o 990 Return of Organization Exempt From Income Tax |_oMBNo. 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung I 2(@ 1 o

banafit ot ar nrivate faundotics)

Doparununt o7 (N8 | reasu!

Internal Revenue Service i | » The organization may have to use a copy of this returmn to satisfy state re equiremsnts. Inspection
A For the 2010 calendar year, or tax year beglnnlng January 1 , 2010, and ending December 31 »20 10
B Check if applicable: |© Name of organization Southeast Fiber Arts Alliance, Inc. D Employer identification number
Address change | Do'ng Business As 27-0577501
[ Name change Number and street (or P.O. box if mail Is not delivered to street address) Roonvsurte E Telephone number
3 inwal retum 125 Parkerwood Way 478-230-7736
[ terminated City or town, state or country, and ZIP + 4
(0 Amendedretum  |Alpharetta, GA_30022 G_Gross receipts $ 16,641
[ Application pending| F Name and address of principal officer: Suzi Gough H(a) 1s this a group retum for afflztes? [] Yes [£] No
111 Berkley Rd., Cochran, GA 31014 H@b) Are all affiliates included? [ Yes [¥] No
I Tax-exempt status. 501(cK3) [:] 501(c) ( ) d (insert no) D 4947y or [ 527 Hf “No,” attach a list. {see instructions)
J Wabsite: » www fiberartsalliance.org H(c) Group exemption number P>
K Form of organtzation. Corporation [ ] Trust [] Association [_] Other > l L Yearof formaton 2009 ] M State of legal domicite:  GA
Summary
Briefly describe the organization's mission or most significant activities: The Southeast Fiber Arts Alliance supports and
° promotes the fiber arts through educational programming, exhibitions and events. We are a regional resource for individuals,
2 organizations, businesses, and educators and are open to anyone with an interest in fiber. We connect the fiber arts
g community and celebrate and perpetuate all fiber art forms.
2| 2 Check this box» [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a) . .. 3 5
82| 4 Numberof independent voting members of the governing body (Part VI, line 1b) . 4 5
21 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 0
% 8 LAY volunteers (estimate if necessary) . . e e e e 6 15
r revenue from Part Vill, column (C) Ilne 12 e e e e e Ta 0
egstaxable income from Form 990-T,line34 . . . . . . . . . 7b 0
E; ! > Prior Year Current Year
@ls gt&Bts (Part VIll, line 1h) . e e 1,270 14,976
o Aud (Part VIl line 2g) . . . . 0 1,383
o (PartjViil, column (A), lines 3, 4, and 7d) e e e e 0 0
"\_ fil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 0 282
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,270 16,641
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0 0
14  Benefits pald to or for members (Part IX, column (A), line 4) 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
9 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) B 552 i
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 900 2,444
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 900 2,444
g 19 Revenuse less expenses. Subtract line 18 fromline12 . . . . . . . . 370 14,197
S Beginning of Current Year End of Year
%g 20 Totalassets{PartX,line16) . . . . . . . . . . . . . . .. 370 13,168
2 21 Total liabilities (Part X, line26) . . . . e e 0 0
i.f 22  Net assets or fund balances. Subtract line 21 from Ilne 20 s e e e 370 13,168

E

Signature Block

Under penaltes of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, tt 1s
% correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
4 : w I 3/a3/a0t
Sign Signature of
H Sasi ngk ?Pes\derd- Bocu‘d of It ec!ws
177 Type or pnnt name and tmo
Paid Pnnt/Type preparer's name Preparer’s signature Date Ch;ck D d PTIN
Preparer self-empioyed
Use Only | frmsname  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Jves[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2010)
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Form 99012010) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartii . . . . . . . . . . . . . . O

1

Rriefly deccrihe the aroonizaticn’s mission:

SEFAA’'s mission is to (1) provide seminars, classes, workshops, and other educational events on fiber art topics, (2) to

sponsor fiber art exhibitions, (3) to provide facilities for the promotion and appreciation of the fiber arts, (4) to sponsor special
events open to the public focused on the fiber arts, (5) to promote innovation and excellence in the fiber arts, (6) to preserve fiber art

skills and traditions, (7) to educate the public about fiber arts, and (8) to be a regional nonprofit fiber arts center.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e e e e e e e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEBS? . . . . . . v e e e e e e e e e e e e e e e e e e e e e e [JYes [¥]No
H “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

O Yes No

Trade Show Booths - SEFAA had booths at the Original Sewing & Quilt EXPO March 11-13, 2010, STITCHES South April 22-25, 2010
and the Georgia Quilt Show October 14-16, 2010. The purpose of the booths was to promote fiber arts, to educate the public about
fiber art and the diversity of fiber art forms, and to encourage interest in SEFAA. Over 298 individuals signed up for SEFAA's
e-newsletter from these three shows, but a much higher number stopped by to chat, see the displays, and to pick up promotional
materials. Those who signed up for the newsletter now receive monthly updates on fiber-related activities and events, exhibitions
to enter, and regional fiber artists as well as information about SEFAA. Booth space at all three events was donated.

(Code: Y(Expenses$ 255 includinggrantsof$ 0 )(Revenue$ 488 )

In Living Color Class - Taught by Rebecca Ewing on July 25, 2010, this was the first class SEFAA offered. Nine people attended this
class from a wide variety of backgrounds. The abjective of the class was to teach traditional color theory and color schemes,
models of fool-proof color combinations, and the application of the models. Participants learned the rules, how to break the rules,
and, most importantly, how to feel comfortable using color regardless of their fiber medium - painting, dyeing, weaving, spinning,
quilting, knitting, embroidery or some other technique. This class was taught at the Sandy Springs Library which did not charge for

the use of their facilities.

Holiday Silk Class - Taught by Hellenne Vermillion on November 14, 2010. Four people attended this introduction to the ancient art
of silk dye painting. Participants learned how to draw and transfer designs onto silk, to apply resist, to mix and apply dye colors,
and how to set the dyes. After working on practice pieces, participants designed and painted their own silk scarves or wall
hangings. Hellenne donated her time to teach this class and the space was donated by Binders Art Supplies.

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

{Expenses $ 64 including grants of $ ) (Revenue $ 314 )

4e Total program service expenses » $1,134

Form 990 (2010)




Form 990 (2010)
BRI Checkiist of Required Schedules

1

10

11

12a

13
14a
15
16
17
18
19

20a

Is tha oroanizatinn dacerihed in costicn 5’3‘.(:)(::) oF 434'.‘(&)(‘.) \iligr nan a prnvate toundatlon)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see Instructnons) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles. or have a sectlon 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)}(5), or 501(c}6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . .

Did the organization maintain any donor advrsed funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . e
Did the organization receive or hold a conservatlon easement mcluding easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il .

Did the organization report an amount in Part X I|ne 21; serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatron services? If “Yes,”
complete Schedule D, Part IV . . . e e e e
Did the organization, directly or through a related organlzatlon. hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes then oomplete Schedule D Parts V|
Vi, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equlpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments—other secuntres In Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Parl X
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 positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xi, XlI, and Xl

Was the organization included in consolidated, mdependem audrted ﬁnanctal statements for the tax yeaﬂ If "Yes, and if
the organization answered *No" to line 12a, then completing Schedule D, Parts Xi, Xii, and Xlll is optional .

Is the organization a school described in section 170(b){1)(A)(i))? If “Yes,” complete Schedule E

Did the organization maintain an office, employeses, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralsing,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? I “Yes,” complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part Vlll Ilne 9a?

If “Yes,” complete Schedule G, Part Il e e e e
Did the organization operate one or more hospitals? If "Yes oomplete Schedule H

if “Yes™ to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)
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Form 990 (2010) _ Page 4
B Checkiist of Required Schedules (continusd)

Yes ‘ No
21 Did tha araoanizatinn ranort mara thon $€ 000 of Signts and GUis aosislalGe 10 governments and organizations I I
in the Unlted States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land lll . . . . 22 v

23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete ScheduleJ . . . . . .o 2 v

24a Did the organization have a tax-exempt bond issue with an outstandlng prlnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
26 Was a loan to or by a cument or former officer, dlrector trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Partil . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partili . . . . 27 v
28 Was the organization a party to a business transactlon wrth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV
b A family member of a cument or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV
¢ An entity of which a current or former ofﬂoer dlnector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .
31 Did the organization Ilqurdate terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N,
Part|
Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of rts net asset.s? If "Yes
complete Schedule N, Part Il
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! .
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts fl, IlI
IV, andV, line 1 . . e e e e
Is any related organization a controlled entlty wrthln the meaning of section 51 2(b)(1 3)? .
a 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,
PartV,line2 . . . e e . Yes [“I1No
Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . C e e e .
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
PatVvi. . . . 37 v
38 Did the organlzatlon complete Schedule (0] and provrde explanatlons in Schedule O for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . a8 | v
Form 990 (2010)
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did 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, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b if at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 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 v
b if “Yes,” has it flled a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. . 4a v
b [f “Yes,” enter the name of the forelgn country > !
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? . 6b
7 Organizations that may recelve deductrble contrlbuﬂons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ] i
and services provided to the payor? . .o e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e e e e e 7¢c v
d [f “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . 7d } B :
© Did the organization receive any funds, directly or indirectly, to pay premrums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 4 Y
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
b I 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 and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? Coe e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIll, fine 12 . . . . 10a ‘
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facllmes . 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 pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron f Ilng Form 990 in Ireu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. Ses the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬁ . 14a vy
b K "Yes,” has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b

Form 990 (2010



Form 990 (2010) Page 6
X 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, describe the circumstances, processes, or changes in Schedule
0 Sea instructions,

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5
2 Did 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 v
3 Did the organization delegate control over management duties customanly perfomred by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
‘ 4  Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 v
* 5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
‘ 6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemingbody? . . . . . e 1 | V
‘ b Are any decisions of the governing body sub;ect to approval by members stockholders, or other persons? 7b Y
‘ 8 Did the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following:
} a The governing body? . . . e e e e e e e 8a|v
] b Each committee with authority to act on behalf of the govemmg body? . 8h |V
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectron A who cannot be reached at
| the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
! 10a Does the organization have local chapters, branches, or affiliates? . . . . 10a v
; b If “Yes,” does the organization have written policies and procedures govemmg the actlvrtles of such
! chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
i 118 Has the orgamzatlon provrded a copy of this Form 980 to all members of its goveming body before fi Ilng the
| form? . . . 11a| v
b Describein Schedule O the process, |f any, used by the orgamzatron to review thls Fonn 990 e 1
\ 12a Does the organization have a written conflict of interest policy? if “No,” goto line 13 . . . . 12a| v
b Are officers, directors or trustees, and key emp|oyees requnred to disciose annually interests that could glve
rise to conflicts? . . . . 12b| v
¢ Does the organization regularty and consastently monitor and enforce compllanoe with the polrcy? If “Yes,
describe in Schedule O how this isdone. . . . e e e A 12¢|{ v
13  Does the organization have a written whistleblower polrcy? .o o e e e e e 13 Y
14 Does the organization have a written document retention and destructlon pollcy? e 14iv
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 CEO, Executive Director, or top management official . . . . . . . . . . . . 18a)| v
b Other officers or key employees of the organization . . . e e e e e 15b; v
If “Yes™ to line 15a or 15b, describe the process in Schedule O (See mstructlons ) .. '
16a Did the organization invest in, contribute assets to, or partrcrpate ina ;omt venture or srmllar arrangement

with a taxable entity during theyear? . . . . . . e e e e e 16a v

b i “Yes,” has the organization adopted a written pollcy or procedure requlring the orgamzatlon to evaluate its
participation in joint venture amangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arangements? . . . . 16b
Section C. Disclosure
‘ 17  List the states with which a copy of this Form 990 is required to be filed >  GA
i 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

19

for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financlal statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Linda Fetter, 738 Charles Allen Dr., Atlanta, GA 30308-2070, 404-876-0565

Form 990 2010)




Form 99072010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedula O rontaineg a roenanes to any questicn i his Fat Vi . . T I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* 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 foliowing order: individuali 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) ®) © D) (E) ™
Name and Titie Average { Posrion (check all that apply) Reportable Reportable Estimated
hours per 25| 3 x g = compensation jcompensation from amount of
week | 2313|2232 g from related other
(describe | 35| | 8 g %E’ S the organizations compensation
houstor | 821217133 organzation | (W-2/1099-MISC) from the
reated | 231 2] |8 §| w-21009misc) organization
organizatonsl  § | § 8| % and related
in Schedule 3l 4 organizations
0) g §
(1) Suzi Gough
= 0
Board President 30 v Y 0 0
(2) Linda Fetter
Board Secretary 18 v v 0 0 0
(3) Jane Timmers
0
Board Treasurer 5 v v 0 0
(4) Leisa Rich
Board Member 3 v 0 0 0
(5) Ray Pierotti
Board Member 3 v 0 0 0
)
U]
(8)
(©)
(10)
{11)
(12)
(13)
(19
(15)
{16)

Form 990 2010




Form 990°(2010) Page 8
UGSl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ® | © | o ® | ®
Nl and uue Average | Positon {check all that apply) Reportable Reportable Estmated
hours per 2515 pes ] = compensation |compensation from amount of
week |2313|21%|3&1¢ from related other
(descnbe §§ g8 g E 3 the organizations compensation
hours for & g 2 - orgamzation (W-2/1099-MISC) from the
related ez B % g (W-2/1099-MISC) organization
lorganizations| E 3 3 2 and related
in Schedule 312 2 organizations
0) ] g
-
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
(26)
{271
(28)
1b Sub-total . . . . A 6 0 0 0
¢ Total from contlnuaﬂon sheets to Part VII Sectlon A . & 0 0 0
d Total(addlinesibandic). . . . . . » 0 0 0
2  Total number of individuals (including but not Iimlted to those ||sted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or hlghest oompensated . )
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamza’uons greater than $150,000? If “Yes,” complete Schedule J for such :
individual . . . 4 v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

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.
2] ®) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization » ¢

Form 990 (2010)
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Part VIl

Page9

Statement of Revenue

Total crmmm on

D»I.A:: o
exempt
function
revenue

[P

-2
excluded from tax
under sections
512,513, 0r 514

-0 Qoo

T @

Federated campaigns . . . | 1a

Membershipdues . . . . |1b

Fundralsingevents . . . . { 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

12,301

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

14,976

Contributions, gifts, grants
Program Service Revenue and other gimilar amounts

Seminars, classes, and workshops

611600

1,179

1,179

Trade show sales

453220

204

204

All other program service revenue .
Total. Add lines 2a-2f .

>

1,383

uQ"‘O Qo0 U‘g,

N &

QOU‘g

7a

Other Revenue
Poro ao o

-h
fovc

[ 2N - 5

Investment income (including dwndends mterest

and other similar amounts)

Income from investment of tax-exempt bond proceeds >

Royalties

>

»

(=]

(=4

o

.(0 R.w.

(10 Personal

Gross Rents .

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Secunties

T Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events notincluding$

of contributions reported on line 1c).

SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming achvities.
SeePartiV,line19 . . . . . a

Less: direct expenses . . . b

events

282

Net income or (loss) from gammg activities .

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

282

282

Net income or (loss) from sales of inventory .

»

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenus .
Total. Add lines 11a-11d . .
Total revenue. See instructions.

vy

16,641

1,665

Form 990 (2010}



Form 990 (2010) Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organzations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts rted on lines 6b A ) {©) o)
7b, 86, 9b, and 10b of Part VIl S sl R Sl = e oo
1  Grants and other assistance to governments and
organizations in the U.S. See Part [V, line21 . . 0 0 '
2 Grants and other assistance to individuals in
the U.S. See Part iV, line22 . . . . . . 0 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S.See PartlV,lines15and16 . . . . 0 0
4 Benefits paid to or formembers . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 0 0 0 0
6  Compensation not included above, to dlsqualrﬁad
persons (as defined under section 4958(f)(1)} and
persons described In section 4858(c)(3)(B) . . 0 0 0 0
7  Other salaries and wages . . 0 0 0 0
8  Pension plan contributions (Include sectlon 401(k)
and section 403(b) employer contributions) . . 0 0 0 0
9 Other employee benefits . 0 0 0 0
10 Payroll taxes . 0 0 0 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV Ilne 17 0 0
f Investment management fees .. 0 0 0 0
g Other . . . e e e e 225 225 0 0
12  Advertising and promotlon e e e e 492 0 0 492
13 Office expenses 64 0 64 0
14  Information technology 60 0 0 60
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17 Travel . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and mestings 0 0 0 0
20 Interest . 0 0 0 0
21 Payments to affi Ilates . . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon . 411 0 411 0
23 Insurance. . . . . 658 423 235 0
24 Other expenses. ltemize expenses not oovered ‘
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a class supplies 69 69 0 0
b registration fees 30 0 30 0
¢ trade show booth supplies 289 289 0 0
d noninventory parts (notecards) 128 128 0 0
e PayPal fees 18 0 4 14
f All other expenses 0 0 0 0
25 Total functional expenses. Add fines 1 through 24f 2,444 1,134 744 566
26 Joint costs. Check here B[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 890 (2010)

BN Balance Sheet

Page 11

(A

Beginning of year

(B)
End of year

Assets

N bW =

Cash—non-interest-bearing ...

Savings and temporary cash investments .

Pledges and grants recelvable, net

Accounts receivable, net .

Receivables from cumrent and former offlcers dlrectors trustees key
employees, and hlghest oompensated employees Complete Part Il of
ScheduleL .

Receivables from other dlsqualrﬂed persons (as def ned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) .

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

370

7,439

0

0

0

SIWIN|=—

3]

Qjojole

O|® NP

oj|jo|oio

Less: accumulated depreciation . . . . 10b

Investments — publicly traded securities

Investments— other securities. See Part IV, line 11
Investments— program-related. See Part IV, line 11 .
Intangible assets e e e

Other assets. See Part IV, llne 11 e

Total assets. Add lines 1 through 15 (must equal lme 34)

Qlo(o|ejo|o

370

Llabilities

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond ||abllmes

Escrow or custodial account liability. Complete Part N of Schedule D
Payables to current and former officers, directors, trustees, key
employeses, highest compensated employees and disquallﬁed persons.
Compilete Part Il of Schedule L ..
Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D .

Total liabilitles. Add lines 17 through 25

QlIeie|o|o

o|le|o|e|e

BIR(R|BN

Net Assets or Fund Balances

L8RLE

B8N

Organizations that follow SFAS 117, check here » . and completa
lines 27 through 28, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets. . .

Organizations that do not follow SFAS 117 check here D D and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . . .
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . .

Total liabilities and net assets/fund balances .

370

13,168

81BN

370

13,168

370

L8828

13,168

Form 990 2010)



Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 16,641
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,444
3 Revenue less expenses. Subtract line 2 from line 1 . 3 14,197
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 370
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 (1,400)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
oolumn (B) . 6 13,167
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII ]
Yes | No
1 Accounting method used to prepare the Form 990: Cash [ Accrual [ 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 v
b Waere the organization’s financial statements audited by an independent accountant? 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
(] Separate basis [ Consolidated basis [ Both consolidated and separate basis B ‘
3a As aresult 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 v
b If “Yes,” did the organization undergo the required audit or audns? if the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)




SCHEDULE A | omBNo. 1545-0047

(Form 890 or 890-E) Public Charity Status and Public Support 2010

) Compilete if the organlzaﬂon is a section 501 (c)(a) organization or a section | P
2CATEN 1) HUNTATINPE GIIAriiabie wust. Open to Public

Department of the Ti

.mmnw;u,se,;"ﬁ"’ » Attach to Form 890 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number

Southeast Fiber Arts Alliance, Inc. 27-0577501

I 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 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170{b)(1)(A)(1).
2 [J Aschool described in section 170{b)(1)(A){ll). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1)(A){lii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170{b)(1}(A)(lil). Enter the
hospital’s name, city, and state:
] 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 II.)

68 [ 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)(vi). (Complete Part I1.)

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

8 Oan organization that normally receives: (1) more than 33'/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 33'3% of its
support from gross investment income and unrelated business taxable income (Jess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ [ Type ll-Functionally integrated d [J] Typeli-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type ] supportlng
organization, checkthisbox . . . . 0
g Since August 17, 2008, has the orgamzatlon accepted any glﬂ or contnbutlon from any of the
following persons?

3]

() A person who directly or indirectly controls, either alone or together with persons described in (li) and Yes | No
{ii) below, the goveming body of the supported organization? . . . . 11g)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e e 11g(H)
(iif) A 35% controlled entity of a person described in (j) or (i) above? e e e e e e e e 1 19|
h  Provide the following information about the supported organization(s).
(f) Name of supported @) EIN (ifi) Type of orpanzzation | (v} Is the organzation |  {v) Did you notfy (vi) is the {vil) Amount of
organization (descnbed on lines 1-8 | m col. () listed n your | the orgamzationin | organization in col. support
above or IRC section | governing document? col. (i) of your ) organzed in the
{soe nstructions)) support? us.?
Yes No Yes No Yes No
(A
(B)
©
©)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 890-E2) 2010

Form 990 or 990-EZ



Schedule A (Form 990 or 990-E2) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b){(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualifv under

_Partiii. it tne organization tails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » [ (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not 0 0 0 1,270 14,976 16,246
include any "unusual grants.”) .
2 Tax revenues levied for the
organization's benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
4 Total. Add lines 1 through3. . . . 0 0 0 1,270 14,976 16,246
6 The portion of total contributions by
each person (other than a
governmental unit or  publicly 5.544
supported organization) included on )
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Public support. Subtract ine 5 from line 4. 10,702
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined . . . 0 0 0 1,270 14,976 16,246
8 Gross income from interest, deends
payments received on securities loans, 0 0 0 0 0 0
rents, royalties and income from similar
sources e e e e
9 Net income from unrelated business
activities, whether or not the business 0 0 0 0 0 0
Is regularly carmried on .
10  Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 1,665 1,665
(Explain in Part V.) . N
11 Total support. Add lines 7 through 10 17,911
12  Gross receipts from related activities, etc. (see instructions) . . . 12 [ 1,665
13  First five years. If the Form 990 is for the organization’s first, seoond thll’d founh or f fth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e . A
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
16  Public support percentage from 2009 Schedule A, Part li, line 14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on Ilne 13 and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2009. if the organization did not check a box on line 13 or 16a, and Ime 15 Is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . A !
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzatlon meets the “facts-and-circumstances” test. The orgamzatlon quallﬁes asa pubhcly supported
organization . > O
b 10%-facts-and-circumstances test--2009. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . » 0O
18  Private foundation. If the organlzation dld not check a box on I|ne 13 16a 16b 17a or 17b check rhls box and see
instructions . . . . . A N N L B

Schedule A (Form 9880 or 830-EZ) 2010



Schedule A (Form 990 or 880-E2) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
¥ ths Siganizauvin iails W Quaiily under Tne 1ests listed below, please complete Part i)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | () 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fges
received. (Do not include any *unusual grants.*)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that is related to the
orgamzation’s tax-exempt purpose .

3  Gross recelpts 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

6§ The value of services or facilities
fumnished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through5. . .

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

¢ Addlines7aand7b . . .

8 Public support (Subtract line 7c from
line 6. ) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 () 2010 {f) Total
8 Amounts from line 6
10a Gross income from interest, dmdends
payments received on securities loans, rents,
royalties and income from simitar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .

¢ Addlines 10a and 10b

11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part [V.) .

13 Total support (Add lines 9, 100 11

and 12.)
14  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 stophere . . . e . e e . . N
Section C. Computation of Public Support Percentagg
15  Public support percentage for 2010 {line 8, column (f) divided by line 13, column(®) . . . . . | 16 %
16 Public support percentage from 2009 Schedule A, Part Ill, tine 15 . . . . . . . . . . . 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column(®)) . . . |17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 . . . 18 %

18a 33'»% support tests—2010. If the organization did not check the box on line 14 and hne 15 is more than 33'73%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'2% support tests—2009. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [
Schedule A (Form 8980 or 990-E2) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See

Tmad

- omdl
ERtC TR VI )

Part I, Line 10 - Other income = $1,179 from seminars, classes and workshops, $204 from trade show sales, and $282 from drawing ticket

sales at trade shows for a total other income of $1,665.

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D | omB No. 1545-0047
(Form 990) Supplemental Financial Statements | 2010

» Complete if the organization answered “Yes,” to Form 980.
rariiv, ine o, 7, %, 9, 10, 11, or 12

Open to Public

Copar i 0i e 1 reasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization oyer Identification numbe
Southeast Fiber Arts Alliance, Inc. 27-0577501

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

{a) Donor advised funds (b} Funds and other accounts

1 Total humber at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4 Aggregatevalueatendofyear . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [CINo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring |mperm|sslble private benefit? . . . .o [JYes [JNo
Conservation Easements. Complete if the orgamzatlon answered “Yes to Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easament 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 acreags 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
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or terrmnated 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 monutonng, inspection handllng of

violations, and enforcement of the conservation easements it holds? . . . . .o OYes [ONo
6 Staff and volunteer hours devoted to monltoring, inspecting, and enforcing conservation easements dunng the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section 170(h)(4)(B)

(i) and section 170(hY4)B)i)? . . . . . e OYes [(INo

9 In Part XIV, describs how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

CEISRI[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 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 XiV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 890, PartVill,linet . . . . . . . . . . . . . . . . » §
(il) Asssts included in Form 980, Part X . . . A

2 I the organization received or held works of art hlstoncal tmasures, or other sumnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form980, PartVill,linet . . . . . . . . . . . . . . . . .» §

b _Assets included in Form 980, Part X . . . . I .

For Paperwork Reduction Act Notice, eeeholneuucﬁoneforFonnm Cat. No. 522830 Schedule D (Form 890) 2010
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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 itams (rchanrk alt that annha.
a [J Public exhibition d [0 Loan or exchange programs
b {J Schotarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xiv.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OYes [INo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 890, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.
t1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e e e e OYes [ONo
b If “Yes,” explain the arrangement in Part XV and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . o . 000 o0 ic
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . o .. 1e
f Endingbalance . . . . e e 1t
2a Did the organization Include an amount on Form 990 Part X Ilne 21? . e e e e e o v o o . . DOYes [ONo
b _If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {(b) Pror year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment eamungs gams. and
losses . e e e e
d Grants orscholarshlps
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Pemanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(I)unrelatedorganlzations........................... 3afi)
(i) related organizations . . . < T(0)
b if “Yes” to 3a(ii), are the related orgamzatlons hsted as requlred on Schedule R? e e e e e 3b |

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

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
{investment) {other) depreciation

ia Land .
b Butldmgs .
¢ Leasehold Improvements
d Equipment .
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, coumn (B), line 10c)) . . . .»

Schedute D (Form 890) 2010
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Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(includina nama of caci i

{b) Book value

(c) Method of vatuation.
Uost or ena-ot-year market value

(1) Financlal derivatives .
(2) Clossly-held equity interests .
(3) Other

A

(8)

©

©)

®

(3]

@)

H)

)

Total. (Column (b) must equal Form 950, Part X, col. (B) fine 12.) P

investments—Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(U]

@

@)

()

(&)

{6

()

{8

©

{10

Total. (Column (5) must equal Form 990, Part X, col (B) fna 13 P>

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

(1) Donated office furniture - 6 filing cabinets, 1 desk, 2 executive desks, 2 conference tables, 5 exectitive chairs $5,760

(2) Donated fiber art - quilted table runner, decorative 6-panel screen

$380

()]

@

()]

6

@

@8

©)

(10

Total. (Column (b) must equal Form 990 Part X, col. B} line 15.) .

. > $6,140

m Other Liabilities. See Form 990, Part X, line 25.

{a) Descnpton of iability

{b) Amount

(1) Federal income taxes

@

@

@

{5)

)

@

®

©)

(19)

1)

Total (Column (b) must equal Form 880, Part X, col. (B) fine 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line12) . . . . . . . . . . . . . . | 1|
1otal expenses (Form 990, Part 1X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 . e
10 Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 e 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
Amounts Included on line 1 but not on Form 980, Part VIli, line 12:
Net unrealized gains on investments . e )
Donated services and use of facilites . . . . . . . . . . . |2b
2c
2d

OCONOONMEWN =
OIR|~N (DO DIW|N (-

Recoverles of prior year grants .
Other (Describe in Part XIV.) .
Add lines 2a through2d . .
Subtract line 2e from line 1 .
Amounts included on Form 990, Part Vlll Ime 1 2, bu't not on Ime 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DescribeinPartXiVy). . . . . . . . . . . . . . . |4b )
c Addlines4aand4b . . S
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 ) . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

05"‘

c’n‘“ma.o C'ﬂ”

a Donated services and use of facilities N - -

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . 2c

d Other (Describe in Pan XIV) e -

e Addlines2athrough2d . . . . . . . . . . . . . . . . .« . . . < . ... |2
3 Subtractline 2e fromlinet . . . e e e e e e e e e 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Viil, fine7b . . | 4a

b Other (DescribsinPartXiV). . . . . . . . . . . . . . . |4 )

c Addlinesd4aand4b . . P I

Total expenses. Add fines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 18 ) e e e e 5

Supplemental information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIIi, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedute D (Form 890) 2010
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Supplemental Information (continued)

@ Printad on recycled paper
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SCHEDULEM

Noncash Contributions

| OMB No. 1545-0047

(Form #%0 2010
) » Compiete if the organizations answered “Yes” on Form
990, Part IV, lines 28 or 30. Open To Public
Inteml mﬂ’sgw“;"y P Attach to Form 980. Inspection
Name of the organization Employer identification number
Southeast Fiber Arts Alliance 27-0577501
Types of Property
(a) Noncash gntribuﬁon () .
Check if | Number of contributions or amounts reported on Method of determining
applicable tems contributed Form 990, Part VIil, Ine 1g noncash contribution amounts
t Ant—Worksofart . . . . . v 9 1,780| selling price of items
2 Arnt—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods . . . . - / 5,760 | cost of comparable items
6 Cars and other veh:cles at used furniture outlets
7 Boats and planes
8 Intellectual property . . .
9 Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .o
12  Securities—Miscellaneous
13 Qualified conservation
contribution —Historic
structures . ..
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Foodinventory . ..
20 Drugs and medical supplies .
21 Taxidermy ..
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .o
25 Other» ( )
26 Otherd ( )
27 Other®» ( )
28 Otherd ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 20 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that ’
it must hold for at least three years from the date of the initial contribution, and which is not requlred to be
used for exempt purposes for the entire hofding period? e e e e e e e 30a v/
b if “Yes,” describe the arrangement in Part (1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . M v
32a Does the organization hlre or use thlrd panm or related orgamzatlons to sohcit process, or sell noncash
contributions? .. O < v
b If “Yes,” describe in Part Il.
33 I the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the instructions for Form 890. Cat. No. 51227J Schedule M (Form 990) (2010)



Schedulé M (Form 980) (2016) Page 2
XX Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information.

SEFAA received nine hand-made fiber art pieces in 2010: a handwoven table runner with two placemats made from wild kudzu, a 20"

square quilted and embellished pillow, a 4"x6" framed handwoven silk fabric, a handwoven, permanently pleated silk wrap, a hand-painted

silk scarf, a hand-stitched drawstring bag with scissors and fob, a hand-knit beaded silk and wool wrap, a quilted table runner, and a hand-

painted, reversible, free-standing, six-panel screen. All except the quilted table runner and the six-panel screen were used for drawing

prizes. The runner and screen will be used for future drawing prizes and are considered noninventory parts.

SEFAA also received a donation of office furniture as detailed in Schedules B and D.

Schedute M (Form 990) (2010)



(ﬁ:ﬁ%&ﬁ? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to speclfic questions on

| OMB No. 1545-0047

2010

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzaton Employer identification number
Southeast Fiber Arts Alliance, Inc. 27-0577501

Part llI, Line 4D - Other program service expenses = $64 for general liability insurance allocated to A Taste of Fiber (Arts) Class. Other

program service revenue = $244 from A Taste of Fiber (Arts) Class and $70 from Ethnic Textiles Class for a total of $314.

Part Vi, Section B, Line 11b - A copy of this completed Form 990 including all schedules was e-mailed to all members of the Board of

Directors on March 16, 2011. The Board of Directors voted to approve the return for submission to the IRS on March 18, 2011 with the

stipulation that two corrections be made: (1) the donated office furniture be depreciated and (2) liability insurance costs be allocated

between programs and management/general. Both of these changes were made prior to submission of this return to the IRS.

Part VI, Section B, Line 12¢ - Article 11.6 of the SEFAA bylaws states: Each director, principal officer, and member of a committee with

governing board delegated powers shall annually sign a statement which affirms such person:

11.6.1 Has received a copy of the conflict of interest policy;

11.6.2 Has read and understands the policy;

11.6.3 Has agreed to comply with the policy; and

11.6.4 Understands the corporation is charitable and in order to maintain its federal tax exemption it must engage primarily in activities

which accomplish one or more of its tax-exempt purposes.

Part VI, Section B, Line 15b - Article 11.5.4.2 of the SEFAA bylaws states: All members of the board or compensation committee who

approve compensation arrangements must not have a conflict of interest with respect to the compensation arrangement as specified in

IRS Regulation Section 53.4958-6(c)(iii). Article 11.5.4.3 of the SEFAA bylaws states: The board or compensation committee shall obtain

and rely upon appropriate data as to comparability prior to approving the terms of compensation. Appropriate data is described in

11.5.4.3.1 through 11.5.4.3.5. Article 11.5.4.4 states: The terms of compensation and the basis for approving them shall be recorded in

written minutes of the meeting of the board or compensation committee that approved the compensation. The details for the required

documentation are specified in 11.5.4.4.1 through 11.5.4.4.7.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2010}



Schedule © (Form 990 or 990-EZ) (2010) Page 2
Name of the organzation

Employer identification number
Southeast Fiber Arts Alliance, Inc. 27-0577501

Part VI, Section C, Line 19 - The SEFAA website (www.fiberartsalliance.org) has links to the organization's corporation registration,

charitable organization registration, IRS Determination letter, bylaws, current budget, and annual reports. Form 990 is always available upon

request and is also available at www.Guidestar.org.

Part Xi, Line 5 - All of the donated fiber art except the quilted table runner and the six-panel screen were used for drawing prizes.

Part XI, Line 6 - Net assets at the end of the year ($13,167) are $1 less than shown on Part X, Line 34 ($13,168) due to rounding.

Schedule O (Form 890 or 990-E2) (2010)




