S47(a)(1) or ' "' If "No," attadl a hst. See mstruciions 
, Wnbsitn: ► www.visonsartmuseum.ora H(c) Group exemptJcn number ► 
' Fonnolorganozation: IX Corporation I Trust As!IOcia�on 1 01her ► IL Yearolformatio,,; 1985 M State of legal domicile: CA 
I Part I I Summa~ 

1 Briefly describe !he organization's mission or most significant activities: Dedicated to the :2romotion and a1212reciation of

the quilt •• art. Encoura5le and 12romote quilting: of the hi5ihest aesthetic =d artistic 
• �•alitv. 

2 Check t!is box ► D if the organization discontinued its operations or diSposed of more than 25% ofils net assets. 
3 

.. 4 
g 5 

6 � 
< 

,. 

b 

8 
g 9 
C 10 
! 11 

12
13 

14 
15 

• 16a$ 

Number of voting members of !he governing body (Part VI, line 1a) . .  . .

Number of independent voting members of the governing body (Part VI, line 1b) 
Total number of individuals elll)loyed in calendar year 2021 (Part V, !ine 2a} 
Total number of volunteers (estimate if necessary} . . . . . . . . . . 

Total unrelated business re�nue from Part VIII, column (C), line 12 . . 

Net unrelated business taxable income from Form 990-T, Part l, line 11 . .

ConlribuUons and grants (Part V!II, llne 1h) . . . . .. . . . . 

Program service rewnue (Part VIII, line 2g) . .  . . . . . . . . 

Investment income (Part VII!, column {A), tines 3, 4, and 7d) . . . 

Other revenue (Part VII!, column (A). lines 5, 6d, 8c, 9c, 10c, and 11e) . . 

Total revenue - add lines 8 th'o1rih 11 imustenual Part Vlll, column (Al, line 121 
Grants aro similar amot.nts paid {Part IX, column {A), lines 1-3) 
Benefits paid to or for members {Part IX, column (A), line 4) . . 

. . . . . . . 

. . ' . . . .  

Salaries, other coJl1)ensation, elll)loyee benefits {Part IX, coh.mn (A), lines 5-10) 

. 

Professional fundraislng fees {Part IX, colunm (A), line 11e} . . . . . . . . . 
C b Total fundralsing expenses (Part !X, column (D}, line 25) ► 

17 w 
18 

19 

�� 
i� 20
•• 21
., Ja 22

I Part II I 

Other expenses (Part !X, column {A), lines 11a-11d, 11f-24e) ' . . ' .

Total expenses. Acid lines 13-17 (must equal Part IX, coh.mn (A), line 25) 
Reveni.e less expenses. Subtract llne 18 from line 12 

Total assets (Part X, line 16) 
Total liabilities {PartX, line 26) 

. . . .. . . .  . . . . 

. . . . . . ' . . ..

. . . . . . . . . 

. . 

. 

. . . 

. 

Net assets or fund balances. Subtract line 21 from line 20 . 

Sianature Block 

. 

. 

. 

. 

. 

. . . 3 " 

. . . . . 4 " 

. . . . . . 5 
. . . . ' 

. . . . . ,. 0 

. . . . . . 7b 0 
Prior Year Cum,ntYear 

. . . . 136,895 197,544 
. . . . . 36,764 69,097 

. . . 35,566 48,217 

. . {425 (2,712) 
. . 208,800 312,146 
. . . . . 0 
. . . . 0 

. . 173,566 208,165 

. 0 
0 . 

. 138,022 236,016 

. . 322,588 344,181 

. . . {102,788 {32,035) 
Beginning o!Currem Year EmlofYear 

. . . 1,878,447 1,930,231 
. . 25,474 1,568 

. . . l.,852,973 l.,928,663 

Under perui!llos ol pe�ury, I daciara tM\ I I.ave exam;ned this ra:um, ><>ciudIng a=mpooymg sci10ldules and sta\ements, and to l:le t>est of my knowledg� and i:>el.af, ,t ,s 
trua corraci and complete Dedaratlon of preparef {other than officer) is based on all in!ormatmll o! whcch preparar Ms any knowted� 

► Laura Mitchell 
Sign Si�riaturo of officer 
Here ► Laura Mitchell, Executive Director 

Type or pr,n\ name and bile 
Pnntrrype prepBrer's riama 

b
reparets signa!uro 

Paid Eric J Blackball ric J Blackhall 
Preparer Firm's name ► Eric J Blackhall CPA 
Use Only Firm'saddraos ► 1229 Scott Street 

San Dieao CA 92106-2724 
May the IRS d1Scuss thls return with the preparer shown above? See instructions 
For Paperwork Reduction Act Notice, see the separate instructions. 
"" 

l'�" 
5-0-6-2022

""' 

I Checi< � i' I "'" 
sell•employ,e{! P00l.77321 

Flrm's EIN ► 
Pho"8no. 

61.9-224-1711 
.pgves QNo 
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Form 990 2021 Visions Museum of Textile Art Pa e2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line ln ttfa Part Ill . -□ 
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 undertake arrJ slgnificard program services duling the year which were not listed on the 
prior Form 990 or 990-EZ? ..........•...........•. , . . . • . . . . • . . ........ D Yes @ No 
If ''Yes," describe these new services on Schedule O. 

3 Did the organization cease condudlng, or make significant changes in how it conducts, any program 
services? .................... , .. ,., ... , .......•..... 
If ''Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accompishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) ard 501(c)(4) organizations are required to report the amount of grarts and allocations to others, 
the total expenses, and revenue, lf any, for each program service reported. 

.□ Yes

4a (Code: ---�) (Expenses S 336,178 inciudlnggrantsof $ _______ ) (Revenue S ______ _
The Organization presents workshops, lectures, contemporary quilt registry, and related 

activities to its members, world arts community and the general public. The art organization 

presents gallery exhibitions and biennial juried internationalexibitions along with a printed 

catalogue of exhibited pieces and information about each piece 

4b (Code: ____ , (Expenses $ ______ _ including grants of S _______ ) (Revente S ______ _

4c {Code: ---� {Expenses S _____ _ lnclu:ling grants of S _______ ) (Revenue S ______ _ 

4d Other program services (Describe on Schedule Q_) 
(Expenses S including grants of S 

4e Total program service expenses ► 336,178 

m 

) (Revenue S 
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Form 990 (2021) Visions Museum of Textile A�t 33 0122009- Paqe3 

I Part IV I Checklist of Renuired Schedules

1 

2 

3 

4 

5 

' 

7 

8 

9 

10 

11 

' 

b 

' 

d 

• 

f 

12a 

b 

13 

14a 

b 

15 

16 

17 

18 

19 

20, 

b 

21 

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

complete Schedule A • . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . 

ls the organization required to complete Schedule B, Schedule of Contributors? See instructions. ....• 

Did the organization engage in direct or Jndifect polltlcal campaign activities on behalf of or in opposition to 

. . . . . . . . .  

. . . . . . . . . 

. . 

. .  

candidates for public office? /f"Yes, • complete Schedule C, Part I . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  

Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election ln effect during the tax year? If "Yes,· complete Schedule C, Part II . . .  . . . . . . . . . . . . . . . . . . . . . 

ls the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedtile C, Part Ill . . . . . . . . . 

Did the organlzatlon maintain any donor advised funds or any similar funds or accounts for which donors 

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

"Yes,• complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . 

Did the organization receive or hold a conservation e asement, inciu:ling easements to preserve open space, 

. . . . . . . . . . . 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I/ ••••••• . .  . . . . . . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,� 

complete Schedule D. Part fl/ ..... . . . . . . . . . . . . . . . . . . . .  ' . . . .  . . . . . .  . . . . . .  ' . . . . .

Did the organization report an amount In Part X, line 21, for escrow or custodial accomt liability, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, cred� repair, or 
debt negotiation services? lf"Yes, • complete Schedule D, Part IV . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . .  

Did the organization, directly or tt"rnugh a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? ff "Yes,· complete Schedule D, Part V ..... . . . .  . . . . . . . . . . . . . . . . . . . . . .  

If the orgalization's answer to any of the following questions is "Yes," then corrplete Schedule D, Parts Vl, 

VI!, V!I!, 1X, or X as app�cab!e. 

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

complete Schedule D, Part VI .•.... . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . .  

Did the organization report an amount for investments• other seculilies in Part X, line 12, that is 5% or more 

of its total assets reported in Part X, line 16? lf"Yes," complete Schedule D, Part VII •.. . . . . . . . . 

Did the organization report an amomtfor investments• program related ln Part X, line 13, that is 5% or more 

of its total assets reported in PartX, line 16? If 'Yes," camplete Schedule D, Part VIII ..• . . .  . . . . 

Old the organization report an amount for other assets in Part X, line 15. that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes,• complete Schedule D, Part IX .. . . . . . . . . . .  . . . . . . . . 

. . . . . . . . . 

. . . . .  . . . . 

. . . . . . . .  ' 

. .  . . . 

Did the organization report an amount for other liabilities in Part X, line 25? lf"Yes," complete Schedule D, Part X • . . . 

Did the organiZaUon's separate or consOlidated financial statements for the tax year include a footnote that addresses 

. . 

. . 

. . 

. 

. 

the organization's liability for uncertain tax posmons under FIN 48 {ASC 740)? ff "Yes," complete Schedule D, Part X • . . . . .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,• complete 

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .  

Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes,· and if the organization answered ·No"to line 12a, then completing Schedule D, Parts XI and XII is optional •• . . 

Is the organization a school described in section 170(b)(1)(A)(ii)? ff "Yes,• complete Schedule E 

Old the organization maintain an office, errployees, or agents outside of the United States? . . . 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

. 

. . 

fundralsing, business, Investment. and program service activities outside the Un lied States, or aggregate 

foreign investments valued at $100,000 or more? ff "Yes,• complete Schedule F, Parts I and IV .••. 

.

. . . 

Did the organization report on Part !X, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV . . . . . . .  . . . . . . .  

Did the organ[zation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign lndivlduals? If "Yes,· complete Schedule F, Parts Ill and IV •••••.•• 

. . . 

. .

Did the organization report a total of more than S15,000 of expenses for professional fundraiSing services on 

. . . 

. . . . 

. . . . . . . . . .  

. . . . .  ' . . . .  

. . . . . . . . . . 

Part IX, column (A), lines 6 and 11e? If "Yes,· complete Schedule G, Part I See instructions . . . . . . . . . . . . . . . . .  

Did the organization report more than $15,000 total of fund raising elA:!nt gross income and contributions on 

Part VIII, lines 1c and Sa? If "Yes,• camplete Schedule G, Part fl . . . . . . . . . . . . . . . . . . . 

Dld the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Ill . .. . . . . . . . . . . . . . . . . . . .  . . .  . . . . . . . 

Did the organization operate one or more hospital facilities? If "Yes,• complete Schedule H •.•.••• 

If "Yes" to line 2Da, did the organization attach a copy oflts audited financial statements to this return? . . 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic oovemment on Part IX, column /A), line 1? If "Yes,· comolete Schedule f, Parts I and II •.•• 

. . . .  . . . . . . 

. 

. 

. . 

. . 

. 

. . . .  

. . . 

. . 

. . 

. 

. 

. 

. . . . . . . . . . . 

"' " 

1 X 

2 X 

3 X 

4 X 

5 X 

• X 

7 X 

8 X 

9 X 

10 X 

. 

11, X 

11b X 

11, X 

11d X 

11, X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

"' X 

20b 

21 X 
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Schedule A (Form 990) 2021 Pa e 8 

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; PartV, line 1; PartV, Section B, line 1e; PartV, Section D, !lnes 5, 6, and 8; and PartV, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 
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