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SCANNED Al 1 9 9915

Short Form

QQ-EZ Return of Organization Exempt From Income Tax

Under section 501(:), 627, or 4947(a)(1) of the Internal Revenue Code
(exeapt iack lung benefit trust or private foundation)
{zatsons of donor advised funds and controlling organ!zaﬂons as defined in section
51 (b)(1 3) must Ie Form 990. All other zations with gross receipts less than $500,000 and total

OMB No. 1545-1150

Open to Public

Depertmant reasury assets less than $1,250 at the end of the year may use this form. i
mm:‘:‘;m P‘moorymtzatbnmayhavalutseacopyoftmsrammtomﬂslysmtarapowngmqmm. Inspection
A For the 2009 calendar year, or tax year beginning April 1 , 2009, and ending March 31 ,20 10
B Check f apphcable: Pisase | C Name of organization D Empioyer identification number
[] Aadress change ';‘f'f Anchorage Folk Festival, Inc. 92-0142926
B Name change printor | Number and street {or P.O. box, if mall is not defivered to street address) | Room/sulte E Telephone number

Instsad retiam typa.
] Teminated See P.O. Box 243034 907-529-7383
L] Amended Specific ["City or town, state or country, and P + 4 F Group Exemption
J Aestication pending dons. | Anchorage, AK 99524-3034 Number »

@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 980 or 990-EZ). Other (specify) P

G Accounting Method: [] Cash [7] Accrual

| Website:» www.anchoragefolkfestival.org
J Tax-exempt status (check only one) — [] 501(c) ( 3 ) 4 (insertno) []4947(@@)tyor []527

H Check P [7] it the organization is not
required to attach Schedule B (Form 990,
930-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-£Z or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recepts; if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 60578
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1  Contributions, gifts, grants, and similar amounts received . 1 12100
2 Program service revenue including govemment fees and contracts 2 10191
3 Membership dues and assessments . 3 7299
4  Investment income e e e 4 294
S5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . 5b o
¢ Gain or (loss) from sale of assets other than mventory (Subrh'act Ilne 5b from line 5a) . .
3| 6  Specal events and actties (complete appicable parts of Schedule G). If any amount s from gaming, check here D O
(] a Gross revenue (not including $ of contributions
P reportedonline1). . . . 6a
b Less: direct expenses other than fundralsmg expenses .. 6b ]
¢ Net income or (loss) from special events and activities (Subtract I‘ne 6b from line 6a) . 6¢c
7a Gross sales of inventory, lessretums and allowances . . . . . 7a 30694
b Less:costofgoodssold . . . 7b 20180
¢ Gross profit or (loss) from sales of mventory (Subtract ||ne 7b from Ime 7a) I (] 10514
8 Other revenue (describe ) 8
9 Total revenue. Add lines1,2,3,4,5¢,6c,7c,and8 . . . . . . . . . . . . . P9 40398
10 Grants and similar amounts paid (attach schedule) . 10
11 Benefits paid to or for members . . 11
. 2112 Salaries, other compensation, and employee beneﬁts .. . 12
§ 13 Professional fees and other payments to independent oommctors . 13 15975
I% 14  Occupancy, remnt, utilities, and mamtenance e e 14 11991
15 Printing, pubhcatzons postage, and-shipping . . |18 4240
16 Othere . o i y (18 4535
17 Total : . > |17 36741
18 ine 17 from Ilne 9) 18 3657
§ 19 Nat , g of year (from line 27, column (A)) (must agree wrth -
end-of-yeaq ﬁg rhris retum) 19 29432
g 20 ‘ pt asge ances (attach explanatlon) ... . . . |2 289
21 Net assets or fiind Baldricas at b adr. Combine lines 18 through20 . . . » [21- 33378
mn' L: gts: al assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) {A) Beginning of year (B) End of year
22 Cash, savings, and investments 2943222 33378
23 Land and buildings . e e e e e e e e e e e e e e 23
24 Other assets (describe P ) 24
25 Totalassets. . . e e e e e e e e e e e e 29432|25 33378
26 Total liabilities (descnbe > ) 26
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 29432(27 33378
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Form 990-EZ 009)




Form 890-EZ (2009) Page 2

.Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the organization’s primary exempt purpose? Promote Folk Music in Alaska (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 501(‘:)(3)8“"501!(%
manner, describe the services provided, the number of persons benefited, and other relevant information for mfm‘”')m“"' osal
each program title. for others.)

28 Organize, promote and produce a 10 day wintertime folk arts and music festival which provides workshops
for leamning, a stage for performing and professional guest artists for entertainment. The festival is free and
open to the public.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . P ] |28a 36741
29
(Grants $ ) H this amount includes foreign grants,checkhere . . . . » [] |28a
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [1 |30a
31 Other program services (attach schedule) . - e e e
(Grants $ )_If this amount mcludes foreugn grants, cheok here . . . . L[] I31a
32 Total program service expenses (add lines 28athrough31a) . . . . > | 32 36741
List of Officers, Directors, Trustees, and Key Employees. I.tsteachoneevenufnotcomponsatad (SeethemstmmonsforPartN)
Title and average Compensation {d) Contrihutions to
(a) Name and address 0’)h:'uues-. per week (c)(lf notpepaid. ernpbyee banefit plans & m m
devoted to position enter -0-.) deferred compensation | other allowances
Brent Jokela

President - rsiweek
17040 Tickview Drive  Anchorage, AK 99516 resident - 5 hours/wee 0 0 0

Marlanne See Vice Pres. - 3 hoursiweek
ce . -
4200 South Park Blvd. Anchorage, AK 99516 0 0 0

George Knight
T - 5 hours/week
P.O. Box 244273 Anchorage, AK 99524 reasurer - 5 hoursiwee 0 0 0

Trista Koenig
S tary - 2 hours) k
Chugiak, AK ecretary - £ hoursiwee 0 0 0

Kenny Powers

Director - 1 hour /week

Anchorage, AK 0 0 0
Elliott Barske Director - 1 hour /week
5851 Barry Ave. Anchorage, AK 99507 0 0 0

Ken Brown Director - 1 hour /week
2341 Belmont Dr. Anchorage, AK 99517 0 [1] 0

Susan Fowley Perrl

Director - 1 hour iweek

1836 Bunker Street Anchorage, AK 99503 0 0 0
Mary Schallert

i -1 hour fweek
P.O. Box 233634 Anchorage, AK 99523 Director - 1 hour fwee 0 0 0
Pete Wikoft

-1h
P.O. Box 244356 Anchorage, AK 99524 Director - 1 hour fweek 0 0 0

Form 990-EZ (2009)




Form 890-EZ (2008) Page 3
2 Gther Information (Note the statement requirements in the instructions for Part V)
. Yes| No
33 Did the organization engage in any actlvrty not prevnously reported to the IRS? if “Yes,” attach a detailed v
description of each activity . . 33
34 Were any changes made to the organizing or goveming documents? If “Yes, attach a oonformed copy of
the changes . 34 v
35 |f the organization had mcomehombusmessactwrhos, suchasthose reponadon Ilnesz Ga and 7a(amongoﬂ1e|s) bul
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? b e e e e e e e e e e e 353
b If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b v
38 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dlsposrtlon of nat asse'm
during the year? if “Yes,” complete applicable parts of Schedule N .. . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a ] . _J
b Did the organization file Form 1120-POL forthisyear? . . . 3 v
38a Did the organization borrow from, or make any loans to, anyofﬁoer cﬁractor trustee orkeyemployeeorwem R
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a
b K “Yes,” complete Schedule L, Part | and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions includedoniline9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club faciliies . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 > ; section 4912 0 ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excessbenefit | | | |
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, andmatthetramaohonhasnotbeenreportadonanyofmeorganzahonspnor v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsqualrﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . A
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the orgamzaton a party toa prohlbfted tax shelter ]
transaction? If “Yes,” complete Fom 8886-T. . . . . . .. e e e 40e v
41 List the states with which a copy of this retum is filed. »
42a The organization's books are in care of > George Knight Telephone no. » 907-317-3811
Located at Anchorage, AK ZIP+4 » 99524
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . 42b v
if “Yes,” entermenameofﬂ'leforelgnoountryb ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. J
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .. » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . b L43 [
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be oompleted insteadof | | | |
Form 990-EZ . 44 v
45 [s any related organization a oontrolled entlty of me orgamzzbon wrthm the meaning of section 512(b)(13)? | o f
“Yes,” Form 990 must be completed instead of Form 990-EZ . c e .. 45 v

Form 990-EZ (2009



Form 990-EZ (2009) Page 4

*Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
! and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposstlon to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part] . . . . .. . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Patti . . . . . . 47 v
48 Is the organization a school as described in section 170{b)(1)(A)ji)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, directors trustees and key
employees) who each received morse than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and Com Contributions to
{a) Name and address of each employee pad more O’)houers pe'a::er:ge © ponsation emmwoyee benafamphns & a‘m
than $100,000 devoted to position defermed compensation | other allowarices
NONE
f Total number of other employees paid over $1060,000 . . . . >

51 Compilete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor pard more than $100,000 (b) Type of service {c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 . .0

Under penalties of perjury, 1 declare that 1 have examined this retumn, including accompanying schedules and statements, and to the best of nty knowiedge
andbellef,nnwmﬁmum.m%fpm(mﬂmofﬂwﬂlsbasedonml tnformation of which preparer has any knowledge.
V.Y -~

Sign

Here W | JoTWoys

76/% T TForett Tahele ) Doty dond-

/o'r print name and 1l
i Check if Preparar’s dentiying number (See mstructions)
Paid . sﬁn{( } }&,«1, W CP# é’/’ W | Smptoyed » P01061420
Preparer Fm's name (or M A nti
UseOnly | yoursd sif-u‘rvéed), /M Accounting EIN >
address, and 2IP + 4 3030 Bridie Lane Anchorage, AK 99517 Phone no. P 907-243-7730
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P Yes []No

Form 980-EZ (2009)



SCHEDULE A . [ omB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
. Complete Iif the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
:ﬁﬁ?ﬂ:ﬁﬂ:ﬁw » Attach to Form 980 or Form 980-EZ. » See separate Instructions. Inspection
Name of the organization Employer identification number

Anchorage Folk Festival, Inc. 92 ! 0142926

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

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A){7).

[ A school described in section 170(b){1)(A}(ii). (Attach Schedule E.)

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

[J A medical research organization operated in conjunction with a hospital described n section 170{b){1){A)(iii). Enter the
hospital’s name, City, aNa S A e

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

S WN =

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

7 [J 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 H.)

8 [0 A community trust described in section 170(b)(1}{A}{vi). (Complete Part l.)

9 /] An organization that normally receives: (1) more than 33' % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subiject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

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

U
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 [ Typel b [0 Typell ¢ [ Type Il-Functionally integrated d 1 Type lI-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).

f If the organization received a wntten detemination from the IRS that it is a Type |, Type i, or Type lll supporting

organization, check this box ... ... . ... O
g Since August 17, 2006, has the orgamzatron accepted any gtft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the goveming body of the supported organization? . . . . . . . . . . [t
(i) A family member of a person descnbed in (i) above? . . e e e e 11g(i)
(ii)) A 35% controlled entity of a person described in i) or (i) above? . . . . . . . . . .. 1g(id)]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {ni) Type of organization | (iv} Is the organization | (v} Did you notbfy (vi) Is the {vu) Amount of
organizaton (descnbed on lines 1-8 | in col (i} isted in your | the organization in organization In col support
above or tRC section governing document? col ()} of your (i} organized in the
(see instructions)) support? uUs?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 980 or 980-EZ) 2009

Form 990 or 980-EZ.



Schedule A (Form 990 or 990-EZ) 2009

Page 3

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

{Complete only if you checked the box on line 9 of Part L)

Sec’non A. Public Support

Calendar year {or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007

(d) 2008

{e) 2009

(f) Total

1 Gifts, grants, contnbutions, and

membership fees received (Do not include
any “unusual grants.”) . . . 13917 20021 20456

34106

19399

107899

2  Gross receipts from admissions, merchandnse
sold or services perfo;’med c|>ar facilities
furnished in any actwity that is related to the
organization’s tax-exempt purpose . . . 44071 49563 49134

23612

40885

207265

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

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

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

6 Total. Add lines 1 through5 . . . 57988 69584 69590

57718

60284

315164

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6) . .

315164

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts fromlne6 . . . . 27988 69584 69590

57718

60284

315164

10a Gross income from interest, dlvndends
payments received on securities loans,

rents, royalties and income from similar
sources . . . . . . . . . . 256 364

345

294

1259

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

¢ Addlines 10aand 10b . . . 256 364

345

294

1259

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business i1s regularly
camed on e e .

12 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.)

13 Toctja%ZSI)JpporL (Add lines 9, 10c, 11, 58244 69584 69954

58063

60578

316243

14 First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 99.60 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . 16 99.67 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)} . 17 40 %
18 Investment income percentage from 2008 Schedule A, Part lIl, ine 17 . 18 33 %

19a 33'% % support tests —2009. If the organization did not check the box on line 14, and Ime 15 is more than 33/ %, and line
17 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33/ %, and
line 18 1s not more than 33%: %, 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 990 or 890-EZ) 2009



2009 Form 990 EZ
Anchorage Folk Festival EIN 92-0142926

Part I Line 16 Other Expenses

BOD Training

Bank Fees

License and Permits

Contract Fees

Insurance

Entertainment

Supplies

Other Expenses
Total

Part 1 Line 20 Other changes in fund balance

135
435
40
196
1768
410
300
1251

Adjustment from prior year

4535

289



