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o 990

Department of the Treasury

Internal Revenue Service

-

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public

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

OMB No_1545-0047

2016

Open to Public
inspection

76385 Pg 4

A
B

For the 2016,calendar year, or tax year beginning 04 /01/16

Check if applicable
Address change

D Name change

D Inihal return

Final retum/
terminaled

D Amended retum
D Application pending

o4

Name of organization

,and ending 03/31/17

TEXTILE CENTER OF MINNESOTA

Doing business as

41-1790700

D Empioyer identification number

Number and street (or P O box if matl 1s not delivered to street address)

3000 UNIVERSITY AVE.

SE

Room/suite

E Telephone number

612-436-0464

City or town, state or province, country, and ZIP or foreign postal code

MINNEAPOL.IS

MN 55414

G _Gross receipts $

1,004,416

F

Name and address of princtpat officer

KARL REICHERT
3000 UNIVERSITY AVE SE

MINNEAPOLIS

MN 55414

Tax-exemnpt status

X! sotq)

I-l 501(c)

ﬂ 527

) dnsertno) ﬂ 4947(a)(1) or

J

website b TEXTILECENTERMN.ORG

H(b) Are all subordinates included?
If "No,” attach a Iist (see instructions)

H(c) Group exemption number >

H(a) Is this a group retum for subordinates? D Yes No

D Yes D No

m Corporation l Trust J_] Association l_l Other P>

| L Yearofformaton 1994

|M State of Isgal domicie  MIN

K___Formof organization
Part } Summary
1 Briefly describe the organization's mission or most significant activities
g TEXTILE CENTER'S MISSION IS TO HONOR TEXTILE TRADITIONS, PROMOTE EXCELLENCE
s AND INNOVATION, AND INSPIRE WIDESPREAD PARTICIPATION IN FIBER ART.
8 2 Check this box »> D If the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 14
gf; 5 Total number of individuals employed In calendar year 2016 (Part V, line 2a) 5 18
éz’; 6 Total number of volunteers (estimate If necessary) 6 295
D) 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
=7 b Net unrelated business taxable income from Form 980-T, line 34 7b 0
(o Prior Year Current Year
b&:ﬂm 8 Contnibutions and grants (Part VIil, ine 1h) 532,664 502,232
@g 9 Program service revenue (Part VIII, ine 2g) 206,031 233,007
Uiig | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 12,721 13,709
ZZ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 100,880 127,396
% 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 852,296 876,344
@) 13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 23,325 20,900
&) 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 486,412 507,841
@ | 16aProfesstonal fundraising fees (Part IX, column (A), line 11e) 14,637 0
§ b Total fundraising expenses (Part X, column (D), line 25) P 90,857
W [ 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24g)=-— 330,540 317,460
18 Total expenses Add lines 13—17 (must equai Part IX, columa (A), ll?:ES/ \/{, D 854,914 846,201
19 Revenue less expenses Subtract line 18 from line 12 B (.3 -2,618 30,143
59 = p Beginning of Current Year End of Year
25 20 Total assets (Part X, Ine 16) B SEPOT2017 |9 1,822,280] 1,880,809
%3 21 Total habilities (Part X, ine 26) joc 120,121 117,935
23| 22 Net assets or fund balances Subtract line 21 from fine 20 q 2NEN. 1y 1,702,168 1,762,874
Part It Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compl;te Degaatlon o}prep‘arer (other than officer) 1s based on all information of which preparer has any knowledge
) Kol XA f [S130/1F
Sig n Signature of oﬁ'lcer‘ e 7 Date
Here KARL REICHERT EXECUTIVE DIRECTOR
Type or print name and title
Priny/Type preparer's name Prep s signafur - Dat Check D | PTIN
Paid JULIE R RICHARDSON @[ﬂ ?-Z%Chm— j@/ﬂ seli-employed | P01567137
Preparer Firm's name 4 SHIDELL MAIR & RiCHARDSON PLLP Firm's EIN P 41-0941592
Use Only 3570 LEXINGTON AVE N STE 300
Firm's address P SAINT PAUL, MN 55126—8059 Phone no 651—482-1698

May the IRS discuss this return with the preparer shown above? (see instructions)

r] Yes I_LNO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

990 (2016)
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Form 990 (2016) TEXTILE CENTER OF MINNESOTA 41-1790700 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |

1 Brefly describe the organization's mission

SEE SCHEDULE O

2 Dud the organization undertake any significant program services dunng the year which were not Iisted on the
prior Form 990 or 890-EZ? ] |:| Yes No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conduchting, or make significant changes in how it conducts, any program
services”? . |:| Yes No
If "Yes," descrbe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ } (Revenue § )
SEE SCHEDULE O

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ 662,184 including grants of $ 20,900 ) (Revenue $ )
4e Total program service expenses P 662,184

DAA Form 990 (2016)
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Form 990 (2016) TEXTILE CENTER OF MINNESOTA 41-1780700 Page 3
Part IV Checklist of Required Schedules
) Yes | No

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

complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In diect or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part | 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, Part If 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? Jf "Yes, " complete Schedule C,
Part Il ) 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

compilete Schedule D, Part Il g8 | X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? if “Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule 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, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VI 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, ine 16? /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilittes in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and X! 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization 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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 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 iIncome and contributions on
Part VIII, lines 1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Vill, line 9a?
If "Yes * complete Schedule G, Part Il 19 X

Form 990 (2016)

DAA



Form 990 (2016) TEXTILE CENTER OF MINNESOTA 41-17390700 Page 4
Part IV Checklist of Required Schedules (continued)
* Yes | No
20a Did the organization operate one or more hospttai faciities? if “Yes," complete Schedule H 20a X
b If*Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and Il 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), ine 2? If "Yes," complete Schedule |, Paris | and Ili g 2| X

23  Did the organization answer “Yes” to Part VII, Section A, ine 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 23 X

24a D 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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 980 or 980-EZ?

If "Yes," complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, Iine 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 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L, Part IV 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,” complete Schedule L, Part IV 28¢c X
29 Dud 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 qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Part 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33 D 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, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? I/f “Yes,” complete Schedule R, Parts I, IHi,
orlV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 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, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2016)

DAA
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Form 990 (2016) TEXTILE CENTER OF MINNESOTA 41-1790700 Page 5
PartVv Statements Regarding Other IRS Filings and Tax Compliance
Checkf Schedule O contains a response or note to any line in this Part V D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 69
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? 1c
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 ‘Ja 18
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 is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b f“Yes,” has it filed a Form 990-T for this year? If “No” to Iine 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 authonty
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 P
See nstructions for filng 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 tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to hine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? 6a X
b 1f*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibie? 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
| d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d |
| e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te 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? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667 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 ination fees and capital contnbutions included on Part VIii, line 12 10a
b Gross recelpts, included on Form 990, Part Vill, Iine 12, for public use of club facihties 10b
11 Section 501{c)(12) organizations. Enter
! a Gross income from members or shareholders 11a
| b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization Iicensed to issue qualified health plans in more than one state? 13a
Note. See the mnstructions 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 in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
\ 14a Did the organization receive any payrnents for indoor tanning services dunng the tax year? 14a X
b lf"Yes, has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
DAA Fom 990 (2016)
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Form 990 (2016) TEXTILE CENTER OF MINNESOTA 41-1790700 Page 6
Part V| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No""
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI 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 tax year 1a 14
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included In line 1a, above, who are independent ib | 14

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 Dd 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?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X

8 D the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (T his Section B requests information about policies not required by the Internal Revenue Code.)

»

@ | ||
pepd |4

M

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a compiete 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 pohcy? If “No,” go to iine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how this was done 12c
13  Did the organization have a wntten whistleblower policy? 13
14  Dud the organization have a wntten document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the

P

Ll ba it

o]

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed » MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you made these avallable Check all that apply
Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avatiable to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
BILL CRANFORD 3000 UNIVERSITY AVE SE
MINNEAPOLIS MN 55414 612-436-0464

DAA Form 990 (2016)
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Form 990 (2016) TEXTILE CENTER OF MINNESOTA 41-1790700 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indepepdent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thss table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o 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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

o 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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order 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) ) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for FEcd BRI = Te = = organization (W-2/1093-MISC) from the
related ag2|la |22 |25]|8 (W-2/1099-MISC) organization
organizations E é § E g 52 g ’ and related
betow dotted Q‘E S 'g 83 organizations
line) g % 3 g
(1) JOHN CAIRNS
2.00
BOARD MEMBER 0.00 | X 0 0 0
(2 RICHARD GILYARD
2.00
BOARD MEMBER 0.00 |X 0 0 0
(3) JENNIFER GIN
2.00
BOARD MEMBER 0.00 | X 0 0 0
(4)ROSE HERRERA HAMERIINCK
2.00
BOARD MEMBER 0.00 [X 0 0 0
(5) JEANNE HILPISCH
2.00
BOARD MEMBER 0.00 |X 0 0 0
(6) TINA HUGHES
2.00
PAST PRESIDENT 0.00 | X X 0 0 0
(7YMARGARET ANDERSON KELLIHER
2.00
PRESIDENT 0.00 | X X 0 0 0
(8) TRACY KRUMM
2.00
BOARD MEMBER 0.00 (X 0 0 0
(9) CYNDI KAYE MEIER
2.00
SECRETARY 0.00 |X X 0 0 0
(10)WILLIAM MONDALE
2.00
BOARD MEMBER 0.00 |X 0 0 0
{11)DONNA PETERSON
2.00
BOARD MEMBER 0.00 |X - 0 0 0

DAA Form 990 (2016)
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Form 990 (2016) TEXTILE CENTER OF MINNESOTA 41-1790700 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
N week box, unless person i1s both an from related other
(hst any officer and a directorirusies) the organizations compensation
hours for 2=l 5ol =Jag] = organization (W-2/1099-MISC) from the
related 3|l 3|=|& 35| g {(W-2/1099-MISC) organization
organizations Za| E| ¢ g |28 3 and related
below dotted g'n:_a ] S [8g B organizations
fine) 5| & ~‘<°b 3
al g 3l s
s| & g
8 g
(12) LANCE T. RADZIEJ, CP
2.00
TREASURER 0.00 |X X 0 0
(13) ELLA RAMSEY
2.00
PRESIDENT ELECT 0.00 |X 0 0
(14) MARTIANA SHULSTAD
2.00
BOARD MEMBER 0.00 |X 0 0
(15) KARL REICHER']1
40.00
EXECUTIVE DIRECTOR 0.00 X 82,209 3,290
1b Sub-total > 82,209 3,290
¢ Total from continuation sheets to Part Vll, Section A >
d Total (add lines 1b and 1c) > 82,209 3,290
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
ndividual ) 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,"” complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bt‘:s)ness address Descnph(sn an services Com;gen)satlon

2  Total number of independent contractors (including but not imited to those Iisted above) who

received more than $100,000 of compensation from the organization »>

DAA

Form 990 (2016)
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Page 9

Part Vill  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part V! []
. (A) (B) ) (D)
Total revenue Related or Unrelated Revenue
- exempl business excluded from tax
function revenue under sections
revenue 512-514
‘%é 1a Federated campaigns 1a
68 b Membership dues 1b 46,538
v<| € Fundraising events ic
gﬁ d Related organizations 1d
g E € Govemment grants (contnbutions) 1e 55,552
.g‘e f Al other contnbutions, gifts, grants,
Bg and simitar amounts not included above 1f 400,142
‘Eg g Noncash contributions included in lines 1a-1f $ 10,480
S& _h Total. Add lines 1a1f > 502,232
g Busn Code
g 2a PROGRAM SERVICE FEE 182,542 182,542
% b WORKSHOP RENTAL 48,903 48,503
"E-’ c MISCELLANEOUS 1,562 1,562
3 d
E e
2 f All other program service revenue
& | g Total Add hines 2a-2f > 233,007
3 Investment income (including dividends, interest,
and other similar amounts) > 9,167 9,167
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6a Gross rents
b Less rental exps
C Rental inc or (loss)
d Net rental income or (loss) >
7a  Gross amount from (1) Secunties (u) Other
sales of assets
other than inventoryl 4,542
b Less costor other
basis & sales exps
¢ Garn or (loss) 4,542
d Net gain or (loss) > 4,542 4,542
o | 8a Gross income from fundraising events
g (not including $
2 of contributions reporied on hine 1c)
o See Part IV, Iine 18 a 11,511
£ | b Less direct expenses b 4,690 :
© ¢ Net income or (loss) from fundratsing events > 6,821
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a 218,268
b Less cost of goods sold b 123,382
¢_Net income or (loss) from sales of inventory » 94,886 94,886
Miscellaneous Revenue Busn Code
11a PROGRAM EVENTS 25,689 25,689
b
c
d All other revenue
e Total. Add lines 11a-11d > 25,689
12 Total revenue. See instructions > 876,344 353,582 13,709

DAA

Form 990 (2016
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Page 10

Part IX

Statement of Functional Expenses

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

Gheck If Schedule O contains a response or note to any line in this Part IX

L1

Do not include amounts rePoned on lines 6b, Total g:g))enses Progra(:).f»ervnce Managéa)em and Funcgga)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assislance to domestc organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ling 22 20,900 20,900
3 Grants and other asststance to foreign
organizations, foreign governments, and foreign
mdviduals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 85,858 51,516 17,171 17,171
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c){3)(B)
7 Other salares and wages 371,460 297,717 29,729 44,014
8 Pension plan accruals and contributions (include
section 401({k) and 403(b) employer contnbutions)

9 Other employee benefits 12,519 7,567 739 4,213
10  Payroll taxes 38,004 29,536 4,346 4,122
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 19,644 18,406 1,238

d Lobbying

e Professional fundraising services See Part 1V, line 17

f Investment management fees

@ Other (ff lme 11g amount exceeds 10% of ine 25, column

(A} amount, st line 11g expenses on Schedule O ) 22, 657 20 v 295 2,362

12 Advertising and promotion
13 Office expenses 42,501 31,584 5,456 5,461
14 Information technology 12,641 10,334 1,545 762
15 Royalties

16 Occupancy 59,550 48,357 7,446 3,747
17  Travel 4,590 4,528 62
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 51,750 42,187 3,375 6,188
23 Insurance 8,455 6,892 1,042 521
24  QOther expenses ltemize expenses not covered

above (List miscellaneous expenses in Iine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist line 24e expenses on Schedule O )
a PROGRAM ACTIVITIES/SUPPLI 77,248 76,464 140 644

b BANK/CREDIT CARD/ FILING 14,342 11,401 2,941

¢ STAFF AND BOARD DEVELOP 3,873 2,906 553 414

d MISCELLANEQUS 209 209

e All other expenses
25  Total functional expenses. Add lines 1 through 24e 846,201 662,184 93,160 90,857
26 Jont costs. Complete this ine only if the

organization reported in column (B) joint costs
"from a combtned educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2018)
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Form 990 (2016) TEXTILE CENTER OF MINNESOTA 41-1790700 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X n
(A) {8)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 86,875| 2 257,870
3 Pledges and grants receivable, net 186,139| 3
4 Accounts recevable, net B 12,038} 4 169,890
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
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 orgamizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part |l of Schedule L 6
§ 7 Notes and loans receivable, net 7
< [ 8 Inventories for sale or use 11,660] 8 8,362
9 Prepaid expenses and deferred charges 18,145| o 10,345
10a Land, bulldings, and equipment cost or
other basis Complete Pant Vi of Schedule D 10a 1,963,204
b Less accumulated depreciation 10b 910,132 1,103,260] 10c 1,053,072
11 Investments—publicly traded securities 383,005| 11 360,103
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 21,167]| 1s 21,167
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,822,289] 16 1,880,809
17 Accounts payable and accrued expenses 51,867] 17 62,564
18 Grants payable 18
19 Deferred revenue 60,254| 19 51,371
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part | of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on ines 17-24) Complete Part X
of Schedule D 8,000 25 4,000
26 Total liabilities. Add ines 17 through 25 120,121| 26 117,935
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
%127 Unrestncted net assets 1,217,152 27 1,287,786
E 28 Temporarily restricted net assets 302,356] 28 292,363
2 [29 Permanently restricted net assets 182,660] 29 182,725
ug. Organizations that do not follow SFAS 117 (ASC 958), check here D and
E complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds 30
£ 131 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retamned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,702,168 33 1,762,874
34 Total iabiltties and net assets/fund balances 1,822,289 34 1,880,809

DAA

Form 990 2016)
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Form 990 (2016) TEXTILE CENTER OF MINNESOTA 41-1790700 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl n
1 Total revenue (must equal Part ViIl, column (A), line 12) 1 876,344
2 Total expenses (must equal Part [X, column (A), line 25) 2 846,201
3 Revenue less expenses Subtract ine 2 from line 1 3 30,143
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 1,702,168
5 Net unrealized gains (losses) on investments 5 30,563
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,762,874
Part X4  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlII D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation 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-1337? 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

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
Fo -
( rm 930 or 990 EZ) . Complete if the orgamzation Is a section 501(c){3) organization or a section 4947(a){1) nonexempt chantable trust. 2 0 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opento Pubilc
Internal Revenue Service . . . :

» Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

TEXTILE CENTER OF MINNESOTA 41-1790700

Part}

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

The organization 1s not a private foundation because 1t is (For ines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches descnibed 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 1n conjunction with a hospital described in section 170(b)(1){A)(1i1). Enter the hospital's name,
city, and state
5 [___| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 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
described in section 170(b)(1)(A){v1). (Complete Part Il }
8 % A community trust descnbed in section 170(b)}(1)(A)(vi). (Complete Part Il )
9 An agricuitural research organization described in section 170(b){1){A){1x) operated in conjunction with a land-grant coliege
or umiversity or a non-land grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross mvestment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I])
1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
l:] Type I. 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 majonity of the directors or trustees of the
supporting organization You must complete Part [V, Sections A and B.
b Type ll. A supporting organization supervised or controlled 1n 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,
its supported organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.
d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that I1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it 1s a Type 1, Type H, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations l————)
g Provide the following information about the supported organization(s)
{1) Name of supporied {n) EIN (m) Type of orgamzation (N) is the organization {v) Amount of monetary {w1) Amount of
organization (described on lines 1—10 Iisted 1n 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 Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 TEXTILE CENTER OF MINNESOTA 41-1790700 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compléte only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Hll 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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . 236,974 247,843 421,458 532,664 502,232 1,941,171

2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge

4 Total. Add lines 1 through 3 i 236,974 247,843 421,458 532,664 502,232 1,941,171

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

shown on line 11, column (f) 489,811
6 Public support. Subtract line 5 from line 4 1,451,360
Section B. Total Support
Calendar year (or fiscal year beginningin}) b (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amounts from line 4 236,974 247,843 421,458 532,664 502,232 1,941,171

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

rents, royalties and income from simitar
sources 13,111 13,261 11,553 8,985 9,167 56,077

9  Netincome from unrelated business
activities, whether or not the business
1S regularly carried on

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

(Explain in Part VI ) -165 2,450 1,562 3,847
11 Total support. Add lines 7 through 10 2,001,095
12 Gross recelpts from related activities, etc (see instructions) I;12 488,475

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > H
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 72.53%
15  Public support percentage from 2015 Schedule A, Part II, line 14 15 78.23%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > [:I

17a  10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualffies as a publicly supported
organization | 4 D
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly

supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions | 4 D

Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-EZ) 2016 TEXTILE CENTER OF MINNESOTA 41-1790700 Page 3
Part #li 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 to qualify under the tests listed below, please complete Part Ii )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any “unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b
8 Public support. (Subtract line 7¢ from
ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from hne 6

10a Gross income from interest, dividends,
payments recetved on secunties loans, rents,
royalties and income from similar sources

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

¢ Add lnes 10a and 10b

11 Net income from unrelated business
activities not included in iine 10b, whether
or not the business 1s regularly carried on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI)

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 890 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here [ |:|
Section C. Computation of Public Support Percentage
15  Publc support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part llf, kne 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne

17 15 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—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation > D

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

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 TEXTILE CENTER OF MINNESOTA 41-1790700 Page 4

PartiV  Supporting Organizations
(Compilete only If you checked a box in line 12 on Part | If you checked 12a of Part I, 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 _if you checked 12d of Part |, complete Sections A and D, and complete Part V )

‘ Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f “INo, " descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain

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

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

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

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

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

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

Did the organization support any foreign supported organizatton that does not have an IRS determination
under sections 501(c)(3) and 508(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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disquahfied person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any ttme 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.

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

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

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

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 )

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5¢c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 TEXTILE CENTER OF MINNESOTA 41-1790700 Page 5
Part IV Supporting Organizations (continued)

Yes No

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

Yes No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all imes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
descnbe how the powers to appont and/or remove directors or trustees were allocated among the supported
organjzations and what conditions or restnictions, if any, apphed to such powers dunng the tax year 1

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, “ describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamzation(s) 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
organization’s tax year, (1) a wrtten notice describing the type and amount of support 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 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 (1) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? If “Yes, " describe in Part VI 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 during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Achvites Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the 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 majorty 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 organtzations? If "Yes, " descnbe in Part VI the role played by the organization in this regard 3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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PartV

Type Il Non-Functionally 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 Vi) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pnior 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 Addlines 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 ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional}
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a__ Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use gssets 2
3 Subtract ine 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7__Recovertes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to Iine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, hine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type lll supporting organization (see

Instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 TEXTILE CENTER OF MINNESOTA 41-1790700 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ N 0 bW

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

©o

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i) (ii)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions
Pre-2016

(rir)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistnbutions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI) See
instructions

Excess distributions carryover, if any, to 2016

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

JTK(|™|® a0 |joiw

Applied to 2016 distrbutable amount

Carryover from 2011 not applied (see instructions)

-

Remainder Subtract Iines 3g, 3h, and 3i from 3f

Distributions for 2016 from
Section D, ne 7 $

Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

¢ _Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explam in Part VI See instructions

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

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 Breakdown of ine 7

a

b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 TEXTILE CENTER OF MINNESOTA 41-1790700 Page 8
PartVI  supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b, Part
ill, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, Iines 1c, 2a, 2b,
3a and 3b, Part V, Iine 1, Part V, Section B, Iine 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions )

PART II, LINE 10 - OTHER INCOME DETAIL

$ 3,847

DAA Schedule A (Form 990 or 930-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes" on Form 990, 201 6
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury » Attach to Form 990. Open o Public
Internal Revenue Servioe ] » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
TEXTILE CENTER OF MINNESOTA 41-1790700
Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes"” on Form 990, Part IV, line 6
{a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D 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 advisor, or for any other purpose
conferring iImpermissible private benefit? D Yes D No
Part i Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a histonically important land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization heid 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histornic structure listed in the National Register 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, mspecting, handhing of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){4)(B)(u)? D Yes D No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if apphcabie, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 8

1a

If the organization 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 XlII, the text of the footnote to its financial statements that describes these items

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 on Form 990, Part VI, ine 1 > 3
{ii) Assets included in Form 980, Part X > 3 21,167
2 If the organization received or held works of art, istorical 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 Revenue included on Form 980, Part VIil, line 1 |
b Assets included in Form 990, Part X |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

DAA
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Page 2

Part 1l

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

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

collection items (check all that apply)
a Public exhibition
b Scholarly research
c Preservation for future generations

e

Other

d H Loan or exchange programs

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

Xl

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes No

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part X11i and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o Qo

2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b _If “Yes,” explain the arrangement in Part X[l Check here if the explanation has been provided on Part X1l

D Yes D No

Amount

1c

1d

1e

1f

D Yes ; No

Part Vv Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10

1a Begminning of year balance
b Contnbutions
¢ Net investment earnings, gams, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P>
b Permanent endowment »
¢ Temporarily restricted endowment P

61.00 %

The percentages on hines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i} unrelated organizations
(n) related organizations

b If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R?
4 Descrbe in Part X1l the intended uses of the organization’s endowment funds

(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
273,291 288,804 266,917 244,783 237,462
65 50 250 3,035 14,759
38,133 -5,132 30,818 39,099 26,801
-11,222 -10,431 -9,181 ~20,000 -36,239
300,267 273,291 288,804 266,917 244,783
%
39.00%

Yes | No
3a(i) X
3a(ii) X

3b

Part Vi Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 112 See Form 990, Part X, line 10
Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
{investment) {other} depreciation

1a Land 106,700 - 106,700
b Buidings 1,684,986 742,585 942,401
¢ Leasehold improvements

d Equipment 171,518 167,547 3,971
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢c) > 1,053,072

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 TEXTILE CENTER OF MINNESOTA 41-1790700 Page 3
Part Vil Investments—Other Securities.
Compiete if the organization answered “Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, line 12
¢ {a) Descnplion of secunty or category (b) Book value {c) Method of valuation
{including Name of security) Cosl or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©
(D)
(E)
(]
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) P !
Part Vil  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c_See Form 990, Part X, Iine 13

(a) Description of investment {b) Book value (c) Method of valuation

Cost or end-of-year market value

)
(2)
(3)
{4)
(5)
{6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} ine 13) P>
Part IX Other Assets.
Complete 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) ne 15) »
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

hne 25

1. (a) Descniption of hability (b) Book value

(1) Federal income taxes

(2) BUILDING LOAN 4,000

(3)

4

(5)

(6)

@)

(8)

)
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) W 4,000
2 Liabihty for uncertain tax posttions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII [X—L

DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  TEXTILE CENTER OF MINNESOTA 41-1790700 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organtzation answered "Yes” on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 1,030,289
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Net unrealized gains (losses) on investments 2a 30,563
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XlIl ) 2d 123,382
e Add lines 2a through 2d 2e 153,945
3 Subtract ne 2e from iine 1 3 876,344
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 980, Part VI, line 7b 4a
b Other {Descnibe in Part XIII ) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 876,344
Part X 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 1 969,583
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2h
¢ Other losses 2c
| d Other (Describe in Part XlIi ) 2d 123,382
e Add hnes 2a through 2d 2e 123,382
3 Subtract Iine 2e from line 1 3 846,201
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe 1in Part XIH ) 4b
c Add ines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18) 5 846,201

Part Xl Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, hines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

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

DAA
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Schedule D {(Form 990) 2016  TEXTILE CENTER OF MINNESOTA 41-1790700 Page 5
Part XHi _ Supplemental Information (continued)

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 GENERAL
EXPENSE. THE ORGANIZATION IS SUBJECT TO U.S. FEDEREAL, 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 RECLASSED FROM EXPENSES TO NET WITH GROSS SALES $ 123,382

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

COGS RECLASSED FROM EXPENSES TO NET WITH GROSS SALES $ 123,382

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the orgarization Employer identification number
TEXTILE CENTER OF MINNESOTA 41-1790700

FORM 980 - ORGANIZATION'S MISSION

TEXTILE CENTER OF MINNESOTA (THE ORGANIZATION) IS DEDICATED TO HONORING
TEXTILE TRADITIONS, PROMOTING EXCELLENCE AND INNOVATION, AND INSPIRING
WIDESPREAD PARTICIPATION 1IN FIBER ART. THE ORGANIZATION IS A REGIONALLY-
BASED NATIONAL CENTER FOR FIBER ART AND ITS FACILITY SERVES AS A CENTRAL
PLACE FOR ARTISTS, GUILDS, ENTHUSIASTS, MAKERS, YOUTH AND ADULTS TO GATHER,
STUDY AND PARTICIPATE IN FIBER ART EXHIBITION AND EDUCATION PROGRAMS. IT IS
THE ONLY FACILITY IN THE MIDWEST THAT REPRESENTS ALL FIBER ART FORMS,
BROADLY DEFINED TO INCLUDE WEAVING, QUILTING, KNITTING, SEWING, DYEING,
FELTING, NEEDLEWORK, LACEMAKING, 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.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

MORE THAN 1,816 ADULTS PARTICIPATED IN FIBER ART WORKSHOPS AND CLASSES
BOTH ONSITE AND OFF DURING THE YEAR. EMERGING ARTISTS ADVANCED
PROFESSIONALLY THROUGH THE JEROME FIBER ARTIST PROJECT GRANT PROGRAM,
FUNDED BY THE JEROME FOUNDATION. THE TEXTILE CENTER PAT O'CONNOR LIBRARY,
ONE OF THE LARGEST OF ITS KIND IN THE COUNTRY, HOLDS MORE THAN 30,000
BOOKS, PERIODICALS, AND MEDIA MATERIALS, AND WAS UTILIZED BY MORE THAN
4,400 PATRONS. THE TEXTILE CENTER ELLEN EREDE WELLS DYE LAB PROVIDES
ARTISTS AND STUDENTS A SAFE AND PROFESSIONALLY EQUIPPED RESOURCE FOR

UNDERTAKING AMIBITIOUS DYE PROJECTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

TEXTILE CENTER OF MINNESOTA 41-1790700

EXHIBITIONS 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 GALLERY SHOWCASES MORE
INFORMAL, INNOVATIVE EXHIBITS. OFFSITE EXHIBITIONS ARE ALSO PRESENTED BY
TEXTILE CENTER EACH YEAR, INCLUDING THE MINNESOTA STATE FAIR.

TEXTILE CENTER PRESENTED 24 EXHIBITIONS OF FIBER ARTWORK BY NEARLY 400
ARTISTS. FROM THE ANNUAL "A COMMON THREAD," EXHIBITING ALL VARIETIES OF
TECHNIQUES AND MATERIALS BY TEXTILE CENTER MEMBERS, TO "THE POWER OF THE
MAYAWOMEN'S ARTISTRY" BY THE MAYA WOMEN'S RUG HOOKING COOPERATIVE OF
GUATEMALA, THESE EXHIBITIONS EXPOSED THE GENERAL PUBLIC TO EXCELLENCE IN
FIBER ART.

SPECIALIZING IN EXTRAORDINARY FIBER ART, THE TEXTILE CENTER SHOP IS THE
ONLY RETATIL STORE OF ITS KIND IN THE REGION. ARTISTS RECEIVE 60% OF
CONSIGNED SALES. THE SHOP PRESENTED AND SOLD FIBER ARTWORK CREATED BY 113
ARTISTS. THE SHOP AND EXHIBITIONS GENERATED $93,000 IN PAYMENTS TO ARTISTS.
TEXTILE CENTER IS DEVELOPING THE NEXT GNERATION OF FIBER ARTISTS THROUGH
ITS SUMMER CAMPS, FIELD TRIPS, YOUTH FIBER ART GUILDS, AND OTHER OUTREACH
SERVICES TO YOUTH. FIBER ART WORKSHOPS WERE CONDUCTED IN PARTNERSHIP WITH
SCHOOLS, LIBRARIES, SOCIAL SERVICE, AND CULTURAL ORGANIZATIONS ACROSS THE
REGION. TEXTILE CENTER SERVED MORE THAN 1,400 YOUTH THROUGH THESE PROGRAMS.
MORE THAN 650 ADULTS PARTICIPATED IN FIBER ART CLASSES IN LIBRARIES AND
COMMUNITY CENTERS THROUGHOUT MINNESOTA. WITH OVER 1,800 PARTICIPANTS, THE
ANNUAL TEXTILE GARAGE SALE, A ZERO WASTE EVENT HELD AT THE UNIVERSITY OF
MINNESOTA'S REUSE PROGRAM WAREHOUSE, OFFERS ARTISTS AND STUDENTS FROM

PAGE 1 OF 3
Schedule O (Form 990 or 990-EZ) (2016)

DAA



. ° 76385 Pg 36

Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

TEXTILE CENTER OF MINNESOTA 41-1790700

ACROSS THE REGION THE OPPORUNTIY TO PURCHASE AFFORDABLE RAW MATERIALS AND

TOOLS, REDUCING THE FINANCIAL BARRIER OTHERWISE POSED BY THE FREQUENTLY
HIGH COSTS OF FIBER MATERIALS. FIBER ART DEMONSTRATIONS, EXHIBITS AND OTHER
HANDS-ON ACTIVITIES SERVED THOUSANDS OF MINNESOTANS ATTENDING REGIONAL ART

FAIRS, THE MINNESOTA STATE FAIR, AND OTHER LARGE PUBLIC EVENTS.

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS
THERE ARE 14 VOTING MEMBERS. 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 990 TO

THE BOARD OF DIRECTORS FOR 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

2016.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 2 OF 3
Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 930-EZ) (2016) Page 2
Name of the organization Employer identification number

TEXTILE CENTER OF MINNESOTA 41-1790700

ANNUAL REPORT, ANNUAL AUDIT, POLICIES INCLUDING CONFLICT OF INTEREST,
PERSONNEL, INVESTMENT, AND RETENTION OF RECORDS ARE AVAILABLE ON TEXTILE

CENTER'S WEBSITE OR BY HARD COPY UPON REQUEST.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
COGS RECLASSED FROM EXPENSES TO NET WITH GROSS SALES $ 123,382

COGS RECLASSED FROM EXPENSES TO NET WITH GROSS SALES $ -123,382

PAGE 3 OF 3
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