FILMED NOv 0 72002

' 9‘90 Return of Organization Exempt From Income Tax
Farm

Under section 50 1(c), 527, or 4947(a}{1) of the Intarnal Revenus Code {except black lung
banefit trust or privats foundation)

Department of the Treasury

Internal Revenue Senice P Tha argamization may hava to use a copy of this raturn to satisfy state reporting raquirements

OMB No_1543-0047

2001

Open to Public
Inspaction

A Forthe 2001 calandar year, or tax ysar penod begianing and ending
B Check it Plaasa G Name of orgamzation D Emplayaridantification nember
apphcable use IAS
Midess | %4> ESPANOLA VALLEY FIBER ARTS CENTER 85-0442395
Ehagn”g. “é_‘:: Numbar and street (or P O box if mail1s not deliverad Yo street address) Room/suite [E Telaphons number '71{ 7- 35" 77
fetn  [|spetc325 PASEO DE ONATE 505-#53=3R69-
Fiat Il?n‘f- City or town, state or country, and ZIP + 4 F Accountng mathod m Cash D Acerual
e ESPANOLA, NM 87532 [ SEmp

Apphcaton @ Gechon 501(c)(3) organizations and 4847{a){1) nonexempt chantable trusts

pending must attach a complatad Schadule A (Form 980 or 980-EZ)

@ Wabsis pPN/A

H and ! ara not applicabls to section 527 orgamizations

H{a) !s this a group raturn for atfilates?
H(b) It "Yes,” anter number of affilatas P

J Organization typs (ceckonyon P { X1 501(c) { 3 ) gasertno) [ ] 4947(a)(1) or [ 527

K Chack hara P [:] If the organization's gross raceipts are normally not more than $25,000 The

erganization nead not file a return with the IRS, but f the organization recerved a Form 990 Package

H{c) Are all affilates Includad?

(I "No," attach a hst)

Hid) Is this a separate return filed by an or-

D Yea r_X_—I No

N/A [ Jves [_JNo

ganization covared by a group ruling? |:| Yas II] No

in the mal, It should file a raturn without financial data Some states ragquire a complate return

| Entar 4-digit GEN

M Chock [:] if the organization 1s not raquired to attach

L Gross receipts Add iines 6b, Bb, 9b, and 10b 1o ine 12 P 119.236. Sch B (Form 990, 990-EZ, or 990-PF)
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts receivad
a Dwrect public support 1a
b Indiract public support 1b 57,202,
¢ Government contributions {grants) 1c
d Total {add inas 1a through 1c})
(cash § 49,924. noncash$ 7,278, 1d 57,202.
2 Program service revenue including go ts (from Part VII, line 53) 2 18 . 137.
3 Membership duos and asgessmenR E C WED O 3 5,204.
4 Interast on savings and tefnp an Y 4 1,383,
5  Dividands and Interest fro urihes g 5
6 a Gross ranis ~ NOV 0 3 ZUUZ Ulj Ca
b Less rental oxponses i i x gh
o ¢ Natrental ncome or (loss (suhtr@l@ @EN{"@T .13
E 7 Other investment incoms ) 7
2| 8 a Grossamount from sale of assets other (A} Secunties (B) Othar
= than nventory 8a
b Less costor other basis and sales expenses 8b
¢ Gan or (foss) (attach scheduls) 8c
d Net gam or (loss) (combine line 8¢, cotumns (A) and (B)) 8d
'] Special events and actvities (attach scheduls)
a Gross revenus {notincluding $ of contributions
reportad on ling 1) fa
b Less duect expenses other than fundraising expenses gb
¢ Netincoms or {loss) from special avents {subtract ine 9b from fine 5a) Qc
10 a Gross sates of inventary, lass returns and allowances 10a 37 . 310.
b Less costof goods sold 10b 23,659.
¢ Gross profit of ([oss) from salss of inventory {attach schedule) (sublract kne 10b from lina 10a) STMT 1 10¢ 13,651.
11 Other revenue (from Part Vi, ine 103) 11 i
12 Total revenus [add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 95 ,577.
- 13 Program sarvices (from line 44, cotumn {B)) 13 69,251.
2| 14 Management and general {from line 44, column (C)) 14 19,038.
E 15  Fundrasing (from hne 44, column (D)) 15
g | 16 Payments to affitiates (attach schoduls) 19
17 Total sxpenass (add lines 16 and 44, column (A}) 17 88, 289.
18 Excess or (defici) for the year (subtract lime 17 from ine 12) 18 7,288.
-5‘3 10 Netassets or fund balancaes at baginnung of year (irom line 73, column (A)) i) 33.206.
ZE 20 Cther changes in net assets or fund balancas {attach explanaton) SEE STATEMENT 2 20 14.823.
21  Natassets or fund balances at and of year (combine lines 18, 19, and 20) 21 55,317.

01-04-02 LHA  ForPaperwork Raduchon Act Notice, see the saparate instructionsl

Form 990 (2001)



1

Form 690 (2004) - Page 2
Gtatement of All organizalions must complets calumn (A} Golumns (B), (G}, and {D} are required for sechon 501(c)(3) and

Functional Expenses  (4) erganizations and section 4947{a){1) nonexsmpt charitable trusts but opbonal for othars

Lo ngf;:n;tfg?:,%f!grs e (A) Tota) {B) Program 1O e (D) Fundraising
22 Grants and allecations (attach schedule)
cash § noncash $ 22
23 Spacific assistance to individuals (atlach schaduls) | 23
24 Benafits paid to or for mambers {attach scheduls) {24
25 Compensation of officers, directars, ate 25 40,282. 27,782, 12,500. 0.
28 Other salaries and wages 28
27 Panston plan contributions 27
28 Other employas benefits 28
28 Payroll taxes 29 3,685, 1,366. 2,323,
30 Protessional fundraising fees 30
31 Accounting faes 31 319. 319.
32 Legal fees 32
33 Suppliss a3 2,505. 2,255, 250.
34 Telsphone 34 1,307, 1,176, 131.
a5 Postaga and shipping 35 1,086. 971. 109.
36 Occupancy 26 10,994. 9,895, 1,099.
37 Equipment rental and maintenance a7 1,.821. 1,639. 182.
38 Printing and publications 28 896. 806. 90.
3 Travel 39 129, 129.
40 Conferences, convantions, and mastings 40
41 Interest 41
42 Depraciztion, depletion, etc (attach schadule) 42 6,108. 6,108.
43 Other expsanses not coverad above (itamize)
[ 43a
b 43b
c 43¢
d 43d
o _SEE STATEMENT 3 430 19,153. 17,247. 1,906.
44 Total luncbonal expenses (add lines 22 through 43)
o o e 1 o OHEY camythese |4 88,289. 69,251, 19,038. 0.
Joint Costs Check I D if you are following SOP 98-2
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? » D Yas E Ne
It "Yss," anter (i) tha aggregate amount of these joint costs § , n} the amount allocated to Program services $ ,
{in} the amount allocated to Management and general 3 ,and [iv) the amount allocated to Fundraising
[ Part i1l | Statement of Program Service Accomplishments
What 1s tha organization's primary exampt purpose? »
TO_PROVIDE A LEARNING ENVIRONMENT FOR THE FIBER ARTS Progeam Service
All organzations must desenba ther exempt purpose achievements in a clear and concise manner State the number of clients served publicatons issued etc Discuss Required lor 501{c)3) and
achrevements that are not measurable (Sectien 501{cX?) and {4) organzabiens and 494 7(a)(1) nanexempt chantable Tusts must also enter the smount of grants and {4} orgs. and 4947(a)1)
allocabons to others } trusts but optional lor others )
a SEE STATEMENT 4
{Grants and allocations $ ) 69,251.
b
(Grants and allacations $ )
c
{Grants and allocations $ )
d
{Grants and allocations § )]
e Other program sanvices (attach schedute) (Grants and allocations $ }
f Total of Program Ssrvice Expanses (should equal line 44, column (B), Program sarvices) > 69.251.

31:3321_32 2 Form 000 (2001)



1
Form 990 (2001)

ESPANOLA VALLEY FIBER ARTS CENTER

85-0442395 Pago 3

Part IV | Balance Sheets

Note Where required, attached schedules and emounts within the descnption column {A) {8)
should be for end-of-year amounis only Baginming of year End of year
45  Cash non-interest bearning 50,634, 45 17,885.
46 Savings and tamporary cash investments 46 32,742.
47 a Accounts raceivable 478
b Less allowancs for doubtiul accounts 47b 47c
48 a Pladges roceivable 4Ba
b Less allowance for doubtful accounts 48b 48¢
40 Grants recetvable 49
50  Recewvables from officers, diractors, trustases,
and key amployess 50
‘§ 51 a Other notas and loans racetvabls 512
< b Less allowance for doubtful accounts 51h 51c
52  Invantores for sale or use 52 7,341.
53  Prepaid expenses and deferred charges 53
54  Investments - secuntes STMT 5 [ Jcest [XIrmv 0.] 54 4,565.
55 a Investmants - land, buildings, and
aquipment: basis 554
b Lless accumulated depreciation 55b 55¢
58  Investments - other 58
57 & Land, bulldings, and squipment; basis 57a 32,309.
b Less accumulated depreciaien  STMT 6 57b 18,029. 1,769.] stc 14,280.
§8  Other assels (describa > 58
50 Total assets {add hnes 45 through 58) (must equal line 74) 52.,403.] 50 76 ,.813.
80 Accounts payabls and accrusd expenses 2,114.] s0 3,329.
81  Grants payable 81
% |62  Doforrad revenue 17.083.| 82 18,167,
% 83  Loans from offlcers, diractors, trustees, and kay employess 83
3 64 a Tax-exemp! bond izbilities (L]
b Mortgages and other notes payabla 64b
85 Other labilites (describa P &5 0.
88 Total habilities {add lnes 60 through 65) 19,197.] e 21,496.
Organizetions that follow SFAS 117, chack hers P> |:| and complata lines 67 through
- 69 and fines 73 and 74
9 |87  Unrestrrcted 87
_E 88  Temporarly restnclad a8
D 69  Permanently restncted 80
E Orgamzations thet do not follow SFAS 317, check hara = E] and complates Imes
L 70 thraugh 74
2 70  Caprtal stock, trust principal, or current funds 0. 70 0.
E 71 Pawd-n or capital surplus, or land, buitding, and equipment fund 0. 1 0.
g 72 Retained earnings, endowment, accumulated income, or other funds 33,206.] 12 55,317,
2 73 Total net assets or fund balances {(add nes &7 through 69 OR hres 70 through 72,
column (A) must equal bne 19, column (B) must squal tine 21) 33.206.] 1 55,317.
74 Total iabilsties end net asssts / tund balences (add nes 66 and 73) 52.,403.| 714 76 .813.

Form 980 ts available for pubiic inspection and, for soma peopla, serves as the pnmary or sole sourca of information about a particular organization How tha pubhic
percemves an organization in such cases may be determmad by the informatan presented on its return Theralors, please make sure the return 1s complsts and accurats

and fully describes, in Part I, the organization's programs and accomplishments

123021
01-02-02 3
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Form 990 (2001)

| Part IV-A

ESPANOLA VALLEY FIBER
Reconciliation of Revenue per Audited
Financial Statements with Revenue per

ARTS CENTER

85-0442385

Page 4

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return Return
a Total revenue, gains, and other support & Total expenses and losses per
per audited financial statements a N/A auditad financial statemants | ) N/A
b Amounts includsd on lins a but not on
b Amounts included an ine & but not on line 17, Form 990
Ime 12, Form 850 (1} Donated services
{1) Netunrealizad gains and use of facilities  §
on invesiments $ (2) Pnior year adjusiments
{2) Danated services reportad on line 20,
and use of factlhes  § Form 990 $
{3) Recoveries of prior {3) Losses reported on
yoar grants $ lne 20, Form 990  §
{(4) Other (specity) {4) Other {specity)
$ $
Add amounts on hnes {1} through (4} b Add amounts on lines {1) through {4) b
¢ Line a minus kna b | K ¢ Lineamnushne b »ic
d  Amounts includsd on line 12, Form Amounts included on line 17, Form
990 but not on line a 990 but not on ling a
{1) Investment expanses {1) investmsent expsnses
not includad on net included on
ne 6b,Form 990  § lina 6b, Form990 &
{2) Other (spaclty) {2) Other {specify)
$ $
Add amounts en lines {1} and(2) | 4K Add amounts on lines {1) and[2) |d
s Total revenue per ine 12, Ferm 990 s Totat exponses per line 17, Form 930
{ine ¢ plus lne d) s (hna ¢ plus line d) ol
[Part v| List of Officers, Directors, Trustees, and Key Employees (List each one avan If not compansated )
{B) Titls and avarage hours | [C) Compensation (D Cantnbutons to|  (E) Expense
{A) Namo and address per weok devoted to {'not paid, enter | TR0 rebanelil | accountand
position -0- ) compensaton | Olher allowances

40,282,

0.

0.

75 Did any officer, director, trustae, or key smployee recerve aggregata compansation of mora than $100,000 from your organization and all relatad
organizations, of which more than $ 10,000 was provided by thae related organizatons? ! “vas.® attach schedule b Yos

Form 000 (2001)




Form 990 (2001) ESPANOLA VALLEY FIBER ARTS CENTER 85-0442395 Page §
[Part VI | Other Information Yoo No
78 Did the orgamization engage In any activity not previously reporied to the IRS? If “Yas,” attach a detaifed description of each activity 78 X i
77 Wera any changes made in the arganizing or governing documants but not reported to the IRS? 77 X i
1f~¥es,” attach a contormed capy of the changes
78 a Did the orgamization have unrelatad business gross incoms of $1,000 or morae during the year covered by this return? 78a X
b 1f"Yes,” has it filed a tax return on Form 890-T tor this year? N/A 78b
70 Was there a hquidation, dissolution, tarmemation, or substantial contraction dunng the year? 79 X
{f*Yes,” attach a statemant
80 a Is the organization related (other than by association with a statewsde or naticnwide organization) through common membsrship,
governing bodies, trustaes, officers, etc , to any other sxempt or nonexempt organization? 80a X
b 11 ™Yas,” enter the name of the organizaton
and chack whether it 1s |:| sxempt OR I:] nonaxsmpi
81 a Entoer direct or indirect political expendituras Seas line 81 instructions 81a 0.
b [Dhd the erganization fila Ferm 1120-POL for this year? 81b X
82 a Did the organization racsive donated services or the use of materials, squipment, or facilites at no charge or at substantially less than
fair rantal value? 82a | X
b If"Yes,” you may wndicate the value of these items hare Do not include this amount as revenua in Part | or as an
gxpense in Part 1 (See mstructons m Part Il } | 82n | 9,300.
83 2 Did the arganization comply wath the public Inspection requirements for returns and exemption applications? 63a| X
b Did the organizaton cemply with the disclosure requirsmants relating to quid pre que contnbutions? N/ A 83b
84 a Did the organization solicit any ¢entributions or gifts that werae not tax deduchbla? N/A 84a
b i "Yes," did the organization include with avery solicitation an sxprass statement that such contributions or gifts were not
tax daductible? N/A 84b
85 501(c)(4), (5), or (6} orgamzations & Were substantally all dues nondeducuble by members? N/A 85a
b Did the orgamizaion make only in house lobbying expenditures of $2,000 or lass? N/A aspb
11 "Yas" was answorad to either 85a or 85b, do not complete B5c through 85h below untess the orgamization recervad a warvar for proxy tax
owed for the prior year
¢ Dues, assassments, and similar amounts from members 85¢ N/A
d Section 162{e) lobbying and poliical expenditures a5d N/A
e Aggregats nondaductible amount of saction 6033(a}( 1)(A} dues notices 85e N/2A
t Taxable amount of lobbying and political expenditures {line B5d less 85a) 851 N/A
g Doss the organization elect to pay the section 6033(e) tax on the amount in 8517 N/a 85¢g
h If section 6033(e)( 1){(A) dues notices were sant, does the organizatron agroe to add the amount in 851 to its reasonables estmate of dues
allecable 1o nondaducthle lobbying and political expanditures for the {ollowing tax year? N/A 85h
88  501(c)(7) orgamzations Enter a Intiation faes and capital contributtons ingluded on hne 12 &6a N/A
b Gross receipts, includad on tine 12, for public usa of club facilibes 88b N/A
B7  501(c)(12) organzations Enter & Gross ncome from members or shareholdars 87a N/A
b Gross Income from other sources {0o nolnet amounts dus or paid {o other sources
aganst amounts due or receivad from tham } 87b N/A
88  Atany time during the year, did the organization own a 50% os greater inlerestin a taxabls corporation or partnership,
or an entity disragarded as separate from the organizahon under Ragulations sections 3017701 2 and 3017701 37
H"Yas,” complate Pant IX 88 X
80 2 501(c)(3) organizations Enter Amount of 1ax imposed on the organization during the year under
sacton 4911w 0. ,sscton 4912 0_. . secuon 4955 p» 0.
b 501(ck3) and 501(c)(4) organizations [hd the organization engage in any section 4958 excess benefit
transaction dunng the year or did 1t bacome awara of an excess benefit transaction from a pnior year?
If *Yes,” attach a statemant explaining each transachon 80b X
¢ Entsr Amount of tax tmposed on the organization managers or disqualified persons derning the year under
sactions 4912, 4955, and 4958 » Q0.
d Enter Amount of tax on line 89¢, above, reimburssd by the organization > 0.
90 a List tho states with which a copy of this returnis filed » NEW MEXICO
b Number of employsss employad in the pay perod that includes March 12, 2001 I 0b l 2
47-35 9N
91  Thebaoks are n cars of P GERRY SARCONI Tolophona no » 505-F53——2360-
\
locatadat > 325 PASEQ DE ONATE ESPANOLA, NM 2P +4 > 87532 |
|
02 Section 4947(a)(1) nonexemp! chantabla trusts filing Form 990 1 ieu of Form 1041- Check here > I:l |
and antar the amount of tax-exempt interast recenvad or accrusd during the tax year . » | 02 ‘ N/A
01-02.02 5 Form %90 (2001)



Form 890 (2001) ESPANOLA VALLEY FIBER ARTS CENTER 85-0442395 Pags 8
[ Part VIl [ Analysis of Income-Producing Activities (See Specific Instructions on page 32 }

Note Enfer gross amounts unfess otherwise (:]}nrelatsd business income (Eg;iudod by secbon 512, 513 or 514 ()
indicated Business An‘g:lnt Exclu Arﬁn?){mt Related or exampt
93 Program service revenus code cods function income
a PROGRAM SERVICE REVENUE 18,137.
b
e
d
[
1 Medicara/Medicard payments
g Fees and contracts from government agenciss
94 Membership duss and assessments 5,204.
95 Intarast on savings and temporary
cash invastmants 14 1 . 383.

88 Dividends and interast from sacuritiss
@7 Not rental Incoma or {loss) from real estate

& debt financed property

b not debt-financed proparty
08 NMat rental tncome or {loss) from personal proparty
@9 QOther investment incoma
100 Gam or (loss) from sales of assels

other than nventory

101 Netincoms or (loss) from spacial evants
102 Gross profit or (loss) from sales of inventery 13,651.
103 Othsr revenue

s
b
c
d
.
104 Subtotal (add columns (B}, (D), and {E)) 0. 1 .383. 36,992,
105 Total (add line 104, columns (B}, (D), and (E)) > 38,375,

Nots Line 105 plus hne 1d, Part |, should equal the amount on line 12, Part |
[ Part VilI] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Spacific Instructions on page 32 )

Line No | Explain how each actvity for which mcomae is reportad 1n column (E} of Part VIl contnbuted importantly to the accomplishment of the organization's
v axampt purposes (other than by providing funds for such purposes)

SEE STATEMENT 8

[Part 1X | Information Regarding Taxable Subsidianes and Disregarded Entities (Ses Specific Instructions on pags 33 )

{A} (B} (5] D) {E)
Name, addroess, and EIN of corperation, Percantage of Nature of activitas Totalincome End-of-year
__partnarship, or disieqardsd entity ownarship interast assets
%
N/A %
%
Y

[ Part X [ Information Regarding Transters Assoclated with Personal Benefit Contracts (Sea Spacific Instructions on pags 33 )
{a) Did the organization, duning the ysar, receve any funds, directly or indirectly, to pay pramitms on a parsonal benafit cantract? l:] Yos [E] No
B 20172 A Waar 3 : : getly, on a personal bensfit contract? l:] E No




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 9890 or 990-EZ) {Excapt Private Foundation) and Section 501{a}, 501(f), 501(K),
501(n), or Saction 4047{a){1) Nonexampt Chantable Trust

Supplementary Information-(See separate instructions.)
Intermal Revenue Service - MUST be completad by the sbove organizations and attached to thair Form 090 or 900-EZ

Department ol the Treasury

OMB No 1545-004T

2001

Name ol the organizahon

ESPANOLA VALLEY FIBER ARTS CENTER

Empleyst identification numbar

85 0442395

] Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Ses page 1of the mstructions List each one If there are nons, anter "None )

d average hours (@) Contbubons taT~ [a) Expensa
(a) Name and address of each smployae paid (b} Tilg an employes beneht p
per woek devoted to (e) Compensatton account and other

more than $50,000 positton p;gnn;ifgag:d allowances
NONE _ _ _ _ _ o _________
Total numbar of other amployess paid
aver $50,000 > 0
[ Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one (whether indviduals or firms) I thera are none, enter "Nona 7)
{a) Nama and address of sach independent contractor paid mora than $50,000 (b) Type of service {c) Compensation

Total number of others racening over

850,000 for profassional services >

LHA  For Paperwork Reduction Act Notics, ses tha Instructions for Form 990 and Form 990-EZ

122101
12-29-01

7

Schedula A {Form 900 or 900-EZ) 2001



Soheduls A (Form 950 or 990-E7) 2001 RESPANOLA VALLEY FIBER ARTS CENTER 85-0442395

Pags 2
Statements About Activities (Ses page 2 of the nstiuctions ) Yes| No
1 Dunng the year, has the arganization attempted to influsnce national, stata, or local legislation, n¢luding any attempt to influence
pubkc epinion on a [agislative matter or raferendum? If “Yes,” enter the total expenses paid or incurred in conpectlon with the
lobbying actvites P> § $ {Must squel amounts on line 38, Part VI-A,
of line | of Part V1B ) 1 X
Organlzations that made an election under section 50 1{h} by filng Form 5768 must complate Part VI-A Other organizations checking
*Yos.” must complate Part VI-B AND attach a statament giving a detailed desenption of the lobbying activiles
2 Durnng tha year, has the organization, erther diractly or indirectly, angaged in any of the {ollowing acts with any substantal contributars,
trustaas, diractors, officers, creators, key employess, or mambers of their families, or with any taxable organizatton with which any such
person 15 affilated as an officer, director, trustes, majorty owner, or principai beneficiary? {If the answer lo any question is "Yes,"
attech a detaied statemsnt explaimng the transactions )
a Sala, sxchange, or leasing of property? 2a X
b Lending of money or othar extension of cradit? 2b X
¢ Furpishing of goods, services, or faciliies? 2c X
d Paymanl of compensation (or payment or reimbursement of axpensas i more than $1,000y? SEE PART V., FORM 990 2d | X
e Transter of any part of its Incoms or assets? 2 X
3 Doss the organization make grants for scholarships, fellowships, studant loans, etc ? (See Nota below } 3 X
4 Do you have a saction 403(b) annuity plan for your employaes? 4 X

Nots Atiach a statermant to explain how the argamzation delerrmines that indwiduals or organizations recening grants or loans
from it in furtherance of its chantable programs "qualify® to recerve payments

[ Part IV | Reason for Non-Pnivate Foundation Status (See pages 3 through 6 of the istructens )

The organizatian is not a private foundation because it 15 (Plaase check only ONE applicable box )

5 l:l A church, convention of churches, ar association of churches Section 170(b){ 1){A){1)
8 D A schoo! Saction 170(b)( 1)(A)(n) (Also complete PartV}
7 D A hospital or a cooperative hospital service organization Section 170(b}{ 1)(A){mn)
8 D A Fedaral, slate, or local government or governmental unit Sectron 170(b){ 1}(A){v)
¢ D A madical research organization operated in conpnction with a hospital Sectton 170Q(h){(1)(A){m) Entar the hoapital's name, city,
and stats P>
10 [:I An organtzation operated for the benstit of a collega or unvarsity owned or operatad by a governmental unit. Sscton 170{b){ 1)(A){v)
(Also complete the Support Schedule [n Part IV-A)
11a m An organization that normally racatves a substantal part of its support from a governmental umt or from the gensral pubiic
Saection 17Q(b){ 1)(A}(w1) (Also complate the Support Schedule in PartIV-A)
11b |:] A community trust. Saction 170{b){ 1){A)(v1) (Alse completo the Support Schadule inPartIV A)
12 D An organization that normaily recerves (1)} mors than 33 1/3% of iis support from contributions, membership faes, and gross

receipts from activities related 1o its chanitable, etc , functions - subjact to cortain exceptions, and {2) no more than 33 1/3% of
Its support from gross mvestment income and unrelated business taxahls income (less section 511 tax} from businesses acquired
by the organization after June 30, 1975 See section 509{a)(2) (Also complels the Support Scheduls in PartiV-A )

i

Ap organization that is nal controlled by any disquafified persons {other than foundation managers) and supports organizations descnibed in
{1} hnes 5 through 12 abovs, or {2) section 501{c)(4}, (5), or (B), If they mest the tast of seclion 509(a)(2) {Ses section 509(a)(3} )

Provide tha following information about the supported organizations (Sea page 5 of the instructons )

{a} Nama(s) of supportad erganization(s)

{b}Line number
from above

14 |:| An organization o7ganized and operatad to test for public sataty Section 509(a}{4) (See paga b of tha instructions )

Scheduls A (Form 900 or 990-EZ) 2001

123114
0107 02



Schadulo A (Form 950 or 990-EZ) 2001 ESPANOLA VALLEY FIBER ARTS CENTER 85-0442395 FPage3
| Part IV-A I Support Schedule (Complete onty If you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note. You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar yoar {or fiscal yaar
baginning 1n} » {a) 2000 {b) 1909 {c) 1998 {d) 1997 {a) Total
15  Gits, grants, and coninbutions received
{Do not Include unusual grants,. See
line 28 67,351. 58,802, 32,621. 33,728. 192.502.
18 Membership fees receved 3,435. 2,170. 1,935, 1,325, 8 865.
17 Gross receipts from admissions,
merchandise sald or services
perfermad, or furmishing of
faciliies (n any actity thatis
related to the organization's
charitable, stc , purpose 28 ,.657. 16,836, 18,158. 7.444. 71,095.
18  Gross incoms from interest,
dividends, amounts raceved from
payments on securilias loans (sec-
tion 512(a)(5)), rants, royaltes, and
unralaisd businass taxable income
(les5 saction 511 taxes) frem
bustnesses acquired by the
organization atter June 30, 1975 1,763. 651. 109. 479, 3,002.
16 Net mcome from unrelated businass|
actrvities not included in lina 18
20  Tax revenues levied for the organzabon s
benefit and sither pard to it or expended
on ity behall
21 The value of services or facilibes
furnished to the organization by a
govarnmenial umt without charge
Do not include the value of services
or faciiies generally furnished to
the public without charge
92  Othersncome Aftach a schedula Do not
include gain of (loss) from sals ol capital
assats
23 Tolal of lines 15 through 22 101, 206. 78, 459. 52.,823. 42.976. 275,464,
24 Line 23 minus ling 17 72,549. 61,623. 34,665. 35,532, 204,369,
25  Enter 1% of ling 23 1,012, 785, 528. 430.
20 Organ;zations descnbad on hnsa 10 or 11 & Entar 2% of amount in column {e), line 24 P 28a 4,087.

b Preparoe a list for your records to show the nams of and amount sontnbutad by each person {other than a governmental
umit ar pubhcly supported organizaton) whosa tofal gifts for 1997 through 2000 exceaded the amount shown in line 26a
Do not fila thia hist with your return  Enter the total of all these excess amounts | 26b 78,659,

¢ Total support for section 509(a)( 1) test Enter hne 24, column (a) »| 28c 204 ,.3689.

d Add Amounts from eolumn (s} far lines 18 3,002. 19

22 26b 78,659, | 264 81,661.

8 Public support (Ina 26c minus line 26d total) P | 208 122,708.

1 Public support parcantaga {lins 28a {numerator) divided by hine 28¢ [dsnominator)) »-| 28¢ 60.0424%

27  COrgamzationa describad on line 12 & For amaunts included in lines 15, 16, and 17 that were recewved from a “disqualfied parson,” prepare a list fer your records
to show the name of, and total amounts racerved in each year from, each “disqualified person = Do not file thia list with your return Enter the sum of such amounts
foreachyear N/A
(2000) (1999) (1998) (1997)

b For any amount included in line 17 that was received from each peson {other than "disqualified persons®), prepara a list for your records to show the nama of, and
amount receved lor each ysar, that was more than the larger of { 1) the amount on hne 25 for the year or (2}$5,000 {Includs n the list erganizations described in
lines 5 through 11, as well as indniduals ) Do not file thia list with your return  Afler computing the difference batwaen tha amount recarved and the larger
amount descnbad 1a {1) or {2), enter the sum of thesa differances (the excess amounts) for each year N/A
(2000) (1999) (1998) {1997}

¢ Add Amounts from column {8} for ines 15 16

17 20 21 > |27 N/A

d Add Lme 27a total arrd ine 27b total > | 274 N/A

& Public support (Iine 27c total minus line 274 total) | 276 N/a

t Total support tor sechion 509(a)(2) test Entar ameunt on lina 23, column {s) > L27| I N/A

g Public support percentage {kne 27e {(numerator) dvided by line 27f {[denominator)) | 279 N/A %

h_Investmaent income percentage {line 18, column {e) (numerator) divided by line 271 {denomtnator}} P 27h N/A %

28 Unusual Grants For an orgamzation descibed wn fina 10, 11, or 12, that racerved any unusual grants during 1997 through 2000, prepare a Uist for your records 1o
show, for aach year, the name of the contnibutor, the data and amount of the grant, and 2 briat descniption of tha nature of the granL Do not file this hist with your

return Do notinclede these grants in hne 15

NONE

12121 12 2901
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Schedula A (Form 890 or 990-€2) 2001 ESPANQOLA VALLEY FIBER ARTS CENTER 85-0442395 Page4

l Part V| Private School Questionnaire (Ses page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does tha orgamzabon have a racially nondiscniminatory pehcy toward students by statamant in its charter, bylaws, other governing Yes| No
mstrument, or in 2 rasofubion of its govermng body? 20

30  Does the organization mcluds a statement of its racially nendiseniminatory pelicy toward students in all its brechures, catalogues,
and other written communications with the public dealing with student admissiens, programs, and scholarships? 3o

31  Has the organization publicized its racially nondiscnminatery policy through newspaper or broadcast madia duning the pariod of
soligitabon for students, or duning the regstration peried i it has no solicitation program, n a way that makes the policy known
to all parts of the general communtty it serves? 31

If "Yes," pleass describe, if "No,” please explain (If you need mora space, attach a separate statemaent.}

32  Doss the organization maintamn the followang

Records indicating the racial compasition of the student body, faculty, and administrative staff? 32a
b Records documanting that scholarshups and other financral assistance are awarded on a racually nondiscnminatory basis? 32b
¢ Copios of all cataloguas, brochuras, announcemants, and other wniftan communications to the public dealing with student

admissians, programs, and schalarships? 32¢
d Copiss of all matenial usad by the orgamization or on its bahalf to solicit contributions? aad

If you answerad "No" to any of the abave, plsase explain (If you need more space, attach a separate statement )

33  Doss the organizauon discriminata by race in any way with respact to

a Studants’ rights or prvilages? 33a
b Admissions policias? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 3ad
s Educational policias? 33a
t  Use of facilibes? 33t
g Athlstic programs? 33g
h  Other extracurricular activities? a3h
It you answered "Yes" to any of the above, pleass explain {If you nead more space, attach a separate statement.)
34 a Doas the organtzation recerve any financial aid or assistance from a governmontal agency? 34a
b Has the organszation's right to such aid ever been revoked or suspended? 34b

i you answared Yas® to either 34a or b, please explain using an attached statement.
35  Doas the organization cartity that it has compliad wath the applicable raguirements of sections 4 0% through 4 05 of Rev Proc 75 50,

1975-2 C B 587, covening racial nondiscrimination? If “No,” attach an explanation a5
Schadute A {Form 890 or 800-E2Z) 2001

1231
12 29-01
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Scheduls A (Form 990 or 880-E2) 2001 ESPANQLA VALLEY FIBER ARTS CENTER B5-0442395 Pagse$
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See pags 9 of the mstructions ) N/A

{To be complated ONLY by an ehgible organizaton that filad Form 5768)

Check P> a D I the organization belongs to an atfihated group

Check P b [:] if you chacked "a" and Timuted control” provisions apply

4
Limits on Lobbying Expenditures Afﬁllatgd)gruup To ba cum;‘Jra)tad for ALL
(The tarm “axpenditures™ means ameunts paid or iIncurred ) lotals elacting orgamzations
N/A
38 Total lobbying expsndituras to influsnce public opinion (grassroots lobbying) as
37 Totallobbying expenditures to influence a legislatve body (direct lobbying) a7
38 Tolal lobbying axpenditures (add linas 36 and 37} 38
30 Other exemnpt purpose expanditures 39
40 Total exempt purpose expenditures {add ines 38 and 39) 40
41 Lobbying nontaxable amount. Entar the amount from the lollowing table -
Ifthe amount on hina 40 2 - The lobbying nontaxabls amount s -
Not over $500 000 20% of the amount on kne 40
Over $500 00 but not over $1 000 000 $100 000 plus 15% ol the axcess over $500 800
Cver $1 000 000 but not ever §1 500 000 $175 000 plus 10% of tha axcess over $1 000 000 41
Over 51 500 000 but not over $17 000 000 $225 000 plus 5% of the excess aver 31 500 0Q0
Qver $17 000 000 $1000 000
42 Grassroots nontaxabls amount {enier 25% of line 41} 42
43 Subfracl line 42 from line 36 Enter -0-ff ine 42 s mora than hna 36 43
44 Subtractlina 41fram ling 38 Enter -0-1f ine 41 1s mora than line 38 44

Cauhon I there 1s an amount on either kine 43 or ine 44, you must file Form 4720

4-Yoar Averaging Period Under Ssction 50 1{h)

(Soma orgamizations that made a sachon 50 1{h} election do not have to complele all of the five columns
below Sea tha instructions for hnes 45 threugh 50 on page 11 of the instructions )

Lobbying Expenditures Durning 4-Year Avaraging Psriod

N/A
Calandar ysar {or {a) (b) {c) {d) (o)
fiscal yaar baginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxabla
amount 0.
48 Lobbying celing amount
{150% of ine 45(s}) 0.
47 Totallobbying
expendituras 0.
48 Grassroofs nontaxable
amount 0.
49 Grassrools celling amount
{150% of line 48(8)) 0.
50 Grassroots lobbying
axpendituras 0.
I Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reperting only by organizations that did not complate Part VI-A) {Ses page 12 of the instructions )
Ouring the yaar, did the orgamization attempt to inftuence natienal, state or local leqisiation, including any attempt to
Yas | No Amount
nflusnce public opinion on a legislative mattar or refarendum, through the use of
a Voluntsars X
b Paid staff or managemant {Include compsensation in expenses reparted an hines ¢ through h ) X
¢ Medi adverisamants X
d Mailings to mambars, lagislators, or the public X
s Publications, ar published or broadcast statamants X
{ Grants to other organizations for fobbying purposes X
g Direct contact with legistators, then stafts, government officials, or a lagisiative body X
h Rallies, demonstrabons, seminars, conventions, spaachas, lecturas, or any other msans X
+ Total fobbying expendituras (Add inesc through h ) Q.

1 ®Yas"® to any of the above, also atlach a statement giving a detailed dascription of the lobbying actitias

123141
12 25-01
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Schallule A (Form 990 or 990-£7) 2001 ESPANOLA VALLEY FIBER ARTS CENTER 85-0442395 Pagesd
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses pags 12 of the instructions )
51  Dud the reportng orgamization dirsctly or indirectly engaga in any of the following wath any other organization described 1n section
501(c) of tha Cads {other than section 50 1{c)(3} organizations} or in sectton 527, relating to political organizations?

a Transfars from tha reporting argamization 1o a noncharitable sxampt organization of Yes | No
(1) Cash 51a(1) X
() Other assals a(u) X
b Other transactions
(1) Sales or exchanges of assets wiih a noncharitable exempt arganization k(1) X
(1) Purchases of assats from a noncharrtable oxempt erganization bin) X
(m) Rental of facilrues, equipment, or ether assets bjm) X
{1v} Reimbursement arrangements b{iv) X
{v) Loans or loan guarantsas biv) X
(v) Parformance of services or membership or fundraising solicitations b{w1) X
¢ Sharing of facilities, equipment, maling lists, othar assets, or paid employaas ¢ X
If the answer to any of tha ahave I1s “Yas,” completa the following scheduls Column {b) should always show the far markst value of the
goods, ether assets, or services given by the reporting organization I the organization racewvad less than fair market value in any
transachon or shanng arrangement, show In ¢ofumn (d) the value of the goods, other assats, or services recened N/A
{a) (B) c) (d)
Line no Amount invoivad Name of noncharitable exempt arganization Descripbion of transfers, ransactions, and shaning arrangements
§2 a Is the orgamzation directly or indirectly affiliated with, or related to, one or more tax-sxempt organizations described in section 50 1(c) of the
Coda (othsr than saction 501(c}(3)) or in sechon 5272 » D Yes IEI No
b Ji"es,’ complata tha following schedule N/A
L) {b) {e)
Name of orgamization Typa of orgamization Description of ralattonship
T Schadule A {Farm 090 ar 980-E2) 2001

12



échedule B Schedule of Contributors

OMB No 1545-0047

{Form 890, 990-EZ, or

980-PF} Supplementary Information for 200 1
3:9“3:'"::‘: ::u"“';‘;;ﬁ“” line 1 of Form 990, 990-EZ and B90-PF {see instructions)
Name of orgamzation Employer identification number
ESPANQOLA VALLEY FIBER ARTS CENTER B85-0442395

Orgamization type{check one)

Filers of: Section
Form 990 or 990 EZ 501(c){ 3 ) {enter number) organization

4947 (a)(1) nonexempt chantable trust not treated as a prnvate foundation
527 political organizatian

Form 990 PF

501(c)(3)} exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

Jo0oouH

501(c)(3} taxable pnvate foundation

Check If your argantzation 1s covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or (10) orgaruzation can check box{es)
for both the Goneral ruls end a Specis! rule-see instructions )

General Rule-

D For organizations filng Form 980, 990 EZ, or 990 PF that received, during the year, $5,000 or more (in monay or property} from any one
contributor (Complete Parts | and 11}

Special Rules-

IE For a section 501(c}(3) organization filing Form 990, or Form 980 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a){1)/170(b)(1){A}{vi) and received from any one contributor, dunng the year, a contribution of the greater of $5,000 or 2%
of the amount on ne 1 of these farms {Complets Parts | and 11}

r_—’ For a section 501(c)(?), (8), or (10) orgamization filng Form 990, or Form 990 EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use excluswvely for religious, chantable, scientitic, iterary, or sducational
purposes, or the pravantion of cruelty to children or animals {Complete Parts |, 1, and Ill }

|:| For a section 501(c)(7), (8}, or (10} organization filing Form 990, or Form 990 EZ, that received from any one contnbutor, dunng the year,
some contnbutions for use excfuswely for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box 1s checked, enter hers the total contnbutions that ware received dunng the year (ar an exciuswely raligious,
chantable, etc , purposs Do not complate any of the Parts unless the General rule applies to this arganization because it recaived
nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year ) » 3

Caution Organzations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box m the heading of thewr Form 990, Form 990-EZ, or on iine 1 of their Form 990-PF, to certify that they do not mweet the filng
requiements of Schedule B (Form 990, 390-EZ, or 990-PF)

Schedula B {Form 900, 980-EZ, or 860-PF) {2001)

123451 12 29-01



Schedule B Form 990 990-EZ, o 990-PF) {2001)
Nama of crganization

ESPANOLA VALLEY FIBER ARTS CENTER
Part |

Paga 1 tn 1 of Partl
Employer identification numhbar

85-0442395

Contnbutors (See Specific Instructions )
(a)

{b)
No Name, address and ZIP + 4

{c)

Aggregate contributions

{d)

1

@ |
No. |

(a}
No

(a)
_No |

()

11,667.

Type of contribution

Person l:f_l
Payroll ]
Noncash r_—l

{Complete Part || if there
18 a noncash contnbution )

{c)

Aggregate contributions

{d)
Type of contribution

18 6,740.

Person [E
Payroll D
Noncash [ ]

(Complete Part 1) if there
1s a noncash contnbution )

(c)

Aggregate contribuhons

(d)

Type of contribution

3 5.,448.

Person m
Payroll D

MNoncash [ ]

{Complete Part (| «f there
15 a noncash contribution )

(<)

Aggregate contributions

(d}
Type of contribution

$ 26,069.

Person m
Payroll [:|
Noncash [

{Complete Part || if there
15 4 noncash contnbution )

(b}
No Name, address and ZIP + 4

(c)
Aggregate contributions

{d)

MISCELLANEOUS DONATIONS < $5,000

(a) {b)
No

$ 7.278.

Type of contribution

Person [:l

Payroll D

Noncash E
(Complete Part Il f there
1s & noncash contnbution }

Name, address and ZIP + 4

(c}
Aggregate contributions

{d}

123452 12 256-1

Type of contnbution

Person [:]
Payroll [:]
Nencash [ ]

{Complete Part fl if there

13 a noncash contnbution )

14

Schedule B (Form €90, 990-EZ, or 990-PF} {2001}
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ESPANOLA VALLEY FIBER ARTS CENTER

85-04423895

FORM 550 INCOME AND COST OF GOODS SOLD STATEMENT 1
INCLUDED ON PART I, LINE 10
INCOME
1. GROSS RECEIPTS . « « + & =« o« o & o & s = . 37,310
2. RETURNS AND ALLOWANCES . . .+ « + « + » = .
3. LINE 1 LESS LINE 2 . . &+ « « & s « o o« =« . 37,310
4, COST OF GOODS SOLD (LINE 13) . . . . . . . 23,659
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . 13,651
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . . . . . .
7. MERCHANDISE PURCHASED . . . .« « « « .+ & .
B. COST OF LABOR . . « &+ & «+ =« s e e e .
9., MATERIALS AND SUPPLIES . . . « + « « « = . 23,658
10. OTHER COSTS . + + « .+ . e s s e s s e .
11. ADD LINES 6 THROUGH 10 . . . . « . . . . . 23,659
12. INVENTORY AT END OF YEAR . . . . . .« . . .
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 23,659

17

STATEMENT(S) 1



ESPANOLA VALLEY FIBER ARTS CENTER 85-0442395

FORM 930 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

BOOK VALUE OF ASSETS NOT PREVIQUSLY BOOEKED 18,6109,

GRANT INCOME RELEASED FROM RESTRICTIONS <1,083.>

NONCASH DONATIONS NOT BOORED <2,713.>

TOTAL TO FORM 990, PART I, LINE 20 14,823.

FORM 950 OTHER EXPENSES STATEMENT 3
(a) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

MARKETING 3,3489. 3,349.

INSURANCE 1,426. 1,426.

LICENCE/PERMITS/DUES 125. 125.

PROGRAM EXPENSE 4,224. 4,224,

COGS - CONSIGNMENT 3,8485. 3,849.

BANK SERVICE CHARGES 355. 355.

EXPENSES FOR WEAVING

CLASSES 5,825. 5,825.

TOTAL TO FM 990, LN 43 15,153. 17,247. 1,906.

18 STATEMENT(S) 2, 3



ESPANOLA VALLEY FIBER ARTS CENTER 85-0442395

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE ONE

PROVIDING LEARNING & TEACHING EXPERIENCES FOR ALIL AGES
AND BACKGROUNDS, PROVIDING ENCOURAGEMENT AND TRAINING
TOWARDS ECONOMIC SUSTAINABILITY IN THE FIBER ARTS.
WEAVING CLASSES - 163 STUDENTS

MEMBERSHIP - 170 PEOPLE SERVED

NEWSLETTER - 540 PEOPLE SERVED

SPECIAL EVENTS & DEMONSTRATIONS - 230 PEOPLE SERVED
CONSIGNMENT SPACE & SHOWS - 45 PEOPLE SERVED

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 69,251,
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 5
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
CISCO SYSTEMS STOCK 4,565. 4,565.
TO 990, LN 54 COL B 4,565. 4,565.
FORM 930 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LOOMS 30,54¢0. 16,260. 14, 280.
COMPUTER 1,768. 1,7689. 0.
TOTAL TO FORM 59590, PART IV, LN 57 32,3089. 18,029. 14,280.

19 STATEMENT(S) 4, 5, 6



ESPANOLA VALLEY FIBER ARTS CENTER 85-0442395

FORM 8850 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 7
TRUSTEES AND KEY EMPLOYEES

EMPLOYEER

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
LISA TRUJILLO PRESIDENT
HCR 64, BOX 4 10 300. 0. 0.
CHIMAYO, NM 87522
ANN SHAFER VICE PRESIDENT
1322 BIG ROCK LOOP 5 0. 0. 0.
LOS ALAMOS, NM 87544
STEPHANTE BURNS SECRETARY
ROUTE #5 BOX 218E 5 0. 0. 0.
SANTE FE, NM 87501
ELIZABETH SHEPHERD TREASURER
1027 CAMINO RANCHEROS 5 0. g. 0.
SANTE FE, NM 87501
BARBARA KING EXECUTIVE DIRECTOR
1014 MOUNTAIN ROAD 40 25,000. 0. 0.
SANTE FE, NM 87505
DIANA BOWMAN ARTISTIC MANAGER
PO BOX 789 24 13,199. 0. 0.
ALCALDE, NM 87511
ELAINE ANAYA BOARD MEMBER
826 GONZALES ROAD 3 0. 0. 0.
SANTE FE, NM 87501
KATY BLANCHARD BOARD MEMBER
PO BOX 808 3 633. 0. 0.
ABLQUIU, NM 87510
NEIL CARLSON BOARD MEMEER
31 PRIVATE DRIVE 1155A 3 0. 0. 0.
ESPANOLA, NM 87532
ANN LUMAGHI BOARD MEMBER
PO BOX 644 3 450. 0. 0.
ABIQUIU, NM 87510
ROBERT ORTEGA BOARD MEMBER
PO BOX 325 3 0. 0. 0.

CHIMAYO, NM 87522

20 STATEMENT(S) 7



ESPANOLA VALLEY FIBER ARTS CENTER 85-0442395

KRISTIN ROWLEY BOARD MEMBER

1024 BISHOP'S LODGE ROAD 3 0. 0. 0.

SANTE FE, NM 87501

TRISH SPILLMAN BOARD MEMBER

24 PAJARITO LOOP 3 700. 0. 0.

SANTE FE, NM 87506

PAMELA TOMPARY BOARD MEMBER

18 BUFFALO CANYON 3 0. 0. 0.

SANTE FE, NM 87505

TOTALS INCLUDED ON FORM 990, PART V 40,282. 0. 0.

FORM 990 PART VIIT - RELATIONSHIP OF ACTIVITIES TO STATEMENT 8

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93a INCOME FROM RENTALS AND SALES OF GOODS WHICH ARE DIRECTLY RELATED TO
THE ORGANIZATION'S EXEMPT FUNCTION.

94 MEMBERSHIP DUES HELP SUPPORT THE ORGANIZATION. MEMBERS RECEIVE
DISCOUNTS ON CLASSES, FIBER, ETC.

102 FIBER, YARN, AND BOOKS SOLD ARE ALL RELATED TO THE FIBER ARTS AND ARE

RELATED TO THE EXEMPT FUNCTION OF THIS ORGANIZATION.

21

STATEMENT(S) 7,

8



rom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
Depariment of ine Treasury

Internal Revanus Servics P> File a separate apphication for each return

® i you are filtng for an Automatic 3-Month Extension, complete only Part | and check this box » m

® [f you are filng for an Additional (not automatic) 3-Month Extension, complete only Part II {on page 2 of this form}
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Part | I Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note Form 890-T corporations requesting an automatic 6-month extension - check this box and complete Part | only » ]
All other corporations (including Form 890-C filers) must use Form 7004 to request an extension of time to file incomne tax
retums Partnerships, REMICs and trusts must use Forrm 8736 to request an extenston of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print
oty h ESPANOLA VALLEY FIBER ARTS CENTER 85-0442395

ile by the

cus date for | Number, street, and room or suite no [t a P O box, see instructions

fingyor | 395 PASEQ DE_ONATE

return See
nstructions | City, town or post office, stats, and ZIP code For a foreign address, see instructions

ESPANOLA, NM 87532

Check type of return to be filed{file a separate application for each retumy}

[X] Form 990 [_] Form 990-T {corporation} [ Form 4720

[:l Form 990 BL [:] Form 990 T (sec 401(a) or 408(a) trust) [:I Form 5227

[_JrFormogoEz [ Form 990-T (trust other than above) [ Form 6069

] Form 990 PF [ 1rorm1041 A () Form8a70

& |f the organization does not have an office or place of bustness in the United States, check this box » D

® ifthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i this 1s for the whole group, check this

box |:| If it 1s tor part of the group, check this box |:] and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3 month {6 month, for 990-T corperation) extension of tmeuntl___ AUGUST 15, 2002
to file the exempt organization retum for the orgamzation named above The extension is for the organization’s return for
» [ X] calendaryear 2001 or

» [ ] tax year beginning . and ending

2  If this tax year s for less than 12 months, check reason D lnitial retum D Final retum [:] Change in accounting penod

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

b If this application 1s for Form S90-PF or 290 T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from Iine 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System} See instructions S N/A

Signature and Venfication

Under penaities of perjury, | declare that | have examined thus form, including accompanying schedules and statemenls, and 10 the best of my knowledge and belief,

itis true, correcyplete and that mau!honzedm prepare this form
Signature [/ 4 Tile p» CPA Date p 4/24/02

LHA  Far Paperwork Reduction Act Notlce, see instruction Form 8868 (12-2000)

123301
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Fur_m 8868 [12;2000) Page 2

¢ If you ars filing ror an Additional {not automatic) 3-Manth Extension, complete only Part il and check this box » |__X:]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® If you are fillng for an Automatic 3-Month Extension, complete only Part 1 (on page 1)

[Part Il Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Otganrzation Employer identification number
Type or
prnt - [ESPANOLA VALLEY FIBER ARTS CENTER 85-0442395
E::,:Z,':' Number, street, and room or suite no If aP O box, see Instructions For IRS use only
dedaetr 305 PASEO DE ONATE
retun Soe City, town or post office, state, and ZIP code For a fereign address, see instructions
netucton? RSPANOLA, NM 87532

Check type of return to be filed (File a separate application for each retum)
[X] Form 950 CJrormoaoez [ Form 990 T (sec 401(a) or408(a) trusty [_J Form1041A [_) Forms227 [ Formss70
C JromsososL [ _JFormogorr [ Form990T rustotherthanabove) | Forma720  [_J Form 6069

STOP Do not complete Part |l if you were not already granted an automatic 3-month extenslon on a previously filed Form 8888

® If tha organization doas not have an office or place of business in the Unrtad States, check this box » D
® |f thus 13 for a Group Return, sntar the organization's four digit Group Exemption Number (GEN) I this is for the whole group, check this
box P :’ If i is for part of the group, check this box - :] and attach a fist with the names and EINs of alf members the extension is for

4 | request an additional 3 month extension of tme untt _ NOVEMBER 15, 2002

5 Forcalendar year 2001 , or other tax year beginnihg and ending

6  If this tax ypar s for less than 12 months, check reason D Imtal return I:] Final retum D Changa in accounting panod
7

State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TQO_ PREPARE

A COMPLETE AND ACCURATE RETURN.

8a If thus application 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits See instructions $

b If this applcation 1s for Fonm 930-PF, 990-T, 4720, or 6069, enter any refundable cradits and estimated
tax payments made fnclude any prior year overpaymant allowed as a credit and any amount pad
previously with Form 8868 $

¢ Balance Due Subtract line 8b from ine 8a Include your payment with this form, or, if required, depostt with FTD
coupon or, if required, by using EFTPS (Electronic Fedaral Tax Payment System) See instructions $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have exammed this torm, Including accompanying schedules and statements, and to the best of my knowledge and belef,
omplete, and thaH am autpgnized to prepare this form

1t1s frue, correct, al'

Notice to Applicant - To Be Completed by the IRS

=] Wa have approved this applicaton Pleasa atiach this form to the organization’s retumn

I::l Woa have not approved this apphcation However, we have granted a 10-day grace panod from the later of the date shoewn below or the dus
date of the organzation's retum (including any pnor extensions} This grace penod 1s considered to be a vahd extension of time for elections
otherwise required to be made on a timaly return Please attach this form to the erganization’s return

|:| We have not approved this application After considenng the reasons stated in tem 7, we cannot grant your request for an extension of tima to
file We are not granting the 10-day grace penod

D We cannot consider this application because it was filed after the due date of the retum for which an extension was requasted
Other

By
Director Date

Alternate Mading Address - Enter the address if you want the capy of this application for an additional 3 month extension @KTE“EB}F F’Pm
diffarent than the one entered above R VED

Name

MEYNERS + COMPANY, LLC AUG 1 3 2002
Type Number and street (include suwite, room, or apt no ) Ora P O box number
of print 500 MARQUETTE NW, SUITE 400 LINDA WEISKOPF FIELD DIRECTOR,

City or town, province or slate, and country {including postal or ZIP code) SUBMISSION PROCESSING, OGDEN

o tee1 | ALBUQUERQUE, NM 87102

Form 8888 (12-2000)



