. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
o | vt o 2025
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning , 2025, and ending ,20
B  Checkif applicable: C Name of organization Vi si ons Museum of Textile Art D Employer identification number
|:| Address change Doing business as 33-0122009
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 2825 Dewey Road 100 ( 619) 546-4872
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
|:| Amended return San Di ego, CA 92106 $ 531, 547
|:| Application pending F Name and address of principal officer: Katri na Bruins H(a) Is this a group return for subordinates? |:| Yes No
Sane as C above H(b) Are all subordinates included? |:| Yes |:| No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: WWW. vnot a. or g H(c) Group exemption number
K Form of organization: Corporation |:| Trust |:| Association |:| Other ‘ L Year of formation: 1985 ‘ M State @i legal domicile: CA
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: ~ The pur pose of thi s ce@rponatilon shall be the
pronotion and appreciation of the rich history, artistry, and cul taral™yst gni fi cance of
% quilting and textile art.
E
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25%ef its net assets.
o 3 Number of voting members of the governing body (Part Vl,linela) . . . . .. ... . ... ...... 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . .fL. & .¢. . . . . . .. 4 8
}% 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) . . .4 . Sl . . . . . . .. 5 6
% 6 Total number of volunteers (estimate if necessary) . . . . . . . o o0 W W s s e e e e e e 6
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . % . 4% . . . o o oL 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line11 . L o™ . . . . . . . . . . . . .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, linedlh) . . . . . . . .. % .4 o oo 181, 098 262, 065
o 9 Program service revenue (Part VI, line2g) . . . . . . . . M % . . . ..o 22,986 34,461
é 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . .0 . . . . .. ... .. 87, 330 124,553
& |11 Other revenue (Part VI, column (A), lines 5, 6d, 8c,9c, 10cgand 11€) . . . . . .. ... 37,117 49,762
12 Total revenue - add lines 8 through 11 (must equalRartMlllgedlumn (A),line12) . . . . . 328, 531 470, 841
13 Grants and similar amounts paid (Part IX, codmn (A),lines’1-3) . . . . . . .. ... .. 0
14 Benefits paid to or for members (Part IX, columnyA), line4) . . . . . .. ... ... .. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 288, 920 357,617
§ 16a Professional fundraising fees (Part®X, column(A), linelle) . . . . . . . . .. ... .. 0
§_ b Total fundraising expenses (Part I, columA®{(D), line 25) 0
@ |17 Other expenses (Part IX, columm@), lines 11a-11d, 11f-24e) . . . . . v v v v v v . . . 188, 928 165, 839
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . . . ... 477,848 523, 456
19 Revenue less expenses, Subtractline 18 fromline12 . . . . . . .. .. ... .. ... (149, 317) (52, 615)
S§ Beginning of Current Year End of Year
2,3% 20 Total assets (PamypXgline16) . . . . . . . . . . 1, 098, 887 1, 046, 322
22|21 Total liabilities (Part®, line26) . . . . . . . . . ..o 50
E’E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . .. ... ... ... 1, 098, 887 1, 046, 272
|Part Il | 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.
Katrina Bruins
Si gn Signature of officer Date
Here Katri na Bruins, Executive Director
Type or print name and title
Preparer's name Preparer's signature Date Check if | PTIN
Paid Eric J Blackhall CPA Eric J Blackhall CPA D5- 13- 2026 self-employed P00177321
Preparer Firm's name Eric J Bl ackhall, CPA Firm's EIN
Use Only | rirm's address 2305 Historic Decator Road Ste 100 Phone no.
San Di ego CA 92106 619-224-1711
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . v v v v v v v b i e Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2025) Vi si ons 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 lineinthisPart Il . . . . . . . . . . . . . . 0 0o .. |:|
1  Briefly describe the organization's mission:
The purpose of this corporation shall be the pronotion and appreciation of the rich history,
artistry, and cultural significance of quilting and textile art.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? . . . . . . . o i 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 new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o & o v ot 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 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 $ 410, 840 including grants of $ ) (Revenuey, $ )
The Organi zation presents workshops, |ectures, contenporary quilt regi"strys and rel ated
activities to its menbers, world arts community and the general gpublfic. JThe art organi zati on
presents gallery exhibitions and biennial juried international exibitgons along with a printed
cat al ogue of exhibited pieces and infornmation about each piece

4b  (Code: ) (Expenses $ includifig gtants 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 410, 840
EEA Form 990 (2025)




Form 990 (2025) Vi si ons Museum of Textile Art 33-0122009 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Isthe 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 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, Part1 . . . . . . . . . . . . . . o o o 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 . . . . . . . . . ... ... ... ... .... 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. 98-19? If "Yes," complete Schedule C, Partll . . . . . . ... .. 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 1 . . . . . . . . L L 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, Part1l. . . . . . . . . . . . .. 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 . . . . . . . . o L e e e e e e e e G 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repairpror
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . ... ... ... L ... €. ... ..., 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, PartV . . . . . . . . . . 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 . . . . . . o o o o e A e e e e e e e e e 1la | 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 SchedulgDfRaet¥11 . . . . . . . . . . .. ... ... ... 11b X
¢ Did the organization report an amount for investments - program related m,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 VIIl.. . . . . . . . . . ... .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15/that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete ScheduleyD, PartgX,. . . . . . . . . . . . o o oo oo 11d X
e Did the organization report an amount for other liabilities iImPart=X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . 1le X
f Did the organization's separate or consolidated figancial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionsiundefr'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 Xland XIl . . . &, L . . o o o e e e 12a X
b Was the organization included in conselidated;"independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No"to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office; employees, or agents outside of the United States? . . . . . . . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, businessginvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . .. ... .. 14b X
15 Did the organization report on Part 1X, 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 llland IV . . . . . . . . . ... ... oL 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . Seeinstructions. . . . . . . . ... ... ... 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, Partll. . . . . . . . . . . . . . 0 i i i 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 Il . . . . . . . . . . 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 ScheduleH . . . . . . . . . ... ... ... 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?7 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . ... ... 21 X

EEA Form 990 (2025)



Form 990 (2025) Vi si ons Museum of Textile Art 33-0122009 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . . ... .. 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 . . . . . . . . . L L 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 o i i i e 24a X
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 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, Part1. . . . . . . . . . ... . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part] . . . . . . .. . ... . ...y 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 I . .40 . . . . . . . . .. 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member<f anysefthese
persons? If “Yes,” complete Schedule L, Part Il . . . . . . . . . o o v v v s S W 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? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or foufider, arsubstantial contributor? If

“Yes,” complete Schedule L, Part IV . . . . . . . o o o R A e e e e 28a X
A family member of any individual described in line 28a? If “Yes,€6mplete Schedule L, PartIvV. . . . . . . . . . . ... .. 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. . . . e e 28c X
29  Did the organization receive more than $25,000 in nencash,contributions? If "Yes," complete ScheduleM. . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical tkeasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . L L L L 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, ok transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . 0 . . L e e e e e 32 X
33  Did the organization own 100%0of amentity,disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "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, III,
orlV,and Part V, linefl 0 . ads - o o o o e e e e e e e e e e e e e e 34 X
35a Did the organization have'a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . o o o o . .. 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, PartV, line2. . . . . . . . .. .. 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, PartV,line2 . . . . . . . . . . . i i oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . o o o 0 v i i e 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... ... ... ... ..... 0
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... ... .. la 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . . . . ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . . o o o i e e e b e e e e e e e e e e e 1c | X

EEA Form 990 (2025)



Form 990 (2025) Vi si ons 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 6
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 ScheduleO. . . . . . . . . . .. 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
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . . & o v i i e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . ... . % . .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . . L L 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 paymentin excess of $75 made partly as a contribution and partly for geeds

and services provided tothe payor? . . . . . . . . . . . e e e e el 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. .40 . . . . . . . . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form8282? . . . . . . . . . . . o e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . ... @ . Sl . . ... ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenalbenefit contract? . . . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified 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 vehiclesf'didithesefganization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Didha denor/advised fund maintained by the
sponsoring organization have excess business holdings at any time"during,the year? . . . . . . . . . . . . . . . ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributiofis umder section4966? . . . . . . . . . . . ... 9a X
b  Did the sponsoring organization make a distribution tesa,doner, defor advisor, or related person? . . . . . . . . . . . .. .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . . . . . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VIl line 127for public use of club facilites . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or sharefelders . . . . . . . . . ... oL oL 1la
b Gross income from other sources. (Pewotnet'amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . . . . . . . . . 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 amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ’ 12b ‘
13 Section 501(c)(29) qualifted nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . ... . ... ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . . ... ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . ... Lo 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . . ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . L L 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, 0r 4953? . . . . . . . . . . . 0. 17
If "Yes," complete Form 6069.
EEA Form 990 (2025)




Form 990 (2025) Vi si ons 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 lineinthisPartVvVI . . .. .. ... .............
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b  Enter the number of voting members included on line 1a, above, who are independent . . . . . . . . . .. 1b 8
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 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 X
6  Did the organization have members or stockholders? . . . . . . . . . . . Lo . 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 oL 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? . . . . . . . . . . . ... ... .. . 00 R 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . . . . . e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . . . @ . St . . . . ... ... ... 8b | X
9 lIsthere any officer, director, trustee, or key employee listed in Part VI, Section A, who eannet be reached at
the organization's mailing address? If "Yes," provide the names and addresses on'Schedule O . . . . . . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policie§ netyequired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . % .0 . & . . . . . . . . .o oo s 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
1la Has the organization provided a complete copy of this Farm 9904@pall members of its governing body before filing the form?. . . 1lla| 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 intérest poliey?If "No," gotoline13 . . . . . . . . . . . . . . . . ... ... 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 consistentlyymonitorrand enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiswas@done.. . . . . . . . . . . e e 12c | X
13  Did the organization have a written whistleBlow&Fpolicy? . . . . . . . . . . . . . . e 13| X
14  Did the organization have a written deeumentretention and destruction policy?. . . . . . . . . . . . . . . . o000 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 . . . . . . . . . . . . . . . ... 0L 15a| X
b Other officers or key'employees of the organization . . . . . . . . . . . . . . L e e 15b X
If "Yes" to line 15a or 15k, describe the process on Schedule O. See instructions.
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L 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? . . . . . . . .. e u e e e e e e e e e e e e 16b
Section C. Disclosure
17  Listthe 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.

|X Own website |:| Another's website |:| 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.

Katrina Bruins (619)546-4872, 2825 Dewey Road Ste. 100, San Diego, CA 92106

EEA Form 990 (2025)




Form 990 (2025)

Vi si ons Museum of Textile Art

33-0122009

Page 7

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

la 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 the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, directorfontrustee.

©
Position
*) ®) (do not check more than one ©) ® ®
Name and title Average box, unless person is both an Reportablé Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any T _ organization (W-2/ organizations (W-2/ from the
" 23l ZI 8 & $& I 1090-misc/ 1099-MISC/ organization and
ours for 2z = 7 <| 503 Y
23 E| @ g 2 g 1099-NEC) 1099-NEC) related organizations
related % S g _3 s o S
organizations = = % % g
below 2l < @, §
dotted line) °l 8 2
g
(DKatrina Bruins ______________|“ 40.00_
Executive Director X X 87,063 0 0
_@Barbara Dodson __ _ ____________ k860 -
Di rector X 0 0 0
_®Patty Usher _________________IN 1594
Di rector X 0 0 0
@Christine Sharp ¢ 0 9| 18. 06_
Di rector X 0 0 0
_GGretchen Rhoads = o w8~ _ | 2.19
Di rector X 0 0 0
_©Betty Colburn__ __ o N\ °_ _____|_2.83
Di rector X 0 0 0
(NCaroline Frederfek | _ 8.49
Tr easurer X X 0 0 0
_®Sabrina Evans_ | 1.94
Secretary X X 0 0 0
©Ann Qsen__________________|_6.288
Board Chair X X 0 0 0
a_ oo ___
ay_ o l_o____
a_ o ____l_____
a3 ____l_____
a4 ____l_____
EEA Form 990 (2025)



Form 990 (2025)

Vi si ons Museum of Textile Art

33-0122009

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
@ ® (do not checE(r)r?L::rlhan 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 o3l 5] ol 2] o3 = organization (W-2/ organizations (W-2/ fr(?m t_he
hours for é % % % K) -é‘g- % 1099-MISC/ 1099-MISC/ organlzauor? an.d
3al 2| @ o g 3 1099-NEC) 1099-NEC) related organizations
related %i §’~ = _3 ?g‘f =
organizations = = % % g
below 2l < o -‘3
dotted line) °l 8 2
g
a_ Lo
0 0 0
L I
0 0 0
a__ Lo
0 0 0
a@_ Lo
0 0 0
a_ ...
0 0 0
@ _ o ____l_o____
0 0 0
@y _ o ____l_o____
0 0 0
@_ o _____l_____
0 0 0
@) ____l_____
0 0 0
@) _ o ____l_____
0 0 0
@S ______l_e_ [
0 0 0
1b Subtotal . .. ... ... ... .0 T 87, 063
¢ Total from continuation sheets to Part VII, Sectiton A4 . . . . . . . . . . .. ..
d Total (addlineslband 1) . . . . . . s . s w e e e e e e e 87,063 0 0
2 Total number of individuals (including but fiot 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,"¢omplete Schedule J for such individual. . . . . . . . . . ... ... ... ... ..... 3 X
4 For any individual listed @n line 1@, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual. . . . . e s 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)

Name and business address

8)

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 (2025)
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Part IV| Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes| No

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

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

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

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 how the
organization made the determination. 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure suchsuse. 3c

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

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

Did the organization support any foreign supported organization that does not haveian IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI whatieontrols the organization used
to ensure that all support to the foreign supported organization was used exeltisively for section 170(c)(2)(B)
purposes. 4c

Did the organization add, substitute, or remove any supported ofganizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detaiPin‘Rart VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, ok removed,; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing, do¢ument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to theserganizing‘document). 5a

Type | or Type Il only. Was any added or sdbstitutedhsupported organization part of a class already
designated in the organization's organizing doctiment? 5b

Substitutions only. Was the substitutionsthe result of an event beyond the organization's control? 5c

Did the organization provide suppoft (whetherfin the form of grants or the provision of services or facilities) to
anyone other than (i) its supportedierganizations, (i) individuals that are part of the charitable class benefited
by one or more of its suppartedsorganizations, 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

Did the organization proyide aygrant, loan, compensation, or other similar payment to a substantial contributor
(as defined in segfion'4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

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

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
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. 9c

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 Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
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
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Schedule A (Form 990) 2025 Vi sions Museum of Textile Art 33-0122009 Page 5
|Part IV|  Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
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 supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain ip"Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
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 year also a majarity ofithe directors or trustees
of each of the organization's supported organization(s)? If “"No," describe in Part Vithow'eenitrol or management of the
supporting organization was vested in the same persons 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’theylastday of the fifth month of the
organization's tax year, (i) a written notice describing the type andhameunt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed ag/@Ftheydate of notification, and (iii) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, ordrusteesgeither (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bedy ofia supported organization? If "No," explain in Part VI
how the organization maintained a close and‘Continugus working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2jaboye, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at all times
during the tax year? If "Yes," describe i Part\VI the role the organization's supported organizations played in this regard. 3

Section E. Type Ill Functionallydintegrated Supporting Organizations
1  Check the box next to the methodythatthe organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfiedthe Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organization. Complete line 3 below.
c |:| The organization supperted a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions). (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 its
supported organization(s)? 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 each of its 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, 3b, and 3c below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system? If "Yes," provide details in Part VI. 3a
b  Did the organization direct 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
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If "Yes" or "No,"* provide details in Part VI. 3c

EEA Schedule A (Form 990) 2025
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33-0122009 Page 6

| Part V|

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

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov
instructions. All other Type Ill non-functionally integrated supporting organizations must

. 20, 1970 (explain in Part VI). See
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

Al |w(N |-

o |a|h W |IN|F

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) PriorgYear

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o o0 |T|o

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w (N

N

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

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

Multiply line 5 by 0.035.

~N (o (o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o[~ |o |0 s

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Segtion A, fine 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (frem‘Section B, line 8, column A)

Enter greater of line 2 or ling 3,

Income tax imposed in prior year

A W |N |-

o O |Ww (N (-

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

6

|:| Check here ifithefcurrent year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions)s

EEA
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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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6  Total annual distributions. Add lines 1 through 5. 6
7  Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 7
8  Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9

Q) (i) (iii)
Section E - Distribution Allocations (see instructions) SO Underdistributions Distributable
Excess Distributions
Pre-2025 Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
(reasonable cause required - explain in Part VI). See

instructions.
3 Excess distributions carryover, if any, to 2025
a From2020 . . ... ...
b From2021 . .......
c From2022 . . ... ...
d From2023 . . ... ...
e From2024 . .. .. ...
f  Total of lines 3a through 3e
g Applied to underdistributions of prior years
h  Applied to 2025 distributable amount
i Carryover from 2020 not applied (see instructions)
j  Remainder. Subtract lines 3g, 3h, and 3i from line 3fs
4 Distributions for 2025 from
Section D, line 6: $
a Applied to underdistributions of prior years
b Applied to 2025 distributable amount
¢ Remainder. Subtract lines 4a and 4b from linef4.

5  Remaining underdistributions for years‘priofto 2025, if
any. Subtract lines 3g and 4a fromyliney2. For result
greater than zero, explain in Part VI, See instructions.

6  Remaining underdistributionsor 2025. Subtract lines 3h
and 4b from line 4" For result.greater than zero, explain in
Part VI. See instructions.

7  Excess distributiong carryover to 2026. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2021
b Excess from 2022
¢ Excess from 2023
d Excess from 2024
e Excess from 2025
EEA Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Vi si ons Museum of Textile Art 33-0122009 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, 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 |V, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; 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) 2025



Schedule B

(Form 990) Schedule of Contributors
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 15450047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
Vi si ons Museum of Textile Art 33-0122009

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |X 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(|

Form 990-PF 501(c)(3) exempt private foundation

(|

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

(|

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Genéral Rulé"and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that receivedyduring the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete'Rarts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(8) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and,170(b)(L)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any ape c@ntributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form, 990, PartV1l, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year;itotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in columfiy(b) instead of the contributor name and address), I, and Il1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . v v vt i e e e e e e e e e e e e e e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
EEA



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047
(Rev. December 2024) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Vi si ons 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 b W NP

Part 1| 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 a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution‘msthe 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. . . . . . . . . .. SR A e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . L™ .. ..o 2b
¢ Number of conservation easements on a certified historic structure ingltided andine2a . . . . . . .. 2c
d Number of conservation easements included on line 2c acquired afterJuly/25, 2006, and not
on a historic structure listed in the National Register . . . . ™. . . . . . .« o o o o oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organizationduring thetax year . . . . . . @&. L @M. . . . . . L e e e e e e

Number of states where property subject to consenvation easémentislocated . . . . . . . . . . . ... ...

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation®@asementsitholds? . . . . . . . . . . . . . . . . 0. |:| Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing
conservation easements during thefyear, . . . . . . . . L L L e e e e e e e e e

7 Amount of expenses incurred in menitoking;inspecting, handling of violations, and enforcing
conservation easements dugingsthie,year = . . . . . L L L L L L L e e e e e e e e e e $

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(N)(AXB)INR. ©- . o o o v e e e e e e e e e e [JYes []No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and includeyifapplicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
la 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) Revenue included on Form 990, Part VIII,line1l . . . . . . .« . o o o i i e e e e e e e e $

(i) Assetsincluded in Form 990, Part X . . . . . . . . . o i i 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 VIIL, linel . . . . . . . . o o o 0 i o e e e e e e e $
b Assetsincluded in Form 990, Part X . . . . . . . v i i 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) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12/202#)ons Museum of Textile Art 33-0122009 Page 2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

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).

|X Public exhibition d |:| Loan or exchange program

|:| Scholarly research e |:| Other

|:| Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . ... .. .. |:| Yes |:| 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.

la

- ®O o O

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . o o e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount

Beginning balance . . . . . . . . . L L e e e e e e e 1c
Additions duringtheyear . . . . . . . . . . . L e e e e e e e e e e 1d
Distributions duringtheyear . . . . . . . . . . . . . L L e e e . g le
Endingbalance. . . . . . . . . L e e e e e el 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accaunt liability? . . . . . . . . |:| Yes |:| No
If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been providedinPart XIIl . . . . . . . . . .. ... |:|

Part V Endowment Funds

Complete if the organization answered "Yes" on Form 990, Rart Wgline 10.

la

3a

(a) Current year (b) Prior year (€) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . . ..
Contributions . . . . . ... ... ..
Net investment earnings, gains,

andlosses . . . . . ... ... ...

Grants or scholarships . . . . . . ..

Other expenditures for facilities and
programs. . . . . .. uw e .
Administrative expenses . . . . . . .

End of year balance . . .. ... ..
Provide the estimated percentage of the currentyear end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %

Permanent endowment %

Term endowment %

The percentages on lines 2a, 2byrand 2¢ should equal 100%.

Are there endowment funds net,in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated org@nizationsS24. . . . . v v v v i i e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizalions? . . . . . . . o v i i e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" on line 3a(ii)yare the related organizations listed as required on ScheduleR?. . . . . . . . . . . ... ... ... 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part 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
la Land . ... ... ...
b Buidings ... ..............
c Leasehold improvements . . . . ... .. 105, 204 42, 865 62, 339
d Equipment . ... ... ... ...... 30, 244 28, 349 1, 895
e Other . .. ... ... . ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c,column(B)) . . . . . . . . . . . . .. 64,234
EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) Vi si ons 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . oL
(2) Closely held equity interests . . . . . . . . . o o v v
(3) Other

G

(B)

©

(3]

()

()

©)

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

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . . .\
Part 1X Other Assets
Complete if the organization answered "Ye&s" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descripfion (b) Book value

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must gqualiForm 990, Part X, line15,col. (B)) . . . . . . . . . . o v v v v v v i i i e e
Part X Other kiabilities
Completenif 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
&)
3
4
®)
(6)
)
()]
©)
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 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12/2024)ons Museum of Textile Art

33-0122009 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.

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . .. .. ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . .. ... 2a
b Donated services and use of facilities . . . . . ... ... ... . 0L, 2b
c Recoveriesof prioryeargrants . . . . . . . . . oo h e e e e e e 2c
d Other (DescribeinPart XIII.) . . . . . . . o o o i oo 2d
e Addlines2athrough2d . . . . .. .. . .. .. . e e e e e e e e 2e
3 Subtractline2efromlinel . . . . . . . . . . . .. e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl,line7b . . . . . . . 4da
Other (DescribeinPart XII.) . . . . . . . . o o o v v v o e e e 4b
Addlinesd4aand4b . . . . . . L L e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12)) . . . . ... . ... .. .. 5

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

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

1 Total expenses and losses per audited financial statements . . . . . . . . . .. .00 L QL 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... . . 0L 2a
b Prioryearadiustments . . . . . . . ... oo e 2b
C Otherlosses . . . . .« « o i i i i e e e e e e e e 2c
d Other (DescribeinPart XIIL) . . . . ... . . . ... 2d
e Addlines2athrough2d . . ... ... .. .. ... ... ... ... Y O 4 Y 2e
3 Subtractline 2efromlinel . . . . . . . . . . .o . - . ... ... .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl,line7b . . . . . . % 4a
Other (DescribeinPart XII.) . . . . . ... ... ... .......Lo0N 4b
Addlinesd4aand4b . . . .. ... ... ... . . o R e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18.). . . . . . . . . . . . . .. 5

| Part XIIl| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Alse complete,this part to provide any additional information.

EEA
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[Part Xlll | Supplemental Information (continued)

EEA Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Formo90) Completsf he organization ancwered e 01 For™ 990, Part 1 ne 17,18, or 19;or f he
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
Vi sions Museum of Textile Art 33-0122009

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 nongovernment grants

|:| Mail solicitations

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

|:| In-person solicitations

o O 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) (ii) Activity

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

(iv) Gross receipts
from activity

(v) Amount'paid to
(or retained by)
fundraiser listed in
col. (i}

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

Yes

No

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

registration or licensing.

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

EEA
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Vi si ons 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. ()

4  Cash prizes

5  Noncash prizes

6  Rent/facility costs. .

Food and beverages

Direct Expenses
~

8 Entertainment

9  Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11  Netincome summary. Subtract line 10 from line 3, column (d)

Part 11l Gaming. Complete if the organization answered "Yes" on Fora990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo Bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
(]
o

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs .

Direct Expenses

5  Other direct expenses

6  Volunteer labhor

|:| Yes
|:| No

%

|:| Yes %

|:|N0

%

7  Direct expense summary. Add lines 2 through 5 in column (d)

8  Net gaming income summary. Subtract line 7 from line 1, column (d)

9  Enter the state(s) in which the organization conducts gaming activities:

Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a
b If"Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) 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 instructions and the latest information. Inspection
Name of the organization Employer identification number

Vi si ons Museum of Textile Art 33-0122009

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

Form 990 is distributed electronically to the Governing Body and approved by witten
consent.

02. Conflict of interest policy conpliance (Part VI, line 12c)
Revi ewed annual ly by the Governi ng Body

03. CEQ, executive director, top managenent conp (Part VI, line 15a)
Revi ewed Annual ly by Governi ng Body and conpared to sinilar organizations

04. Governing docunents, etc., available to public (Part VI, line 19)
Avail able to the public on request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
EEA



Form

Department of the Treasury

Internal

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.

4562

Revenue Service

OMB No. 1545-0172

2025

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
Vi sions Museum of Textile Art FORM 990 - 1 B3- 0122009
Part | | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (See inStructions) . . . . . . . . . . L e e e 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 zeroorless, 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 iNStruCtionNS . . . . . . . . . . L Lo 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 . . . .. . . ). 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . .. .. ... ... ....... /" W . 9
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 . . . . . . .gm .. .}l . 7. 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 than line 119, . .4 . . . . .. 12
13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 12 . . _. ’ 13 X

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

|Part Il | Special Depreciation Allowance and Other Depreciation (Rbn'tinclude listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions. . . . . . . . . . . . . o A e 14
15 Property subject to section 168(f)(1) election. . . . . . . . . .. ™ . . .o 15
16 Other depreciation (including ACRS) . . . . . . . . ... .. @ af. . . 16 1,729
|Part Il | MACRS Depreciation (Don't include listed propéefty. See instructions.)
SgetionA
17 MACRS deductions for assets placed in service in tax years Peginning before 2025 . ... ... ... 17 \ 2,114
18 If you are electing to group any assets placed in sefvicenduring the tax year into one or more general
asset accounts, checkhere . . . . . . . . came . . @t . . . e e e e e e e e
Section B - Assets Placed in Sérvice'During 2025 Tax Year Using the General Depreciation System
@ Cla?:iefg:?;g?ug{ig;cgerty ) M;i%he_aizg yea (éﬁ%ﬁ?ﬁgﬁg&;ﬁ?@iﬁ%ﬂ (d)pFé(rei((:)%very (e) Convention (f) Method (9) Depreciation deduction
Vi y- i ucti
19a 3-year property
b 5-year property
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 50-year property 50 yrs. MM S/L
i Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
j  Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2025 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
e 50-year 50 yrs. MM S/L

For Paperwork Reduction Act Notice, see separate instructions.

EEA
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Form 4562 (2025) Vi si ons Museum of Textile Art 33-0122009 Page 2

]Part IV\ Summary (See instructions.)

21 Listed property. Enter amount fromline28 . . . . . . . . . ... 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 3, 843

23a For assets shown in Part 1l that are placed in service during the current tax year,
and have costs capitalized under section 263A, enter the amount of the basis
attributable to interest costs capitalized under section 263A(f) . . . . ... . .. 23a

23b For assets shown in Part Ill that are placed in service during the current tax year, and have
costs capitalized under section 263A, enter the amount of the basis attributable to costs
capitalized under section 263A other than interest costs capitalized under section 263A(f) . 23b

Part V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? . .. .. ... .. ... . .% [] Yes [INo
b If“Yes,” is the evidence written? . . . . . . . . . o v i e ad N [ ] ves [INo
¢ Do you own, lease, or charter an aircraft? Check all that apply. See instructions . . . . . . Llewn []Lease [] Charter
(9 .
@ ®) 9 ) @ @) ") ()
Type of property (list Date placed |~ ="t Cost or other basis | Basis for depreciation| pecovdry Method/ Depreciation | Elected section 179
vehicles first) in service ~ |nvestment use (business/investment | * harigd Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions'.g¢. . . . 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L-
% S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27 Entergdere and online21 . . . ... .. 28
29 Add amounts in column (i), line 26. Enter herggandhondine 7 . . . . . . . ... Lo 29

Seéction B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprieter, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Seetion C to'see if you meet an exception to completing this section for those vehicles.

@ (b) (©) (d) (e) ®

30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

the year (don't include commutingmiles), - -

31 Total commuting miles driven,duting the year.

32 Total other personal (honcommuting)
miles driven. . 0.0 N4 - L

33 Total miles drivenduring the year. Add
lines 30 through 32%,. . . . . . .. ...

34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

35 Was the vehicle used primarily by a more
than 5% owner or related person?. . . .

36 Is another vehicle available for personal use?
EEA Form 4562 (2025)




TaxasLe vear  California Exempt Organization
2025 Annual Information Return

FORM

199

Calendar Year 2025 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

VI SI ONS MUSEUM OF TEXTI LE ART

California corporation number

1291153

Additional information. See instructions. FEIN
33-0122009

Street address (suite or room) PMB no.

2825 DEVWEY ROAD APT 100

City State ZIP code

SAN DI EGO

CA |92106

Foreign country name Foreign province/state/county

Foreign postal code

A First return

[] Yes X No
°|:| Yes@ No

Did the organization have any changes to its guidelines

B Amendedreturn « -+« s v e e e e e e e not reported to the FTB? See instructions « « « « W« « - L4 |:| Yes m No
C IRC Section 4947(a)(1) trust « « « « « « « « & o o 0 0w |:| Yes E No| J If exempt under R&TC Section 23701d, has the orgamization
D Final information return? engaged in political activities? See instructiohs - & - /- - - °|:| Yes E No
° |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized K Is the organization exempt under R&T€"Sectiop:23701g?- - - °|:| Yes E No
Enter date: (mm/ddlyyyy) @ If "Yes," enter the gross receiptsifrom honmember'sources - - $
E Check accounting method: (1)|:| Cash (2) E Accrual 3) |:| Other | L Isthe organization a limited/liability campany? - - - . . . - ° |:| Yes E No
F Federal return filed? (1) °|:| 990T (2) °|:| 990PF (3) °|:| Sch H (990)| M Did the organization file Formi£00 or/Form 109 to report
(4)@ Other 990 series taxable income? « « .. . . . e e e e e e e °|:| Yes E No
G Is this a group filing? See instructions -« « « « « « .« . ° |:| Yes E No| N Is the organization undef auadit by the IRS or has the IRS
H Is this organization in a group exemption. « « « « « « « .« . |:| Yes E No audited in a prigryear?ms™. . . . . . o000 °|:| Yes E No
If "Yes," what is the parent's name? O Isfederal Formyl028/1024 pending? - « « « « « « « « « -« |:| Yes E No
Date filed with IRS
Part] Complete Part | unless not required to file this form. See General Inform@tion, Baarid C.
1 Gross sales or receipts from other sources. From Side 2, Part I, [in@8 - - /¢ « « « « « « v v v v v v v 0w ° 269, 482 00
2 Gross dues and assessments from members and affiliates: - « #7900 0 0 0 0w 0 s e e e e 40, 824 00
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received- (s, + -« . 0 0 o w0 0w w0 e o 22 1, 241 | oo
Re%ﬁues 4 Total gross receipts for filing requirement test. Add line 1 throughiline 3.
This line must be completed. If the result is lesssthan $50,000¢See General Information B+« « « « « « « « . . . o 4‘ 531, 547 ‘ 00
5 Costofgoodssold: « « « + + « « v wowafe o SRR Lo o 5 60, 706 | o0
6 Cost or other basis, and sales expenses of asset§jsold4+ - - - - - -« « « . . . o 00
7 Total costs. ADdlINE 5 andliNE 6 « « « cmme =+ 0e b v e e e e e e e e e e e e e e e e e e 60, 706 | oo
8 Total gross income. Subtract line Zfromiline 4% - « « « . . oo o Lo s e s e s e s L4 470, 841 | oo
9 Total expenses and disbursements, Frem'Side 2, Partll, line18 - « « « « « « « « o v v 0w e e e ° 523, 456 00
Expenses 10 Excess of receipts over expenséganddisbursements. Subtract line 9 fromline8 - - - « « « « o0 ® 10 ( 52, 6 15) 00
11 TotalpaymentS « « « « & e« &+« 0 0 e e h e e e e e e e e e e e e e e o 11 00
12 Use tax. See GeneraldnforMation K = « = « &« o o v o v b w e e e e e e e e e e e e e e e e e e o 12 00
Payments 13 Payments balahce. |f linéyllds more than line 12, subtract line 12 from line 12 - - « « « « « « « « « « o o o oL e 13 00
14 Use tax balancge. dfline 12 is more than line 11, subtract line 11 fromline 12 - + « « « « « « « v v o 0 v 0 0 v 0 e 14 00
15 Penalties and intefest. See General Information J = = =+« « « ¢ s w e e e e e e e e e e e e e 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result- = - « « « « « « « v v v v v 00 0 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 oficer MKATRI NA BRUI NS LEXECUTI VE DI RD4/ 20/ 2026| 619- 546- 4872
Preparer's name > ERI C vJ BLACI<|_IAL L CPA
. Preparer's Date Check if self- OPTIN
Ef‘é‘;arer,s signature » D5/ 13/ 2026| employed » E P00177321
veeonly Firm's name (or yours SFirm’s FEIN
if self-employed) > ERl C J BLACKHAL L, CPA
and address 2305 HI STORI C DECATOR ROAD STE 1 ®Telephone
SAN DI EGO, CA 92106 619-224-1711

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

OE Yes |:| No

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

3651254 |

Form 199 2025 Side 1



Part Il Organizations with gross receipts of more than $50,000 and private foundations

regardless of amount of gross receipts - complete Part Il or furnish substitute information. 33-0122009
1 Gross sales or receipts from all business activities. See instructions -+« + + « « « . . o oo 0oL o 1 144,929 | 00
2 INterest . « « v v v e e e e e e e e e e e e e e e e e e e e e e e s L] 2 00
) 3 DIVIdENAS : « « « ¢ & v v 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 3 124, 553 00
Receipts
from 4 GrOSSIeNtS: + + = v v &+ v 4 4w n e e e e e e e e e e e e e e e e e L] 4 00
Other 5 Grossroyalties - -« « « ¢ . o i e s s e s e e e e e 5 00
Sources 6 Gross amount received from sale of assets (See instructions) - + « « « « « oo ® 6 00
7 Otherincome. Attach schedule - « « « « « v v 0 0 0 0t s s s s e e e e s e e e e 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 I, line1 - « . . 8 269, 482 | 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule - -« « « « « . o o o0 ¢ 9 00
10 Disbursementstoorformembers . . « « « o h h h 0 h h e e e e e e e e e e e e e ®| 10 00
11 Compensation of officers, directors, and trustees. Attach schedule  « . . . . . . . o v v 0000 e 11 87,063 | 00
12 Othersalariesandwages - « « « + « « « « « o v vt s L e e e e e e e 12 230, 132 00
Expenses | 13 Interest. -« « « « ¢ v v v s s s s s s s s s e s s s s s s s s s e e e e e e s ®| 13 00
and 14 TAXES: « « = ¢ ¢ v e e e e e e e e e e e i 00
Disburse-
ments 15 RENIS: « + « vttt v et e e e e e e e e e e e e e e e e e e e e e e gk e 15 82,193 | 00
16 Depreciation and depletion (Seeinstructions) - « - -« « « .« . oo oL oL L gy, & 16 3,843 | 00
17 Other expenses and disbursements. Attach schedule - - -« -« « . o o v v oo oL gy L ® 17 120, 225 | 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I,dine9 . . | 18 523,456 | 00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @ (b) (c) (d)
1 Cashk « « « v v v v e e e 113, 253 ° 124, 820
2 Netaccounts receivable - - - . . . . . ... o 936
3 Netnotesreceivable . - . . . . . . ..o o
4 Inventories: « « + « e e e e e 6, 716 o 10, 282
5 Federal and state government obligations - . - - o
6 Investments in other bonds - - - . . . . . . .. o
7 Investmentsinstock - -+ - . ..o oL 910, 841 o 846, 050
8 Mortgage loans « « « v v e e e e e e [ ]
9 Other investments. Attach schedule - . . . . . o
10 a Depreciableassets - - « « « . oo 135, 448 135, 448
b Less accumulated depreciation - - . . . . . 67, 371 68, 077 71,214 64, 234
11 Land: - « ¢ v e e e e e e e e e e e e e
12 Other assets. Attach schedule - . . . . . . . .
13 Totalassets - « « + « ¢ v 0w 1, 098, 887 1, 046, 322
Liabilities and net worth
14 Accounts payable - - . .« . . .S T W [ ] 50
15 Contributions, gifts, or grants payablemy,. 4.~ - L4
16 Bonds and notes payable- - . . = - 4. . .. o
17 Mortgages payable- - . . ... .. % . . . .. [ ]
18 Other liabilities. Attachfschedule, - . . . . . .
19 Capital stock or principaléund - . . . . . . .. 1, 098, 887 1, 046, 272
20 Paid-in or capital surplus:Attach reconciliation o
21 Retained earnings or income fund - . - . . . .
22 Total liabilities and net worth . . . . . . . . 1, 098, 887 1, 046, 322
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks - « « « « « . ... o 52,615 7 Income recorded on books this year
2 Federalincometax. - - « « « « . o o000 o not included in this retum. Attach schedule | ®
3 Excess of capital losses over capital gains - - - o 8 Deductions in this retum not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule - -« « « « v v v v oo 0oL L] Attach schedule- - « « « « « « « .« . [ ]
5 Expenses recorded on books this year not 9 Total. Add line7 and line8- - . . . . . .
deducted in this retum. Attach schedule o 10 Netincome per retum.
6 Total. Add line 1 through line5 . . . . . . . .. 52,615 Subtract line 9 from line6 - - . . . . . . 52,615
. Side 2 Form 199 2025 043 | 3652254 [ .



STATE OF CALIFORNIA

DEPARTMENT OF JUSTICE

RRF-1
(Rev. 01/2024)

MAIL TO:

Registry of Charites and Fundrasers ANNUAL REGISTRATION RENEWAL FEE REPORT | (For Registry Use Only)

P.O. Box 903447

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 301-307, and 310
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.

VI SI ONS MUSEUM OF TEXTI LE ART Check if:
Name of Organization [ Change of address

|:| Amended report
List all DBAs and names the organization uses or has used |_| Organization requests email notifications

2825 DEVEY ROAD APT 100

Address (Number and Street) State Charity Registration Number CT- 062863

SAN DI EGO, CA 92106

City or Town, State, and ZIP Code Corporation or OrganizationsdNo. 1291153

619- 546- 4872

Telephone Number Email Address

Federal Employer ID{No. 33-0122009

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. se€tions 301%307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee Total Revenue Fee Total Revenue

Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million

Less than $50,000 $25 Between $250,001 and $1 milion $200 Between $20,000,001 and $100 million
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million  $1,000

Eee

$800

$1,200

PART A - ACTIVITIES

For your most recent full accounting period (beginning  (1- Qd=2025 ending 12-31-2025)list
Total Revenue $

(including noncash contributions) 0 Noncash Contsibutions $ 0 Total Assets $

Program Expenses $ 0 Total Expenses $ 0

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE/PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer 4yes" to any of'the questions below, you must attach a separate page
providing an explanation and details for each "yes%yresponse. 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 directly or with an entity in which any such officer, director or trustee had any financial interest?

2. During this reporting period, was there anyitheft, embezzlement, diversion or misuse of the organization's charitable property or funds?

X

3. During this reporting period, were any‘erganization funds used to pay any penalty, fine or judgment?

4. During this reporting period, were'the'services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

5. During this reporting period, did the organization receive any governmental funding?

6. During this reporting period, did the organization hold a raffle for charitable purposes?

7. Does the organization conduct a vehicle donation program?

8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted 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?

X| X | X | X

belief, the content is true, correct and complete, and | am authorized to sign.

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and

KATRI NA BRUI NS EXECUTI VE DI RE 05-13-2026

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:

FEIN

Vi sions Museum of Textile Art 33- 0122009
Gover nnent al Fundi ng
Gty of San Diego

per ati onal Support Prog $20, 873

ERTC

66, 833

CARRFR.LD2




CALIFORNIA FORM

IAXABLEYEAR - Corporation Depreciation
2025 and Amortization

3885

Attach to Form 100 or Form 100W. PROGRAM SERVI CES - 1

Corporation name

California corporation number

Vi si ons Museum of Textile Art 1291153
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California - - - « « « « « « v v v v v oo oo oo 1 $25,000
2 Total cost of IRC Section 179 property placed in service - - « « « « « o o v v 0 o oL o sl s s s 2
3 Threshold cost of IRC Section 179 property before reduction in limitation - -+« « « « « « v o v v v v o v 0L 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-  + « « « « « ¢ o oo 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- -« -« . .« . o o o v o0 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected IRC Section179cost) - « - « « « « « « o v v oo 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c),line6 and line7 - . . . . . . . &g, . 8
9 Tentative deduction. Enter the smaller of line5orlne8 . . . . . . . . . . oo oo gy T 9
10 Carryover of disallowed deduction from prior taxableyears - - - - .« « .« « . oo oo oo Lo @ - e L - 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 . - - S, - &. . . . . . 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line12 . . . . . . . . . . . .. 12
13 Carryover of disallowed deduction to 2026. Add line 9 and line 10, less line12 . . . . . . & . (13‘
Part 11 Depreciation and Election of Additional First Year Depreciation Deduction Under'R&TC Section 24356
@) (b) (©) Deprg‘.l)a ion De(p@;l_ ® (9)_ __(h) _
Description of property Date acquired Cost or other basis allowed or o Life or Depreciation for |  Additional first
(mmiddiyyyy) = eaglﬁi\g?%ea < 3::;?;1 rate this year year depreciation
14 STATEMENT# 810
15 Add the amounts in column (g) and column (h). The totakef celumns(h) may not exceed $2,000.
Seeinstructions for line 14, column (h) - « « « « & -« TR W oL oo s s 15 3, 843

Part Ill  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amotnt on linefl2 and line 15, column (g) or
Additional first year depreciation underR&TE Se€tion 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is magde)genterthe amount fromline 15, column (@) « « = « « « « « « v v v oo oo @ 16 3, 843
17 Total depreciation claimed for federalpurposes from federal Form 4562,1line22 . . . . « . . . . . . o o o000 @ 17 3, 843
18 Depreciation adjustment. If line 17s,greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6
If line 17 is less than lin@ 16, .enter. the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation
amounts are used to detesmine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary@ 18
Part IV  Amortization
@ (b) (©) ©) ©) ® )
Description of property Date acquired Cost or other basis | Amortization allowed or| R&TC Section Period or Amortization
(mm/ddiyyyy) allowable in earlier years (see instr.) percentage for this year
19
20 Total. Add the amounts in column (g) - « =« « « &+« o o v b e L e e e e e e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line44 . . . « « .« o o o v v v v v 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 . @ 22
. 043 | 7621254 [ FTB 3885 2025 .



California Depreciation & Amortization

Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

2025

STATEMENT# 810

P01

Name(s) shown on return

Identifying Number

Vi si ons Museum of Textile Art 33-0122009
() (b) (©) Deprgjc‘.)ialion (e) ) (@ (h)
Description of property Date acquired Cost or other basis allowed or Depreciation Life or Depreciation Additional
(mm/dd/yyyy) n eagﬁ;,(\e’?t;/l:ars method rate for this year g Ef)i;; ():Ii?’;\?iro N
Gal l ery I nprovenents 04/ 17/ 2007| 52,743 | 24,002 s 39 1, 352
Leasehol d | nprovenments [11/23/2010 1, 283 1,103 150 b8 |15 66
Col | ecti on Encl osures 11/ 29/ 2011 1,250 | 1,121 s 15 83
| nprovenent s 09/ 10/ 2012 4,417 3,626 s 15 294
Ai rcondi tioni ng 07/ 15/ 2016| 45,511 9,871 s 39 1, 167
Lap Top 10/ 12/ 2021 994 791 200 ;B |5 109
O fice Equi pnent 07/ 01/ 2023 4,022 2,091 poo B |5 772
PAGE TOTAL: 110, 220 42, 605 3, 843

CA_ATT68.LD



CA 199 Other Expenses

2025

Name(s) shown on return

Identifying Number

Vi sions Museum of Textile Art 33- 0122009
OTHER EXPENSES
Description Amount
Enpl oyee benefits 14, 615
Payrol | taxes 25, 807
M sc expenses 229
Accounting and bookkeepi ng 9,102
| nvest nent managenent fees 4, 306
O fice expenses 14, 248
| nformati on technol ogy expense 12, 660
| nsur ance 16, 841
Exhi bition expense 8, 858
Advancenment expense 2,717
Pr of essi onal devel opnent 359
Educati on expense 10, 483

CA199ATT.LD5
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