om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

For the 2023 calendar year, or tax year beginning

, 2023, and ending

, 20

Check if applicable: C Name of organization

Visions Museum of Textile Art

Address change Doing business as

D Employer identification number

33-0122009

Name change Number and street (or P.O. box if mail is not delivered to street address)

2825 Dewey Road

Initial return

Room/suite

100

E Telephone number

(619)546-4872

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

San Diego, CA 92106

Amended return

$

G Gross receipts

349,709

[

Application pending F Name and address of principal officer:

|z| 501(c)(3) |:| 501(c) ( |:| 4947(a)(1) or

Tax-exempt status: ) (insert no.)

[] 527

H(a) Is this a group return for subordinates? |:| Yes |z| No
H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. See instructions

Website: www.visonsartmuseum. org H(c) Group exemption number
K Form of organization: |z| Corporation |:| Trust |:| Association |:| Other ‘ L Year of formation: 1985 M State of legal domicile: CA
|Partl| Summary
1 Briefly describe the organization's mission or most significant activites: = Dedicated to the promotion and appreciation of
the quilt as art. Encourage and promote quilting of the highest aeS®hetid’c and artistic
§ quality.
g
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25%@f its net assets.
o 3 Number of voting members of the governing body (Part Vl,line1a) . . . ... ... . ......... 3 7
:2 4 Number of independent voting members of the governing body (Part VI, line1b) . . L. 4 4. . . . . . .. 4 7
:é 5 Total number of individuals employed in calendar year 2023 (Part V,line2a) . . 4. . S/l . . . . . . .. 5 8
ks 6 Total number of volunteers (estimate if necessary) . . . . . . . . . 00 R R - e e e e oo e 6 78
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . S . A%, . . . . .o oo 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line11 .(La™. . . . . . . . . . . . ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl,line1h) . . . . . . .08 B -4 .o oo oo 209,380 222,565
g 9 Program service revenue (Part Vil line2g) . . . . . .. .M. Q. . . . .. ... .. 28,864 23,281
§ 10 Investmentincome (Part VIII, column (A),lines 3,4,and 7d) .. .J. . . . . . . ... .. 35,843 30,721
& |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c,@c, 10cgand 11e) . . . . . . .. .. (43,547 61,354
12 Total revenue - add lines 8 through 11 (must equakRart\lllgedlumn (A), line12) . . . .. 230,540 337,921
13 Grants and similar amounts paid (Part IX, coldmn (A),lines’1-3) . . . . . . . ... ... 0
14 Benéfits paid to or for members (Part IX, columnyA), line4) . . . . . .. ... ... .. 3,200
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 226,317 268,548
§ 16a Professional fundraising fees (Part®X, celumri(A),line11e) . . . . . . . .. ... ... 0
g:_ b Total fundraising expenses (Part I, columf®(D), line 25) 0
&5 |17 Other expenses (Part IX, columm™(@), lines 11a-11d, 11f-24e) . . . . . . . ... .. .. 195,913 236,170
18 Total expenses. Add lines 13-47 (must equal Part IX, column (A),line25) . .. ... .. 422,230 507,918
19 Revenue less expenses, Subtracttine 18 fromline12 . . . . . .. .. ... ... ... (191,690) (169,997)
5 § Beginning of Current Year End of Year
-§§ 20 Totalassets (ParpXgline 16) . . . . . . . . . o L L L L.l e e e e 1,525,473 1,244,087
2% 21 Total liabilities (Part®%,line26) . . . . . . . . . . . oo s 459 0
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . ... ... ... ... 1,525,014 1,244,087
|Partll| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Caroline Frederick
Slg n Signature of officer Date
Here Caroline Frederick, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |z| if | PTIN
Paid Eric J Blackhall CPA Eric J Blackhall CPA 07-24-2024 self-employed P00177321
Preparer | rirm's name Eric J Blackhall CPA Firm's EIN
Use Only Firm's address 2305 Historic Decatur Rd Ste 100 Phone no.
San Diego CA 92106 619-224-1711

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

|z| Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2023) Visions Museum of Textile Art 33-0122009 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . ... ... ... ... ... .... |:|
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 any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . v i i i e e e e e e e e e []Yes Kl No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E| No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 500,975 including grants of $ ) (Revenue) $ )
The Organization presents workshops, lectures, contemporary quilt regi¥stryy and related
activities to its members, world arts community and the general gouwblic. The art organization
presents gallery exhibitions and biennial juried internationaleéxibitiions along with a printed
catalogue of exhibited pieces and information about each piece
4b (Code: ) (Expenses $ includifig grants of  $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 500,975

EEA
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Form 990 (2023) Visions Museum of Textile Art 33-0122009 Page 3
|PartlV | Checklist of Required Schedules

Yes | No

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

complete Schedule A . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . . . . ... ... .. 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . ¢ i v i i i i v it i it e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . . . . . ... oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part!ll. . . . . . . . . . .. 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . . . 5. . .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . i 0 i i i i i i i e e e e e e e e e e e e e e e e e e e e R 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repairpor

debt negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . . . .. . ... o oo oo 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V . . . . . . . . @ i 0 i i et i e e e e e e e e e e e e e e 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Rarts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line, 102 If "Yes,"

complete Schedule D, Part VI . . . . . . . . . i i i i i i i it e e e e e e W e e e e e e e e e e e e e e e e e e 1Ma | X
b Did the organization report an amount for investments - other securities in Part X difie 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule®D¥Paet VIl . . . . . . . . . . . . . .. ... ... 11b X
¢ Did the organization report an amount for investments - program related in,Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Sghedule D, Part VIll . . . . . . . . . . . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, liRe 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete ScheduleyD, Pardd, . . . . . . . . . . . o i i i i i i i e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities im\PartX; line 257 If "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated fidancial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionsiundef FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part.X. . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and X1l . . . . @ . L. @ 0 . i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in conselidatedfindependent audited financial statements for the tax year? If
"Yes," and if the organization answered “No™to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . .. .. ... 13 X
14a Did the organization maintain an office; employees, or agents outside of the United States? . . . . . . . . ... ... ... .. 14a X

b Did the organization héve ‘aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, businessjinyestment, and program service activities outside the United States, or aggregate

foreign investments valted at $100,000 or more? If "Yes," complete Schedule F, Parts land.IV . . . . . . . . . . .. .... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . . ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lllandIV. . . . . . . . . . .. ... .. .... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl. Seeinstructians . . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partdl. . . . . . . . . . . . i i i i i i i it v vi i e 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, Part lll. . . . . . . . . . i o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . ... ... ... 20a X

b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. .. .. 20b

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . ... .. ... 21 X
EEA Form 990 (2023)




Form 990 (2023) Visions Museum of Textile Art 33-0122009 Page 4
|PartIV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Parts land lll. . . . . . . . . . . . . i i 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . . . o o e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . . . . . . . . o i i i i i it i i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . ... .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . . . . ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . ... 5 . .. 25a X

b Is the organization aware that it engaged in an excess benéefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . . i i i i i i i it i ittt e e e e e e e AN L 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anyseurrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part.II5, . 4. . . . . . . . . .. 26 X
27  Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection comritice
member, or to a 35% controlled entity (including an employee thereof) or family memberf anysefthese
persons? If “Yes,” complete Schedule L, Part lll . . . . . . . . . . o i i i i i de W c v v e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (S€e the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or foufider, amsubstantial contributor? /f

“Yes,” complete Schedule L, Part IV . . . . . . . . o 0 v i v v W e o e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes, #6mplete Schedule L, Part1V . . . . . . . . . . . .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . . . . . . @. L. . . . . . i i i i i ittt e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in nencash,contributions? If "Yes," complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical tkeasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schegule M . . . . . . . . . . . . L oo 0 i e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, di transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . S J 0 -0 . L L e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100%of amfentity,disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7704-3? /f"Yes," complete Schedule R, Part|. . . . . . . . . . . . . .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V, INefT .58 c el s« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organizationflaveg'a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . o oo oo .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . ¢ . i i i i i i i i it vttt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part.Vl . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . . . ... . 00 v v v vvv v v .. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . ... ... ... ...... ...
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . ... ... .. 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . ... .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . . i i i i i e e e e e e e e e e e e e e 1c | X

EEA Form 990 (2023)



Form 990 (2023) Visions Museum of Textile Art 33-0122009 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . .. .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .. ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .. 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . .. ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . i i i e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . ... 5. . .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L L L L e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geeds
and services provided tothepayor? . . . . . . . . L Lo oL Lol 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . W . 4. . . . . . . . . .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form8282? . . . . . . . . . ... L o o oo oo b el oo 7c X
d If"Yes," indicate the number of Forms 8282 filed duringthe year. . . . . . . . . .. QL ./ . .. .. ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenalibenefit contract? . . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bérefit contract? . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the@fganization file Form 8899 as required?. . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehiclegf'di@ithesefganization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Didja denor/advised fund maintained by the
sponsoring organization have excess business holdings at any time/@uring theyear? . . . . . . . . ... ... o000 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributiofis um@ler section4966? . . . . . . . . . . ... 000000 9a X
b Did the sponsoring organization make a distribution tesa,donior, defior advisor, or related person? . . . . . . . . ... .. .. 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VUil line12 . . . . . . . . . . . ... ... 10a
b  Gross receipts, included on Form 990, Part VUi, line 127for public use of club facilites . . . . . . . . . .. 10b
1" Section 501(c)(12) organizations. Erter:
a Grossincome frommembers orshareflelders ™. . . . . . . . .. Lo L Lo Lol e 11a
b  Gross income from other sources. (P@wnotnet'amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . . . . . . . L L L Lo L Lo Lo 11b
12a Section 4947(a)(1) non-exemptigharitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If"Yes," enter the amdunt'of tak-exempt interest received or accrued duringtheyear . . . . . . . . . . .. ’ 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . .. ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ... ... ..o, 13b
¢ Enterthe amountofreservesonhand . . . . . . . . ... L o o oL n s 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ... ... L. L. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleQ . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951,4952,0r4953? . . . . . . . . . ... ... ... 17
If "Yes," complete Form 6069.
EEA Form 990 (2023)



Form 990 (2023) Visions Museum of Textile Art 33-0122009 Page 6

Part VI

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

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

Check if Schedule O contains a response or note to any line inthisPartVI . . .. .. ... .......

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . .. .. 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L L L e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . .. .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . 5. . . . 5 X
6  Did the organization have members or stockholders? . . . . . . . . . oL oL Lo oo Sy L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . .. L o oL Lo oL oLl N L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. ... o 000l el 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . . . L L L e s b 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . QL . S . . . . Lo oo oo o o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who €annet be reached at
the organization's mailing address? If "Yes," provide the names and addressesonSchedule Q . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policie§ netwequired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . S . . 4 . .« o o o o o Lo oo oo oo 10a X
b If"Yes," did the organization have written policies and procedures géVerning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . .. .. 10b
11a Has the organization provided a complete copy of this Farm 9904@all members of its governing body before filing the form? . . . Ma| X
b Describe on Schedule O the process, if any, used bysthe organization to review this Form 990.
12a Did the organization have a written conflict of interest poliey?#f "No,"gotoline 13. . . . . . . . . . . . . .. ... .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistentlyymonitorfand enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiswas@one.. . § . . . . . . . . . o L i i i i ittt e e e e e e e e e e e e e e e e 12c | X
13 Did the organization have a written whisleBlow&Fpolicy? . . . . . . . . . . . . . Lo e 13 | X
14  Did the organization have a written déeumentretention and desfructionpolicy? . . . . . . . . . . . . ... 14 | X
15  Did the process for determining,compensation of the following persons include a review and approval by
independent persons, comparability, data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . .. ... Lo Lo oL, 15a | X
b Other officers or key'employees of the organization . . . . . . . . . . . o o oL oL 15b X
If "Yes" to line 15a or 15B, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? . . . . . . . . L L L L L e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . L L L L0000 0w e e e e e e e e e 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed California
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website |z| Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

Carrie Frederick (619)546-4872, 2825 Dewey Road, San Diego, CA 92106

EEA Form 990 (2023)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee ofithe
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
E| Check this box if neither the organization nor any related organization compensated any cumrent officer, directorF@ntrustee.

(C)
Position
A ® (do not check more than one © ® )
Name and title Average box, unless person is both an Repoitablé Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any ] organization (W-2/ organizations (W-2/ from the
h 23 2 9 3 $& I Mo9e-misc 1099-MISC/ organization and
ours for 23 = a3 S 2583 o
da £ o o ol W 1099-NEC) 1099-NEC) related organizations
related a5 8 - _g 5 % =
organizations = g 3| .g © S
below & < @ -§
dotted line) o g g
&l
_(Elaine Himelfarb | A 40.00
Executive Director X 60,024 0 0
_(2Christine Sharp = lewmy 32,60
Director X 0 0 0
(3ann olsen N 18.30
Vice President X 0 0 0
_(4)sidney Windle = ¢ _§ Q| 13.60
Secretary/Treasurer X 0 0 0
_(5)Barbara Dodson = @M\~ | 18.60
Director X 0 0 0
(6)Carrie Frederick o J ° = | 3 25.00
President X 0 0 0
(7)Susan Lazear Q¢ | _2.00
Director X 0 0 0
_(8)Tara Ritacco | 2 22.00
Director X 0 0 0
o l_____
aw_ L _l_____
an_ o _l_____
W l_____
ay_ L l_____
(14)

Form 990 (2023)



Form 990 (2023) Visions Museum of Textile Art 33-0122009 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
A B D E F
A ® (do not check more than one ® ® )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - - . organization (W-2/ organizations (W-2/ from the
h = 3 % 2 § 3 % o 1099-MISC/ 1099-MISC/ organization and
ours for 23 5 3 S &3 3 izati
33 £ o o oo 3 1099-NEC) 1099-NEC) related organizations
related Q< 5 = 3 5 o 9%
o o =1 =] o Q
organizations - =l o % g
below & < © ®
o = 2
dotted line) 3 9|
&l
as. L
a_
a__
ae. L
a L
@
@ L
@ L
@ L
@ L
() R I &
1b Subtotal . ... ... ... ... .. 0 & 0 Yoo oo
c Total from continuation sheets to Part VII, SectienA/ . . . . . . . .. .. ...
d Total (addlines1band1c) . .. .. . & . . .0 .. o oLl 60,024 0 0
2 Total number of individuals (including but ot limited to those listed above) who received more than $100,000 of
reportable compensation from the okganization 0
Yes | No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, "eomplete Schedule J for such individual . . . . . . . . . . ... . o 0000000 3 X

4  For any individual listed on life 14, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual . . . . . U . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . .. ... ... .... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)

Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization
EEA Form 990 (2023)




Form 990 (2023) Visions Museum of Textile Art 33-0122009 Page 9
Part Vil Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPartVIIl . . . . . ... ... ... .. ...... ]
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . . . . .. 1a
S b Membershipdues . . .. ... ... 1b 34,435
§§ ¢ Fundraisingevents . ... ..... 1c
o2 d Related organizations . . . ... .. 1d
g; e Government grants (contributions) . . 1e 78,753
#E f All other contributions, gifts, grants,
éi’:’ and similar amounts not included above 1f 109,377
-§§ g Noncash contributions included in
£v lines 1a-1f . . . . . ... ... .. 19 | $
os h Total. Addlines 1a-1f . . . . . . ...t ... 222,565
Business Code
° 2a Exhibitions 713990 11,171 11,171
g o b Classes and Workshops 611710 12,110 12,119
£
[s)) e
,;‘,_c" f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . ... ... ... ......... 23,281
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . ... ... .00 30672% 30,721
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . . . . . . . L Lo s
(i) Real (i) Personal
6a Grossrents . ... .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) . ... ... ... ....%. ..
7a Gross amount from (i) Securities (iiy@ther
sales of assets
other than inventory . . | 7a
b Less: costor other basis
g and sales expenses . . | 7b
§ ¢ Gainor(loss) . . ... 7c
& d Netgainor(loss) . . . . . S % . ... ... .....
E 8a Gross income from fundraisifg
o events (not including  $
of contributions reported‘@n line
1c). See ParidV, lihe 18 /. . . . . . . . 8a
b Less: directexpehses . .. ... ... 8b
¢ Netincome or (l@ss) from fundraisingevents . . . . . .. ..
9a Gross income from gaming
activities. See Part IV, line19 . . . . .. 9a
b Less:directexpenses . .. ... ... 9b
c Netincome or (loss) from gaming activites . . . . . . . . ..
10a Gross sales of inventory, less
retumsand allowances . . . . ... .. 10a 73,142
b Less:costofgoodssold . .. .. ... 10b 11,788
¢ Netincome or (loss) fromsales ofinventory . . . . . ... .. 61,354 61,354
Business Code
@ 11a
es b
S8
2 ¢
g & d Allotherrevenue . . . . . .. ... ....
= e Total. Addlines 11a-11d . . . .o ooouut ... .. ..
12 Total revenue. Seeinstructions . . . . . .. ... ... .. 337,921 115,356 0 0

EEA Form 990 (2023)
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|PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not Include amounts reported on lines 6b’ 7b' Total ei‘:t)enses Progran(wBs)en/ice Manage(ncgnt and Fundr(zling
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV,line22 . . ... ... ....
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefits paid toorformembers . . . . . ... ... 3,200 3,200
5  Compensation of cumrent officers, directors,
trustees, and key employees . . . . . ... ... L. 60,024 60,024
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . .. ... ....... 187,873 187,873
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . ... ... .....
10 Payrolltaxes . . . . . . ... ... L. 20,651 20,651
11 Fees for services (nonemployees):
a Management . . . . . .. ..o 0oL
b Legal. ... ... ...l
c Accounting . . . . .. . ... e e ool 1,734 1,734
d Lobbying . ... ... .. ... ...
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . . . . ... ... ... 5,209 5,209
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . . . . . ... ... .4
13 Officeexpenses . . ... ... ... ..... g=p 78,470 78,470
14  Informationtechnology . . . .. ... ... .&. ..
15 Royalties. . . . . . .. .. o 000 0
16 OccupanCy . . . . . v v v v v i v e e e e . . 77,179 77,179
17 Travel . . ... ... ... 0Ll 9.
18  Payments of travel or entertainment expenses
for any federal, state, or local publicjofficials. = . . . . .
19  Conferences, conventions, and meetings: . . . . . . .
20 Interest. . . . . . ... g W T oo oo
21 Payments to affiliates#. . % 4. . . . . ..o L.
22  Depreciation, depletion, afid amortization . . . . . . . 4,003 4,003
23 Insurance . . ... LW v e e e e e e e e 18,010 18,010
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Exhibition Expense 14,008 14,008
b Retail Sales Expense 31,887 31,887
¢ Education Expense 5,670 5,670
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 507,918 500,975 6,943 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) . . . . ... ...
EEA Form 990 (2023)



Form 990 (2023) Visions Museum of Textile Art 33-0122009 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . ... ... ... ... .. ....... [
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . . . ... o oo o000 133,151 | 1 96,325
2  Savings and temporary cashinvestments . . . . . . .. ..o 0oL 11,009 2 11,048
3  Pledges and grants receivable,net . . . . . .. ..o 3
4 Accountsreceivable,net . . . . .. ..o oL Lo oo oo oo 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
" 7 Notes and loans receivable,net . . . . . . . . . .. .. ... .00 7
‘é 8 Inventoriesforsaleoruse . . . ... ... ... oo oo e 10,129 | 8 6,118
2 9  Prepaid expenses and deferredcharges . . . . . . .. ..., 9
10a Land, buildings, and equipment: cost or other \\
basis. Complete Part VI of ScheduleD . . . . . . 10a 135,249 n
b Less: accumulated depreciation . . . . . . .. .. 10b 62,976 72,453 | 10c 72,273
11 Investments - publicly traded securites . . . . . . .. ..., 1;082,39T | N1 1,058,323
12  Investments - other securities. SeePartIV,line11 . . . . .. ... ... ... 12
13  Investments - program-related. SeePartV,line11 . . . . . . ... ... ... 13
14 Intangibleassets . . . . . . . . . .. Lo Lo 14
15 Otherassets. SeePartIV,line11 . . . . . . . . . . ... d 216,340 | 15
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . ... ... Q.. 1,525,473 | 16 1,244,087
17  Accounts payable and accrued expenses . . . . . . . . .. ... ... 9N 459 | 17
18 Grantspayable . . . . . . . ... Lo W 18
19 Deferredrevenue . . . . ... ... ...y ... 19
20 Tax-exemptbond liabilites . . . . .. ... ... ... 00 AR et .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D // . . . . . . 21
» 22  Loans and other payables to any cumrent or former officer, diféctor,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these pefsonsy, . . . . . . . . . .. 22
- 23  Secured mortgages and notes payable to unrelated thisdsparties . . . . . . .. 23
24  Unsecured notes and loans payable to udrelated third*parties . . . . . . . . .. 24
25  Other liabilities (including federal income taxypayables to related third
parties, and other liabilities not included,on lines 17-24). Complete Part X
ofScheduleD . ... ...®. 0. .9, ... .. 25
26  Total liabilities. Add lines 17through25 . . . . . . . ... ... .. ..... 459 | 26 0
Organizations that follow FASBWASC 958, check here |z|
® and complete lines 27, 28,32, and 33.
§ 27  Net assets without donorestrictions . . . . . . . . ... o 00000 1,525,014 | 27 1,244,087
% 28 Net assets wifh donorgestrictions . . . . . . .. ... o 000000 28
g Organizations that do not follow FASB ASC 958, check here |:|
E and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . .. ... 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
- 32 Totalnetassetsorfundbalances . . . . . ... ... ... .......... 1,525,014 | 32 1,244,087
= 33  Total liabilities and net assets/fund balances . . . . .. ... ... ... ... 1,525,473 | 33 1,244,087

E

m
>
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Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . .. ... ... .. ....

1 Total revenue (mustequal Part VIII, column (A),line12) . . . . . . . . . o 000 il e 1 337,921
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . .. i o oo el 2 507,918
3 Revenue less expenses. Subtractline2 fromline1 . . . . . . ... o0 0oL oLl 3 (169,997)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . ... ... .. 4 1,525,014
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L. L L Lo e e e e e 5 105,310
6 Donated services and use of facilities . . . . . . . . . L Lo L L e 6
7 Investmentexpenses . . . . . . . i i Ll e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 8 (216,240)
9 Other changes in net assets or fund balances (explainonScheduleO) . . . . . .. ... ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column (B)) . . . o L L e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,244,087

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ... ... ... ....

1 Accounting method used to prepare the Form 990: |:| Cash |z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? B O 2 SN

If "Yes," check a box below to indicate whether the financial statements for the year were compiledor
reviewed on a separate basis, consolidated basis, or both.

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basi
Qn a

b Were the organization's financial statements audited by anindependentaccountant? . . S. 4 4. . . . . . . . . ... ...

If "Yes," check a box below to indicate whether the financial statements for the year were;au
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated an rate‘basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assum sibility for oversight of
the audit, review, or compilation of its financial statements and selection of/@niin dentaccountant? . . . . ... ... ..
If the organization changed either its oversight process or selection cng the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to rgo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . ¢ . %
b If "Yes," did the organization undergo the required audi r& the organization did not undergo the
scribe any steps taken to undergo such audits . . . . .. ... ..

Yes | No
2a X
2b X
2c
3a X
3b

required audit or audits, explain why on Schedule m@
EEA
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OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Visions Museum of Textile Art 33-0122009

|Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

1"
12

-

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

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

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

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

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

|:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

|:| An organization that normally receives a substantial part of its support from a governmental unit or from the generahpublic
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

|z| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; afd (2) no more than 33 1/3% of its
support from gross investmentincome and unrelated business taxable income (lesgsseetion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partll.)

|:| An organization organized and operated exclusively to test for public safety. Seg,seetion 509(a)(4).
|:| An organization organized and operated exclusively for the benefit of, to perform thefunctions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(#)or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supportiffg @rganization and complete lines 12e, 12f, and 12g.
|:| Type I. A supporting organization operated, supervised, ofcontrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly app@ifit ofielect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
|:| Type II. A supporting organization supervised,or ¢ontrélled in connection with its supported organization(s), by having
control or management of the supporting organizatiomw€sted in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
|:| Type lll functionally integrated. A supp@rting/organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
|:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integratediT hé®rganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). ¥ou must complete Part IV, Sections A and D, and Part V.
|:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ll|
functionally integrated,@r Type Ill non-functionally integrated supporting organization.

Enter the numbeg®f supported organizations . . . . . . L L L L L L L e e e e e e e e e e e e e e e e I:]

Provide the followingfinformation about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

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

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . .
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4 Total. Add lines 1 through3 . . . ..
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on O »
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . ..
6 Public support. Subtract line 5 from line 4. P
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2024 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4 . ... ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ... ... ..
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) .. ... .....
1 Total support. Add lines 7 through 10
12 Gross receipts from related activities, eté. (see instructions) . . . . .. .. ... ... ... ... 12 \
13  First 5 years. If the Form 990s for the"organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thispox@andStop here. . . . . . . . . . L e e e e e e e e e e e []
Section C. Computation of Publi¢ Support Percentage
14  Public support percentageyforr2023 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 %
15 Public support glercentage/from 2022 Schedule A, Part Il, line14 . . . . . . .. ... ... ... 15 %
16a 33 1/3% supparttest - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. .. ... .. ... ..... ]
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... ... ... .. ... ]
17a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization . . . . . . . . e 0
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization . . . . . . . . e e 0
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCIONS . . . . o o e []
EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Visions Museum of Textile Art 33-0122009 Page 3
Part lll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 80,471 136,895 197,544 209,380 222,565 846,855

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . 86,028 36,339 66,385 (14,683) 84,635 258,704

3 Gross receipts from activities that are not an

unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Add lines 1 through5 . . . .. 166,499 173,234 263,929 194,697 307,200 1,105,559
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ... .......

8 Public support. (Subtract line 7c from a
line6.) . ................ S\ 1,105,559
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 . ... ... ... 166,499 173,234 263,929 194,697 307,200 1,105,559

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 37,961 35,566 48,217 35,843 30,721 188,308
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 & . L. .
¢ Addlines 10aand 10b . . . % % .™ 37,961 35,566 48,217 35,843 30,721 188,308
1 Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly, carried on
12 Other income. D0 not include gain or
loss from the sale®f capital assets
(ExplaininPart Vi), . ... ... ...
13 Total support. (Add lines 9, 10c, 11,

and12.)) .. ... oL, 204,460 208,800 312,146 230,540 337,921 1,293,867
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . L e e e e e e []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 85.45 %
16  Public support percentage from 2022 Schedule A, Partlll, line15 . . . . ... ... ... .... 16 83.57 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . 17 15.00 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 . . . . ... ... ... .. 18 16.00 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  [x]
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . |:|
EEA Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Visions Museum of Textile Art 33-0122009 Page 4
PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's 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 relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or(6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and howsthe

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

b Did the organization have ultimate control and discretion in deciding whether to.make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had stieh control and discretion
despite being controlled or supervised by or in connection with its supported orgahizations. 4b

¢ Did the organization support any foreign supported organization that doés net have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in ParVI what controls the organization used
to ensure that all support to the foreign supported organization wasg#sed exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, proyidle detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing@aecument authorizing such action; and (iv) how the action

was accomplished (such as by amendmentite. the organizing document). 5a
b Type |l or Type Il only. Was any added¢r substituted supported organization part of a class already

designated in the organization's organizingy,doctiment? 5b
¢ Substitutions only. Was the substitution the'result of an event beyond the organization's control? 5¢

6 Did the organization provide sdupport (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supp@stedyorganizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the'filing/organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in séction 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to @ysubstantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

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

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

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Visions Museum of Textile Art 33-0122009 Page 5
|PartIV| Supporting Organizations (continued)

Yes| No

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

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax yearalso @ majority of the directors
or trustees of each of the organization's supported organization(s)? If "Noy! deseribe in Part VI how control
or management of the supporting organization was vested in the same perseps that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type afi@ameunt of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as\of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nétification, to the extent not previously provided? 1

2 Were any of the organization's officers, direetorsyordristees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the gové&rning Body of a supported organization? If "No," explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s)| 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organizatign's ifivestment policies and in directing the use of the organization's
income or assets at all times during the'tax year? If "Yes," describe in Part VI the role the organization's
supported organizationsyplayed ihthis regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to theymeéthod that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ] The organizétioh satisfied the Activities Test. Complete line 2 below.
b [] The organizatign is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organizatiomsupported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2023
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33-0122009 Page 6

|Part V|

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QAW INI=

O G|BWIN =

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

(=]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Priorgfear

(B) Current Year
(optional)

1

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

~ON

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

O Q0 (T|Y

Total (add lines 1a, 1b, and 1c)

1d

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

i

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

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

N (oG

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to lines6)

N |G|~

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prier year{ffom Section B, line 8, column A)

Enter greater of line 2 ogline=8;

Income tax imposed in priok year

QB WIN =

DA BWIN =

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

6

[] Check herajif tie current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA

Schedule A (Form 990) 2023
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|Part V|

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NoOooa|hWiN

N bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

=<}

©

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i)

Underdistgibutions

(iii)
Distributable

Pre=2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2023

a From2018 ... .....

b From2019 ... .. ...

¢ From2020 ........

d From2021 . .......

e From2022 ........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4  Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prioryears
b Applied to 2023 distributable amnouhnt
¢ Remainder. Subtract lines 4a‘and¥4b™¥rém line 4.

5 Remaining underdistributiopsiforyears prior to 2023, if
any. Subtract lines 3g and4a from line 2. For result
greater than zero, explaimin Part VI. See instructions.

6 Remaining undérdistributions for 2023. Subtract lines 3h
and 4b from line, 1¢For result greater than zero, explain in
Part VI. See instrugctions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2019
b Excess from 2020
¢ Excess from 2021
d Excess from 2022
e Excess from 2023
EEA Schedule A (Form 990) 2023
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2023



SFCHEDU'-E D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartlV,line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

Visions Museum of Textile Art 33-0122009

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . . . . ... ... ..
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from (during year) . . . . .
Aggregate value atendofyear . . . . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . ... .. .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

A Hh ON =

Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservatien of @ historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution‘imsthe form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . ..o L0 W ATl oo e d e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... (L@ ..o Lo oL 2b
¢ Number of conservation easements on a certified historic structure inglided endine2a . . . . . . .. 2c
d Number of conservation easements included on line 2¢, acquiredaftesJuly 25, 2006, and not
on a historic structure listed in the National Register . . . . .. . . . . . . . .. .. ... 2d
3 Number of conservation easements modified, transferred, releasedextinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to consenvation easément is located
5 Does the organization have a written policy re@arding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation'@asementsitholds? . . . . . . . . . . . . ... oo oo |:| Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement réported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)BYI)7Mae © - o o o v e e e e e e e, []Yes []No
9 In Part XIll, describe how the.organization reports conservation easements in its revenue and expense statement and balance
sheet, and includeyif @pplicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accouhting for conservation easements
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIII,line1 . . . . . . . . o . . o o i i i e e e e e e e e e e $

(ii) Assetsincludedin Form 990, Part X . . . . . . . . . L L L e e e e e e e e e e e e e e e e e $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, line 1 . . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e $
b Assetsincluded in Form 990, Part X . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Visions Museum of Textile Art 33-0122009 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |z| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
|:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.
5  During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . ... .. .. |:| Yes |z| No
Part IV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . o o v v i e e e e e e e e e e e e e [lYes []No
b If "Yes," explain the arrangement in Part XlII and complete the following table.

Amount
¢ Beginningbalance . . . . . . .. L L L e e e 1c
d Additionsduringtheyear . . . . . . . . L L Lo e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . ... . L . L L L L L .. gW 1e
f Endingbalance . . . . . . . . L L e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accaunt liability? . . . . . . . . |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIlII . . . . . . ... .. ... |:|
PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Rart W#line 10.
(a) Current year (b) Prior year (&) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . ..
Contributions . . . .. ... ... ..
¢ Net investment earnings, gains, and
losses . . ... ...
Grants or scholarships . . . . . . ..
e Other expenditures for facilities and
programs . . . . .. e e e e e e e ..
f Administrative expenses . . . . . . .
g Endofyearbalance ... ... ...
2 Provide the estimated percentage of the cumrentYear efid balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
Term endowment %
The percentages on lines 2a, 2byand 2¢ should equal 100%.
3a Are there endowment funds nei in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated org@nizations24. . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizalions? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" online 3a(ii)yare the related organizations listed as required onSchedule R?. . . . . . . .. .. ... ... ... 3b

Describe in Part XIlI the intended uses of the organization's endowment funds.

Part VIl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

da Land ... ... ... 0oL
b Buildings ... .. ... 00,

c Leasehold improvements . . . . ... .. 105,204 36,931 68,273

d Equipment .. ... ... 000000 30,045 26,045 4,000
e Other . . . ... ... ... .. ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) . . . . . . . . . ... ... 72,273

EEA Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Visions Museum of Textile Art

33-0122009 Page 3

Part VII Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . . . . . . ... ...
(2) Closely-held equity interests . . . . . . . ... ... ... ...

(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col.(B)). . . .

\

Part Vill| Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost'or end-of-year market value

(1)

(0]

(©)]

4

()]

(6)

(U]

(®)

©)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)). . . .

Part IX Other Assets

Complete if the organization answered "Yé&s" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(2) Deéscripfion

(b) Book value

(1fPermanent Quilt Collection

(0]

(©)]

4

()]

(6)

(U]

(8

©)

Total. (Column (b) must gqualiForm.990, Part X, line 15¢c0l. (B)) . . . . . . v v v v v v v v v v v v v v v v oo o o

Part X Other Liabilities

Completeiif the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@)

@)

4)

®)

(6)

)

8)

©)

Total. (Column (b) must equal Form 990, Part X, line 25 col. (B)) . .

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. . . . . . |:|

EEA
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Schedule D (Form 990) 2023 Visions Museum of Textile Art

33-0

122009 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

® O 0 T o

c

Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ... ... ... 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) oninvestments. . . . . . . . . . ... ... .. 2a

Donated services and use of facilites . . . . . . . ... ..., 2b

Recoveries of prioryeargrants . . . . . . . . . .. Lo 0oL 2c

Other (DescribeinPart XII.) . . . . . . ..o o oo i o il oo 2d

Add lines 2athrough2d . . . . . . . . .. ... ... . . 0. e e e e e e e e e 2e
Subtractline 2e fromline1 . . . . . . . . . ... Lo Lo L Lo oo e e e e e e e e e e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (DescribeinPart XIII.) . . . . . . .. oo oo oo ool e 4b

Addlines4aand4b . . . . . . L L L e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . . . . . . . . . . . .. .. 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses pet,Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

® Q 0 T o

c
5

Total expenses and losses per audited financial statements . . . . . . . . ... ... 0L 0L @ . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: i
Donated services and use of facilites . . . . . . . .. ... ... 2a

Prioryearadjustments . . . . . . . . .. oL L Lo oo s e 2b

Otherlosses . . . . . . . . i i i i i i it e e e e e e e e e e e e e 2c

Other (DescribeinPart XII.) . . . . . . . oo o o 0o i o oo 2d

Add lines 2athrough2d . . . . . . .. .. ... ... .. 0. . 0.Le......... 2e
Subtractline2e fromline1 . . . . . . . . ... L L oL oo o L .~ ... ... ... 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . S 4a

Other (DescribeinPart XIII.) . . . ... ... ... 4b

Addlinesdaand4db . .. .. ... ... ... oL L LNt L Lo Lol 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 99Q, Part |, line 18.) . . . . . . . . . . . . . .. 5

| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Alse cofnplete,this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

Visions Museum of Textile Art

Employer identification number

33-0122009

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-government grants

|:| Mail solicitations

|:| Internet and email solicitations
|:| Phone solicitations

|:| In-person solicitations

o 0 T o

f

|:| Solicitation of government grants

g |:| Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If"Yes,"list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual . -
or entity (fundraiser) (i) Activity

(i) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amountipaid to
(or retained by)
fundraiser listed in
col. (i)

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

Yes

No

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

registration or licensiag.

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

EEA
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Schedule G (Form 990) 2023

Visions Museum of Textile Art

33-0122009 Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Gross receipts

Revenue
—

2  Less: Contributions
3  Gross income (line 1
minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

(event type)

(event type)

(total number)

col. (c))

4  Cash prizes

5 Noncash prizes

6  Rent/facility costs

Food and beverages

Direct Expenses
~

8 Entertainment

9  Other direct expenses

QQ{S

10  Direct expense summary. Add lines 4 through 9 in column (d)
11 Netincome summary. Subtract line 10 from line 3, column (d)
Partlll] Gaming. Complete if the organization answered "Yes" on

$15,000 on Form 990-EZ, line 6a.

, Part 1V, line 19, or reported more than

N
m tabs/instant

(d) Total gaming (add

f::'; (a) Bingo ingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue . . . . . . . . <& %
2 Cashprizes ......... \
[%2]
2
2| 3 Noncashprizes . ......
d . < )
§ 4 Rentfacilitycosts . . ...
=
5  Other direct expenses
|:| Yes % |:| Yes % |:| Yes %
6  Volunteerla |:| No |:| No |:| No
7 Direct expense mary. Add lines 2 through 5incolumn(d) . . . ... ... ... ... ...
8  Net gaming income summary. Subtract line 7 fomline 1,column(d) . . . ... .. ... ... ......
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . ... ... o000 |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . .. |:| Yes |:| No
b If"Yes," explain:
EEA Schedule G (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

( Form 990) Complete to provide information for responses to specific questions on 2 02 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Visions Museum of Textile Art 33-0122009

01l. Form 990 governing body review (Part VI, line 11)

Form 990 is reviewed by meeting of Governing Body.

02. Conflict of interest policy compliance (Part VI, line 12c)

Reviewed annually by the Governing Body

03. CEO, executive director, top management comp (Part VI, line 15 Q ?

Reviewed Annually by Governing Body and compared to similar organ

04. Governing documents, etc, available to public (Part ine 19)
Available to the public on request %
L 2
. |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

EEA



Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

rm 4062

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
Visions Museum of Textile Art FORM 990 - 1 B3-0122009
Partl | 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 (see instructions) . . . . . . . . . . L L e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . ... ... ... ..... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ... ... .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroor less, enter-0- . . . . ... ... ...... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . . . . . . . . L L L L e e e e e e e e 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline29 . .. ... ... ... .. \ 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... .q. .. 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . ... ... ... ........#% W.. 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . . . ... g .\ . .. .0 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. Sge instrugtions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 119, . /. . . . . .. 12

13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 . .. | 13 |

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

|Part Il | Special Depreciation Allowance and Other Depreciation (Ron'tinelude listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . . . . . . .. .. o0 e T e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . .. LM, . . . . . ... 15
16 Other depreciation (including ACRS) . . . . ... ... ... A&l . .. . ... i 16 1,729
|Part lll| MACRS Depreciation (Don't include listed propétty. See instructions.)
Section,A
17 MACRS deductions for assets placed in service in tax years Peginning before 2023 . . . ... .. .. 17 \ 1,470
18 |If you are electing to group any assets placed in sefvicenduring the tax year into one or more general
asset accounts, check here . . . . . . . . g B .. . . . . oot e e e e e e e e e e
Section B - Assets Placed in Sérvice During 2023 Tax Year Using the General Depreciation System
o b) Month and year (c) Basis for depieciation (d) Recovery ) o )
(a) Classification of property placed in (business/invéstfment use A (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property *
b  5-year property \ 4,022 5 HY 200 DB 804
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property, 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
]Part IV\ Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . .. . . . .. ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 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 4,003

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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886 Application for Extension of Time To File an Exempt Organization
Form Return or Excise Taxes Related to Employee Benefit Plans
(Rev. January 2024) OMB No. 1545-0047

Department of the Treasury File a .separate application for each ret_um. .
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

print Visions Museum of Textile Art 33-0122009

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 2825 Dewey Road STE 100

::::E:D;E City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instru<.:tions. San Diego CA 92106

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . ... ... .. n
Application Is For Return | Application Is For Return

Code Code

Form 990 or Form 990-EZ 01 Form 4720 (otherthan individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form'6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form#6330 (individual) 13
Form 990-T (corporation) 0% Form 5330 (other than individual) 14
Form 1041-A 08

« After you enter your Return Code, complete either Part Il or'Rart lll. Part 1ll, including signature, is applicable only for an extension of
time to file Form 5330.
« If this application is for an extension of time to fileskorm 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time Td File for Exempt Organizations (see instructions)

The books are in the care of Qargine Erederick, 2825 Dewey Road San Diego CA 92106

Telephone No. 619-546-4872 Fax No.
« If the organization does not have, am office or place of business in the United States, check thisbox . . .. ... ... ... ]
« If this is for a Group Retufn, enter the organization's four-digit Group Exemption Number (GEN) . If this is
for the whole group, checK'thisbox . . . . .. .. |:| . If itis for part of the group, check thisbox . . . ... .. |:| and attach

a list with the names and‘LINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until 11-15 ,2024 |, tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:
x| calendar year20 23 or
[] tax year beginning , 20 , and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: [ ] Initial return L] Final return
0 Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)
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TAXABLE YEAR
2023 Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2023 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name California corporation number
VISIONS MUSEUM OF TEXTILE ART 1291153
Additional information. See instructions. FEIN
33-0122009
Street address (suite or room) PMB no.
2825 DEWEY ROAD APT 100
City State ZIP code
SAN DIEGO CA 92106
Foreign country name Foreign province/state/county Foreign postal code

A First return

|:| Yes |:| No

Did the organization have any changes to its guidelines

B Amendedreturn « « . o o e o e o e e e e e e e L4 |:| Yes |:| No not reported to the FTB? See instructions- - - - - % . . . L4 |:| Yes |:| No
C IRC Section 4947(a)(1) trust « « « « « « « « « « o o o o . |:| Yes Z| No| If exempt under R&TC Section 23701d, has the orgamization
D Final information return? engaged in political activities? See instructioghs % - . - - .|:| Yes |:| No
° |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized Is the organization exempt under R&T@"Sectiop23701g? - - - .|:| Yes |:| No
Enter date: (mm/ddlyyyy) @ If "Yes," enter the gross receipisiffominonmeémber’sources - - $
E Check accounting method: (1)|:| Cash (2) Accrual 3) |:| Other Is the organization a limited{liability c@mpany?. - - . . . . . .|:| Yes !E No
F Federal return filed? (1) .|:| 990T (2) .|:| 990PF (3) .|:| Sch H (990)| M Did the organization file Formig00 ordForm 109 to report
(4) Other 990 series taxable income? « « .. - ¢ o e e e e e e e e e .|:| Yes |:| No
G Is this a group filing? See instructions - - - . . . . . . ° |:| Yes |:| No| Is the organization uhdef audit by the IRS or has the IRS
H Is this organization in a group exemption - - - - « « « . . . |:| Yes No| audited in a prigfyear®ms®™ . . . . . o o o o oo oo oL .|:| Yes |:| No
If "Yes," what is the parent's name? Is federal Formy1028/1024 pending? - - - « « « « « « . . |:| Yes |:| No
Date filed With IRS
Part] Complete Part | unless not required to file this form. See General Inform@tién Bearid C.
1 Gross sales or receipts from other sources. From Side 2, Part I, lingy8- & - -/« « « « « « ¢« ¢« v v v v v v v . e 1 127 , 144 00
2 Gross dues and assessments from members and affiliates « + «##® Qo o . . .. ..o e 2 34,435 |00
Receipts| 3 Gross contributions, gifts, grants, and similar amounts received < + & - = « « « « .« . ..o o oo | 3 188 ’ 129 | 00
Re?/re‘gues 4 Total gross receipts for filing requirement test. Add lime 1 througfline 3.
This line must be completed. If the result is lessdhan $50,000¢5ee General InformationB - -« « « - « « « « . . . o 4‘ 349 , 708 ‘ 00
5 Costofgoodssold. « « « « « « o o o o e o o S T ¢ 5 11,788 |00
6 Cost or other basis, and sales expenses of asset§sold-£+ - - - « « - « . « . . . ® 6 00
7 Total costs. AddINE5and liNE B: « « eamme = = o e o o o o e e e e e e e e e e e e e e e e e e e e e e 7 11,788 |00
8 Total gross income. Subtract line @fromline 4%+ - - - « « « . . . Lo Lo ool L oo e s s e e e e ® 8 337,920 |00
9 Total expenses and disbursements, Flam Side 2, Partll, line 18 - - « « « « = « « ¢ o o o o o oo o e e 9 507 ’ 917 | 00
Expenses 10 Excess of receipts over expens€§anddisbursements. Subtract line 9 fromline8 - - - - « « <« . . . .00 . 10 ( 169 ’ 997 ) 00
11 Total payments « « = = o Ghe « 8 o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ®| 11 00
12 Use tax. See Generalnformatio’K - « « « « « = o« o oo oo e s s e e s e 12 00
Payments 13 Payments balance. |f linéyl1ds more than line 12, subtract line 12 from line 11- « « « « « <« « =« « ¢ o« o o o o o 13 00
14 Use tax balange. dfline 12 is more than line 11, subtract line 11 fromline 12. - -« « « « « « « « <« ¢« o o o o o . . ® 14 00
15 Penalties and intefest. See General InformationJ + « = « « « « . o .o Lo Lo Lo Lol 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result- - - - - « « « . . . .« o o oo o oo 16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ®Telephone
of officer PMCAROLINE FREDERICK RESTIDENT 04/13/2024| 619-546-4872
Preparer's Date Check if self- OPTIN
signature » 07/24/2024 employed > P00177321
E?:;arer's Firm's name (or yours, @Firm's FEIN
Use Only if self-employed) > ERIC J BLACKHALL CPA 01-0568806
and address 2305 HISTORIC DECATUR RD STE 100 ®Telephone
SAN DIEGO, CA 92106 619-224-1711
May the FTB discuss this return with the preparer shown above? See instructions - + « « « « « « « « « ¢« o o o o oo ° Yes |:| No

. For Privacy Notice, get FTB 1131 EN-SP. 043 |

3651234 |

Form 199 2023 Side 1



Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts - complete Part Il or fumish substitute information. 33-0122009
1 Gross sales or receipts from all business activities. See instructions - - - . - . . . . . . ..o o 1 96,423 | 00
72 1 9 =Y == S e 2 00
B T D 11V T = o Yo £ [ ] 3 30,721 00
Receipts
from 4 GroSSTENIS « « ¢ ¢ o o o o e 6 o e e o o o o o o o o e e e e e e e e e e e e e e e e e e e e e e e e 4 00
Other 5 Grossroyalties - - « - - - o o .o Lol oL s e e 5 00
Sources 6 Gross amountreceived from sale of assets (See instructions) - - - - -« - . . .o oo ® 6 00
7 Otherincome. Attach schedule -« « - « « « v v v v bbb el L e s e e e 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 4+ - - - - 8 127,144 | 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . - . . . . . . . . .. ... e 9 00
10 Disbursementsto orformembers - - - - . - . . . oL L oLl L s L e sl ® 10 00
11 Compensation of officers, directors, and trustees. Attach schedule - - - - - .« . . . . . oo oo ® 11 271,748 | 00
12 Othersalariessandwages - - - - - - - - ¢ ¢« oottt L Ll e o 12 00
Expenses | 13 Interest - - « « « o« v o Lo o oLl L s s L s s s e s s s s e e e e e e e e e e e | 43 00
and 4 TAXES:. = + « o o e e e e e e e e e e e e e e e e e e e e e oindd 00
Disburse-
ments 15 RENIS - ¢ ¢ ¢ o o i i i i ettt e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e @ 15 77,179 00
16 Depreciation and depletion (See instructions) - - - -« - -« . ..o oo 0oLl gl % 16 00
17 Other expenses and disbursements. Attach schedule - - - - « « « o o o v o000 gmy. G . & @ 17 158,990 | 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I,dine.9- . . | 18 507,917 | 00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash- -« - -« v o v v v v v n s 144, 1460 L4 107,373
2 Netaccounts receivable - - - . . . . . .. .. °
3 Netnotesreceivable - - - . « « . . ..o °
4 Inventories. « « « « ¢ o o oo oo oo 10,129 ° 6,118
5 Federal and state government obligations . - - - °
6 Investments in otherbonds . - - - . . . . . .. °
7 Investmentsinstock - - - - . . .. ..o 1,082,391 i 1,058,323
8 Mortgageloans - - - - - - . oo °
9 Other investments. Attach schedule - - . . . . . C’ °
10 a Depreciableassets - - - - - - . . . . . .. 130,426 135,447
b Less accumulated depreciation . . - . . . . 58,973 72,453 63,176 72,271
11 Land- - - - « « ¢« ot i e e e e e e e e e . 4
12 Other assets. Attach schedule - - - . . . . . . 216,340
13 Totalassets - - - - . . . .« o o o0 1,525,473 1,244,085
Liabilities and net worth
14 Accounts payable - . . - . . . . LG R 459 i
15 Contributions, gifts, or grants payablemg, -, .7 - L4
16 Bonds and notes payable - - - . <. - & . . . . °
17 Mortgages payable- - - - . . % % . . . .. °
18 Other liabilities. Attachfschedule, 4 - - - - . . .
19 Capital stock or principaldund . . . . . . . . . 1,525,014 1,244,085
20 Paid-in or capital sumplus®Attach reconciliation °
21 Retained earnings or income fund - - - . . . .
22 Total liabilities and networth . . . . . . . . 1,525,473 1,244,085
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 Netincome per books - - . - - . . . . .. .. ° 7 Income recorded on books this year
2 Federalincometax - - - « « -« « « . o ... ° not included in this retum. Attach schedule | ®
3 Excess of capital losses over capital gains - - - | ® 8 Deductions in this retum not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule - - - - - .« . . . ..o ° Attach schedule - - - - . - . . . .. .. °
5 Expenses recorded on books this year not 9 Total. Add line7 and line8 - . - - . . . .
deducted in this retum. Attach schedule . - . . | ® 10 Net income per retum.
6 Total. Add line 1 through line5 . . - - . . . . . Subtract line 9 fromline6 - . . - . . . .
. Side2 Form199 2023 043 | 3652234 [ .



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1
(Rev. 02/2021)

MAIL TO: For Registry Use Onl

Regit of Charate Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT | (ForRegistry y)
0. Box

Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA

STREET ADDRESS: Sections 12586 and 12587, California Government Code

1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the

(916) 210-6400 organization's accounting period 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

www .oag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.
VISIONS MUSEUM OF TEXTILE ART Check if

Name of Organizafion |:| Change of address

List all DBAs and names the organization uses or has used D Amended report
2825 DEWEY ROAD APT 100 _ o

Address (Number and Street) State Charity Registration Number CT-062863
SAN DIEGO, CA 92106

City or Town, State, and ZIP Code Corporation or Organizatiopdo. ™=i1291153
619-546-4872

Telephone Number E-mail Address Federal Employer IDfNo. ) 3:3-0122009

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sectigns 301,307,311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee Total Revenue Fee Total n Fee
Less than $50,000 $25 Between $250,001 and $1 milion $400 Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million  $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million $1,200
PART A - ACTIVITIES
For your most recent full accounting period (beginning (7] - 02e=22 ending 12-371-23 ) list:
Total Revenue $
(including noncash contributions) 337,921 Noncash Contsiutiops $ Total Assets $ 1,244,087
Program Expenses $ 500,975 Total Expenses $ 507,918
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE/PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer %{es" to afly of'the questions below, you must attach a separate page
providing an explanation and details for each "yes%respalise. Please review RRF-1 instructions for information required. Yes No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either digectly or with an entity in which any such officer, director or trustee had any financial interest?
2. During this reporting period, was there anyithef, embezzlement, diversion or misuse of the organization's charitable property or funds?
3. During this reporting period, were @ny‘@rgatiization funds used to pay any penalty, fine or judgment?
4. During this reporting period, Weretthe'services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

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

CAROLINE FREDERICK PRESIDENT 04-13-2024
Signature of Authorized Agent Printed Name Title Date




ANNUAL

REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

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

STATEMENT INFORMATION

Name as shown on return:

Visions Museum of Textile Art

FEIN

33-0122009
Governmental Funding:
State of California $15,000.00 \
City of San Diego $63,253.00

CARRFR.LD2




TAXABLE YEAR CALIFORNIA FORM

2023 Depreciation and Amortization 3885F
Attach to Form 541, Form 109, or Form 199. PROGRAM SERVICES - 1

Name as shown on tax return FEIN
Visions Museum of Textile Art 33-0122009
Tangible and intangible assets placed in service during the 2023 taxable year: Depreciation Amortization
(@) (b) (c) (d) (e) ® (9) (h) (i)
Description of property Date placed in Cost or other Method of | Life or | Depreciation for Code Period or | Amortization for
se/(r’\g(/:e basis figuring rate this year section | percentage this year
(mm/ddryyyy) depreciation

1 STATEMENT# 850

Add line 1 column (f) and column (i) amounts. See iNStructions = = = « « « « « « v v v e oo . 11 4,003

Depreciation

2 California depreciation for assets placed in service beginning before the 2023 taxable year- - - . - . . . . . . 2
Be sure to make adjustments for any basis differences.
3 Total California depreciation. Add line 1(f)and line2 - « « « « « = o o o o v v v oo oot . 3 4,003
Amortization
4 California amortization for intangibles placed in service beginning before the 2023 taxable year- - - 4
Be sure to make adjustments for any basis differences.
5 Total California amortization. Add line 1(j) and line4 - - - . .« . . . . . ..o oo oo - ------------ 5
6 Total depreciation and amortization. Add line 3 and line 5. See instructions- « « - - - - &1 . . . . . ... 6 4,003

Amt to Carry: Fed Depr & Amort $4,003 §é2>h Depr & Amort $4,003 = $O
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