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SCANNED oc7 06 20i5

Form 99 0 Return of Organization Exempt From Income Tax

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.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Intemnal Revenue Service

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

04/01, 2014, and ending

03/31, 2015

B C Name of organization
Checklfappicatl ) TEXTILE CENTER OF MINNESOTA

D Employer identification number

41-1790700

Initiel retum 3000 UNIVERSITY AVE. SE

Room/suite

E Telephone number

(612) 436-0464

felrr\al r:::;n' City or town, state or province, country, and ZIP or foreign postal code
e

Amended MINNEAPOLIS, MN 55414

G Gross receipts $

781,888.

return
::::lc:;'v" f Name and address of pnnapal officer KARL: REICHERT

':::,:;:’ Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address)

3000 UNIVERSITY AVE SE MINNEAPOLIS, MN 55414

| Taxexemptstatus | X |501(c)@) | |501()( ) «_ (nsetno) | | 4947(ayt)yor | 527

If *No,™ attach a list

J  Website. p TEXTILECENTERMN.ORG

H(a) is this a group retum for Yes [ X [ No
subordinates?
H(b) Are el subordinates inchuded? Yes . No

(see nstructions)

H(c) Group exemption number P

K Form of organization I X I CorporanonL I Trusll msoaanon l I Other P> l L Year of formation 1 9941 M State of legal domicile ~ MN
Summary
1 Briefly describe the organization's mission or most significant actvities TEXTILE CENTER OF MINNESOTA (THE =
s|  ORGANIZATION) IS DEDICATED TO HONORING TEXTILE TRADITIONS ___ _____~ __~~ ~ ~  ___
s AND PROMOTING EXCELLENCE AND INNOVATION IN FIBER ART. "~
§ 2 Check thisbox P r_—_] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, ine1a) | . . . . . . . . . @ . v v e s e 3 13.
: 4 Number of independent voting members of the governing body (PartM, netb) . . . . . . . ... .. ..... 4 13.
'§ 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a), . . . . .. . . ... .. .. ... 5 17
S| 6 Total number of volunteers (estimate if necessary) , ., ., | . .. AN B, e T 6 203.
< 7a Total unrelated business revenue from Part VI, column (G), Im.eJ%\E,QE,VE D ke 7a 0
b Net unrelated business taxable income from Form 890-T, &a’ LYLYLY NP 1 7 ] S 7b o]
8 Uuetl U | 2@“5 Q Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, ine 1h) . | | | | 1 | === g . 247,843. 421,458.
3 Com
| 9 Program servicerevenue (PartVill, ine29) | . | . . . L ... OGDEN, uT R 183,312. 147,783 .
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d), , . . . . . . "o, 13,302. 15,381.
11 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11€), _ . . .. .. ... . 66, 190. 100, 354.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), hne 12). . . . . . . 510,647. 684,976 .
13 Grants and stmilar amounts paid (Part IX, column (A), ines 1-3) | . . . .. .. e e 16,800. 20,048.
14 Benefits paid to or for members (Part X, column (A),hned) . _ ., . . . ... ... ..... 0 0
2 15 Salanies, other compensation, employee benefits (Part IX, column (A), Ines 5-10) . _ . _ . . 494,039. 420,602
g 16a Professiona!l fundraising fees (Part IX, column (A), lne11€), . . . . . v . v v v v v o v ™ 18,429. 20,240.
2! b Total fundraising expenses (Part IX, column (D), ine 25)p ___97,432.
“117  other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . . . . . . v v v o v v v » 269,040. 300,804.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) _, . . . . . ... . 798, 308. 761,694.
19 Revenue less expenses Subtractline18fromine12. . . . . . v v v v o 4 s o o o v o s -287,661. -76,718.
'6§ Beginning of Current Year End of Year
5120 Total assets (Part X, 1€ 16) . . . . .\ .\t e 1,883,050. 1,818,343,
gﬂ 21 Total habiliies (Part X, INe 26) . . . . . . . o it e e e e e e e e e e e e 105,405. 96,766.
z"E 22 Net assets or fund balances Subtractine21fromline@20. . . . v v v v o o v v o o v o . . 1,777,645. 1,721,577.

Part |l Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete QDeclaration of preparer (other than officer) is based on all information of which preparer has any knowled

ge

—

Seteatn 1 201S

7 2 O Z !
Sign } Slgnalu;e ofo'ﬁcer

Date

Here } '@Ll ’Rgu LGH . Execvtie E(‘fﬂ/

Type or pnnt name and title

Pnnt/Type preparer's name Prgparey’s signatyre Date Check I l f PTIN
Paid (Z 4 AAL«
preparer looCtE R RICHARDSON D selfemployed | P01567137
UsepOnty Firm's name >SHIDELL MAIR & RICI—&RDSON PLLP Firm's EIN > 41_0941592

Firm's address P>3570 LEXINGTON AVENUE N. #300 ST PAUL, MN 55126 Phone no 651-482-1698
May the IRS discuss this return with the preparer shown above? (see nstructions) | ... ... ... ... l )g Yes ] No

Form 990 (2014)

For Paperwork Reduction Act Notice, see the separate instructions.
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TEXTILE CENTER OF MINNESOTA
Form 990 (2014)

41-1790700
Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne n this Part |l

1 Briefly describe the organization’s mission:
ATTACHMENT 1

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

prior Form 990 or 990-EZ?
! If "Yes,” describe these new services on Schedule O

............................................... [ ] Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes,” describe these changes on Schedule O

D Yes No

4 Descrbe the organization's program service accompiishments 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 $ 537,883 Including grants of $
ATTACHMENT 2

)(Revenue $

4b (Code ) (Expenses $ including grants of $

}(Revenue $

4c (Code: ) (Expenses $ including grants of $

) (Revenue $

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses » 537,883.

JSA
4E1020 1 000
7468JE L985 V 14-6F

76385

Form 990 (2014)
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Form 990 (2014)
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20a

TEXTILE CENTER OF MINNESOTA 41-1790700
Page 3
XTI Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SchedUle A, | . . . . . . . . e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ., | . . .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part I, . . . . . ... ... ... ... ovenon.. 3 X
Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501 (h)
election In effect during the tax year? If "Yes,"complete Schedule C, Partil, . . . . ... ... .. .. .. .. ... 4 X
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 Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 3 | 5 X
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, Partl. . . . . . . . . i i e e e e e e et e e e e e s 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll, , . .. .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il | . . . . . . L i i e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, hne 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 reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV | | . . . . .. ... ... ... il 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV, , . . . ... 10 X
if the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, ; i
VII, VI, 1X, or X as applicable N D
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes”
complete Schedule D, Part VI | | . . . . . . @ i i i i i i it s et et e e e 11a] X
Did the organization report an amount for investments-other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl | . . . . .. .. .. .. ... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil | . . . .. .. .. ..... 11c X
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,”" complete Schedule D, Part IX . . . . . . .. . ... ... ... 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X |11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , . , . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes”
complete Schedule D, Parts Xland Xil, | . | . . . . . . .. i it i e e et e e e 12a)] X
Was the organization included in consohidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamization answered “No" fo Iine 12a, then completing Schedule D, Parts Xl and Xilisoptional . . , . . .. .. ..... 12b X
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes, " complete Schedule E. . . . . . .. ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . .. .. .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts landV ., _ . . . .. ... 14b X
Did the organization report on Part IX, column (A), ine 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
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule F, Parts lliand IV , . . .. .. ... ...... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). , . . .. .. ..... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i v o vt s v o n s vnn 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il | . . . . . . . . . i i i it e e e e e e e 19 X
Did the organization operate one or more hospital facilities? I "Yes,” complete Schedule H , . . . .. .. .. ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b

b

JSA
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TEXTILE CENTER OF MINNESOTA 41-1790700

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If "Yes," complete Schedule I, Parts land i, . . . . ... .. 21 X
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? If “Yes,”complete Schedule |, Parts land il . . . . . . . ... .. .. ... ... ... 22 X
23 Dd the organization answer “Yes® to Part Vil, 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 . . . . . . ... ... e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If“No,”gotoline25a. . . . . .. v o i i it i i i it e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . L Lo Lo e e e i e e e e 24c
d Dud the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,”complete Schedule L, Part! . . . .. . ... ... 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] . . . . . . i v i i i i e it et e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,"complete Schedule L, Partll | | . | | . . . ... . ... .. ... 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill. . . . . ... .. .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L, PartIV . . . v v i i e e e e et e e m e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartlV. . . . . . ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . @ i i i i it i e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= ¢ 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"”
complete Schedule N, Partll . . . . . o o i i i i it i e i e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part! . . . . ... . ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, ll],
oriV,andPart V,line 1 . . . .« i i i o i et i i e e i e n 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)?, . . . ... .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 | | | | | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line2 . . .. . .. .. .. ... .¢.0iueeenee.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R,
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . « . o .o 2 o v v 0 0 oo v oo 38 X
Form 990 (2014)
Jsa
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TEXTILE CENTER OF MINNESOTA 41-1790700

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV .. . . . ... ... .......... J:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable, . . .. ... .. 1a 52|. ;
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if notapplicable, , . . .. ... 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and (.. .| .. .
reportable gaming (gambling) winnings to prize winners? | | L L L L L L L. i e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax > i
Statements, filed for the calendar year ending with or within the year covered by this return _ |_2a J L R D
b If at least one 1s reported on Ine 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . . .. I o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , . ., . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b
4a At any time dunng 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, secunties account, or other financial
Yoo 101413 2 4a X
b If “Yes,” enter the name of the foreigncountry ™ _ “|. s
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |-~ . | P
(FBAR) AT S e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ ., ., .| [ .. 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . .. .. . .t i it vt v e v e n e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ | |, . . ., ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, . . . ., . ... L. i e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). oo 2 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R It I
andservices provided 1O the Payor? . . . . . . . it vttt it e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, , . . . ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2827 . . . . . . . i . i i i e e e e h e e e e e e n e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . , , ., . ... ... ..... | 7d | ¢ T
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | _ | | |
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during theyear? | _ . . . . . ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? _ , _ . .. ... ... ....
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, | . . . ., ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on PartVill, ine 12 , | _ . . . .. ...... 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facities . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members orshareholders . . . . . . .. . . . . it i it e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.), . . ., . ... .. ... . .. ..o, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | ., [12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . ., . ... ... ........
Note. See the instructions for additional information the organization must report on Schedule O. AR
b Enter the amount of reserves the organization i1s required to maintain by the states in which s %‘t;
the organization is licensed to issue qualffied healthplans ., . . ... ............ 13b % %ﬁ ‘
¢ Enterthe amountofreservesonhand, . . . . . ... .. .. ... ...ttt ernen.. 13c a8 |
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., . ... ... ....
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2014) TEXTILE CENTER OF MINNESOTA 41-1790700 Page 6

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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response or notetoany lneinthisPartVl . . .. .. ..................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year - . . . . 1a 13
If there are matenal 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 in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . ... .. .. .. ... . .o o oL, 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or 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 890 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 Dud the organization have members or stockholders? . . . . . .. .. ... . . oo il il oL, 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 L L L e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . - - . ¢ ¢ i i it i i it i s e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or wrntten actions undertaken during
the year by the following
a Thegoverningbody?. - « « v v i bt e it ettt e e et e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. ... ... . ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addressesin Schedule O, . . . . ... . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffitates? . . . . . .. .. .. ... i i 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 390 to all members of its governing body before filing the form? . 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gofolne 13 . . . . . . ... ... . ... 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annualily interests that could give
FISE L0 CONMIICES? « v v v v vt e e e e s e et s e e e e e e s e m s et e e e n et e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOWhiSWASAONE + « « v v @ v v v v i i ittt e et i n sttt et t e s anne o 12¢] X
13 Dud the organization have a wnitten whistleblowerpohey?. . . . . .. . . .. ... o i i a ., 13 1 X
14 Dud the organization have a written document retention and destruction policy?. . . . . . ... ... ... ... 14 | X
15  Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. .. ... ... .... ... 15a| X
b Other officers or key employees of the organzation . « . . . v« ¢ o v it ettt it i e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . . o L o i i i i i i s et e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its
participation tn joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . ., . . . . . .. . .. ... it 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_™N, ____________ ____ _ ____ ____________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request E] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamzation 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: p
MARGOT BASSETT 3000 UNIVERSITY AVE SE MINNEAPOLIS, MN 55414 612-436-0464
JSA Form 990 (2014)
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Form 990 (2014) TEXTILE CENTER OF MINNESOTA 41-1790700 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . . ................. E]

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

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

organization's tax year

e 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.

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

e 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 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations

e 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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order indwidua! trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (st any] officer and a director/irustee) from related other
hoursfor [o s | 5] o x|ex| ™ the organizations compensation
related ;'.‘ iz g -E § S 3 organization (W-2/1099-MISC) from ":e
organzations 8 g— % S __g_ s % 2 | (W-2/1099-MISC) (;rr?:?‘zgtg);
below dotted | § = | 2 o}l ®83
ne) g 5 E 3 organizations
gla 7
-] -
3
_(1)MARGARET ANDERSON KELLIHER ___ | _2.00]
PRESIDENT-ELECT X X 0 0 ¢}
_{(2)DICK GILYARD __________________|_ _2:00]
DIRECTOR X 0 0 0
_{3)ROSE_HERRERA HAMERLINCK ______ | __2.00]
DIRECTOR X 0 0 0
_(4TINA HUGHES __________________ | _2:00]
PRESIDENT X X 0 0 0
_{§)PEGGY HUNTER _ _________________)__2-00]
DIRECTOR X 0 0 0
_{6)TRACY KRUMM ___________________|_ _2.00]
DIRECTOR X 0 0 0
_{7)CYNDI KAYE MEIER _____________ | _2.00
SECRETARY X X 0 0 6]
_{8WILLIAM MONDALE _ ______________|_ _2.00]
DIRECTOR X 0 0 0
_(9NANCY ONKKA ____________________|_ _2-00]
DIRECTOR X 0Ol 0 0
(10)DONNA PETERSON _ _______________|__2.00]
PAST-PRESIDENT X 0 0 0
(1Y)LANCE T. RADZIEJ _________ | _2.00]
TREASURER X X 0 0 0
{12)CAROLYN A. WEBER ___ | _2.00]
DIRECTOR X 0 0 0
(13)SHERRI WEST ___________ | _2-00]
DIRECTOR X 0 0 0
{14)KARL REICHERT _________ | _40.00]
EXECUTIVE DIRECTOR X 8,077. 0 0
JSA Form 990 (2014)

4E1041 1 000
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TEXTILE CENTER OF MINNESOTA

41-1790700

Form 990 (2014) Page 8
ETAIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
refted (22 ZH2IF(5Z (2| organization | (W-2/1099-MISC) from the
organaatons | 5 £ g & 2 E— § 2 (W-2/1099-MISC) organization
belowdotted | Q S | § sl |” and related
Iine) 2z 2 g|®8 organizations
2 = ® .g
212 @ ®
3| g 2
3 )
2
( 15) NaNCY LEE ___ _______________ | 40.00]
INTERIM EXECUTIVE DIRECTOR X 46,010. 0 0
1b Sub-total -------------------------------------- > 8’ 077 hd O o
¢ Total from continuation sheets to Part Vil, SectionA _ | , . . .. ... ... 4 46,010. 0O 0
dTotal(addlinestband1c) . . . - . . ... « .. v it iie oo an-n » 54,087. 0 0
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated OTR P BV
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . ... . ... .o i, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the o E : f%
organization and related organizations greater than $150,000? Jf “Yes,” complete Schedule J for such Hodaar 138wl
mndividual . . . ... .00 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Vo S R
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) (8) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not lmited to those listed above) who received : ‘,Qj
more than $100,000 1n compensation from the organization » 0 ¥ i AN L i
i?:oss 1 000 Form 990 (2014)
V 14-6F 76385 PAGE 8
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Form 990 (2014) TEXTILE CENTER OF MINNESOTA 41-1790700 Page 9
CE Y[l Statement of Revenue

Check if Schedule O contains aresponse or note to any lineinthisPatVIll. . . .. ... ... .. e e e e e [:]
; o o ) (8) © (D)
i 5 Total revenue Related or Unrelated Revenue
! . i - exempt business excluded from tax
| P function revenue under sections
| - . revenue 512-514
88| 1a Federatedcampaigns . . « . . . . .| 12 : i
gé b Membershipdues. .. .. .....[1b 52,802 - :
a< ¢ Fundraisngevents . ... .....|AC . {
62| d Related organizations . . . . . . . . id . B SO . .
gf,g, e Government grants (contributions). . | 1€ 53,464, ’ -
EE f Al other contnbutions, gifts, grants, ) ) Lt
=) and similar amounts not ncluded above . L 1f 315,192 T ) . K
ég g Noncash contnbutions ncluded nlnes 1a-1F $ 1o T . . n ‘ g
h Total. Addlines 1a-1f . - . « v o o o« v o o & o v o o o » 421,458 - ; i :
§ BusinessCode | _ _ -« - |\ . oo o _..-f
% 2a PROGRAM SERVICE FEE 314999 102,498 102,498
f b WORKSHOP RENTAL 532000 44,682 44,682
%_’ ¢ MISCELLANEOUS 314999 603 603
| d
2 f All other program service revenue . . . . .
o g TotalLAddlines2a-2f . . . .. . ... ... .0....W 147,783. ba - a» C
3 Investment income (including dividends, tnterest,
and othersimilaramounts). . . « . « s & o = 4 s o o > 11,553, 11,553
4 Income from investment of tax-exempt bond proceeds . > 0
5 ROyalles . . o - ¢ v v v v oo e v o v v o e ool 0
(i) Real (u) Personal | P B P ‘l
6a Grossrents . . + - .« . - . . s ,v“j‘, . ST § .
b Less rental expenses . . . SR R BN oo W .
¢ Rental income or (loss) - . e e | e Ze e o [ e o e e Tt i
d Netrentalincomeor(loss) . . « ... ........W 0
7a  Gross amount from sales of | (1) Secunities (1) Other L . . ' - o ‘
assets other than inventory 9,892. : S N Ao A B
b Less costorother basis R ; W P ) A
and sales expenses . . . - 6,064. o . . Co Lo T ;,é
c Ganor(loss) « « » « s - - 3,828. ‘ S o SIS RN
d Netgainor(Ioss) - « v ¢ v e v o o v v v e oaea .. 3,828
g 8a Gross income from fundraising v - AR 'f - :
S events (not including $ g ca N . 3
q>) of contributions reported on line 1c) oL - Sl M g
% SeePartlV,ine 18 .. .. ....... & 4,624 Pl SN LN IR f};
2 b Less directexpenses . - - - .. ..-- b . - ' ifx RS TR A I -
6 ¢ Net income or (loss) from fundraising events. . . . . . . P> i- sk e
9a Gross Income from gaming activities i ey BN
SeePartlV.line19 . ... ....... a 1 )%‘ it%i?‘ .
b Less directexpenses . . - - . ... .. b P 1
¢ Net income or (loss) from gaming actvittes. . . . . . . » 0
10a Gross sales of inventory, less S I R 1 # j‘gﬂ e I
returnsand allowances _ , . ...... a 186,578. | i . i’,,»r K B fz @ ‘?;f% ' ”éé;
b Less costofgoodssold. . ....... b 90,848. o X s " TalA _Al ot . s
¢ Net income or (loss) from salesof inventory, . . ... . .0 95,730. 95,730
Miscellaneous Revenue Business Code |; . NETRIARIE F0y ST Vil FISCI- SIS SR a
i1a
c
d Allotherrevenue . . .. . ..« s+ o« i
e Total. AdNnes 11a-11d « = « « = s v s v n v e v o oo P NS R I e i
12 Total revenue. Seenstructions_+ .+ . . . . .. . .. B 684,976 243,513 15,381.
JSA Form 990 (2014)
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Form 990 (2014)

TEXTILE CENTER OF MINNESOTA

41-1790700 Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program semice
expenses

©€)
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to domestic organizations
and domestic govemments SeePartIV,line21. . . .

2 Grants and other assistance to domestic

individuals SeePartIV,line22 , . ., ... ...

3 Grants and other assistance to foreign

orgamzations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 _ |
Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees , ., . . . ... ..

6 Compensation not Included above, to disqualfied

persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) , , ,
Other salares and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . . . ..« ..
10 Payolitaxes . » . . . . . . e e e e e

11

12 Advertising and promotion

Fees for services (non-employees)
Management ., ... ......
Legal , . . . ... ... e,
Accounting
Lobbying

e Professional fundraising services See Part IV, line 17,

a o o

f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule O). . . . . «

13 Officeexpenses . . . v v = v v s o o o v 2 & =
14 Information technology. . . . . . . . .. . ..
15 Royalttes. . . . . ... ... .00 uue.nn

16 Occupancy

17 Travel | L e e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings , , . .
20 Interest . . , .. .. .. ... ...

21

22 Depreciation, depletion, and amortization
23 Insurance

Paymentstoaffilates. . . .. .. .. .. ...

24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

e Allotherexpenses _ . _ _ ___ __ ________

25 Total functional expenses. Add lines 1 through 24e

20,048.

20,048.

54,087.

10,554.

43,533.

0

329,557.

284,474.

45,083.

4,182.

3,216.

475 .

491.

32,776.

25,205.

3,719.

3,852.

1,082.

1,082.

55,701.

55,701.

20,240.

20,240.

10,399.

8,533.

1,866.

37,543.

28,211.

4,225.

5,107.

8,151.

6,268.

925.

958 .

56,348.

43,347,

6,387.

6,614,

1,937.

1,916.

21.

o{olo|o

58,563.

45, 036.

6,645.

6,882,

8,218.

6,320.

932.

966 .

50,319.

50,319.

3,470.

2,668.

394.

408.

8,726.

1,731.

164 .

6,831.

347.

37.

310.

761,694.

537,883.

126,379.

97,432.

26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p- i

following SOP 98-2 (ASC 958-720)

Jsa
4E1052 1 000
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TEXTILE CENTER OF MINNESOTA

Form 990 (2014)

41-1790700

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing | | _ . . . .. . .. . . e e e 70.] 1 0
2 Savings and temporary cashinvestments, _ . ... ... ... .... 78,302.} 2 103,005.
3 Pledges and grantsreceivable,net _ . . ... ... ... ........ 44,705.| 3 88,893.
4 Accounts recevable, net L e e 7,615.] 4 9,266.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . .. ... .............. a5 0
6 Loans and other recervables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary
" organizations (see instructions) Complete Part Il of ScheduleL . .. 0 6 0
‘3‘ 7 Notes and loans recevable,net . _ . .. ... ... ... ... q 7 0
21 8 Inventories for saleoruse . _ . . . . . ... ... e e e e e e e e e 7,292.| 8 9,532.
9 Prepaid expenses anddeferredcharges . . .. ................ 6,756.| 9 4,849.
10a Land, builldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 1,959,6009.
b Less. accumulated depreciation, . . . ... ... 10b 803,626. 1,212,895.]10¢ 1,155,983.
11 Investments - publicly traded securities | | _ . _ . .. .. ... ... ... 504,248.| 11 425,648.
12 Investments - other securites See PartV,me 11, . ., .. . ... .... Q12 0
13 Investments - program-related See Pat vV, lmne 11 _ . . . . ... . ... o 13 0
14 Intangbleassets , . , . . . ... .. ... ... i 9 14 0
15 Other assets See PartlV,ne 11 , . . . . .. .. .. @ ' e uenunnun 21,167.| 15 21,167.
16 Total assets. Add Iines 1 through 15 (mustequalline34) .. .. .. .. .. 1,883,050.| 16 1,818,343.
17 Accounts payable andaccruedexpenses. | | . . . . ... .. 0. e .. 65,738.| 17 49,499.
18 Grantspayable | . . .. ... ... ... e e e q 18 0
19 Defermred IeVBNUE . . . . . . .. ittt imte e iee e 23,667.| 19 35,267.
20 Tax-exemptbond habililes | . . . . . . . ... . ..t e e 0 20 0
@21 Escrow or custodial account hability. Complete Part IV of Schedule D g 21 0
£|22 Loans and other payables to current and former officers, directors,
.."_’; trustees, key employees, highest compensated employees, and
= disqualified persons Complete Part Il of ScheduleL . | ., ., . ... .. .. 0 22 0
23 Secured mortgages and notes payable to unrelated third parties _ | | | | || aq 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, , ., . ... 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D | . . ... ... ... i e e e 16,000.) 25 12,000.
26 Total liabilities. Add lines 17 through25. . .. . . .. .. ... ... .... 105,405.] 26 96, 766.
Organizations that follow SFAS 117 (ASC 958), check here » |_X—_| and
a complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets = ... e e e e 1,497,728.| 27 1,326,573.
g 28 Temporarily restrictednetassets . . . . .. .. ... ... ... ... 97,557.| 28 212,394.
g 29 Permanently restrictednetassets, . , .. ... .. ... ... ... . ... 182,360.( 29 182,610.
T Organizations that do not follow SFAS 117 (ASC 958), check here > El and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds .. . ... .. .... 30
@31 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . ... ... ... ... ... ... 1,777,645.] 33 1,721,577.
34 Total habilities and netassets/fund balances. . . . ... ... ........ 1,883,050.| 34 1,818,343.

JSA
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TEXTILE CENTER OF MINNESOTA 41-1790700

Form 990 (2014)
FYa® 40l Reconciliation of Net Assets

Page 12

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

C WO NOOOG_BWN-=

-

Total revenue (must equal Part VIIl, coumn (A),Ine12) _ . . . .. . . . . ... o unee.. 1 684,976
Total expenses (must equal Part IX, column (A),Ine25) _ . . . _ .. .. ... v e unuenn 2 761,694.
Revenue less expenses. Subtractine2fromhne 1. . . _ . . . . .. . . ... e e e e e 3 -76,718.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ., .. .. 4 1,777,645.
Net unrealized gains (losses)oninvestments | . . . . . . . .. . .. .. e e e .. 5 20,650.
Donated services and use of facilities . . . . . . . . . . . it v v v v it e e e e e 6 0
Investment expenses . | . . . . . .. . .. i i st e e e e et e e e e 7 0
Prior period adjustments | | . . . . . .. . L. L e e e e e e e e 8 0
Other changes In net assets or fund balances (explain in Schedule Q) , ., . ... .. ... ..... 9 0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne

33, ColUMN (B . . L . . . i i e i e e e e e e e u e e e e e e e e e e e e s e e e e 10 1,721,577.

Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl

................... 1

2a

3a

Accounting method used to prepare the Form 990 [:] Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? = = = |
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . ... . ... .. ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consohdated basis D Both consolidated and separate basts

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explamn in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . L L L 0 it it i e e e e et e st e e e

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis.

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

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Opento l?ublic
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TEXTILE CENTER OF MINNESOTA 41-1790700

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because 1t is (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state
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section 170(b)(1)(A)(iv). (Complete Part il )

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

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

8 A community trust described 1n section 170{b)}{1){A){vi). (Complete Part Il )

~N o

9 An organization that normally receives™ (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descrbes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgamization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b Type Il A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must compliete Part IV, Sections A and C

c Type Ml functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see nstructions). You must complete Part IV, Sections A and D, and Part V

e Check this box If the organization received a written determination from the IRS that it s a Type |, Type li, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of SUPPOrted OFGANZAtIONS . . . . .« o v o o e e e e e e e e e e e e e e [ ]
g Provide the following information about the supported organization(s)
(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organzation | (v} Amount of monetary (vi) Amount of
(descnbed on ines 1-9  |listed in your governing support (see other support (see
above or IRC sechon document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
{€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
SA
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TEXTILE CENTER OF MINNESOTA 41-1790700

Schedule A (Form 990 or 990-EZ) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)}{(vi)

(Complete only if you checked the boxonline 5, 7, or 8 of Part | or If the organization failed to quaiify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ) . . . . . . 387,959 530,724 236,974 247,843 421,458. 1,824,958
2 Tax revenues levied for the
organization's benefit and either pad
to orexpended onitsbehalf . . . . . . . 0
3 The value of semvices or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through3. . . . . . . 387,959 530,724, 236,974, 247,843 421,458 1,824,958
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon ine 11, column(f. . . . . . . 84,352
6 _ Public support Subtract line 5 from kne 4 1,740,606
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 () 2012 (d) 2013 {e) 2014 (f) Total
7 Amountsfromlined4 . ... .. .. .. 387,959 530,724 236,974 247,843 421,458, 1,824,958
8 Gross income from interest, dividends,

10

!

| 11
| 12
| 13

payments received on secunties loans,
rents, royaltes and income from simiar
sources

19,846 13,111 13,261 11,553 57,771

Net 1ncome from unrelated business
activities, whether or not the business
s regularlycarredon . . .. . ...

Other income Do not include gamin or
loss from the sale of capital assets
(Exp]am mPartM) .ATCH.1 ... .. 705. 4,882. -165. 2,450. 603

8,475

Total support. Add lines 7 through 10 . . 1,891,204

Gross receipts from related activities, etc (seemstructions) . » - « « . v o v 0 e u e e d Ll c e n s e e 12 ]

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . ¢ & o o 4 ot 4 44 44 s s e w e e a4 e et e s e e e .

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . .. ... . 14 92.04 9
15 Public support percentage from 2013 Schedule A, Partll,linet4, . . .. ... ... .. ...... 15 80.53 9,
16a 331/3% support test - 2014, If the organization did not check the box on hine 13, and line 14 s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ........ ... ... >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 Is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . , . . . ... ... ... > l:]
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OFGANIZALION . « . o v v e e e e e v e e e m et e et e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 I1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly
SUPPOMtEd OFgaNIZAtION . . . . . . .t ittt ettt e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHFUCHIONS . . v . i v v e ot e v e e oo o aae e e e e e e e e e e e ee e eaean e e » [ ]
Schedule A (Form 990 or 990-EZ) 2014
JSA
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TEXTILE CENTER OF MINNESOTA 41-1790700
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a)2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (f) Total

1  Gfts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished tn any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 _

4 Tax revenues levied for the
organization's benefit and either pad
toorexpended onits behalf . = . . |

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge | | ., . . .
6 Total. Add lines 1 through5_, _ . . . .
7a Amounts included on lines 1, 2, and 3

received from disquaiified persons . . . .

b Amounts included on lnes 2 and 3

receved from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on lne 13 for the year

¢ Addlnes7aand7b. . . . « . .. .. .

8 Public support (Subtract ine 7c from

NEB) « v v v o v o v v s e st e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b} 2011 (c)2012 (d) 2013 (e) 2014 (f) Total

9 Amountsfromhne6. . . ... .....

10a Gross income from interest, dividends,

payments received on secuntes loans,

rents, royalties and income from similar
SOUTCES . 4 v o« v o & = o o s = s » 5 a o

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875

c Addlines 10aand10b _ ., . ..
11 Net income from unrelated business
activiies not included in hLne 10b,
whether or not the business i1s regularly
carrnedon -+ s - 4 s e = s s e e s =

12 Other income Do not Iinclude gain or

loss from the sale of capital assets

(ExplanmmPartM) . ..,........
13 Total support. (Add hnes 9, 10c, 11,
and12) ., ... ... 0.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. . . . . . . . v e o o vt vt @t et o o o e e m o e i e e e e e s s e e seae ek >
Section C. Computation of Public Support Percentage
15  Pubhc support percentage for 2014 (line 8, column (f) dvided by ine 13, column (f)) . . . .. . ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partlil,lne15. . . . . ... ... .. o h e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2014 (line 10c, column (f) dvided by ine 13, column (f)) , . . . ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, hne17 _ | . . . .. ... ... .... 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and lne 15 is more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 18a, and line 16 1S more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgaruzation P ;:{
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions »
w1255 000 Schedule A (Form 990 or 990-EZ) 2014
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TEXTILE CENTER OF MINNESOTA 41-1790700
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and 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 such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and If you checked 11a or 11b in Part I, answer (b) and (c) below 4a

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

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

52 Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authonzing such action, and (v) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that aiso
support or benefit one or more of the filing organization's supported organizatons? If "Yes," provide detal in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other smilar payment to a substantial
contributor (defined in IRC 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described n line 77
If"Yes," complete Part | of Schedule L (Form 990) 8

9 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 V1. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organzation subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated supporting
organizations)? If "Yes," answer (b} below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
4E1229 2 000
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TEXTILE CENTER OF MINNESOTA 41-1790700
Schedule A (Form 990 or 990-EZ) 2014

Page 5

EY:8\'d 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 descrnbed in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (@) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, appled to such powers dunng the tax year 1

2 Dud 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 in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamzation 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 majonty of the directors
or trustees of each of the organization's supported organization(s)? If “No,” descnbe in Part VI how control
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 the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notfication, and (3) copies of
the organization’s governing documents n effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described In (2), 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 tmes during the tax year? If "Yes," describe in Part V1 the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below
b The organization 1s the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions).

Yes

No

2  Activities Test Answer (a) and (b) below.

a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) 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 orgamzation’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 (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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TEXTILE CENTER OF MINNESOTA 41-1790700
Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type }ll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting orgamizations must complete Sections A through E
Section A - Adjusted Net Income (A) Pror Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (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)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from hine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year S
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 l__| Check here If the current year s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

JSA

4E1231 2 000
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TEXTILE CENTER OF MINNESOTA

Schedule A (Form 990 or 990-EZ) 2014
XY Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

41-1790700

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi) See instructions

Total annual distributions. Add lines 1 through 6

QIN{D | & W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions.

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)

Underdistributions

Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, If any, for years prior to 2014
(reasonable cause required-see Instructions)

w

Excess distributions carryover, if any, to 2014

From2013 ... .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—l=iTa|ino|la|o|oc|w

Remainder Subtract lines 3g, 3h, and 31 from 3f.

E-3

Distributions for 2014 from Section
D, line 7 $

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014,
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from iine 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015 Add lines 3j
and 4¢

Breakdown of line 7

Excess from2013 . ... .. ..

oa|0|(olw

Excess from2014 . . .. .. ..

JSA
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TEXTILE CENTER OF MINNESOTA 41-1790700

Schedule A (Form 980 or 990-EZ) 2014 Page 8
Supplemental Information. Provide the explanations required by Part il, ine 10; Part i, line 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 TOTAL
OTHER INCOME 705. 4,882 -165. 2,450 603 8,475
TOTALS 705 4,882 ~165 2,450 £03 8,475

5A Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

Department of the Treasury
Intemal Revenue Service » Information about Schedufe D (Form 990) and its instructions is at www.irs.gov/form990.

l OMB No 1545-0047

2014

Open to Public
Inspection

Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
p- Attach to Form 990.

Name of the organization ] Employer 1dentification number

TEXTILE CENTER OF MINNESOTA 41-1790700

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

1 Total numberatendofyear . .. ... .....
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year) . .
4  Aggregate valueatendofyear. . .. ... ...
5
6

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

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 legalcontrol? . . . .. ... ... [:I Yes ':I No
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 adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L. e e e e e e e e e D Yes l:l No

Part ll Conservation Easements.

Complete if the organization answered "Yes" to 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 (e g, recreation or education) Preservation 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 in the 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 . . . . . . . . . . it it ittt e n e e, 2a
b Total acreage restricted by conservationeasements , . . ... .. .. ... ... 0. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . .. .. .. .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ______ __ _______
4  Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. ... . .. .. .. ... . ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and $8ction 170MEANBYIN? . . . . . o o e e e e e e e e e e e e e [Jves [lno
9 In Part XIlt, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the or?amzatuon elected, as permiited under SFAS 116 (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 Xlll, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included m Form 990, PartVIILIne 1. . - . o o o ot ot i e e e e e et e e s e e > __
(ii) Assetsincluded N FOrM 990, Part X. « v v v v v v v e v e e e s o e et e e e L 21,167.
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenueinciuded InForm 990, Part VIIL Ine 1 . . . . . . . i i it it e e e e et e e s e asa e s _
b Assets included in Form 990, Part X. . . . . . . o 0 o i e i i e e e e e e i e e e e e ae e s e >3
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TEXTILE CENTER OF MINNESOTA

Schedule D (Form 990) 2014
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

41-1790700

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e oter__
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | | . . . D Yes No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X2 . . . . . . . i e e e e e e e e e e e e e e e a e D Yes [:) No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance . . .. ... ... . ... . e e e e e 1c
d Additionsduringtheyear ., . . ... . .. ... ... ..ttt 1d
e Distributionsduringtheyear, . . . .. ... ... ...t 1e
f Endingbalance , . . . .. ... ... .. e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provded inPart XIll, ., . . . ... .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three yearsback | (e) Four years back
1a Beginning of year balance _ , | . 266,917. 244,783. 239,462. 215,506. 169, 068.
b Contributions _ ., . . . .... 250. 3,035. 14,759. 17,065. 25,180.
¢ Net investment earnings, gains,
andlosses, . . ... ....... 30,818. 39,099. 26,801. 13,332, 26,258.
d Grants or scholarships , |, | . ..
e Other expenditures for faciities
andprograms _ . . .. ... ... -9,181. -20,000. -36,239. -6,441. -5,000.
f Administrative expenses | | | | |
| g End ofyearbalance, , ., ... 288,804. 266,917. 244,783. 239,462. 215,506.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
| a Board designated or quasi-endowment p %
3 b Permanent endowment p» 68.0000 %
¢ Temporarily restricted endowment p  32.0000 %
The percentages in lines 2a, 2b, and 2¢c Eﬁoﬁl?i_éaﬁal 100%.
3a Are there endowment funds nof in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OFGANIZANONS | . . . . . . . vt ittt e e 3a(i) X
(ii) related organizations | . . . . ... L L e 3afii) X
b If "Yes" to 3a(il), are the related organizations listed as required on ScheduleR? . .. .. ......... 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ta land, ... .. ...... . ..., .. 106, 700. 106,700.
b Buildings . . . .. ... ... ... ... 1,684,986. 646,401 . 1,038,585,
¢ Leasehold mprovements . .. . ...
d Equipment _ . ... ... .. ... ... . 167,923. 157,225 10,698.
e Other | . . . .. . .. . .. ... .....
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . > 1,155,983.
Schedule D (Form 990) 2014
JSA
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TEXTILE CENTER OF MINNESOTA 41-1790700
Schedule D (Form 990) 2014 Page 3

-FTs Al Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . . . . ... ..........
(2) Closely-held equityinterests . . . . . ... .....

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

ETa AR Investments - Program Related.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11¢c. 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

)
_2
_(3
4
(5)
6)
)
(8)
&)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P
m Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . o v v v v o v s e ee e e u . >
Other Liabilities.
Complete if the organization answered "Yes" to 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
(2)BUILDING LOAN 12, 000. . .
(3 - :
4 . - ‘
(5) o : i
(6) ‘ . ,
(7) . N X .
(8) ) o . ‘ :
() - © ’ , - .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) W 12,000.]. -

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the orgamization's financial statements that reports the
organization's habibty for uncertan tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil

jgﬁzm 1 000 Schedule D (Form 990) 2014
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TEXTILE CENTER OF MINNESOTA 41-1790700

Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . ... ... .. 1 796,475.
2  Amounts included on line 1 but not on Form 990, Part VIII, hne 12

a Net unrealized gains (losses)oninvestments . .. . ... .. .... 2a 20,651.

b Donated services and use of factiies . . . . ... ... ... ... 2b

¢ Recoveries of prioryeargrants . .. .. 2c

d Other (DescribeinPart XIIL) . . . . . . .. . 2d 90, 848.

e Addlines 2athrough2d . . ... 2e 111,499,
3 Subtractine2e fromlined1 ., .. .. ... ... ... ... ... . ..., e e e e 3 684,976.
4  Amounts included on Form 990, Part VIII, line 12, but not on ine 1.

a Investment expenses not included on Form 980, Part Vill, hine 7b _ = | 4a

b Other (DescrbeinPart XIl) . . . . . . . ... . . ... 4b

¢ Addlinesdaand4b L 4c

Total revenue. Add Iines 3 and 4c¢. (This must equal Form 990, Part |, line 12) ., _ . . . ... ... ... 5 684, 976.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . ... ... 1 852,542.
Amounts included on iine 1 but not on Form 890, Part IX, line 25

a Donated services and use of faciities . 2a

b Prior year adjustments . o ] . o 2b

¢ Otherlosses T TTTTTiroreeseseeees ”

d Other (Descrbe inPartXity =~~~ "~ - Tttt 2d 90,848.

e Addlines2athroughad T ottt 2e 90,848.
3 Subtracthne 2e fromline™ | . L I L.l L3 761,694.
4  Amounts included on Form 990, Part iX, line 25, but not on line 1.

a Investment expenses not included on Form 890, Part VIII, line 7b 4a

b Other (DescrbemPatXmy 07T TTr 4b

o AddInes 4a and db Tt 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18). . . . . ...~ """ '|'5 761, 694.

g PAll  Supplemental information.
Provide the descriptions required for Part I}, ines 3, 5, and 9; Part lll, Ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to prowvide any additional information

SEE PAGE 5

JSA

4E1271 1000

7468JE L985 V 14-6F 76385

Schedule D (Form 990) 2014

PAGE 29



Schedule D (Form 990) 2014 TEXTILE CENTER OF MINNESOTA 41-1790700

Page 5

Supplemental Information (continued)

PART III, LINE 4 - COLLECTIONS AND RELATION TO EXEMPT PURPOSE:

LIBRARY COLLECTIBLES: THE LIBRARY COLLECTIBLES REPRESENT RARE, VALUABLE
BOOKS THAT ARE HELD IN THE LIBRARY RESERVE. DONATIONS OF LIBRARY
COLLECTIBLES ARE RECORDED AT THEIR ESTIMATED FAIR VALUE AT THE DATE OF
DONATION. NO PROVISION HAS BEEN MADE FOR DEPRECIATION, AS LIBRARY
COLLECTIBLES RETAIN THEIR VALUES. THE ORGANIZATION HAS RECORDED $21,167

IN LIBRARY COLLECTIBLES FOR THE YEAR ENDED MARCH 31, 2015.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS:

THE PURPOSE OF THE JOAN MONDALE GALLERY ENDOWMENT IS TO PROVIDE A LONG
TERM, STEADY AND REASONABLY SECURE SOURCE OF FUNDS FOR THE JOAN MONDALE
GALLERY TO SUSTAIN ITS EXEMPLARY LEVEL OF EXCELLENCE AND INNOVATION; TO
SUPPORT, BUT NOT BE LIMITED TO, SUCH PROJECTS AS ARTISTS AWARDS,
INVITATIONAL EXHIBITIONS, PUBLICATION OF EXHIBITION CATALOGS, AND
TRAVELING SHOWS; AND OTHER RELATED GALLERY ACTIVITIES SUCH AS PROGRAMS

RELATING TO A GALLERY EXHIBIT AND GALLERY OPERATING EXPENSES.

PART X - FIN 48 FOOTNOTE:

THE ORGANIZATION IS A TAX-EXEMPT MINNESOTA CORPORATION AND HAS BEEN
GRANTED AN EXEMPTION FROM FEDERAL INCOME TAX UNDER SECTION 501(C) (3) OF
THE INTERNAL REVENUE CODE. AS SUCH, THE ORGANIZATION IS NOT TAXED ON

INCOME DERIVED FROM ITS EXEMPT FUNCTIONS.

THE ORGANIZATION RECORDS A LIABILITY FOR UNCERTAIN TAX POSITIONS WHEN IT
IS PROBABLE THAT A LOSS HAS BEEN INCURRED AND THE AMOUNT OF THE LOSS CAN
BE REASONABLY ESTIMATED. INTEREST RELATED TO THE UNRECOGNIZED TAX

POSITIONS IS RECORDED IN INTEREST EXPENSE AND PENALTIES IN MANAGEMENT AND

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 TEXTILE CENTER OF MINNESOTA 41~1790700 Page 5
Supplemental Information (continued)

GENERAL EXPENSE. THE ORGANIZATION IS SUBJECT TO U.S. FEDERAL, STATE AND

LOCAL EXAMINATIONS BY TAXING AUTHORITIES FOR THE LAST THREE AND ONE-HALF

YEARS.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS:

OTHER COGS NET FROM REVENUE $90, 848

OTHER COGS NET FROM REVENUE $90,848

Schedule D (Form 990) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities l OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the 2@ 1 4
(Form 990 or 990-EZ) orgamization entered more than $15,000 on Form 990-EZ, line 6a

P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > . - . .
Intemal Revenue Service nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
TEXTILE CENTER OF MINNESOTA 41-1790700

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
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 Vil) or entity in connection with professional fundraising services? Yes [_—_l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. {v) Amount paid to -
(i) Did fundraiser have {vi) Amount pad to
(i) Name and address of indwdual . (iv) Gross receipts (or retained by)
or entity (fundraiser) () Activity custody or control of from activity fundraiser listed n {or retamed by)
contrbutions? col (i) organization
Yes No
1
MARA WINKE GRANT SOLIC X 117,000. 8,335. 108,665.
2
APPORTE LLC GRANT SOLIC X 87,000, 9,500, 77,500.
3
4
5
6
7
8
9
10
Total | . . . . . .. e e e e e e e e e e e » 204,000. 17,835. 186,165.

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

MN,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 830 or 990-EZ) 2014
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TEXTILE CENTER OF MINNESOTA

Schedule G (Form 990 or 990-EZ) 2014

41-1790700
Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with

gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
EVENT (add col (a) through
(event type) {event type) (total number) col (c))
g
c
@11 Grossreceipts , ., . ......... 4,624, 4,624.
A
2 Less Contnbutons . _ . .. . ...
! 3 Gross income (iine 1 minus
INE2). & o v v e o et et e e 4,624, 4,624,
4 Cashprizes, . . ..........
5 Noncashprizes, , ., ,.......
w
9| 6 Rentfacitycosts ., , . ... ....
5
o
| ai| 7 Foodandbeverages , _ ... . ...
\ G
\ e .
i o | 8 Entertainment ... ....
9 Otherdirectexpenses _ , .., . ...
10 Direct expense summary Add lines 4 through Qincolumn(d) ., . ... .. .............. >
11 Net income summary Subtract ine 10 fromiine 3, column(d) . . . . . . . .. .. ... ... ... » 4,624.

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

) (b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col (¢))
4
4

1 Grossrevenue , |, . . ... ....
el 2 Cashprzes = . . . .......
[72]
o
21 3 Noncashprizes ...........
i}
©| 4 Rentfacilty costs . . . ...
=

5 Otherdirectexpenses , . .., ...

| _|Yes % Yes % Yes %
6 Volunteer labor No No No

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

b If "Yes," explain

J8A
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TEXTILE CENTER OF MINNESOTA 41-1790700

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activites with nonmembers? . . . . . . ... .. . ... ... ... ... L:rYes l_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . L L. L L L. e e e e e e e e e DYes |:] No
13  Indicate the percentage of gaming activity conducted in
a Theorganzation'sfacility . . . . . ... .. .. ... .. e e 13a %
b Anoutsidefacilly . . . . .. .. . e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address b

15a Does the organization have a contract with a third party from whom the organization recewves gaming
FEVBNUE? | | L L i i it it it et e e e et e e et e e e e [ Jves [_JNo
b If "Yes," enter the amount of gaming revenue received by the organization» ¢ __ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information

Description of services provided »

D Director/officer |:, Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg ICBNSE? . | | . . . . . . . i i i it i it et et et e e e e e e e e e D Yes [_|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent 1n the organization's own exempt actwvities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
(see nstructions).

Schedule G (Form 990 or 890-EZ) 2014
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. OMB No 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 2
(Form 990 or 990-EZ) 2@14
Complete to provide information for responses to specific questions on
Department o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

TEXTILE CENTER OF MINNESOTA 41-1790700

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

MEMBERSHIP IN TEXTILE CENTER OF MINNESOTA IS OPEN TO ANY INDIVIDUAL OR

TEXTILE-RELATED ORGANIZATION UPON PAYMENT OF ANNUAL MEMBERSHIP FEE AS

ESTABLISHED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 11B

ORGANIZATION'S PROCESS TO REVIEW FORM 990 THE FINANCE AND EXECUTIVE

COMMITTEE REVIEWS AND PRESENTS THE FORM 980 TO THE BOARD OF DIRECTORS FOR

ITS APPROVAL AND ACCEPTANCE.

FORM 990, PART VI, LINE 12C -

ENFORCEMENT OF CONFLICTS POLICY BOARD MEMBERS ARE REQUIRED TO READ AND

SIGN A CONFLICT OF INTEREST STATEMENT WHICH IS KEPT ON FILE. DISCLOSURE

OF CONFLICTS IS REQUESTED BY THE PRESIDENT AT EVERY BOARD MEETING.

FORM 990, PART VI, LINE 15A -

COMPENSATION PROCESS FOR TOP OFFICIAL - THE EXECUTIVE COMMITTEE AND BOARD

OF DIRECTORS REVIEW COMPARABLE DATA AND TAKE INTO ACCOUNT THE NEEDS AND

RESTRAINTS OF THE ORGANIZATION BEFORE APPROVING THE EXECUTIVE DIRECTOR'S

COMPENSATION. THIS WAS LAST COMPLETED IN 2015.

FORM 990, PART VI, LINE 19 -

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION ANNUAL REPORT, ANNUAL AUDIT,

POLICIES INCLUDING CONFLICT OF INTEREST, PERSONNEL, INVESTMENT, AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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TEXTILE CENTER OF MINNESOTA 41-1790700

RETENTION OF RECORDS ARE AVAILABLE ON TEXTILE CENTER'S WEBSITE OR BY HARD

COPY UPON REQUEST.

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

COGS NET FROM REVENUE $ 90,848

COGS NET FROM REVENUE $ -90,848

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TEXTILE CENTER OF MINNESOTA (THE ORGANIZATION) IS DEDICATED TO

HONORING TEXTILE TRADITIONS AND PROMOTING EXCELLENCE AND INNOVATION

IN FIBER ART. THE ORGANIZATION IS A REGIONALLY BASED NATIONAL CENTER

FOR FIBER ART AND ITS FACILITY SERVES AS A CENTRAL PLACE FOR ARTISTS,

GUILDS, COLLECTORS, YOUTH AND ADULTS TO GATHER, MEET, STUDY AND

PARTICIPATE IN FIBER ART EXHIBITION AND EDUCATION PROGRAMS. IT IS THE

ONLY FACILITY IN THE MIDWEST THAT REPRESENTS ALL FIBER ART FORMS.

FIBER ART IS BROADLY DEFINED TO INCLUDE WEAVING, QUILTING, KNITTING,

SEWING, DYEING, NEEDLEWORK, LACE MAKING, BASKETRY AND BEADING. THE

ORGANIZATION RECEIVES A MAJORITY OF ITS REVENUE THROUGH PROGRAM

SERVICES AND CONTRIBUTIONS FROM INDIVIDUALS AND FOUNDATIONS. THE

ORGANIZATION'S PROGRAMS ADVANCE THE DEVELOPMENT OF FIBER ARTISTS,

SUPPORT A VIBRANT FIBER ART COMMUNITY, AND PROVIDE PUBLIC ACCESS TO

EXCELLENT FIBER ART PROGRAMS.

ATTACHMENT 2

FORM $90, PART III - PROGRAM SERVICE, LINE 4A

EDUCATION - TEXTILE CENTER IS A PRIMARY EDUCATIONAL AND NETWORKING

RESOURCE FOR FIBER ARTISTS. ARTISTS ADVANCE THEIR TECHNICAL AND

ISA Schedule O (Form 990 or 990-EZ) 2014
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TEXTILE CENTER OF MINNESOTA 41-1790700

ATTACHMENT 2 (CONT'D)

CREATIVE SKILL, TAKE ARTISTIC RISKS, AND EXPLORE NEW AVENUES OF
CREATIVE WORK THROUGH TEXTILE CENTER CLASSES, SEMINARS, AND
MENTORING AND PROJECT GRANT PROGRAMS. CLASSES ARE OFFERED TO
ADULTS AT ALL SKILL LEVELS FROM BEGINNER TO MASTER. MANY FOCUS ON
A WIDE VARIETY OF TECHNIQUES AND TAKE ADVANTAGE OF TEXTILE
CENTER'S DYE LAB. TECHNOLOGY-BASED WORKSHOPS HELP ARTISTS UTILIZE
EQUIPMENT, APPLICATIONS, AND ONLINE RESOURCES TO CREATE AND SELL
FIBER ARTWORK. OTHER CLASSES FOCUS ON TECHNIQUE AND DESIGN IN
AREAS INCLUDING SURFACE DESIGN, FELTING, SEWING, NEEDLEWORK AND
EMBROIDERY, QUILTING, AND 3-D AND MIXED MEDIA. MORE THAN 1600
ADULTS PARTICIPATED IN FIBER ART WORKSHOPS AND CLASSES ONSITE
DURING THE YEAR. EMERGING ARTISTS ADVANCED PROFESSIONALLY THROUGH
THE JEROME FIBER ARTIST PROJECT GRANT PROGRAM, FUNDED BY THE

JEROME FOUNDATION. THE TEXTILE CENTER PAT O'CONNOR LIBRARY, THE

LARGEST OF ITS KIND IN THE COUNTRY, HOLDS MORE THAN 27,000 BOOKS,
PERIODICALS, AND MEDIA MATERIALS, AND WAS UTILIZED BY OVER 4,000
PATRONS. THE TEXTILE CENTER ELLEN EREDE WELLS DYE LAB PROVIDES

ARTISTS AND STUDENTS A SAFE AND PROFESSIONALLY EQUIPPED RESOURCE

EXHIBITIONS - IN TEXTILE CENTER'S GALLERIES AND OFFSITE PRESENT
EXCEPTIONAL WORK BY FIBER ARTISTS FROM THE REGION AND AROCUND THE
WORLD, AND SHOWCASE BOTH MASTERY IN TECHNIQUE AND CUTTING-EDGE
INNOVATIONS IN FIBER ART. THE JOAN MONDALE GALLERY DISPLAYS

JURIED, INVITATIONAL, AND MEMBER EXHIBITIONS. THE COMMUNITY AND

FOR UNDERTAKING AMBITIOUS DYE PROJECTS.
Ji
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TEXTILE CENTER OF MINNESOTA

Employer identification number

41-1790700

LIBRARY GALLERIES OFTEN FEATURE THE WORK OF INDIVIDUAL MEMBERS,

AND AFFILIATED TEXTILE GUILDS. THE STUDIO GALLERY SHOWCASES MORE

INFORMAL, INNOVATIVE EXHIBITS. OFFSITE EXHIBITIONS ARE ALSO

PRESENTED BY TEXTILE CENTER EACH YEAR, LAST YEAR'S INCLUDED THE

HENNEPIN COUNTY GOVERNMENT CENTER, THE MINNESOTA STATE FAIR AND

CONCORDIA COLLEGE IN SAINT PAUL. TEXTILE CENTER PRESENTED 25

EXHIBITIONS OF FIBER ART WORK BY MORE THAN 400 ARTISTS. FROM THE

ANNUAL A COMMON THREAD, EXHIBITING ALL VARIETIES OF TECHNIQUES AND

MATERIALS BY TEXTILE CENTER MEMBERS, TO AFTER THE GLACIERS:

GEOSCIENCE EMBROIDERIES, AN INVESTIGATION OF CULTURAL AND

ENVIRONMENTAL ISSUES THROUGH INTRICATELY EMBROIDERED

TOPOGRAPHICAL TEXTILE MAPS BY ARTIST BONNIE PETERSON, TO

DREAMS AND MEMORIES: CONTEMPORARY TAPESTRIES BY AINO KAJANIEMI, AN

EXHIBITION HELD IN CONJUNCTION WITH THE NATIONAL FINNFEST 2014 AND

FEATURING A TALK BY THE ARTIST FROM FINLAND, THESE EXHIBITIONS

EXPOSED THE GENERAL PUBLIC TO EXCELLENCE IN FIBER ART.

SPECIALIZING IN EXTRAORDINARY FIBER ART, THE TEXTILE CENTER SHOP

IS THE ONLY RETAIL STORE OF ITS KIND IN THE REGION. THE CURATED

SELECTION OF ARTISTS RECEIVE 50-60% OF THE CONSIGNED SALES. THE

SHOP PRESENTED AND SOLD FIBER ARTWORK BY 110 ARTISTS AND GENERATED

OVER $70,000 IN PAYMENTS TO ARTISTS THROUGH BOTH SHOP AND GALLERY

SALES.

COMMUNITY OUTREACH - TEXTILE CENTER IS DEVELOPING THE NEXT

GENERATION OF FIBER ARTISTS THROUGH ITS RESIDENCIES, SUMMER CAMPS,

ATTACHMENT 2 (CONT'D)
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TEXTILE CENTER OF MINNESOTA 41-1790700

ATTACHMENT 2 (CONT'D)

AND OUTREACH SERVICES TO YOUTH. FIBER ART RESIDENCIES AND

WORKSHOPS WERE CONDUCTED IN PARTNERSHIP WITH NEARLY 50 SCHOOLS,

LIBRARIES, SOCIAL SERVICE, AND CULTURAL ORGANIZATIONS ACROSS THE

REGION. TEXTILE CENTER SERVED MORE THAN 1200 YOUTH THROUGH: A

FIELD TRIP PROGRAM, FEED THE FIBERS; FIBER ART SUMMER CAMPS; LIVE

FIBERS, A HANDS-ON EVENT GEARED TOWARD COLLEGE STUDENTS; AND

RESIDENCIES AND WORKSHOPS. 976 ADULTS PARTICIPATED IN FIBER ART

CIL.ASSES IN LIBRARIES AND COMMUNITY CENTERS THROUGHOUT MINNESOTA.

WITH OVER 2,200 PARTICIPANTS, THE ANNUAL TEXTILE CENTER GARAGE

SALE, A ZERO WASTE EVENT HELD AT THE UNIVERSITY OF MINNESOTA'S

REUSE PROGRAM WAREHOUSE, OFFERS ARTISTS AND STUDENTS FROM ACROSS

THE REGION THE OPPORTUNITY TO PURCHASE AFFORDABLE RAW MATERIALS

AND TOOLS, REDUCING THE FINANCIAL BARRIER OTHERWISE POSED BY

FREQUENT HIGH COSTS OF FIBER MATERIALS. FIBER ART DEMONSTRATIONS,

EXHIBITS AND OTHER HANDS-ON ACTIVITIES SERVED THOUSANDS OF

MINNESOTANS ATTENDING REGIONAIL ART FAIRS, THE MINNESOTA STATE

FAIR, AND OTHER LARGE PUBLIC EVENTS.

JSA Schedule O (Form 890 or 990-EZ) 2014
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Form 8868

(Rev January 2014)

Application for Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.
» Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

e [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox _ . . . . ... ...... > X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part li with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of thts form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.
XTI Automatic 3-Month Extension of Time. Only submit oniginal (no copres needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PARIONY | . .\ oot et et e e e e e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print TEXTILE CENTER OF MINNESOTA 41-1790700
Z'L:Z Z)’ag?or Number, street, and room or suite no Ifa P O box, see instructions Social secunty number (SSN)
filing your 3000 UNIVERSITY AVE SE
:’s;‘:zd?;]es City, town or post office, state, and ZIP code For a foreign address, see instructions

MINNEAPOLIS, MN 55414
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . - . . . . . . ... . L_O_Ii_'
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BILL CRANFORD
e The books are mthe care of »3000 UNIVERSITY AVE SE, MINNEAPOLIS MN 55414

Telephone No » 651 436-0464 FAX No p»

e If the organization does not have an office or place of business in the Umted_S;a_te_s_, check this box . . . . . . . . . > D

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | |, ., . . > . If it1s for part of the group, check this box » [__| and attach

a list with the names and EINs of all members the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

for the organization's return for

> calendar year 20 or
» taxyearbeginnmng _ 04/01 ,2014 _,andendng_____________03/31_

2 If the tax year entered in ine 1 1s for less than 12 months, check reason D initial return D Final return
Change 1n accounting pertod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a($ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 1-2014)
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