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[E 34 Were any significant changes made to the organizing or goveming documents? if “Yes,” attach a conformed

Form 990-EZ (2017)

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
,_instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . []

Yes| No

33 Did the organization engage in any significant activity not pre\nously reported to the IRS? If “Yes,” prov:de a
detailed description of each activity in Schedule O . . .

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explaln the

change on Schedule O (see mstruchons)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 090 0r 090-E2) | '\ 4o ifthe organization is a section 501(c}) organization or a section 494T(2}1) nanexempt charitable trust. 2017
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Common Threads Project 814-212971
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [ A church, convention of churches, or association of churches described in section 170(b){1}{A)(). 07

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

2

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)}(1}{AXiil). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){(1)}{A)(iv). (Complete Part Il.)

[CJ A federal, state, or local govemment or governmental unit described in section 170(b){1{A)}{v).

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

8 [[] A community trust described in section 170(b)(1)(A)vi). (Complete Part Il.)

9 [ An agricultural research organization described in section 170(b)}{1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3375% 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 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section S09(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.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b [0 Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

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

e [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type il, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.

14

~N O

f Enter the number of supported organizations . . . . . . . . . . |——__|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |isted in your governing support (seo other support (se0
above (see instructions)) document? instructions) instructions)

Yes No
A)
B)
©)
D)
®
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 1128SF Schedute A (Form 990 or 990-E2) 2017







Schedule A (Form 990 or 990-E2) 2017

Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ii.
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) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b ..
Public support (Subtract line 7c from
line6) . e e

(@) 2013

(b) 2014

(c) 2015

(d) 2016

() 2017

7
ﬁota!

//

—

/

—

7

Section B. Total Support

/

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

Amounts from line 6

Gross income from |nter&et, diwdends
payments received on securities loans, re
royalties, and income from similar sources /
Unrelated business taxable income /(ess
section 511 taxes) from busipesses
acquired after June 30, 1975 . /./

Add lines 10a and 10b //

Net income from unrelated busmas
activities not included in lme 10b whether
or not the business is regulariy carried on
Other income. Do not include gain or
loss from the sa!e//of capital assets
(Explain in Part V1)) / .

Total support. (Add lines 9, 10c 11
and12) . . A

First five yoan. if the Form 990 is fov the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)

(b) 2014

() 2015

d) 2016

(e) 2017

() Total

() 2013
/

organization, check this box and stop here

> 0

Section C. Computation of Public Support Percemaﬁ

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (ﬂ)

16 PubthpercentageﬁanOﬁ Schedule A, Part lll, fine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

b

Investment income percentage for 2017 (line 10c, column () divided by line 13, column (f) .

tnvestment income percentage from 2016 Schedule A, Part lll, line 17 . ..
33'2% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 is more than 33':%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

%

18

%

>

33's% support tests—2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'5%, and
{ine 18 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization » []

 op o ReysiR fowyletinn ¥ tha noenization il nokcheck phox gn line14_10a_or19b, check ighpx ngreeinsicions wl
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BT Supporting Organizations (continued)

11
a

b

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?

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

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

No

11a

11b

11c

Sechon B. Type | Supporting Organizations

1

N

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? /f “Yes,” explain in Part
VI how providing such beneftt carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

-h

Were a majority 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 organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

-h

N

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ij) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

nn nf tha rolatin i ihad in (9\_did tha nmanizatinn’e eunnnrtad amanizatinne hoa a

Yes

No

_Check if the organization used Schedule O to respond to any question in this Part Il . N I |
(A) Beginning of year {B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 22,869|22 59 857
23 Land and buildings . 23
24 Omerassets(dmbemsmwuleO) e e e e e e e e 24
25 Totalassets. . . 22,869]25 59,857
26 Total liabifities (descnbe in Scheduie O) e .. .. 26
Net assets or fund balances (line 27 of column (B) must agree wrth llne 21) .. 22,869|27 59,857
W Statement of Program Service Accomplishments (see the instructions for Part Iif)
Check if the organization used Schedule O to respond to any question in this Partill . . ‘Ef . Expenses
What is the organization’s primary exempt purpose? Psychological support for victims of sexual violence (sze?gx';da:g 55810?;?4)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for



Schedule A (Form 990 or 990-EZ) 2017 Page 6
XY Type Iif Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [0 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 ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Cumrent Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

8 Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

O [N ]|=

(-]

~

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 securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1id
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply fine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Cumrent Year

WiN

DN |nh

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {(from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [0 Check hers if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

| DjWIN|=-

Schedule A (Form 990 or 890-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017

EEXY  Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

X N |a|w

Total annual distributions. Add lines 1 through 6.

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

9
0

Distributable amount for 2017 from Section C, line 6

1

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Underdistributions

Excess Distributions Pre-2017

(1)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions canryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

()
‘"ncrn h"'":‘L"‘Oﬂ.ﬂG‘l)

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

[ NE-SGRE-41

Excess from 2017 .

Schedule A (Form 990 or 990-E2) 2017
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Check if the organﬁtion used Schedule O to respond to any questioninthisPartiv. . . . . . . . . . [
(b) Average {c) Reportable [ | (d) Health benfits,
E @ and title hours per week compensation to employee] (o) Esttmated amount of

y - i(Forms W-2/1099-MISC) benefit plans, and other compensation
dev to position (i not paid, enter -0-) | dsferred compensation

Rachel Cohen

Executive Director %o 35,638 0 (]

Jacqueline Wallace

Administrative Assistant 20 1,232 0 0

Ann Stevers Blume

Director & Treasurer 5 0 0 0
‘ N. Lynn Hiestand
‘ Director & President 8 0 0 0
‘ Mary Briese Matheron

Director & Secretary 5 0 0 0

W Supplemental Information. Provide the explanations required by Part I, iine 10; Part I, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a. and 3b: Part V., line 1: Part V, Section B, line 1e: Part V, Section D, lines 5. 6. and 8: and Part V, Section E. 1



SCHEDULE O Supplemental information to Form 990 or 990-EZ

| OMBNo. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury PA'ﬂachto Form 990 or 990-EZ. Open to Public
Intermnal Revenue Service » Go to www.irs.gov/Forrm990 for the latest information. Inspection
Name of the organwzahon Employer identification number

Common Threads Project, Inc.

81-4212971

Part 1 Line 16 Other Expenses

Pragram Implementation: § 27,051.89; Office Supplies: 8 69.44; Internet Hosting: § 271.55; Bank and credit card fees: § 930.60;

Dues and subscriptions: § 199; Registration fees: § 722.35;

Total: § 29,244.83

Part lii: Organizations Primary Exempt Purpose:

Common Threads Project Inc. was created to provide an innovative program for recovery from the psychasocial consequences of sexual and

gender based violence. Through traditional hand-sewing groups, women gather to sew their stories into cloth, share their experiences,

support one another and engage in a pragram of recovery. The arganization develops program materials, including training materials,

collaborates with local organizations to implement and adapt the organization's program in communities that the local organizations

serve, identify and train program facilitators, select and screen participants and collect baseline data.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K

Schedule O {Form 990 or 990-E2) {2017)
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Name of the organization Employer identification number

Schedule O (Form 890 or 990-E2) (2017)




