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SCANNED OCT 26 2016

- 990 Return of Organization Exempt From Income Tax CHE Lo T10000
Under section 501(c), 527, or 4947(aj(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 04/01, 2015, and ending 03/31,2016
€ Name of organization D Employer identificaton number
B cnectampiene | ppyPILE CENTER OF MINNESOTA 41-1790700
M1 Miares Doing business as
\_T Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
| ivarrenn | 3000 UNIVERSITY AVE. SE (612) 436-0464
: ‘F:::"::::L"’ City or town, state or province, country, and ZIP or foreign postal code
|| Amended MINNEAPOLIS, MN 55414 G Gross receipts $ 989,591.
L] :‘e’f‘:f:g‘m“ F Name and address of principal officer KARI, REICHERT H(a) lszg;;%;agtg{?v retumn for ':i Yes ﬁ No
3000 UNIVERSITY AVE SE MINNEAPOLIS, MN 55414 H(b) Are all subordinates moludea? Yes
| Taxexemptstats | X | s01(c)3) | | 501(c)( ) @ Gmsetno) | | 4947anyor | |527 If "No." attach a list {see nstructions)
J Website: p TEXTILECENTERMN.ORG H(c) Group exemption number P
K  Form of organization T XJ Corporation r TTrustI l Association L J Other P> LL Year of formaton 19 9Z(M State of legal domicile MN
Summary
1 Briefly describe the organization's mission or most significant actvies TEXTILE CENTER OF MINNESOTA (THE
g|  ORGANIZATION) IS DEDICATED TO HONORING TEXTILE TRADITIONS, PROMOTING _
§|  EXCELLENCE AND INNOVATION, AND INSPIRING PARTICIPATION IN FIBER ART.
§ 2 Check this box W [:] if the organization discontinued Its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, Iine1a) |, , . . . . ... ... . 0 v vuu.n.. 3 17.
: 4 Number of independent voting members of the governing body (Part Vi,hne 1b) . . . . . ... ........ 4 17.
S| 5 Total number of individuals employed in calendar year 2015 (PartV,kne2a). . . . . . . . .. oo\ .. 5 17.
':E 6 Total number of volunteers (estimate f NECESSAY) . . . . . . . o v v o o om e e, 6 295.
<| 7a Total unrelated business revenue from Part VIl column (C), IN€ 12 _ . . . . . . . o oo e e 7a 0.
b Net unrelated business taxable mcome from Form 990-T, kne34 . . . . . . v ¢t v v v v o e o o o o o o o s o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Pat VIl hne Thy . . . . . . . . . . e 421,458. 532, 664.
2| 9 Program service revenue (Part VILL I0€20) . . . . . . . 0 e 147,783. 206,031.
é 10 Investment income (Part VIII, column (A), ines 3,4,and 7d), . . . . . . ... ... . ... 15,381. 12,721,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118}, _ . . . . . . . ... 100,354. 100,880.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), Ine 12). . . . . . . 684,976. 852,296.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 72 . 7 “tsel L. .. . . 20,048. 23,325.
14 Benefits paid to or for members (Part IX, column (A); line” 4) e .__ . e e e 0. 0.
2|15 Salanes, other compensation, employee benf’ef'ts (Part, l)? column (A), hnes5-10), . . . . . . 420,602. 486,412,
£ 116a Professional fundraising fees (Part IX, columfF (5] A, e o d s 20,240. 14,637.
2| b Total fundraising expenses (Part 1X, column (D), e 5)-) _ } _1_9._ _0_2_3 _______
“147  Other expenses (Part iX, column (A), fines 1au11d: 11f-24e)_ T?~j ________ 300,804. 330,540.
18 Total expenses. Add lines 13-17 (must equal Part IX, colLFm‘(A)‘mne ) Y 761,694. 854,914.
19 Revenue less expenses. Subtractine 18 fromine 12, . . . . v o b v o v v i s -76,718. -2,618,
° § Beginning of Current Year End of Year
82120 Total assels (PartX,Ime 16) . . . . .. . ... ... ......eeeee e 1,818,343.] 1,822,289,
23|21 Total habifites (PartX, INe26) . . . . L. L. 96,766. 120,121,
%’E 22 Net assets or fund balances. Subtractine21fromine20. . . . . . . . v o v v o oo . 1,721,577, 1,702,168.
Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and compjete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
o |y Kl R AS /21 /14
Sign ngﬁature of officer Date
Here KARL REICHERT EXECUTIVE DIRECTOR
} Type or print name and title
Prnnt/Type preparer's name Préparer's signgtyure . Date Chech PTIN
Paid ~ |JULIE R RICHARDSON (j\lu LZM%C/MJL—' 10 /5]1lp |setrempioved | PO1567137
Z;Zpgﬁ; Frmsmame B SHIDELL MAIR & RICHARDSON PLLP FsEIN B 41-0941592
Firm's address P>3570 LEXINGTON AVENUE N. #300 ST PAUL, MN 55126 Phoneno  651-482-1698
May the IRS discuss this return with the preparer shown above? (seenstruchons) . . . . . . . . . .. ... . . ... ... LX J Yes [ TNO
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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TEXTILE CENTER OF MINNESOTA 41-1790700

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
* Check if Schedule O contains a response ornotetoanylinemthisPart W . . . . . . .. .. . . ... . ... . .... m

1 Brnefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ7 L e
If "Yes," describe these new services on Schedule O

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

SEIVICES?, | [ Jves [X]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomphshments 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

DYes No

4a (Code ) (Expenses $ 618,168. Including grants of $ ) (Revenue § )
ATTACHMENT 2

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 » 618,168.

'5'2?0201000 Form 990 (2015)
7468JE L985 V 15-6.5F 76385 PAGE 2



TEXTILE CENTER OF MINNESOTA 41-1790700

Form 990 (2015) Page 3
Checklist of Required Schedules
N Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete Schedula A. . . . . . . i i i e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?, . . . . .. ... 2 X
3 D 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 i i i i it it e in e e 3 X
4 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. . . . . . . . v i v v v v .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
T A 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes," complete SChedule D, Partl. . . . . o i v v i i it e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part . . . . . ... .. 7 X
8 Did the organization maintam collections of works of art, histoncal treasures, or other similar assets? I/f "Yes,"
complete Schedule D, Partlll . . . . . . v i i it i e e e e e e et e e et 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X; or provide credtt counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . .« . i i i i i s e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? /f "Yes,” complete Scheduie D, Part V. . . . . ... 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIil, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment In Part X, lne 10? I/f "Yes,”
complefe Schedule D, Part VI . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? 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, PartVill. . . . . . .. ... ... ... 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX . . . . . . . . . i i i i i i i it e e oo n s 11d X
e Did the organization report an amount for other liabilities in Part X, hne 25? If "Yes," complete Schedule D, Part X [11e X
f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xil . .« v v v i e e e o e e e et e e e e e e e e e e 12a| X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? Jf
"Yes," and If the organization answered "No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? Jf "Yes, " complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsliand IV . . . . . .. ... oo v oo 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts liland IV . . . . . ... .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions). . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i i ittt ittt e e 18 X
19 Did the organization report more than $15,000 of gross ncome from gaming activities on Part VI, line 937
If "Yes," complete Schedule G, Part lll . . .« o v i i vt e e et e e e e e e e e e e e e e e 19 X
Form 990 (2015)
JSA
5E1021 1 000
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TEXTILE CENTER OF MINNESOTA 41-1790700

SE1030 1 000

7468JE L985 V 15-6.5F 76385

Form 990 (2045) Page 4
Checklist of Required Schedules (continued)
. Yes { No
20a Did the orgamization operate one or more hospital facilities? If "Yes,"” complete Schedule H, . . ... ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , | . . 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule I, Parts fandil. . . . . ... .. 21 £
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 tand Ill. . . . .. . . . . . i i v i e, 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . v e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue 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," gofoline 25a . . . . . . v v v v i i v it e e e e i ee e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? ., . . . . . . . ... L e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "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 o e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il | . . . . . . . . . i e 26 X
27 Did the orgamzation 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% controfied
enhty or family member of any of these persons? If “Yes," complete Schedule L, Partlil, . . . .. ... ...... 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 apphicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part iV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCHEUIE L, PartIV o v v v e e e e e e e e e e e e e e e e 28b X
¢ 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," complefe Schedule L, PartiV. . . . . . ... 28¢ 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 i i it e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T ARSI 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes”
complete SCheAUIB N, Partll . . . v v i i it it i it st et e e e e e e e 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 v v v v v i i v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part Ii, lli,
oriV,and PartV,ine 1 . .. .. e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the 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-charitable
related organization? If "Yes,” complete Schedule R Part V, IIne 2 . . . . . . . . . i i v i et i e en o e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organtzation
and that I1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
O A I 1 4 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA

PAGE 4



TEXTILE CENTER OF MINNESOTA 41-1790700
Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note toanylineinthisPartV.. . . . . . . . . . .. .. .. ..... m

1a Enter the number reported in Box 3 of Form 1096 Enter-O-if notapphcable. . . . ... ... 1a 71
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 (gambiing) winnings to prize winners? , . . ., . . . ¢t i e e ... e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 17
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions). . . . . . . .

3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? ., . ........ 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 during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= Lototo 10 1213 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . ... .. 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? | Sb X
¢ If"Yes" to line 5a or 5b, did the orgamization file Form 8886-T2 . . . . . & i i v v i v e et e e e e e 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 charntable contributions? , . . .. ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . ... e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods | .
and services provided to the Payor? . . . . . . . L. i e e e e e 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 t0 file FOMM 82827 .+ v v v v v v e it e et et e et e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... ’ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time dunngtheyear?. . . . . .. .. ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section4966”. . . . . . . .. ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions includedonPart VIl line 12 . . . . .. . . . ... 10a
b Gross receipts, included on Form 990, Part Vill, iine 12, for public use of ciub faciltes. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross thcome from membersorshareholders. . . . . . ¢ v v o v v v i vt i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources b

againstamounts due orreceived fromthem ). . . . . . . .. oo oo i e n o

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year. . . . . . [1 2b L
13 Section 501(c){29) qualified nonprofit heaith insurance issuers.

a |s the organization hcensed to issue qualified health plans in more thanonestate?. . . . . ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states 1n which
the organization is licensed to 1ssue qualified healthplans . . . . . . ... oo o v o v 13b
¢ Enterthe amountofreservesonhand. . . . .. o o i i i i i et e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b_If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

381040 1 000 Form 990 (2015)
7468JE L985 V 15-6.5F 76385 PAGE 5



Form 990 (2015) TEXTILE CENTER OF MINNESOTA 41-1790700 page 6

- Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descrnbe the circumstances, processes, or changes in Schedule O See mnstructions

) Check if Schedule O contains a response ornotetoanylneinthisPart VI . . . . o . oo v v v v i oL, ]—X_]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorty to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b iy
2 D any officer, diector, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .« i i i i it e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diverston of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . o o v i i i it i e e e 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? . . . . . . . . . . i e e 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? . . . . v v v v o v i it i it e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following .
a The gOVEMMING DOy . . & o i it it it e et et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... .. oo 8b | X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "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, oraffilates? . . . . . . . . . .. oo v i o vl 10a X
b If "Yes," did the orgamzation have written policies and procedures governing the achwvities of such chapters,
affihiates, 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 990 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,“gofofne 13 . . . . . .. .. . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
L= R (8 oY 21117 3 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O oW thIS WaS dONE « v v v v v i v it e it e et e e et et e et et e e ane e 12¢| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . .« o oo v v i i i i i s v e 13 | X
14  Did 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, comparabihity data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .« « v v o v e v o i i ool L 15a| X
b Other officers or key employees of the OrganiZation » « « + .« vt v v o v vt i v et v e s e e e e e ae e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity QUING thE YBaI? . « < v v o i i it et e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation tn joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . v . i e i i et e e v e ., 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P MN,
Section 68104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
avatlable for public inspection. Indicate how you made these available Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

State the name, address, and tele_Phone number of the person who possesses the or%anlzatlon's books and records »
MARGOT SILVER 3000 UNIVERSITY AVE SE MINNEAPOLIS, MN 55414 12-436-0464

JSA

Form 990 (2015)
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Form 990 (2015)

TEXTILE CENTER OF MINNESOTA

41-1790700

Page 7

Part VI
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for ali 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 definiion 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 1099-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 crganization 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 refated organizations

List persons In the following order. individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons
|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
{€)
(A) (B) Posttion (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportabie Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (listany| officer and a director/trustee) from related other
hoursfor [o =151 o] x[e x| = the orgamzations compensation
retated | 2| 2[F|2[39| 5| organizaton | (W-2/1099-MISC) from the
organizatons| 25 | £ 8| 5|2 & & [ (W-2/1099-MISC) organization
below dotted| § 2 | 3 3|%8 and related
line) 2 é o -g organizations
°ls 4
a
1)JOHN CAIRNS 2.00
TUUDIRECTOR T TTTTTTTTTTTTTTTT I X 0. 0. 0.
_(2DICK GITYARD ~ — ~~ ~ """ [ 72.00]
DIRECTOR X 0. 0. 0.
3)JEN GIN 2.00
~" DIRECTOR 0 777777 X 0. 0. 0.
_(4)ROSE_HERRERA HAMERLINCK | 2.00
DIRECTOR X 0. 0. 0.
_{®TINA HUGHES | _2.00]
PRESIDENT X X 0. 0. 0.
_{®PEGGY HONTER | _2-00
DIRECTOR | X 0. 0. 0.
7\MARGARET ANDERSON KELLIKER 2.00
" TPRESIDENT ELECT | T X X 0. 0. 0.
_(®TRACY KRUMM | _2.90
DIRECTOR X 0. 0. 0.
_{9CYNDI KAYE MEIER |__2.00
SECRETARY 1 x X 0. 0. 0.
1Q)WILLIAM MONDALE | _2.00|
DIRECTOR X 0. 0. 0.
1YNANCY ONKKA | _2-00!
DIRECTOR X 0. 0. 0.
{12)DONNA PETERSON |  2-00)
PAST PRESIDENT X 0. 0. 0.
(13)LANCE T. RADZIEJ L __2-00]
TREASURER X X 0. 0. 0.
14ELLA RAMSEY [ _2-00
DIRECTOR X 0. 0. 0.
JSA Form 990 (2015)
5E1041 1 000
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TEXTILE CENTER OF MINNESOTA

41-1790700

Form 990 (2015) * Page 8
L:£1iAY%l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) (D) E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (istany | box, unless person Js both an from related other
hours for officer and a director/trustee) the organizations compensation
reated (2313|217 (85| 2 organization (W-2/1099-MiSC) from the
organzations | 52 | £ § |2 |35 |3 | (W-2/1099-MISC) organization
below dotted | & g 21713210 ;";' = and related
line) C ol I :<5 ®g organizations
a2 | & ) 3
¢ 1 g 27 3
s le A
3 2
3
15) MARIANA SHULSTAD 2.00
DIRECTOR X 0. 0. 0.
ZE@__(EAROLYN ZE_WEQER_ o 2.00
DIRECTOR X 0. 0. 0.
17) SHERRI WEST L 2.00
DIRECTOR X 0. 0. 0
18) KARL REICHERT 40.00
EXECUTIVE DIRECTOR X 0. 84,238. 0.
__________________________________ | ISR
_________________________________________ P
1b SUb.total -------------------------------------- > 0 ° 0 o O hd
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . ...... » 0. 84,238. 0.
d Total (add lines 1band 16) - - « . < .+« i i oo vt > 0. 84,238. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the orgamization » 0.
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. ... .. ... 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizatons greater than $150,000? Jf “Yes,” complete Schedule J for such
INAVIAUE! .« v o v v e e e e e e e e e et e et e e et e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . . . . .. . ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Repart compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)

Description of services

(C)

Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received
more than $100,000 in compensation from the organization »

0.

JsA
5E1055 1 000
7468JE L985

V 15-6.5F

76385
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Form 980 (2015) TEXTILE CENTER OF MINNESOTA 41-1790700 Page 9
(:1sA'ZI[R Statement of Revenue

Check If Schedule O contains a response or note to any line inthis PartVIll. . . . .. ... ... e e e e (_l
) A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue §12-514

~2 ‘2 1a Federated campagns . . . . . . .. 1a
Sg b Membershipdues. . . . . . ... 1b 52,880.
) < ¢ Fundraisingevents . . . . . . ... 1c
O=2| d Related organizations . . . . . . . . | d
g% e Government grants (contributions) . . {_1e 51,508.
"._?, @ f All other contnbutions, gifts, grants,
§§ and similar amounts not included above . |_1f 428,276.
g g g Noncash contributions included in lines 1a-1f $ -
OS] h_ TotaLAddlnestatf . . .. ..... e e > 532, 664.
§ Business Code i
2 | 2a PROGRAM SERVICE FEE 314999 154,533. 154,533,
@ | p WORKSHOP RENTAL 532000 50,408. 50,408.
‘E’ ¢ MISCELLANEOUS 314999 1,090. 1,090.
ol d
? f All other program service revenue . . . . .
a g Total.l Addlnes2a-2f . . . . . . . ... C e e s » 206,031.
3 Investment income  (including dividends, interest,
and other similar amounts). . . « . . . . . e e > 8,987. 12,721.
4 Income from nvestment of tax-exempt bond proceeds . P 0.
5 Royalties . . .......... e e e N 0.
(1) Real (u) Personal
6a Grossrents . . . .. .. .
b Less rental expenses . . .
¢ Rental mcome or (loss} . .
d Netrentalincomeor (I0ss). - « . « « o o v v s o v o . . > 0.
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less. cost or other basis
and sales expenses . . . .
c Ganor(oss) . ...... . R .
d Netgamor(loss) « + » v v s e v v v o s o c e e e P 3,734. 3,734.
g 8a Gross income from fundraising
- events (not including $
é of contrnibutions reported on ine 1c)
5 See PartiV,lne18 . . . . ....... a 12,503.
=
5] b Less drectexpenses . . ...+ .... b 6,732, S
¢ Net income or (loss) from fundraising events. . . . . . . » 5,771.
9a Gross income from gaming activities
SeePartV,lime19 , ., , .. ...... a
Less directexpenses . . . . . . . . . . b
Net income or (loss) from gaming activities. . . . « . . P a.
10a Gross sales of nventory, less
retums and allowances . . . ... ... a 225,672,
b Less costofgoodssold. . . ... ... b 130,563,
¢ Netincome or (loss) from sales of mventory, |, . ., . . . . » 95,109. 95,109.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. .. e e e
e TotalLAddimes 11a-11d .+ « « =« + v - v v v v 0w .. » 0.
12 Totalrevenue. Seenstructions . . . . . . . . . . . .. » 852,296. 301,140, 16,455.
i Form 990 (2015)
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Form 990 (2015) TEXTILE CENTER OF MINNESOTA 41-1790700  page10

.Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or notetoany ine inthis Part IX . . . . . . . .. .. . . ... . ...... [ 1
Do not include amounts rep orted on lines 6b, 7b, Total éi\genses Progra(r':)serwce Managt(e(r;)ent and Func(ilr)a)xsmg
8b, 9b, and 10b of Part VII. expenses general expenses expenses

1 Grants and other assistance to domestic organizabons
and domestic governments See Part IV, line21. . . .

2 Grants and other assistance to domestic
individuals SeePartIV,lme22 . ........ 23,325. 23,325.

3 CGrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trUStQES, andkeyemp[oyees 84,238- 50, 638. 16, 800. 16, 800.

6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4858(c)}3)(B) . , . . . . 0.
7 Othersa|ar|esandwages ............ 360, 267. 273, 014- 28, 562. 58, 691.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . ... ... .. 5,701. 4,151. 582, 968.
10 Payrollfaxes . . « v v v v v v e v o e e s a 36,206. 26,743. 3,453. 6,010.
11 Fees for services (non-employees)

a Management ., . ..... 0.

blegal .. . ... 0.

CAccOURting . L., L., .. ... 34,987. 33,888. 1,099.

dLobbyng . . . ... ... 0.

14,637. 14,637.

e Professional fundraising services See Part IV, line 17,

f investment managementfees , ., ... ... 0.
g Other. (f ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule0). . . . . . 17,585. 14,870. 2,715.
12 Advertising and promotion _ , . . .. ... .. 0.
13 Officeexpenses . . . . . v o v v v o v v s o 45,279. 33,510. 5,623. 6,146.
14 Information technology. + « v v v v o v v v s . 12,918. 10,263. 1,940, 715.
15 Royalties, . . . . . ... i v e 0.
16 OCCUPANCY . . - v o o e oo e, 62,156. 51,097. 7,169. 3,890.
17 Travel . . o 3,315. 3,315.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 Interest . . .. .. ... ... .o 0.
21 Paymentstoaffibates, . . .. .. ....... 0.
22 Depreciation, depletion, and amortization | | | | 54,756. 39,869. 5,588. 9,299.
23 INSUMANCE . . . o e e 7,922, 6,496. 951. 475.
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, hist ine 24e expenses on Schedule Q)
aPROGRAM ACTIVITIES/SUPPLIES _ 69,393. 69,393.
»STAFE AND BOARD DEVELOPMENT _ 2,500. 2,071. 154. 275.
¢BANK/CREDIT CARD/FILING FEE__ 19,613, 9,297. 10,298. 18.
dMISCELLANEOUS ___ ___ ________ 116. 116.
e All otherexpenses _ . _ o ___
25 Total functional expenses Add lines 1 through 24e 854,914. 618,168. 117,723, 119,023.
26 Joint costs. Complete this Ine only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» if
following SOP 98-2 (ASC 958-720), . . ... . 0.
J5A Form 990 (2015)
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TEXTILE CENTER OF MINNESOTA 41-17380700

Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note toany line inthisPart X. . . . . ... ... .......... [ ]
(A) ®)
Beginning of year End of year
1 Cash-nom-mterestbeanng . . . . . ... ... ................ 0. 1 0.
2 Savings and temporary cashinvestments ... ... .. ... .. 103,005, 2 86,875.
3 Pledges and grantsrecewvable, net | ... .. ... 88,893, 3 186,139,
4 Accountsrecewvable, net | L 9,266, 4 12,038.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L | . . . . . . . . ... 0] s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organmzations of section 501(c)(8) voluntary employees' beneficiary
@ organizations (see instructions). Complete Partll of ScheduleL , . ., .. .. .. 0. 6 0.
‘g’ 7 Notesandloansrecewvable,net . ... ... ..., 0. 7 0.
21 8 |Inventoriesforsaleoruse . ... ... ... .. ... ... ... | 9,532. 8 11,660.
9 Prepaid expenses anddeferredcharges . . .. ... .. ... ¢c.ov ' 4,849 9 18,145.
10a Land, buldings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 1,961,641,
b Less. accumulated depreciation. . . . . .. .. . 10b 858, 381. 1,155,983.10¢ 1,103,260,
11 Investments - publicly traded securties . _ . . . . . . ... ... 425,648, 11 383,005,
12 Investments - other secunities See PartiV, hne 11, . . . . ... ...... 0412 0.
13 Investments - program-related. See Part IV, me 11 | _ . . . . .. .. .... 0.13 0.
14 Intangbleassets, . . . ... ............ ...t 0. 14 0.
15 Otherassets. SeePartIV,line 11 | . . . . .. . ... . . 21,167./15 21,167.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . . ... ... 1,818,343, 16 1,822,289.
17  Accounts payable and accrued expenses. . . . . . . . . . ..\t 49,499,117 51,867.
18 Grantspayable . . . . ... ... ... ... 0.18 0.
19 Deferredrevenue . . . . . ... ... ... ... e 35,267, 19 60,254.
20 Tax-exemptbond liabilties | . . . . . . .. .. .., 0. 20 0.
21 Escrow or custodial account hiability. Complete Part IV of Schedule D _ | | 0. 21 0.
©122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:'g disqualified persons Complete Partll of ScheduleL | . . ... ..... 0. 22 0.
1123 Secured mortgages and notes payable to unrelated third partes | . . . . . 0. 23 0.
24  Unsecured notes and loans payable to unrelated third partes, , . . .. ... 0. 24 0.
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilittes not included on lknes 17-24) Complete Part X
of Schedule D . . L . ... .. e 12,000 25 8,000.
26 Total liabilities. Add lines 17 through 25, . . . . .. . ... .. ... .... 96,766. 26 120,121.
Organizations that follow SFAS 117 (ASC 958), check here P LX_| and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . L. e 1,326,573, 27 1,217,152,
8|28 Temporanly restricted netassets | . ... ... ... ... ... .... 212,394 28 302, 356.
2|29 Permanently restricted netassets, . . . . . . . . s e e e e 182,610. 29 182, 660.
|,.=_ Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds = . ... ... 30
@131 Paid-in or capital surplus, or land, bulding, or equpment fund | | 31
ff 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2133 Totalnetassetsorfundbalances . . . . . .. ... ... 1,721,577, 33 1,702,168.
34 Total habilities and net assets/fund balances, . . . .. ... ......... 1,818,343, 34 1,822,289.

Form 990 (2015)
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TEXTILE CENTER OF MINNESOTA 41-1790700

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any lineinthisPart X1 . . . . .. . . ... ... .....
1 Total revenue (must equal Part VIII, column (A), ne 12) . . . . . .. 0. 1 852,296.
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . .. . ... 2 854, 914.
3 Revenue less expenses Subtractine2fromiine 1 . . . . L L. L. 3 ~-2,618.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,721,577.
5 Netunrealized gains (losses) oninvestments _ . . . . L L o e 5 -16,791.
6 Donated services anduse of faclities | . . . . . .. L e e 6 0.
7 INVeSIMENtEXPENSES | | | L . ... e e e e 7 0.
8  Prior period adjUSIMENts | . . . . L e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) , . . . ... ......... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B)) & o i v e et e e e e e e e e e e et e et et e e e e e e e e e e e e e e 10 1,702,168.
Financial Statements and Reporting
Check If Schedule O contains a response or noteto anylineinthisPart XIl . . . . . ... ... ... ..... |___[
Yes | No
1 Accounting method used to prepare the Form 980 D Cash Accrual [:J Other
If the organization changed its method of accounting from a prior year or checked "Other," explamn n
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? =~ | 2a X
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
I__—l Separate basis D Consolidated basis L__| Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . .. ... ... ... 2p | X
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 Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 « « v v v v v v it e e e e e e e e e e e 3a X
b 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 audits 3b
Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | oM No 15450047
(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-EZ2. - Open to I?ublic
Internal 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 mstructions
The organization 1s not a private foundation because it 1s. (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).

2 A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's hame, city, and state

5 l:] An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Partl )

9 An organization that normally receves' (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activiies 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, 1875. 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 describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the diectors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type li. A supporting organization supervised or controlled 1in 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 complete Part IV, Sections A and C.

c Type Hl 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 D Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it1s a Type I, Type {l, Type fli
functionally integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . ... .. it e e e e [:]
g Provide the following information about the supported organization(s)
(i) Name of supported organization (i) EIN (ifi) Type of organization {(iv) Is the organization | (v} Amount of monetary {vi} Amount of
(described on lines 1-9  [histed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

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

Schedule A (Form 990 or 990-EZ) 2015 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 box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") 530,724. 236,974. 247,843, 421,458. 532,664. 1,969,663.

2 Tax revenues levied for the
organization'’s benefit and either pad
to or expended onits behalf , , , . . .. 0.

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . ., . ..
Total. Add hnes 1 through 3 530,724. 236,974. 247,843. 421,458, 532, 664. 1,969, 663.

0.

The portion of total contrnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on tine 11, column () ATCH 1 386,396.
6 Public support. Subtract line 5 from lIine 4 1,583,267,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts fromhned . . . .. ..... 530,724. 236,974. 247,843, 421, 458. 532,664, 1,969, 663.

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 13,111. 13,261. 11,553. 8,985, 46,910.

9 Net income from unreiated business
activities, whether or not the business
1S regularly carried on 0.

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartV1) _aATPCH.2..... 4,882. -165. 2,450. 7,167,
11 Total support. Add hnes 7 through 10 | | 2,023,740.
12 Gross receipts from related activities, etc (seemnstructions) . . . . . . . .t vt e e e e e e e e 12 r
13 First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . i v v i v v v e e i v e e e e e e e 4 e e s e e et e 4 e e e aa s » r—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (Iine 6, column (f) divided by ine 11, column(f)) . . ... ... 14 78.239,
15 Public support percentage from 2014 Schedule A, Part L, ne 14 . . . . . v v v v o v e i e e v e o 15 92.04¢,
16a 331/3% support test - 2015. If the orgamzation did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , . . ... .. ... ... ... >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and hine 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgarzation, . . . .. ......... > D

17a 10%-facts-and-circumstances test - 2015, If the organization did not check a box on hne 13, 16a, or 16b, and lne 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 qualifies as a publicly supported
organization » D

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

b 10%-facts-and-circumstances test - 2014, If the orgénlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

SUPPOMEd OTgANIZALION . & L 4\ i v i it e e it e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 186b, 17a, or 17b, check this box and see
INSEIUCHIONS . . . L ot e et et it e e e e e e e T > D

Schedule A (Form 990 or 990-E2) 2015
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TEXTILE CENTER OF MINNESOTA 41-1790700

Schedule A (Form 990 or 990-EZ) 2015 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 falled to qualify under Part {i.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (¢) 2013 (d) 2014 (e} 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants ")

2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that (s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrefated trade or business under section 513
4 Tax  revenues levied for the
organization's benefit and either paid
to or expended onits behalf = . . . .
5 The value of services or facilities
furmished by a governmental unit to the

organization without charge
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts Inciuded on lnes 2 and 3
received from other than disquahfied
persons that exceed the greater of $5,000

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

¢ Addhnes7aand7b. . . ... ... ..
8 Public support. (Subtract ine 7¢ from

INeB) & v v v v v e i i i e i e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromlne6, . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES s = v v s 4 v v o s o s o 0 o = s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included i line 10b,
whether or not the business s regularly
CarredOn » « » o » 4 v v e 4 e v e

12 Other income Do not include gamn or
loss from the sale of capital assets

(ExplanmPartVl) . ... .......
13 Total support. (Add lnes 9, 10¢, 11,
and12) . ...
14  First five years. |f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . i o i i s e h e n s e e e e e e e as e e s e e e st e e e s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) dvided by Ine 13, column (9) . . . .. ... ... 15 %
16  Public support percentage from 2014 Schedule A, Partill, ine 15, . . . . . v v v v v v v v v o v 0 0 v o s s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (hne 10c, column (f) divided by bne 13, column(f)) . . . . . ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Part i, Iine 17 | . . . . . . . v v v v v o o s e e s 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 15 not more than 331/3 %, check this box and stop here. The orgamzation qualfies as a publicly supported organization »™

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 193, and fine 16 I1s 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 organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W

.é!szq\zm 1 000 Schedule A (Form 990 or 390-E2) 2015
7468JE L985 V 15-6.5F 76385 PAGE 15




TEXTILE CENTER OF MINNESOTA 41-17380700
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
) (Complete only if you checked a boxin line 11 of Part . If you checked 11a of Part 1, complete Sections A
and B. If you checked 11b of Part I, 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 orgamzations listed by name in the organization's governing
documents? /f "No," descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explamn 1

2 Dd 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 orgamization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described 1n 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? /f"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 |, 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? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamizations. 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
() the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the orgamzing document) 5a

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organtzation’s supported organizations? /f "Yes," provide detail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 890 or 990-E2). 7

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

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

in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest i1 any entity in which
the supporting organization had an interest? /f"Yes,” provide detail in Part VL. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets 1n which the supporting organization also had an mnterest? /f "Yes," provide detail in Part VL. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type !l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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TEXTILE CENTER OF MINNESOTA 41-1790700
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations {continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
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 descnibed in (a) or (b) above? If "Yes” to a, b, or ¢, provide detal in Part VI, 11c
Section B. Type | Supporting Organizations
Yes| No
1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organmization's directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported orgamnization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applhed to such powers durning 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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majonty of the organization's directors or trustees during the tax year also a majorty of the directors
or trustees of each of the organization’s supported organization{(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s) 1
Section D. All Type lll 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 durng the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notiffication, and (1) 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 (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and confinuous 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 1n the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe 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 is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes!| No

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

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

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

3 Parent of Supported Organizations Answer (a} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? if “Yes, " describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A {(Form 990 or 990-EZ) 2015
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TEXTILE CENTER OF MINNESOTA 41-1730700

Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior 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 hnes 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 securtties 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets 1c
d Total (add hnes 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 line 2 from line 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 ine 5 by 035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add Iine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 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 line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L_I Check here if the current year 1s the organization’s first as a non-functionally-integrated Type lil supporting organization (see

instructions)

Schedule A (Form 990 or 990-E2) 2015
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TEXTILE CENTER OF MINNESOTA 41-17590700

Schedule A (Form 9980 or 990-EZ) 2015

Page 7

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

Section D - Distributions

Current Year

1 Amounts pard to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add ines 1 through 6.

N (0 [h W

Distributtons to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions

[Ie]

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0 @
Underdistributions

Section E - Distribution Allocations (see instructions) Excess Distributions
Pre-2015

(iii) =
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, If any, to 2015

From2013 . .......

From2014 ., .......

Total of lines 3a through e

Applied to underdistributions of prior years

Apphed to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

=~ |ocjai=~|o|alolo|»

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

Distributions for 2015 from Section
D, line?7 $

>~

a Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if
any Subtract ines 3g and 4a from Iine 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2015. Subtract Iines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016 Add lines 3§
and 4c

8 Breakdown of iine 7

Excessfrom2013........

Excessfrom2014 .. ... ...

o Q0T v

Excess from2015. . ... ...

Schedule A (Form 990 or 990-EZ) 2015
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TEXTILE CENTER OF MINNESOTA 41-1790700
Schedule A (Form 990 or 990-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, line 17a or 17b;
and Part lll, line 12 Also complete this part for any additional information (See instructions).

ATTACHMENT 1

SCHEDULE A, PART IT -~ EXCESS CONTRIBUTIONS

(NOT OPEN TO PUBLIC INSPECTION) EXCESS
TOTAL LESS 2% OF CONTRIBUTION
CONTRIBUTOR NAME CONTRIBUTION LINE 11(F) AMOUNT
MCKNIGHT FOUNDATION 200, 000. 40,475. 159,525.
TARGET FOUNDATION 85,000. 40,475. 44,525.
JEROME FOUNDATION 154,800. 40,475. 114,325.
BUTLER FAMILY FOUNDATION 80, 000. 40,475. 39,525.
LILA NELSON ESTATE 68,971. 40,475. 28,496.
TOTAL 588,771. 386,396.

ATTACHMENT 2

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
OTHER INCOME 4,882. -165. 2,450. 7,167.
TOTALS 4,882. -165. 2,450 7,167,

JSA Schedule A (Form 990 or 990-EZ) 2015
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l OMB No 1545-0047

2015

Open to Public

SCHEDULE D

(Form 990) Supplemental Financial Statements

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

Department of the Treasury

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number
TEXTILE CENTER OF MINNESOTA 41-1780700

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, . ... ... ..
5 Did the orgamzation 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? ., . . .. ... ... l:] Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . o o . L e e e e e e e e e s e e e e s e e e D Yes D No
Conservation Easements.
Compilete if the organization answered "Yes" on Form 990, Part {V, line 7.
1 Purpose(s) of conservation easements heid by the organization (check alf 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 Iines 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 . . . . ... .. ¢ ottt ettt 2a

b Total acreage restricted by conservationeasements . . . ... .. ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register., . . . . . .. . . ... e ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... . v D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does eachconservationeasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section T70MAIBNI? . . . .« v v e e e ee e e e e e e [Jves o

9 In Part XIll, 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" on Form 990, Part IV, line 8.
1a |If the or?amzatlon elected, as permitted 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 X, the text of the footnote to its financial statements that describes 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 held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included in Form 990, PartVlllLfine 1. . . . . . .. 0o ittt i it >3
(i) Assets included N Form 990, Part X. . . .« ot i it i e e et >3 21,167.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenueincluded in Form 990, Part VIl Ine 1. . . . . . . . . i i i i i i i i e e e e e e e e e | &

b Assets included In Form 990, Pamt X. . . . . v v i i i i i i e i e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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TEXTILE CENTER OF MINNESOTA

Schedule D (Form 990) 2015
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

41-1780700

Page 2

collection items (check all that apply)
Public exhibition d
Scholarly research e

Loan or exchange programs
Other

-

<Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

Preservation for future generations

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

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

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

[_lYes m No

U\ Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 890, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

0 Qa0

2a
b

PartV

Is the organtzation an agent, trustee, custodian or other intermediary for contributions or other assets not

ncluded on FOrm 990, PAItX?. . .. . L\ttt et e e e e [ Jves [InNo
If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
Beginming balance . ., . ... ... .. . e ic
Additions during the year . . . ., .. ... ... e 1d
Distributions during theyear . . . . . . . ... ... ... ... . .¢ueuun.. 1e
Endingbalance . . . .. ... . ... .. e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E_I Yes
If "Yes," explain the arrangement 1n Part Xlll Check here if the explanation has been provided on Part XIll | _ |

LJNO

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

3a

b

(a) Current year {b) Prior year {c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . 288, 804. 266,917. 244,783. 239,462, 215,506.
Contributions . . . .. ... ... 0. 250. 3,035. 14,759. 17,065.
Net investment earnings, gamns,
ANAI0SSES . « « v v e e e e ~5,132. 30,818. 39,099. 26,801. 13,332.
Grants or scholarships . . . . ..
Other expenditures for facilities
and Programs . « « « v« v v o . . -10,431. -9,181. -20,000. -36,239. -6,441.
Administrative expenses . . . . .
End of yearbalance. . . . . . . . 273,291. 288,804. 266,917. 244,783. 215, 506.
Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
Board designated or quasi-endowment p»
Permanent endowment p_ 68.0000 %
Temporarily restricted endowment p- 32.0000 ¢
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS . . . . v v v v et s e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . .. i i e e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" on line 3a(u), are the related organizations listed as requred on Schedule R?, ., . . .. ... ... .... 3b

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

Land, Bunldmgs and Equipment.
Complete if t

e orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {¢) Accumulated (d) Book value
{investment) {other) depreciation
ta Land, , ... ... ... ... .. ..., 106,700. 106,700.
b Buldings . ... ............. 1,684,986, 694,510 990,476.
¢ Leasehold improvements, =, . .. ...
d Equpment . ... ........... 169, 956. 163,872 6,084.
e Other . . . . . . ... ... ... ....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . .. » 1,103,260,
Schedule D (Form 990) 2015
JSA
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TEXTILE CENTER OF MINNESOTA 41-1790700

Schedule D (Form 990) 2015 Page 3

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

(a) Description of security or category (b) Book value {c) Method of valuation.

(including name of security) Cost or end-of-year market value
(1) Financialdenvatives . . . . . ... ... ......
(2) Closely-held equity interests _, , . . ... ......
(3) Other_ _ _ _ _
N
)
e
S 0 O
.
B
B
S () S
Total. (Column (b} must equal Form 990, Part X, col (B) ne 12} P

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

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1
(2)
3)
(4)
(5
(6)
{7)
(8)
(9)

Total. (Column (b} must equal Form 990, Parnt X, col (B) ine 13) P

Other Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1}
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)liIne 15). . . . . . . . . . . i v v e v w s s v o oo o s >

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)BUILDING LOAN 8,000.
(3)
(4)
(5)
(6)
(7
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) P 8,000.

2. Liabrlity for uncertamn tax positions In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided 1n Part Xtli X

glsa'}zm 1000 Schedule D (Form 990} 2015
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TEXTILE CENTER OF MINNESOTA

41-1790700

Schedule D (Eorm 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . .. ... ... o o 1 966,068.
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses)onmvestments . . . . ... ... .. ... ... 2a -16,791

b Donated services and use of facilities . . « v v v v v v v i v e e e 2b

c Recoveriesofprioryeargrants. . . . v v v v i ittt et e e e s e e e 2¢c

d Other(DescribemPartXI) « v o o vttt e et e e e e et e ee e 2d 130,563

e AdAINes 2a throUugh 2d « & v v v i v e it e e e e e e e e e e e e e e 2e 113,772.
3 SUbIactNe 28 fIOM INE 1 o v o v v e i i e e e e e e e e e e e e e e e e e e e 3 852,296.
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1.

a [nvestment expenses not included on Form 990, Part Vili, fine7b. . . . . . . 4a

b Other (Describe mPartXlll) v v v v v v vt e e et e et e e e e e 4b

c Addlines4a anddb . . . o ittt e e e e e e e e e e e e e e e e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part] hne 12) . . . . . v v v v v o v o 5 852,296.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . . .. .o Lo, 1 985,477.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffaciltes . . . .. ... .. ... ... ... 2a

b Prioryear adjiustments . « v v v o v v vt v vt et e e e e e e 2b

C OFHEIIOSSES . « v o v v et e e et e e e e e e e 2c

d Other (DescrbemmPart XY & v v it it e et e e st e e e e n e e 2d 130,563,

e AddlinesZathrough 2d . . . v v v i it i v e e e e e e e e 2e 130,563.
3 Subtracthne2e fromhne 1 . . .. i i i it i it e e e e e e e 3 854,914.
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1:

a Investment expenses not included on Form 890, Part Vill, ine7b. . . . . .. 4a

b Other (Describe nPart XM} + v v v v v v et e e et e e e e et e 4b

C AddIines4a anddb . . . . o i it i i e e e e e e e e et e e 4c

....... 5 854,914.

5  Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 18) . . . . ..

119l Supplemental Information.

Provide the descriptions required for Part Il, fines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b, PartV, line 4, Part X, line

2, Part XI, fines 2d and 4b; and Part Xil, ines 2d and 4b Also complete this part to provide any additional information.

SEE PAGE 5
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Schedule D (Form 990) 2015 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, 2016.

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) 2015
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- Schedule D (Form 990) 2015 TEXTILE CENTER OF MINNESOTA 41-1790700

Page §

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 $130,563 OTHER COGS NET FROM REVENUE $130,563

Schedule D (Form 990) 2015
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| omsNo 1545-0047

2015

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TEXTILE CENTER OF MINNESOTA 41-1790700

FORM 8990, 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 9390 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) {(2015)

gg¢2271000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

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 3§ 130,563 COGS NET FROM REVENUE § -130,563
ATTACHMENT 1

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

TEXTILE CENTER OF MINNESOTA (THE ORGANIZATION) IS DEDICATED TO
HONORING TEXTILE TRADITIONS, PROMOTING EXCELLENCE AND INNOVATION, AND
INSPIRING WIDESPREAD PARTICIPATION 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 990, PART III - PROGRAM SERVICE, LINE 4A

EDUCATION ~ TEXTILE CENTER IS A PRIMARY EDUCATIONAL AND NETWORKING
RESOURCE FOR FIBER ARTISTS. ARTISTS ADVANCE THEIR TECHNICAL AND

CREATIVE SKILLS, TAKE ARTISTIC RISKS, AND EXPLORE NEW AVENUES OF

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization

TEXTILE CENTER OF MINNESOTA

Employer identification number

41-1790700

ATTACHMENT 2 (CONT'D)

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 PROFESSIONAL-GRADE DYE LAB. TECHNOLOGY-BASED WORKSHOPS
HELP ARTISTS UTILIZE EQUIPMENT, APPLICATIONS, AND ONLINE RESOCURCES
TO CREATE AND SELL FIBER ART. OTHER CLASSES FOCUS ON TECHNIQUE AND
DESIGN IN AREAS INCLUBING 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
BOTH ON AND OFFSITE DURING THE YEAR. FOUR 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 MORE THAN 4,000 PATRONS. THE TEXTILE CENTER
ELLEN EREDE WELLS DYE LAB PROVIDES ARTISTS AND STUDENTS A SAFE AND
PROFESSIONALLY EQUIPPED RESOURCE FOR UNDERTAKING AMBITIOUS DYE
PROJECTS. EXHIBITIONS BOTH IN TEXTILE CENTER'S GALLERIES AND
OFFSITE PRESENT EXCEPTIONAL WORK BY FIBER ARTISTS FROM THE REGION
AND AROUND 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 LIBRARY GALLERIES OFTEN FEATURE THE WORK OF

INDIVIDUAL MEMBERS, AND AFFILIATED TEXTILE GUILDS. THE STUDIO

JSA
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the orgamization

TEXTILE CENTER OF MINNESOTA

Employer identification number

41-1790700

ATTACHMENT 2 (CONT'D)

GALLERY SHOWCASES MORE INFORMAL, INNOVATIVE EXHIBITS. OFFSITE
EXHIBITIONS ARE ALSO PRESENTED BY TEXTILE CENTER EACH YEAR,
INCLUDING THE MINNESOTA STATE FAIR., IN 2015-2016 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 'MARY GILES: A RETROSPECTIVE,' TO 'CREEPY CRAWLY: AN
ENTOMOLOGICAL INVESTIGATION OF TEXTILE PATTERN,' THESE EXHIBITIONS
EXPOSED THE GENERAL PUBLIC TO EXCELLENCE IN FIBER ART.
SPECIALIZING IN EXTRAORDINARY FIBER ART, TEXTILE CENTER'S SHOP IS
THE ONLY RETAIL STORE OF ITS KIND IN THE REGION. ARTISTS ARE
SELECTED THROUGH A JURY PROCESS AND RECEIVE 60% OF CONSIGNED
SALES. THE SHOP PRESENTED AND SOLD FIBER ARTWORK BY 100 ARTISTS,
AND GENERATED OVER $81,621 IN PAYMENTS TO ARTISTS. EXHIBITIONS
GENERATED AN ALL-TIME RECORD OF $35,495 IN SALES. COMMUNITY
OUTREACH ~ TEXTILE CENTER IS DEVELOPING THE NEXT GENERATION OF
FIBER ARTISTS THROUGH ITS RESIDENCIES, SUMMER CAMPS, 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 1,200 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. MORE THAN 1,000 ADULTS PARTICIPATED IN FIBER ART

CLASSES IN LIBRARIES AND COMMUNITY CENTERS THROUGHOUT MINNESOTA.
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TEXTILE CENTER OF MINNESOTA 41-1790700

ATTACHMENT 2 (CONT'D)

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 REGIONAL ART FAIRS, THE MINNESCTA STATE

FAIR, AND OTHER LARGE PUBLIC EVENTS.

JSA Schedule O (Form 990 or 990-EZ) 2015

5E1228 1 000
7468JE L9985 V 15-6.5F 76385 PAGE 40



