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OMB No 1545-0047
Return of Organization Exempt From Income Tax 2016
N Under sectlon 501(c), 527, or 4947(2)(1) o} the Internal Revenue Code (except private foundations)
1 > Do not enter social security numbers on this form as it may be made public. Open to Public
Depariment of (ha Treasury > Information about Form 990 and its Instructions Is at www.Jrs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending .
B Checkd eppicable C Nameofoganzaton  CARSON VALLEY QUILT GUILD, INC. 0 b
Address changa Dongbusness 88 e——=="" 88-0305794
Name change Numbor ang sirest (or P O box d mau! 15 nol delivered Lo streel sddress) Roomvsute E Tolephone number
inwal retum PO BOX 2541 (775) B883-1673
Final resumtemminaled City of Lown, $1818 OF provinca, country, and ZIP or foreign postal code
Amendedrewn  |MINDEN NV_ 89423 G Grssrecoipis § 30,942,
Aaphcetion pending | F Mame and address of prncipal officor: — H(a} 3113 @ group returm for subordnates? Hy.. H No
VALERIE HILL PO BOX 2541  MINDEN NV 89423 |"®) proat suooramatos eoedr [ Jves {_]ne
1 Taceemplsaus  X|5010G) | [50@ ( ) Gnserino) | |a947(a)h) ol |/ {527
J Website: * CARSON VALLEY QUILT GUILD / H(¢) Group exemption number P
K Form of organization [X'Curpomllon IjTr\ul I l Association l I Othar ',/ I L Yearolitormation 2003 IM State of legal domicile NV
IPart!{ |Summary
1 Brefly descnbe the organization’s mission or most significant actvities' _ EDUCATION/PROMOTION OF QUILTING _ _ _ |
W o e e e et e e e e e e m e e e as M e e e e A e e e A e . e . e —— — — e - - — - — - ———— -
(3]
| =
| | e e e e e e e e e e e e e e e e e o o e v e S e TE v Tw Em e e e en wn e e e e e e Be e e R e A e e = e e - —— -
E| I T LIt
g| 2 Check this box * D if the organization discontinued ts operations or disposed of more than 25% of its net assets.
S| 3 HNumber of voling members of the governing body (Part Vi, hne 1a). . . . « . . .« . oo v v v 0oL . 3 8
: 4 Number of Independent voting members of the governing body (Part Vi, line1b) . . . . . . . . ... .. .. 4 8
21 § Total number of individuals employed in calendar year 20§ 6 (P ey e e 5 0
.f_z:, 6 Total number of volunteers (estimate if necessary} . . §. . . Fv iV IL) - -} - - - - 6 34
< | 7a Total unrelated business revenue from Part VIIi, column Joxsh T b 7a 0.
b Net unrelated business taxable income from Form 990-TB34 . .. o gyogm - - - -|EAf - - - - - - - - 7b 0
’ 0 Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h). . . . Ny - n 3,728. 5,053.
g 9 Program service revenue (Par Vill, line 2g) . . . . . .0 ~ Y . NI 8,120. 6,774.
z | 10 Investment income (Part VI, column (A), lines 3, 4, and - .4 : :
I | 11 Other revenue (Part VIil, column (A), lines 5. 6d, 8¢, 9¢c, 10c,and 11e). . . . . . . . . .. 1,684. 2,694 .
12 Total revenue — add lines 8 through 11 (must equal Part VI, column {A), line 12) . . . . . 13,532. 14,521,
13 Grants and similar amounts paid (Part IX, coumn (A), lines 1-3) . . . . . . . . ... ... 2,020. 2,227.
14 Benefits paid to or for members (Parl IX, column{(A),lme d) . . . . . . .. .. ... ...
“ 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
E 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . .. .. . ... ...
§ b Total fundraising expenses (Part IX, column (D), line 25) = 629, ]
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11-24e). . . . . . . .. . ... ... 12,862. 10,252,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lme 25) . .. ... ... 14,882. 12,479.
19 Revenus less expenses. Sublractfine 18fromlne 12 . . . .. ... ... .. ... ... -1, 350, 2,042,
H ! Beginning of Current Year End of Year
:.E 20 Totalassets (Pat X, lne16) . . . . . ... ... .., B T T 17,420. 19,462,
350 21 Total iabitlies (Part X, IN€ 26) . «  « .« v vt i e 0. o
3
ZE 22 Net assels or fund balances. Subtract ine 21 fromiine20 . . . ... ... ... ..... 17,420. 19,462.
art Il [Signature Block

Undar pcnaluo_l of peanury, | dectare that | have examinad this 1stuimn, nchuding accompanyng schedules and statements, and 10 the best of my knowledge and bebef, it is trus correct and
D of o (other l:an officer) 1 based on allnformaton of which preparer has any knowledge

WAL ey, J1738V8 [oa/27/17

s'gn Signature of rmiur. I AN /44 g Date
Here } VALERIE HILL TREASURER
Type or print name and Uthe

Preparer |Fmmsname ~ SIERRA FINANCIAL

Prni/Type preparer’'s name Preparer's signature, L/ Daote Check Il(_l d PTIR
Paid MICHAEL L MEAD h”,\//[ 03/26/18 soomplyes _|PO01B5448 [

Use Only |fimsacaress * 309 EAST JOHN STREET, STE 2 FrmsEN® 26-3617788
CARSON CITY NV 89706 Phoneno  (775) 885-7500

May the IRS discuss this return with the preparer shown above? {see INSTUCHONS) + - - .+ .+ & .« « -« - &~ &« 2 2o vn o .., X[ yes T [no
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Form 990 (2016) CARSON VALLEY QUILT GUILD, INC. 88-0305794 Page 2
. [Part1l)-_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartill . . . . . . . . . . . v e v v is vt s e e D
1 Briefly describe the organization's rmission:

2 Did the organ:ization underntake any significant program services during the year which were not listed on the pnor

FOrm 990 0r BB0-EZ?. « + o v e e v e e et e et e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts. any program services?. . . . . . [] Yes No

if Yes,' descnbe these changes on Schedule O.

4 Descnbe the orgamzalion's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code }(Expenses S 2,227. including grants of S 0. )(Revenue S 0.)
SCHOLORSHIP-PROMOTION OF QUILTING/EDUCATION

4 b (Code: y(Expenses S 0. including grants of $ 0. )(Revenue $ 0.)
CASH GIFT TO DOUGLAS COUNTY LIBRARY,METHODIST CHURCH AND LYMPHOMA

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

(Expenses $ Including grants of $ ) (Revenue $ )
4 @ Total program service expenses > 2,2217.
BAA TEEADI02 11/16016 Form 990 (2016)




Form 930 (2016) CARSON VALLEY QUILT GUDILD, INC,. 88-0305794 Page 3
. . [Part IV |Checklist of Required Schedules
. Yes| No
1 Iss the acganization descabed in section 501(cK3) or 4847(a)(1) (other than a prvate foundation)? {f 'Yes,' complete X
WIBA. - . o i e e e e e e e e e e e e e e e e e e e e e e e e e e 1
2 s the organization required to complete Schedule B, Schedula of Contributors {see instructions)? . . . . . .. . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,” complete Schedule C, Part!. . . . . .. Ve e e e et e e e e e e e e e 3 X
[I—
! 4 Section 501(c}3) organizations, Did the organization engage in lobbying actvilias, or have a section 501(h) election
in effect duril(\g hza x;g year? if ‘Yes,’ complelfe Schedulele igan n. by g ........................... 4 X
! 5 Is the organizalion a section 501(c){4), 501(c)(5). or 501(c)(6) organzation that receives membership dues,
‘ s, or simitar amounis as defined in Revenue Procedure 98-197? Jf ‘Yas,’ complete Schedule C, Partill . . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
lg provide advice on the distnbution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, X
7 Y 2 6
7 Dud the organization receive or hold a conservation easement, including easements to Ereserve open gpace, the
- environment, fustoric land areas, or histonc structures? if ‘'Yes,’ complete Schedule D, Part 1i . . . . . . . . . .. NP I 4 X
8 0Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complate SChadulg D, Part lll. . . . . . . . o i o e e e e e e e e e e e e e e e e e e e e e 8 X
\
* 9 Dud the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, serve as a custodian
tor amounts not listed in Part X, or provide credit counseling, debt management, credit repawr, or dedt negotiation
i services? If 'Yes, complete Schedule D, Part IV . . . . . o o v i i e e e e e e e e e e e e e e e e e 9 X
10 Du the organizaton, directly or through a related organization, held assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f Yas,'complete Schedule D, PantV . . . . . . . . ... .. ..o 10 X
11 If the organization’s answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, Vil, VI, IX, -
or X as applicable i
a Did the orgamzation report an amount for land, buildings, and equipment in Par| X, tine 107 if 'Yes,’ complete Schedule
D, PaNVI. . . ¢ i i e e e e e e e e e e e e e e e e e S e e e T R L X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 13 5% or more of its total
assets reported in Part X, line 167 )f ‘Yes, complate Schedule D, Part VII. . . . . . . . . « v i i v v i v vt e e e e 11b X
¢ Dud the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' compiete Schedule D, Part VIl . . . . . . . . .« « ¢t i i i i vt it e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 thal is 5% or more of its total assels reported
in Part X, ine 167 if 'Yes,' complate Schedule O, PartIX . . . . . . . . .. ... .. e e e e e e e e e e e e 11d X
a Oid the organization report an amount for other fiabilities in Part X, fine 257 If 'Yes,' complete Schedule O, Part X . . . . . . . 11e X
£ Oud the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f 'Yes,' complete Schedule D, Part X . . . . . . 11§ X
! 42a Did the or%amzalion oblain separate, independent audited financia! statements for the tax year? if 'Yes,’ complete
Schedule D, Parts X1 and XIl . . . . . c @ i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,” and
#f the organization enswered 'No' {o line 12a, then completing Schedule D, Parts Xl and XHisoptional . . . . . . . .. .... 12b X
13 s the orpanization a school described in section 170{b)(1)(A)Xu)? if Yes, complete Scheduls E. . . . . . . ... .. FEPE 13 X
14 a Dhd the organization maintain an office, employees, or agents oulside of the United States?. . . . . . . . . . . . ... .. .. 114a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busness, mvestment, and program service activities outside the United States, or aggregate foreign investments vatued
at $100,000 or more? If *Yas,’ complete Schedule F, Partsland IV . . . . . . . . . . . .« v ... [ K 719 X
' 16 Dud the organization re}pon on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or for any
{oreign organization? If 'Yes,' complets Schedute F, Parts tand V. . . . . .. ... .... e e e e e e e e e e e e 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' completa Schedule F, Pants litand iV . ., .. .. . . . . ... . . ... ..., PP KT X
17 Dud the organization report a lotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines € and 11e? If 'Yes,’ complete Schedule G, Part I(see instructions) . . . . . . . . . v v v v v on e v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complate Schedule G, Partll . . . . . . ... e e e e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming actvities on Part VIil, line 9a? If 'Yes,'
complete Schedule G, Partll. . . . . . . . .. . ... .. .. ... e e e e e e e e e e e .. l19 X

BAA TEEADI03 11/16/18 Form 990 (2016)




Fom 990 (2016) CARSON VALLEY QUILT GUILD, INC. 88-0305794 Page 4
. [PartIV [Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or mose hospital facilittes? if 'Yes,' compfete Schedute H . . . . . . . . . . v v v v o 20a X
b If 'Yes to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . .. ... 20b

21 Did the organization repost more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if ‘Yes,' complete Schedule I, Partstand ! . . . . . . . . .. [ 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes, complete Schedule f, Partsiand flf. . . . . . . . . . i i i i i e e e e 22 X

23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gng fon?e‘rj officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete %
Chedulo d - .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f *Yes,” answer ines 24b through 240 end

complete Schedule K If No, gotolne 25a. . . . . . . .. e e s e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernad exception? . . . . . . - . . . . . . 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year to defease

any lax-exempt DONGS? . . . . . . L L i e e et i e et e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . . .. ... .. .| 24d

25a Section 501{c){3), 501{c){4), and 501{c)(28) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? if 'Yes, complete Schedule L, Part . . . . . . . . . . . .« 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaclion has not been reporied on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,' complete

Schedula L, Part] . . . « . . i e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 0D the organization report any amount on Pan 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 'Yas,' complete Schedule L. Perttf . .. .. ... PN 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employea, substantial
contnbutor or employee thereot, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schadule L, Part il . . . . . . . . . . i i i i i it e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions),

a A current or former officer, director, trustee, or key employee? // '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
Schedula L, PartIV. . . . o o i 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? If 'Yes,’ complele Schedule L, Part IV . . . . . . . . . .« .. .. .. .| 28c X
29 Dud the organization receive more than $25,000 n non-cash contnbutions? If 'Yes,' complele ScheduleM . . . . . . . . . ) X

30 Dd the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . - . . . . . .. i e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yas,” complete Schedule N, Partl. . . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, complete

Schedule N, Partll . . - . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e az X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Parti . . . . . . .. ... ... e e e e e e e e kk] X
34 Was the organization related {0 any tax-exempt or taxable entily? If 'Yes,' complete Schedule R, Part il, Ili, or IV,

andPart V. Ine 1. . v v« v i e e e e e e e e e e e e e e e e e e e ... 1 34 X
35a Did the organization have a controlled enlity within the meaning of section 512(b}13)? . . . . . . . . e e e e e s 35a X

b If "Yes’ to kne 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 Schedulfe R, Part V, Iine 2 . . . . . . o v o o v v v e v v u . 3s5b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organmization? /f 'Yes,’ complele Schedule R, Part V, ine 2 . . . . . . . . . . v v i v e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Pant Vil . . . « < « o v v . . ce .| 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complate Schedule O . . . . . .. . .. ... ... ... e e e e e e e e 38 X

Form 990 (2016)
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Form 990 (2016) CARSON VALLEY QUILT GUILD, INC. 88-0305794

Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response of notetoany lineinthis Pat V. . . . . . . . .0 oL it i v e v v v v e v o s oo r]
Yes | No
1 a Entel the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . .. L o i i i e e e s e e e e e ic X
2 a Enter the number of employees reported on Forrmn W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. .. 2b
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required Lo e-fife (see instructions) _|
3a Did the organizalion have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . .. .. ... 3a X
b If *Yes," has It filed a Form 990-T for this year? If No’ lo ine 3b, provide an expianalionin Schedule 0. « - v« « v v v o 0 o v o s N 1 ]
4 3 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account. or other financial account)? . . . . . . . .. 4a X
b If "Yes.’ enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
52 Was the organization a party to a prohibited lax shelter transaction at any ttme during the taxyear?. . . . . . . . ... .. .. 5a X
b D«d any taxable party notify the organization that it was of is a party to a prohibited tax sheltertransaction?. . . . . . . . . .. 5bl X
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . . .t i i it i b it e et e 5c
6 a Does the organization have annual gross recerpts that are normally greater than $100,000, and did the organization
solici any contributions that ware not tax deductible as ¢haritable contnbutions? . . . . . . . . . . .. ... .0 +..] Ba X
b If 'Yes,' did the org)anizauon inciude with every solicitation an express statement that such contributions or gifts were
nottax deductble? . . . . .. .. .. TS 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewe a ;aayment in excess of $75 made partly as a contnbution and parily for goods and
services provided tothe payor?. . . . . . . . L oL e e e e e e e e e e e e vl f Ta 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 praperty for which it was required to file
FOrMB2B2? & . .« o i it i e e e e e e b e e e e e e e e e e e e e e e e e e 7c X
d ! 'Yes. indicate the number of Forms 8282 filed during the year . . . . . e e e Udl i
@ Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefil contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. Tf X
g I the organtzation received a contnbution of qualified inteliectua! property, did the organization file Form 8899
ASTEQUITET . . - . . o i i it e e e e e e e e e e e e D e e e e e e e e 79
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C7? . . . . . ... .- ..., 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 . 7h
8 Sponsoring organizations maintaining donor advised funds. Oid a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any tme durng theyear?. . . . . .. . ... e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. |
8 Did the sponsoning organization make any taxable distributions under seclion 49662 . . . . . . . . . e e e e e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . - . . .. .. b X
10 Section 501(c)(7) organizations. Enter
a Iniation fees and capital contributions included on Part Vill,lme 12. . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIIL, kne 12, for public use of club facilities . . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . ... .. e e e e e e .. | 11a
b Gross income from other sources (Do not nel amounts due or paid Lo other sources
against amounts due or received fromthem.). . . . . . . . . . . . . . . .. e 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organizalion filing Form 990 in lieu of Form 1041?. . . . . ... . .| 12a
b If Yes,’ enter the amount of 1ax-exempt interest recewved or accrued dunng the year . . . . . . I 12bL
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed o 1ssue qualified heallh plans in more thanone state? . . . . . . . . . . v v v v v v v v .. . 13a
Note. See the mstructions for additional information the organization must report on Schedule O.
b Enter the amount of resecvas the grganization is required to mantain by the states in
which the organization is licensed to issue qualfied healthplans . . . . . . . e e e e e 13b
¢ Enterthe amountofreservesanhand . . . . . . .. L. L L L 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . ... .. ... ..... .| 14a X
b1t 'Yes,' has i filed a Form 720 to report these payments? If ‘No,* provide an explanationin Schedule O . . , . . . ... .. .. 14b

BAA TEEAD105 11/18/18
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Form 990 (2016) CARSON VALLEY QUILT GUILD, INC. 88-0305794

Page 6

{Part VI IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response lo line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in

Schedute O. See instructions.

» Chegk If Schedule O contains a response ornotetoanylineinthis Part VI, . . . . . . . . . . o i i it it vt e e e e n as

Section A. Governing Body and Management

Yos | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 8 !
If there are material differences in voting rights among members
of the governing body, or if the goveming body delegaled broad
authorty to an execulive committee or similar committee, explain in Schegute O. l
b Enter the number of voting members included in line 1a, above, who are independsnt . . . . . 1b 2] I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, orkey employea? . . . . . . . . . L L L i et e e e e e e e e e e e e e s 2 X
3 0O the organzation delegate control over management duties customanly performed by or under the direct supervision
of officers, diractors, or trustees, or key employees to 3 management company or other person? . . . . . . . e e e e 3 X
4 Did the organization make any sgnificant changes to its governing documents
since the prior FOM 890 was filed?. . . . . . . . i i i it it e e e e e e e e e e e e e e e e et e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . ... .. 5 %
6 Did the organzation have members or stockholders?. . . .. .. ... .. e e e e e e e e e e e e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe gaverning body? - . . . . ¢ . . . Lo L L e e e e e e e v v e s .| Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons cther than the goveming body? . . . . . . . . e e e e e e e e e e e e e e e e e, 7b X
8 O the organization contemporaneously document the meetings held or wniten actions undertaken durning the year by
the following:
a The governing body? . . 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 Ve Bal X
b Each committee with authomy to act on behalf of the govemingbody? . . . . . . .. e e e e e e e e e e 8b| X
9 Is there any officer, director, trustee, or key amployee listed in Parl VII, Section A, who cannot be reached at the
organzation's mating address? If 'Yes, ' provide the names and eddressesinSchedule O . . . . . . . . . o o oo [} X
Section B. Policles (This Section B requests information about policies not required by the internal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . .. ... .. v e e 10a X
b If Yes,” did the organization have wrilten poicies and procedures governing the activities of such chaplers, affillales, and branches to ensure (helr
operations are consisten! with the organizalion's exemplpurposes?. . . -« . . o -« v b 4w e s u s e e e e e e e e e e e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to al members of ils governing body before filng the form? . . . . . . . . . .. .. 11al X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890 |
12a Dud the organization have a wniten confhct of interest poticy” ¥ ‘No,"gotolne 13. . . . . . .. . .. e e e e e 12a X
b Were officers, diraclors, or trustees, and key employees requnred to dlsclose annually interests that could give nse
foconflicIs? . . . . . . . . e e e e e e e e e e e e e s e e e e 12b
¢ Dud the organization regularty and cons:slently monitor and enforce comphanca with the policy? If 'Yes,' descnbe
Schedule O how thiswas done . . . . . . 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 12¢
13 Did the orgamzation have a wniten whxs\!eblower poficy?. . . .. .. e e e e e e e e e e e e e e e e V13 X
14 Did the organization have a wniten document retention and destruction pohcy? ...................... .. 14 X
15 Dd the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of tha deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffial . ., . . . . . .. ' v v v v v v .. . . 15a X
b Other officers or key employees of theorganization. . . . . . . . . . o Lttt ittt e e e e e e e e A 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see mstructions).
16a Did the organization invest 1n, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . ... .. e e e e e e e e e e e e e e e e e e e e 16a X
b If Yes,’ did the organization follow a wniten policy or procedure requinng the arganization to evaluate its !
panicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the RN S RS |
organization's exemp! status with respect {o such arrangements?. . . . . . .. ., Ve e e e e e e e e e e e . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed »
18  Section 6104 requires an organization o make ns Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s anly) avallable T
for public Inspection. Indicate how you made these avallable Check all that apply.
D Own websile D Another's website . Upon request D Other (explain in Schedule O)
18 Describe In Schedide O whether (and if 5o, how) the organization made its governing documents, conflict of Interest policy. and financlal stalements available to
the public during the lax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
VALERIE HILL PO BOX 2541 MINDEN NV 89423 (775) 267-1066
BAA TEEAD106 11/16/16
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Form 990 (2016) CARSON VALLEY QUILT GUILD, INC. 88-0305794 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response of note to any Bn@ inthis Part VIl . . . « v v o v v v v v oo oo e e et e D
Section.-A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa ltus table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizaticn's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), eand (F) if no compensation was pand.
® (st 3l of the organization’s current key employees, If any. See instructions for definition of 'key employee ’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) -
who received reportable compensation (Box 5 of Form W.2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization angd any relaled organizations,
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® {ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the followtng onder: individual trustees or directors, institutional trustees; officars, 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

(C)
(A) (B) | tham one er. uptass parson (D) (E) (F)
Name and Title Avarage 18 bath an officar and a Reportable Reponsbie Estmated
wrl duectorirusiee) :our:pnnunon from mc‘:mm%e;?uonm amount of :(::-
[SR = 3 uzatons compena
(ml;w g é é_ > a Lg ﬁ § {W-2/1099-MISC) {W-2/1099-MISC) ugg:- the
rouster I3 S E1Q |2 9 BIF and ralated
related % g < B F% ol organzauons
organza- &
tions. 8l = ﬁ é
befow &l g
dotted 8
fne} B3 g
_) SARAH JO MCKEE _ __ __ __ __ __| ~2.00
PRESIDENT X 0. 0. 0.
_2_PAT BAKER _ __ ____________ +4- 2.00
VICE PRESIDENT X 0. 0. 0.
_®)_CECILE BROWN__ _ __ ________ 4_2.00
SECRETARY X 0. 0. 0.
_@)_VALERIE HILL_ _ _ __________/| _2.00
TREASURER X 0. 0. 0.
B_JACQUE L _ _ ____________ 4-2.00
DIRECTOR X 0. 0. 0.
_6)_CRISTINE WRIGHT _ __ _______ | _2.00
DIRECTOR X 0. 0. 0.
_()_VICKI FINCHUM __ _ _ _ _______ - 2.00
DIRECTOR X 0 0. 0
_(&}_CHRIS HUTTON_ __ _____ _____| _2.00
DIRECTOR X 0 0 0.
O o] ———
o _____
Y e __
9 __
uy o ____
Mo

BAA TEEADI07  11/16M6 Form 990 (2016)




Form 990 (2016) CARSON VALLEY QUILT GUILD, INC. 88-0305794 Page 8
. Eart Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

. (8) )
Po
{A) A;erago égo nv: ched: :::o m;:mom (D) (E) (F )
- ours X, uniass an eportabl
‘ Name and title p::* officer and :mmunu) mz;\mhnm qgi.mmg? from mg.‘.'{'.":«' ?o.gf
) W — a2 pensaban
ostay 2 51 29| ZF[§ TS “m'rlﬂmss.:g(‘:) ot ls'?:')“ O o tha
hours E&EF|2 3- 3 organzation
for s S| & a o] 2 and related
related 5 ﬁ s organzelions
organiza § S
- yons —
| = | a5 %] 4
dolted
| ne) el g %
g
Q
N8 e __ .{ ————
e i
M e i DU
| w__ ] .
08 e ] ———
] _————
2 ] ————
e e ————
‘ (23)
M ] —_————
(2 ] .
LS _{ _———
1DSUBLOtAl. « & v v v e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheats to Part VIl, SectionA . . .. .. .. .... -
dTotal{addlinestband1¢c) . . . . . . . . . . . ...t i - 0. 0. 0.
2 Total number of individuatls {including bul not limited 10 those listed above) who received mote than $100,000 of reportable compensation
from the organization ™ o}
‘\ Yes | No
3 O the organization list any former officer, director, or lrustee, key employee, or highest compensated employee i
on line 1a? /f ‘Yes," complate Schedule J for suchindividual . . . . . . . . . L e e e e e e e R X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,0007 ¥f 'Yes,’ complete Schedule J for
suchindmvidual . . . . .. .. .. .. e e e e e e e e e e e e e e e e e e e P Y X
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organizalion or individual ]
for services rendered to the organzation? /f 'Yes,’ complete Schedule J for suchperson . . . . . . e e e e e e e 5 X

Section B. independent Contractors
1~ Complete this table for your five highest compensated independent contractors that recaived more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (C)
Name and business address Descniption of services Compensation

2 Total number of independent coniractors (including but not limited to those listed above) who recaived more than
$100.000 of compensation from the organization *

BAA TEEADI08 11/16/16 Form 930 (2016)




Form 990 (2016) CARSON VALLEY Y QUILT GUILD, INC. 88-0305734 Page 9
[Part VIIl] Statement of Revenue
Check if Schedute O contains a response ornotetoany lineinthisPat VIl . . . . . . . . .. .. . ... 0 0 ... .. D
(A) (8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512-514

;g =l 1a Federated campaigns . . - . . 1a )

[ % b Membershipdues . . . . ... 1b 3, 601. !

::. s ¢ Fundraisingevents. . . . . . . 1c

g 5| d Related organizations . . . . . 1d ‘

a E| e Govemment grants (contnbutions) . . ie ‘-
& .

g 5| f Adother contributions, gifts, granis, and

gs similar amounts not incfuded above . . 11 1,452.

B Ol p Noncash coniributions included In Ynes 1a-1. S . . !
§ h Total. Addlnes 1a-1f . . . ... ... ....... - 5,053, '
-] Busineas Code o i o R .
g 2a _ o ______

-3 b
o]  memmemm e m e
L2 4
- I
El ® e
| 1 Allother program sarvice revenue . . . 6,774. 6,774, 0. 0.
£ | gTotalAddlines2a-2f .. ... ............. - 6,774. ‘
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... ... ... ... -
4 Income from investment of 1ax-exempt bond proceeds . . *
§ Royaltes. . . . .. .. .. ... ... .. -
(i) Real (x) Personal H

6a Grosgrenls .. . .. !
b Less. rental expenses ’
¢ Rental Income or {loss) . .
d Net rental income or{loss) . . . . . . .. e e e Lg
1) Secunties (1) Other

7 a Gross amount from sales of
assets other than inventory

b Less' cost or other basls
and sales expenses . . .

¢ Gain or (loss)
d Netgainor(loss). . . .. ..... e e e e 4

8a Gross income from fundraising events !
(notincluding. S i
of coniributions reported on line 1c).

Other Revenue

SeePart iV, fine18. . . . ... ... a 15,115,
b Less: directexpenses . . . . . . .. b 16,423, ) o o
¢ Netincome or (loss) from fundraisingevents . . . . . . . - 2,694 0. 2, 694

9a Gross income from gammg actwrues |

See PartiV,ine 19. . . . . . a |
b Less diwectexpenses . . . . .. .. b
¢ Nel income or (loss) from gaming activities . . . . . . . . > i ) o i T T o
103 Gross sales of inventory, less returns ‘
ang allowances . . . . . . . a 1
b Less costofgoodssold . . . .. .. b |
¢ Net income or {loss) from sales of inventory . . . . . . . - I R A I
MiscaBansous Revenue Business Cods !
112 ’ T ) 0 T .
e ek
e il -———— - —
d Allother revenve . . . - - . . . ...
o Total. Addlnes 11a-11d., . . . .. ... ....... . > f
12 Total revenue. See instructions . . . . . ., .. R 14,521, 6,774 0. 2,694.‘

BAA TEEADI09 111616 Form 990 (2016)




Form 590 (2016)

CARSON VALLEY QUILT GUILD,

INC.

88-0305794

Page 10

. [PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c{4) orgamzations mus! complate ali columns. Al other organizations must complate column (A)

Check if Schedule O contains a response or note to any bne in this Pant IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viii,

ay
Program service
expenses

(A}
Total expenses

(C)
Management and
general expenses

{O)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments
SeePart IV line21. . .. ... ....
Grants and other assistance to domestic
individuals See PartiV, line22. . . . .. ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Par (V. lines 15 and 16. .

Benefits paid to or for members. . . . . -
Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, lo
disqualified persons (as defined under

seclion 4958(f)(1)) and persons described

in section 4958(¢c){3)B). . . . . . . . ... ..

Other salaries andwages. . . . . . . . . ..

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions}. . . . . . ... . ..

Other employee benefits . . . . . .. .. ...

Payrolitaxes . . . . . .

Fees for services (non-employees).
aManagement. . . . . ... ... ...
blegal. ., ... ... .. ... ..
cAccounting . - . . el e e e e
dlobbymg. .. . ....... PR,
e Professional undralsing services See Part IV, lIne 17 .
{ Investment management fees

g Other (if line 119 amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

28

(A) amount, list line 11g expenses on Schedule O) . .
Advertising and promotfion . . . . . . ... .

Officeexpenses . . . . . .. . ..« .o v
Information technology .
Royalties . . . .. ... .
OCCUPANEY . - - « o v v v v v v a e e e
Travel . ... .. ... e e e e
Payments of travel or enterfainment

expenses for any federal, state, or local

public officials
Conferences, conventions, and meetings . . .
Interest. . . . . .
Paymentstoaffilates. . . . . .. .. ... ..
Depreciation, depletion, and amortization. . .

Insurance e
Other expenses llemize expenses not
covered above {List miscallaneous expenses
in line 24e. If fine 24e amount exceeds 10%
of line 25, column (A) amount, kst line 24e
expenses on Schedule Oy . . . . .. . ...

e All other expenses . . . .
Total functional expenses Add Enes 1 through 24¢. .

2,227. 2,227,

983. 0.

983.

250. 0.

250.

483. 0.

306.

187,

S6. 0.

56,

113. 0.

113.

759. Q.

159.

0.

6,976. 0.

6,737.

239,

113 0

2Q3 Q

203

306. Q0

306.

12,478. 2,227,

9,623,

629.

26

Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA

TEEAOY10 11216116

Form 880 (2016)




Form 990 (2016) CARSON VALLEY QUILT GUILD, INC. 88-0305794 Page 11
. {Part X [Balance Sheet
Check if Schedule O conlains a response ornote loany linemnthisPart X . . . . . ... ......... G e e e U
(A) (8)
. Beginning of year End of year
1 Cash—non-inlerest-bearing . . . . . . . . . . o i it i it i e 17,420.1 1 19,462.
2 Savings and temporary cashinvestments . . . . . .. .. .. o000 2
3 Pledges and grants receivable, net. . . . . .. .. .. ... oL 3
4 Accountsreceivable,net . . . . - . . ... ... e e s e e e e e .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em, Ioe(ees_ and highest compensated employees. Complele
Partllof Schedule L « . & - - v o e e e e e e .. 5
6 Loans and other receivables from other disqualified persons {(as defined under
section 4958(1)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsonng organizations of sectton $01(c)(9) voluntary employees’ —_
beneficiary organizations (see nstructions). Complete Part I of ScheduleL . . . . . 6
2| 7 Notesandloansreceivable.net . . . ... ... L 7
§ 8 Invenlories fOrsalB orusSe . . . -« « o o v vttt e e e e e e e e e 8
< | 9 Prepadexpenses anddeferredcharges . . . .. ... ... ... .. ... 0. 9
10 a Land, buildings, and equipment: cost or other basts.
Complete Part Viof Schedule O . . . . .. ...... 10a .
b Less accumulated deprecialion . . . . .. ... ... 10b 10¢
11 Investments — publicly traded securties . . . . . . . . ... L. 0L oL 11
12 Investments — other securnties. SeePatIV,lme 11 . . . ., . . . . ... ... 12
13 investments — program-related. See Pant (V, ne 13 . . . , . e e e e e 13
14 Intangible assets . . . . . . . . . .. Lo e e e e e e 14
4§ Otherassets SeePart IV, lne 11 . . . . . . . v i i v i v v v ittt e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . .. .. ... .. 17,420, 16 19,462.
17 Accounis payable and acerfued @xpenses. . . . . . . - . L. . e h e s e e . 0.]17 0.
18 Grantspayable. . . . . . .. .. e e e e e e e e 18
19 DeferredrevBnue . . . . . . . . . L e e e e e e e e e e e e 19
20 Tax-exemptbondfiabilhies . . . . . . . . . . . . . . e e 20
‘2" 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . . . 21
E | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualfied persons
5 Complete Pat lof Schedule L. . . . . . .. ... . ..o vu.. P 22
23 Secured mortgages and noles payable 1o unrelated thud parties . . . . . . .. .. . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other labiliies (including federal income tax, payables lo relatad third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 _Total liabilities. Add ines 17 through 25. . . . . ... ... .. e e e e 0.] 26 0.
" Organizations that follow SFAS 117 (ASC 858), check here > and complete e
8 lines 27 through 29, and lines 33 and 4. - - 3
E 27 Unrestricted netassets. . . . .. . .. e e e e e e e e e e e e 17,.420.127 19,462,
3 28 Temporanlyrestncted nel @ssets . . . . . . . . . . . ... e e e e e e .. 28
w | 28 Permanently restrictednetassets . . . . . . .. .. L 0o 0. v 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here » D
o
X and complete lines 30 through 34,
al30 Capital stock or trust pningipal, orcurrentfunds. . . ., . .. .. ... ..... 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . e 31
3 32 Retaned earnings, endowment, accumulated income, or atherfunds. . . . . . . . 32
2 33 Total nel assels or fund balances. . . . . . . Ce e e 17,420.] 33 19, 462,
34 Total liabities and net assets/fundbalances . . . .. .. ......,.....,.. 17, 420.] 34 19, 462.
BAA Form 990 (2016)
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Fom 990 (2016) CARSON VALLEY QUILT GUILD, INC. 88-0305794 Page 12
{Past XI JReconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart Xl . . . . . ... ... . ... ..., C e e e ﬁ
1 Total revenue (must equal Part VIl column {A), ine 12) . . . . . . . . . i i i i e e e e e e e e 1 14,521,
2 Totalexpenses (mustequal Pant IX, column (A),lne 26) . . . . . . . ... .. ... .. ... ..., 2 12,479,
3 Revenue less expenses. Subtractme 2fromhlne 1. . . . . . ... Lo L Lo 0oL A 2.042.
4 Net assets or fund balances at beginning of year (must equa! Part X, line 33, column{A)). . . . . . . e e e 4 17,420.
5 Net uncealized gains {losses) on investments . . . . . e e e e e e e e e e e e e e 5
6 ODonatedsemvices anduseoffacililies. . . . . . . . . . . L. e e e e e e e e e e 6
T onvestment BXDENSES . . . . . .t i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Pnorpariod adjustments . . . . . .. ... ..., e e e e e e e e e e e e e e e 8
9 Other changes in net assels or fund balances (explain n Schedute Q) . . . . .. ... .. .. ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). - . . . . . . e e e R 10 19,462.
[Part XIl_|Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any e INthisS Part Xil . . - ¢ . . o 0 v i i i v i v e e et e et e e e e s e ﬂ
Yes | No

1 Accounting method used to prepare the Form 990. Cash DAccrual DOlher

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

2 a 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

Separate basis DConsohdaled basis DBoth consohdated and separate basis
b Were the organization's financial statements audited by an independent accoumtant?. . . .« . v v v v v v bt v e e ey e 2b X

If Yes,” chack a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-

Separate basts DConsoludated basis DBoth consolidated and separate basis
¢ If Yes’ to hine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of tha augtt,

raview, or compilation of ils financial statements and selection of an independent accountant? . . . . . . . . . 4 . . 0 . ... 2c
If the organizalion changed erther its oversight process or selection process dunng the tax year, explain
in Schedule ©
Ja As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Singls
Audit Act and OMB Circular A-1332. . . . ., .. e e e e e e e e e e e e e e e e e e e v ea .| 3a S
b If 'Yes,’ did the organization undergo the required audst or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps laken {o undergosuch audits . . - . , v v v 4 v v v v vt v . 3b
BAA Form 980 (2016)
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SCHEDULE A
{Form 930 or 990-EZ)

Depaniment of ine Treasury
tntemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

* [nformation about Schedule A (Form 990 or 990-EZ) and its instructions Is

4947{a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 9S0-EZ.

at www.irs.gov/form?3890.

OMB No 1545-0047

2016

Open to Public
Inspection

|

Name of the organization

CARSON
lPart |

88-0305794

Employer identification number

VALLEY QUILT GUILD, INC.

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

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

1

~ 0 (7] aw N

@« o

10

b

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(}).
A school descnbed in section 170(b){1){A)(il}). (Attach Schedule E (Form 990 or 990-EZ) )
A hosptal or a cooperative hospral service organization described in section 170(b){ 1A Niii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)ili). Enter the hospital’s

name, city, and state:

0

An organization operated for the benefil of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Partlil)

I A federal, statg, or local government or governmental unit described in gection 170(b)(1)(AXv).

An organization that normally receives a substantial part of its suppor from a govemmental unit or from the general public described
in section 170(b){1)(A)(vi). (Complele Pari ll.)

A community trusl described in section 170{b}{1){A)(vi). (Comptete Part I1.)

An agricultural research organization descnbed in section 170(b}1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

D An organization that normally receives® (1) more than 33-1/3% of s suppon from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afler
June 30, 1975 See section 509(a){2). (Complete Parl [N )

An organization organized and operated exclusively to test for public safely See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the funclions of, or {o carry oul the purposes of one
or more publicly supported organizations dascribed in section 509(a)(1) or section 509(a}(2). See sectlon 508({a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting orgarization and complete lines 12e, 12f, and 12g
a Type |. A supporting organization operated, suparvised, or controlled by its supporied organization(s), typically by giving the supported
organization(s) lhegower to regul%ﬂéappomt or elect a majonty of the directors or trustees of the supporting organization You must

complete Part IV,

D Type |l. A supporting organization supervised or controlled in connection with its supporied organization(s), by havin

ections A an

g control or

managemenl 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 DType I functionally integrated. A supporting organization operated in connection with, and funclionally integrated with, its supported
organization(s) (see instructions) You must complete Part [V, Sections A, D, and E

d Type it non-functionalty integrated. A supporting crganization operated in connection with its supporled organizalion(s) that is not
functionally integrated The or%amzallon generally must satisfy a distnbution requirement and an attentiveness requirement (see

instructions). You must comp|

ete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II. Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supporied organizations

g Provide the following information about the supported organization(s).

{1} Nameo of supparted organzation

(i) EIN 222517’8:0010“ mz:t::g (v} 1s the {v) Amount of monetery {vl) Amount of other
n lines 1-
. Cove sy o;‘g:g:‘z'n;an::: support (sae instruchons) suppot (sea nstruclions)
document?
Yes No
{A)
{8)
€}
{0)
{E)
Total i

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

TEEAD401 00/28/16

Schedule A (Form 990 or 980-EZ) 2016
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{Part ii [Support Schedule for Organizations Described in Sections 170(b)(1){ANiv) and 470(b){1)(A)(vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part } or if the orgamzation failed to qualify under Part il If the
organzation fails to qualify under the tests listed below, please complete Part 1t )

Section.A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2012 {b) 2013

1

6

{c) 2014 {d) 2015 {e) 2016 {f) Totat

Glfts, grants, contributlons, and
membershep fees receved nol
include any unusual grants ) . . . . 4,155 3.950. 3,910. 3,729. 5 053, 20,597.
Tax revenues levied for the
organization's henefit and
either paid to or expended
ondsbehalf . . . ... .... 16, 395. 17,827, 21,399 18,224, 19,115, 92, 960.
The value of services or
facilities furnished by a
govemmental unt {o the
organization without charge. . .

Total. Add lines 1 through 3 . . _ 20,550, 21,577, 25,309, 21,953, 24,168, 133,557,
The portion of tolal
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column ()

Public support. Subtracl line 5
fromined . ......... 113,557.

Section B. Total Support

Calendar year (or fiscal year (a) 2012 (b) 2013 (<) 2014 (d) 2015 (e) 2018 (f) Total

beginning in) *

7
8

10

11

12
13

Amounts romned . . . . .. 20,550. 21,577. 25,309. 21,953. 24,168. 113,557.

Gross income from inlerest,
dvidends, payments received
on securities loans, rents,
royalties and income from
simiar sources . . . . . . e

Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . ... ......

Other income. Do not include
gain or loss from the sale of

Total suropor(. Add lines 7
through10 . . . . .. .. ... 113,557,
Gross receipts from related aclivities, etc (seeinstructions). . . . . . . . . . ... ..., ., e e e e e e . [ 12 113,557.

Flrst five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth {ax year as a section 501(c)(3)
organization, checkthis box andstophere. . . . . . . . .. .. ... ... .... e e e e e e e e e e e e e e e [ D

Section C. Computation of Public Support Percentage

14
15

16

17a

18

Public support percentage for 2016 (Ime 6, column (f) divided by ime 11, coumn {f)) . . . . . . . . . . . ... ... 14 100.00 %
Public support percentage from 2015 Schedule A, Partil,me 14 . . . . . . . . ... .. ........ e 15 100.00 %

33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported ofganization - . . . . . . . .« v v v i i v et e e e .

33-1/3% support test—2015. if the organization did not check a box on hne 13 or 16a, and fine 15 1s 33-1/3% or more. check this box
and stop here The organization qualifies as a publicly supponied organization. . . . . . . . . . . e e e e e e . . D

10%-facts-and-circumstances test—2016. If the organization did not check a box on tine 13, 16a, or 16b, and line 14 is 10%
or more, and ff the organization meets the ‘facls-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meels the facis-and-circumstances’ test The organization qualifies as a publicly supponed organization . . . . ... .. > D

10%-facts-%q¢':;:lrcumsgantces '“',"‘:g‘s,' l&the organization did not check a box on hne 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 an. here.
organization meels the ‘facts-and-circumstances’ test The organization qualifies as a D’l(lbllg; 'é‘:l%p:rlrgd %):glaar:::zg}iopr? n.v.l how 'h.e ..... [ B

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »

BAA

Schedule A (Form 990 or 990-EZ) 2016
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. [Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part (1. If the organization
fails 1 qualify under the tests isted below. please complete Part 11 )

Seaction.A. Public Suppont ]
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (N Total

1 Gifts, grants, contnbutions,
and membershxp fees /

received. (Do not mclude
any ‘unusual grants ‘). .

2 Gross receipts from admlsslons. /

merchandise sold or services
rformed, or facilities
urnished in any activity that is
relaled to the organization’s . /
tax-exempt purpose . . . . . .

3 Gross receipts from activities /

that are not an unrelated irade
or business under section 513 .

4 Taxrevenues lovied for the
organization's benefit and

either paid to or expended on
tsbehalf . . ... ......
5 The value of services or /

facilities furnished by a

govemmental untt 1o the

grganization without charge. . . /|
6 Total. Add lines 1 through S . . /
7a Amounts included on Iines 1, /

2. and 3 receved from
disqualfied persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. ... ..

c Addlines7aand7b .. ... . 4

8 Public support. (Subtraci line . o / B L
7cfromhne ) . P . . . e coak M8

Section B. Total Support /

Calendat year {or fscal year beginning In) > {a) 2012 {b} 2013 (¢) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromine6 .. ... . /

108 Gross income from intesesl, dividends,
payments recelved on securilies loans,

rents, royalties and income from
similar sources . . . . . . ... .
b Unrelated business taxable g
income (less saction 511
taxes) from businesses
acquured aftec June 30, 1975 . .
¢ Add hnes 10aand 10b . . . . . /

11 Nelincome from unrefated business
activities not Included in ling 10b,
whether or nol the business 1s
regulady camledon . . . . . .,

12 Otherincome Do not include
gain or loss from the sale of

capital assets (Explain in

PatVl) . ...........
13 Total support. (Add lines 9, 7

10c, 11, and12). . . . . ... /

14 First five years. Il the Form 990 s for the organlzation's first, second, lhlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. ./, . . . . .. . .. ... > D

Section C. Computation of Public Support Percentage
15 Public supporl percentage for 2016 (Ime 8,,Eolumn (f) divided by line 13, column () . .

........ N BT %
16 Public supporl percentage from 2015 Sch{edu!e A Partllhline15. . ... ... ... e e e e e e e 16 $
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2016 (line 10c, column (f) dwvided by ine 13, cotuma (). . . . » « . . . v, . . . 17 L3
18 Investment income percentage fromi 2016 Schedule A, Part Iit, line 17 . e e e e e e e 18 %
19 33-1/3% support tests—2016. If/lhe organization did not check the box on ling 14, and kine 15 is more than 33-1/3% and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . > D
b 33-1/3% support tests—201 S/Il the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 1815 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . » B
20 Private foundation. if the 2, organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions. . . . . ‘e >

BAA TEEAD4O3  05/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schédule A (Form 990 or 990-E2) 2016 CARSON VALLEY QUILT GUILD, INC. 88-0305734 Page 4

. |Part IV |Supponrting Organizations
{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
. Sections A, D, and E. iIf you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?

if 'No," descrnbe in Part VI how the supported organizations are designated If designated by class or purpose, describe s ==

the designation If histonc and continuing relationship, explain 1

2 D« \he organization have any supporied organization that does not have an IRS determnation of status under section

509(a)(1) or (2)? i "Yes,’ explain in Part VI how the organization determined that the supported orgamzalion was
descnbed in section 509(a)(1) or (2) 2

3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes,' answer (b)
end (c) balow da

b Did the organization confirm that each supported organizalion qualified under section 501(c)(4), (5). or (6) and

satisfied the public suppon tests under seclion 509(a)(2)? If 'Yes,  descnbe in Part VI when and how the organization
made the determination. 3b

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use k"

4a Was any supported organization not organized in the United States ('foreign supported organization’)? if ‘Yes' and
if you checked 12a or 12b in Part |, answer (b} and (c) below 4a

b Did the organization have viimate control and discretion in decikding whether to make grants to the foreign supported

organization? If 'Yas," descnbe in Part VI how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under

sections 501(ci3) and 508(a)(1) or (2)? If Yes,’ explam in Part V1 what controls the orgamzation used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(¢c){2}(B) purposes 4c

§a Did the organization add, substitute, or remove any supported organizations duning the tax year? if ‘Yes,' answer (b)
and {c) below (i applicable) Also, provide detail in Part VI, including (1} the names and EIN numbars of the supported
argamizations added, substituted, or ramoved; (i) the reasons for each such action, (in) the authanty under the

organization's organizing document authorizing such action, and (iv) how the action was accompiished (such as by
amendment to the organizing document), 5a

| b Type | or Type Il only. Was any added or substituted supporied organization pan of a class already designated in the
organization's erganizing document? 5b

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

6 D the organization provide support (whether in the form of grants or the provision of services of faciiies) 1o
anyone other than (i) its supported organizations, (1) individuals that are part of the chantable class benefiled by one

or more of its supponted organizations, or (u) other supporting organizations that also suppaort or benefit one or more of -
the filing organization’s supporied organizations? /f 'Yes,' provide detail in Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in secticn 4958(c)(3)}(C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? ¥ 'Yes,’ complete Part | of Schedule L (Form 990 or $90-E2Z). 7

8 Dud the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7? if 'Yes,’

complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled diractly or indirectly at any time durning the tax year by one or more disqualfied 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, 8a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which the -
supporling organization had an interes|? If 'Yes,” provide detail in Part Vi 9b

—_

‘ ¢ Did a disqualified person (8s defined in line 9a) have an ownership interest i, or denve any personal benefit from, —

assels in which the supporting organizalion also had an interest? if 'Yes,’ provide delail in Part VI, oc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporling organizations, and ail Type Il non-functionally integrated supponing organizations)? if 'Yes, "
answer 10b below. y y integ pporing org )?if Ves, —

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

BAA TEEAO404  0%/28/16 Schedule A {(Form 990 or 990-EZ) 2016




Schédule A (Form 990 or 990-EZ) 2016 CARSON VALLEY QUILT GUILD, INC. 88-0305794 Page 5
. [PartIV_|Supporting Organizations {confinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persans? I

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the e | - —
goveming body of 8 supported organization? 11a

b A family member of a person descrnibed in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if 'Yes'to 8, b, or c, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at teast a majonty of the organization’s directors or trustees at all iimes dunng the tax year? if ‘No,” descnbe 1n
Part VI how the supported argamzation(s) effectively oparated, supervised, or controlled the organization’s achvilies
If the organization had more than one supported organization, descnbe how the powers to eppoint and/or remove
directors or trustees were aliocated among the supporied organizations and what conditions or reslrictions, if any,
apphed lo such powers dunng the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,* explain in Part VI how providing such
benefit carmied out the purposes of the supported orgaruzation(s) that operaled, suparvised, or controlled the
supporting organization 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directars or trustees during the tax year also a majonty of the directors or trustees |
of each of the organization's supporied organization(s)? if ‘No,’ describe in Part VI how contro! or management of the

Supporting organization was vested in the same persons that controfied or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes { No

1 Did the erganzation provide to each of s supported organizations, by the last day of the fifth maonth of the
organization's tax year, (1) a written notice descrbing the type and amount of suppornt provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notificalion, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees sither (i) appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported orgamization? if ‘No,’ explan in Part VI how
the organization maintansed a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the arganization’s supported arganizations hava a significant W
voice In lhe organization's investment policies and in direcling the use of the organizalion’s income or assets at
all times during the lax year? /f 'Yes,” describe in Part VI the role tha 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 salisfy the Integral Part Test dunng the year{see instructions).
a D The organization satisfied the Activities Test Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Cornplete line 3 below.

c D The organization supported a governmental entity Dascnbe in Part VI how you supported a govermment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s actinties during {he tax year directly further the exempt purposes of the
supported organizalion(s) to which the organization was responsive? /f 'Yas,’ then in Part VI identify those supported
organizations and explain how these activities diractly furtherad their exempt purposes, how the organization was

responsive {o those supported organizations, end how the organization determined that thesa activities constituted
substantially sl of its activities 2a

b Dud the activities described in (a) constitute activities that, but for the organizalion's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,’ explain in Part VI the reasons for
the orgamzation’s position that its supported organization(s) wauld have engaged in these actmities but for the
orgamization’s invoivement 2b

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power to regularty appoint or elect a majonity of the officers, directors, or trustees of —
each of the supported organizations? Provide %tails in Part V. forty ia

b Did the organizahonAexercis‘e a substantial degree of direction over tha policies, programs, and activities of each of its ‘J
supponted organizations? if ‘Yas," describe in Part Vi the role played by the organization in this ragard. 3

BAA TEEAQ405 08726018 Schedule A (Form 990 or 830-E2} 2016
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. [Part v _[Type lil Non-Fuactionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1). See
instructions. All other Type 11} non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (8) g:g::ta ]‘)Iear

Net short-term capital gain
Recovenes of priot-year distnbutions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

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 tncome (see instructions)

Other expenses (see instructions) 7
8 Adijusted Net Income (subtract kines 5, 6, and 7 from line 4) 8

n(djwin]-2

Din |& (W]}

-]

-~

Section B — Minimum Asset Amount (A) Prior Year ®) Cotoneny ="

1 Aggregate fair market value of all non-exempt-use assets (see instructions for shor 1
tax year or assets held for part of year). ) ) |

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c¢
d Total (add lines 1a, 1b, and 1c) 1d

|
| e Discount claimed for blockage or other I
| faclors (explain in detad in Part V1) ‘

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract ine 2 from hne 1d.

N

(2]

»lw

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply ine § by .035

Recoveries of prior-year distnbutions
Minimum Asset Amount (add line 7 to line 6)

w|iN|on |
@I~N|D | n

Section C — Distributable Amount ) I Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed in prior year

nlbijw(Ni=-

D s W N -

Distributable Amount. Subtract (ine 5 from line 4, unless subject to emergency |
temporary reduction (see instructions) [

-

Check here 1f the current year 1s the organization’s first as a non-functionally integrated Type 11l supporting organization
{see instructions)

BAA Schedule A (Form 990 or 930-E2) 2016
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Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supporied orgamizations to accomplish exempt purposes

2 Amounts paid to perform activity that direcily furthers exempt purposes of supporied organizations,
in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI) See instructions.

Total annuat distributions. Add nes 1 through 6.

3
4
5 AQualfied set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1) See instructions

8 Disinbutable amount for 2016 from Section C, line 6

10 Line B8 amount divided by Line 8 amount

Exs:lgss

Section E — Distribution Allocations (see instructions) Dl e

Underdistributions
Pre-2016

(i (iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, Iine 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explatn in Part VI). See instructions

3 Excess distnbutions carryover, f any, to 2016°

b

¢ From2013 . . ... .. ..

d Feom?2014 . . . . ... ..

e From2015. . ... .. ..

f Total of lines 3a through e

@ Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2011 not applied {see instructions)

j Remainder. Subtract knes 3g, 3h, and 3i from 3f,

4 Distributions for 2016 from Section D,
line 7 S

a Applied to underdistnbutions of prior years

b Applied to 2016 distnbutable amount

¢ Remainder. Subtract iines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, f any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Pan VI, See instructions

6 Remaning underdistributions for 2016, Subtract ines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

T Excess distributions carryover to 2017, Add lines 3) and 4c.

8 Breakdown of line 7

al

b Excess from 2013 . . . .

< Excess from 2014

d Excess from 2015 . . . .

e Excess from 2016 .

BAA
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Schedule A (Form 990 or 990-E2) 2016 cARSON VALLEY QUILT GUILD, INC. 88-0305794 Page 8
. |Part Vi ﬂSuc?glemental Information. Provide lhe e)‘(’nlanalions required by Parl (1, line 10; Part Il, line 17a or 170:Part {ll, line 12; Part IV,
Seclion A, llnes 1, 2, 3b, 3c, 4b, 4c. 53, 6. 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Seclion B, lines 1 and 2; Part [V, Section C, line 1;
Part IV, Seclien D, lines 2 and 3; Parl IV, Section E, fines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(ssection 0, tines 5). 4, and 8: and Parl V, Section E, lines 2, 5, and 6. Also complete this part for any additlonal infarmation.
* (See inslructions
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 890 or 890-EZ) Complete to provide information for responses to spacific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
& Attach to Form 990 or 990-EZ.

.

Depatment of the Treasury * Information about Schedule O (Form 980 or 990-E2) and its instructions is Open to Public
Intemal Revarue Servca at www.irs.gov/form990. Inspection
Name of Ihe organzation i Employer ientification number
CARSON VALLEY QUILT GUILD, INC. 88-0305794

Pt VI, Line 1lb ANNUAL MEETING

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ. TEEA4B01  0B/16/16 Schedule Q (Form 990 or 990-E2) (2016)




