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~ Form QQO'EZ

\ Short Form

Under section 501(c), 527, or 4947(a)(1) of the |

Depariment of the Treasury may use this form

Internal Revenue Service

Return of Organization Exempt From Income Tax

nternal Revenue Code

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year x

» The orgaruzation may have lo use a copy of this return to salisfy stale reporting requirements

OMB No 1545-1150

A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010
B Check if applicable C D Empioyer identification number
Address change  [oeis | SPOKANE FOLKLORE SOCIETY 91-1014878

Name change :,,a::tl g: P . 0 . BOX 1 41
Inttial return :’:- SPOKANE ’ WA 99210
Termination Specific
Amended return Instruc-
tions.

| Apphcation pending

E Telephone number

(509) 747-2640

F Group Exemption
Number

® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts

must atlach a completed Schedule A (Form 990 or 990-E2).

G Accounting method: Cash D Accrual
Other (specify) >

H Check > if the organization is not

I  Website: » www.spokanefolklore.org required to attach Schedule B (Form 990,
J__Tax-exempt status (check only one) — |X| 501(c) ( 3 ) < (msertno) | |4947(a)Hor | | 527 990-EZ, or 990-PF)
K Check » if the organmization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990

instead of Form 990-EZ.

>3

168,839.

[Part:l%:}| 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 24,755,
2 Program service revenue Including government fees and contracts 143,679.
3 Membership dues and assessments
4 Investment income. .. 405.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses . . 5b
'é ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a)
g 6 Special events and actities (complete applicable parts of Schedule G). If any amount is from gaming, check here > D
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less® direct expenses other than fundralsmg expenses 6b
¢ Net income or (loss) from special events and activities (Subtract hine 6b from fine 6a)
7a Gross sales of inventory, less returns and allowances . 7a
b Less' cost of goods sold 7b
¢ Gross profit or (foss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe ™ )
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > g 168,839.
10 Grants and similar amounts paid (attach schedule) See Statement 1 10 950.
£ 11 Benefits paid to or for members . 11
X 112 Salarnes, other compensation, and employee benefits; 12
E 13 Professional fees and other payments to independent contrJaLEsC E[VED 13
?. 14  Occupancy, rent, utilities, and maintenance o 8 14
E 15 Printing, publications, postage, and shipping Q MAY 1 2011 Q 15 4,712.
16 Other expenses (descnbe » See Statement 2 - 6 (2] ) 16 134,264.
17 Total expenses. Add lines 10 through 16 o = > 17 139,986.
18 Excess or (deficit) for the year (Subtract line 17 from fine 90 GD E \ ’_UT 18* 28,853.
N*s 19 Net assets or fund balances at beginning of year (fron , column (A)) (must agree with end-of-year |- #
T\E figure reported on prior year's return) .. 19 66,115.
ng 20 Other changes in net assets or fund balances (attach explanatlon) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 »| 21 94,968.

Laart II'¥| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

:3 (See the instructions for Part Il ) (A) Beginning of year ] (B) End of year
<22 Cash, savings, and investments 66,115.|22 94,968.
@ Land and buildings .. 23

%-"'@4 .Other assets (describe » ) 24

525 Total assets . 66,115.(25 94,968.
;:js Total liabilities (describe > ) 0.i26 0.
©27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 66,115.(27 94,968.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEA0803L 01/30/10

Form 990-EZ (2009)

.
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Form 990-EZ (2009) SPOKANE FOLKLORE SOCIETY
. [Partlil:-] Statement of Program Service Accomplishments (See the instructions.)

91-1014878 Page 2

What 1s the argamzatlon's pnmary exempt purpose? See Statement 3
Describe what was achieved in carrying out the organization's exempt Eurposes In a clear and concise manner,
describe mle services provided, the number of persons benefited, or ot

program title

er relevant information for each

Re
01

Expenses
uired for section

c)(3) and (4)

organizations and section

for o

49%7&3)(1) trusts, optional

ers)

28 Lady of the Lake dance camp series of workshops and activities _ __ |
Ppromoting ethnic and historical dance heritage_in the Inland __ __ _ |
Northwest. Approximately 1000 participants. ________________ i
(Grants $ ) If thus amount includes foreign grants, check here > 28a 97,818.
29 Fall Folk Festival promotes folk arts including music, crafts and _
dance with free admissions. Approximately 4000 people attend. _ _ _ |
(Grants $ ) If this amount includes foreign grants, check here > 29a 23,408.
30 Dance and concert activities to support folk artists and different |
forms of dance. _Approximately 1500 people attend or participate. _
Grants § 7777 this amount includes foreign grants, check here | > [ ]| 30a 13,523.
31 Other program services (attach schedule)
(Grants § ) Hf this amount includes foreign grants, check here > [_l 31a
32 Total program service expenses (add lines 28a through 31a) > 32 134,749.
[Part’IV: | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )
(b) Title and average hours | (¢) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to posttion deferred compensation
KAREN WILSON-BELL | President 0. 0. 0.
3917 N ORK ST. | 4.00
SPOKANE, WA 99205
TIGHE STUART | Vice President 0. 0. 0.
1224 2nd STREET _____ "] 4.00
CHENEY, WA 95004
DAVID OSTHELLER | Treasurer 0. 0. 0.
22121 E._POWERS RD. ______| 4.00
FAIRFIELD, WA 99012
JUAN COCKBURN | Secretary . 0. 0. 0.
1210 S. ADAMS, #3 | 4.00
SPOKANE, WA 99204
JUSTIN BELL | Director 0. 0. 0.
3917 N, OAK ST, ____ "] 4.00
SPOKANE, WA 99205
TASHIE DIAL ____ ____ ] Director 0. 0. 0.
1004 N, CHRISTOPHER ST. __ | 4.00
MEDICAL LAKE, WA 99022
TERRA PRICE | Director 0. 0. 0.
2502 W, GARDNER AVE. _____ | 4.00
SPOKANE, WA 99201
PAT MARRON ] Director 0. 0. 0.
568 SPYGLASS HILL RD._____ ] 0
CAREYWOOD, ID 83808

TEEA08i2L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) SPOKANE FOLKLORE SOCIETY

91-1014878

Page 3

< [Part:V '*| Otier Information (Note the statement requirements in the instrs for Part V.)
A

See Statement 4

33 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes,' attach a detalled description of

each activity

34 Were any changes made to the organizing or governing documents? If ‘Yes," attach a conformed copy of the changes 34

35 If the organization had income from business activities, such as those reported on Iines 2, 6a, and 7a (among others), but not reported on Form 990-T, £, ’

attach a statement explaining why the orgamization 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 1t subject to section 6033(e) notice,

reporting, and proxy tax requirements?
blf 'Yes,' has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the

year? If 'Yes,' complete applicable parts of Schedule N .

37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a|

Yes | No
33 X
X 0
P 4 " ¢ "X
35a X
35b

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made n a prior year and stll outstanding at the end of the period covered b

bif 'Yes,' complete Schedule L, Part Il and enter the total
amount involved .

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club faciihes . .

0.
this return?
38b N/A| A
39a N/A| -
39h N/A|

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:

section 4911 » 0. ; section 4912 » 0. . section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage Iin any section 4958 excess benefit

transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If

'Yes," complete Schedule L, Part | .

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on line 40c reimbursed
by the organization . .

. >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax

shelter transaction? If 'Yes," complete Form 8886-T .
41  List the states with which a copy of this return 1s filed » None

42 a The organization's
books are m careof » DAVID QSTHELLER

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, secunities account, or other financial account)?

If 'Yes,' enter the name of the foreign country: ™

09)_283-2556

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US 7.

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 during the tax year

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead

of Form 990-EZ .

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,

Form 990 must be completed instead of Form 990-EZ .

Zp+4» 99012
Yes | No
42b X
I
i e
0T -
T ,-'. ‘i
i = 3
42c X
»[]n/A
- 43 | N/A
Yes | No
a4 X
45 X

BAA TEEA0812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) SPOKANE FOLKLORE SOCIETY 91-1014878 Page 4
. [Part VI ;] 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 51.

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part| . 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
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 recelved more than $100,000 of compensation from the organization If there is none, enter 'None '
(b) Title and average (c) Compensation (d) Contributions to emJ.)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None _ __________________|
f Total number of other employees paid over $100,000 >

51 Complete 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 i1s none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Nome o]
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
-

Sign | S§-13—20//
Here > Signature of officé” Date

DAVID OeTHELLER TREASURE.

Type or print name and title

Pald Preparer's > ? 9‘4 Date E(:‘I?-Ck f '(Dsrgg%esrtlfsu::cl‘g#é ng Number
Pre.  |onue PAUL SMART tunk et~ S/13)201 |Shees ~ [N/2

parer's Firm's name (or PAUL SMART, P.S.

Use  |'moeyes. » 11703 E SPRAGUE AVE STE Cl EN » N/A

Only  |3¥5%°™ "SPOKANE VALLEY, WA 99206-6129 Proneno = (509) 921-2151

May the IRS discuss this return with the preparer shown above? See instructions ’[7(] Yes [—LNo
BAA Form 990-EZ (2009)

TEEA0812L 01/30/10




Il te—

OMB No 1545-0047

P oY Public Charity Status and Public Support 2009
) 1 Complete if the organization is a section 501(cX3) organization or a section 4947(a)1) S —
nonexempt charitable trust. . ..Open to Public. .

Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

.., Inspection .

Name of the organization

Employer identification number

SPOKANE FOLKLORE SOCIETY 91-1014878

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

The orggnlzatlon 1s not a private foundation because 1t 1s* (For hines 1 through 11, check only one box.)

1 | A church, convention of churches or association of churches described in section 170(b)}1XAXi)-
2 | ] A school described In section 170(bX1XAXii). (Attach Schedule E.)
3 | A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described In section 170(b)}(1)}AXiii) Enter the hospital's
name, city, and state. _ _ e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
— 170(b)1)XAXiv). (Complete Part Il.)
6 LA federal, state, or local government or governmental urit described in section 170(b)(1)}AXv).
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)}(1XAXvi). (Complete Part iI')
8 A community trust described in section 170(b)(1)}AXvi). (Complete Part Ii )
9 An organization that normatly receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities retated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % 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 I11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1] c D Type Il — Functionally integrated d D Type 11— Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tslz)agré f)o(Lér)]datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box . . . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, erther alone or together with persons described 1n (i) and (i)
below, the governing body of the supported organization? . . . 11g (i)
(i) a family member of a person described in (1) above? . 11 g (ii)
(iiiy a 35% controlled entity of a person described 1n (1) or (1) above 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (D) EIN (il) Type of organization (v) Is the (v) Did you notfy (vi) Is the (vit) Amount of Support
Organization (described on lines 1-9 organization 1n col | the organization in organization in col
above or IRC section (1) listed 1n your col (i) of (i) organized in the
(see instructions)) governing your support? us-»
document?
Yes No Yes No Yes No
Total : T ) ﬁu“,!i‘fg 'L_-fa, Lt s e l;(:}; :l%f;}‘“f:’; J:);:‘ B RS d-- - 4 1
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO40IL 02/05/10




Schedule A (Form 990 or 990-E2) 2009 SPOKANE FOLKLORE SOCIETY 91-1014878 Page 2

.[Part Il [Suppott Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

g:;:g?;gy%r (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membership fees received (Do

not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
umt or publicly supported -
organization) included on line 1 |
that exceeds 2% of the amount |-
shown on line 11, column (f) . |.

6 Public support. Subtract line 5 l”
from line 4

Section B. Total Support

g:;:,‘ﬂﬁ,’ Jparor fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 0 Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
= 1. RN 0w EM

11 Total support. Add lines 7 RPN Alpa o .

through 13 : Sl AR RN s
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 1s 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
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part il, line 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the ine 141s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2008. If the organmization did not check a box on line 13, or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualtfies as a publicly supported organization - > D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and iine 1415 10%
or more, and 1f 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. > D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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. > l:'
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions  *
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009

SPOKANE FOLKLORE SOCIETY

91-1014878

Page 3

. [Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning )™

1 Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants *

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that i1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

¢ Add lines 7a and 7b.
8 Public support (Subtract line
7¢ from hine 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(h) Total

16,393.

15,553.

16,029.

6,351.

24,755.

79,081.

104,885.

126,389.

108,401.

104,372.

143,679.

587,726.

0.

121,278.

141,942,

124,430.

110,723.

168,434.

666,807,

0.

0.

0.

0.

0.

e
{‘.’*{;‘g%a&\a“

o

FEE A B
P L BRI A

A

HEI

s
LS

Y]

2%

s 3 Wi,
A5 ke

666,807,

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b

1T Net income from unrelated business
activities not inciuded 1nline 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 (Explain in
PartIV) See Part IV

13 Total support. (addins9, ioc, i1, and 12)

14 First five years. If the Form 990 Is for the organization’s first, secon

(a) 2005

' (b) 2006

(c) 2007

(d) 2008

(H Total

121,278.

143,942.

124,430.

110,723.

666,807.

789.

89.

1,650.

659.

405.

3,592.

789.

89.

1,650.

659.

405.

3,592.

5,991.

T

et ERe
RN . P LT

Pl 1

= T e
o ~ E .f;,u*‘"..' | e e

Sk 0 ey

A T

o oot e

¥ '
et T

T

. F

676,390.

organization, check this box and stop here

d, third, fo

urth, or

fifth tax year as a section 501(c)(3)

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15

98.6%

16

99.4%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column ()

18 Investment iIncome percentage from 2008 Schedule A, Part Ill, ine 17
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and lne 15 1s more than 33-1/3%, and line 17 1s not

17

0.5%

18

0.0%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

1s not more than 33-1/3%, 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

b 33-1/3 support tests — 2008. If the organization did not check a box on hne 14 or 192, and line 16 1s more than 33-1/3%, and line 18> H

> X

>

BAA

TEEA0403L 02/15/10

Schedule A (Form 930 or 930-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 SPOKANE FOLKLORE SOCIETY 91-1014878 Page 4
. [PartflVg] Supplemental Information. Complete this part to provide the explanations required by Part Il, fine 10;
. Part Il, ine 17a or 17b; and Part lll, hne 12. Provide any other additional information. See instructions.

BAA TEEAD404L 02/05/10 Schedute A (Form 990 or 990-E2) 2009



2009 : Schedule A, Part IV - Supplemental Information Page 5
Client 18130 SPOKANE FOLKLORE SOCIETY 91-1014878
5/13/11 03 12AM
Part lll, Line 12 - Other Income
Nature and_Source 2009 2008 2007 2006 2005
Special events 5,991.
Total § 0. § 0. § 0. § 5,991. § 0.




2009 Federal Statements Page 1
Client 18130 SPOKANE FOLKLORE SOCIETY 91-1014878
513111 03 12AM
~ Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Cash Amount Given: $ 950.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion $ 7,851.
Back Up Income Tax W/H 13.
Bank Charges 25.
Concert and Dance Expenses 13,523.
Dance Camp Costs 74,182.
Fall Folk Festival Expenses 13,995,
Insurance 1,167.
Miscellaneous 1,017.
Performer Costs 18,120.
Rental expenses 640.
Repairs 148,
Stale Checks Voided -1,082.
Supplies 716.
Telephone ... 669.
Travel 1,056.
Volunteer expenses 724.
Web site Fees . 1,500.
Total $ 134,264.
Statement 3
Form 990-EZ, Part lil
Organization's Primary Exempt Purpose
The organization's mission is to provide its community and members with
experiences in the folk arts and traditions.
Statement 4
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organlzatlon, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or
enefit contract? . No

indirectly, on a personal b




2009 - Federal Supporting Detail Page 1
Client 18130 SPOKANE FOLKLORE SOCIETY 91-1014878
5/13/11 03 12AM

Stmt. of Functional Expenses (990)

Grants & other assistance to gov. & orgs. in U.S. [O]

Donations 5 950.

Total $ 950.




o 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service - » File a separate application for each return.

« |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . . O

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of 1h|s form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
N Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N @l
All other corporations (i ncludlng 1120-C f Iers), partnersh/ps REMICs and tmsts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization ) Employer identification number

print SPokAn E FOLR{oLeE Soc/ETY Gl— 10! YR 78

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

o L o, Box ¢/

retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Cﬂﬁ [( ﬁ"IVE . LJA ? 42 /O

T

Enter the Retum code for the return that this application is for (file a separate application for eachreturm) . . . . . . ED
Application Return | Application Returmn
Is For Code |]Is For Code
Form 980 - 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) - 06 Form B870 12

—

« The books are in the care of

Telephone No. » FAX No. »
= If the organization does not have an office or place of business in the United States, checkthisbox. . *. . . . . . . » [
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . ifthisis
for the whole group, check thisbox . . . » [J.[fitis for part of the group, check thisbox . . . . P [ and attach

a Iist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months far a corporation required to file Form 890-T) extension of time

untll , 20 , to file the exempt organization return for the organization named above. The extension is
for the organization’s retumn for:

» [ calendaryear20 ___ or

» [] tax year beginning- , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: O initial return ] Final retum
[J Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a I$

b 1f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as ‘a credit. 3p |8

¢ Balance due, Subtract fine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EO for
payment instructions.
For Paperwork Reducﬁw Notice, see Instructions. Cat. No. 27916D

Form 8868 (Rev. 1-2011)



Farm 8868 (Rev. 1-2(‘111) Page 2
« If you are filing for an Additional (Nat Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » R
Note. Only cpmplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

IZX  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exernpt organization i i
print SPOKANVE FRLILORE SOCIE Y G P T
E:tge:yd ;Ze Number, street, and room or suite no. if a P.O. box, see Instructions. i
due date for /O' O. Box /';F/
fg{:}gﬂ%‘;ﬁ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. S. fo Ve 0ivid g i l;i’/g 72 ;7 O
4

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return | Application
is For Code }lIs For

Form 990 0t

Form 990-BL 02

Form 980-E2 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(g) trust) ' 05 Form 6069
Form 990-T (trust other thart above) 06 Form 8870

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

« The books are in the care of DAL I> (15T HELLETR

TelephoneNo. » S G~ ¢S S~F3(9F FAX No. b Sag fo—-‘?Sl‘?
» If the organization does not have an office or place of business in the United States, check thisbox . . . A 2
« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, checkthisbox . . . . P [Jandaitacha
list with the names and EiNs of all members the extension is for.
4 Irequest an additional 3-month extension of time until __ )~ AM iy ,20 7/
5  For calendar year , or other tax year beginning Ju,de | ,2009 ,andending FJune 20 ,207¢C .

6 [fthe tax year enté;-e-a-m line 5 is for less than 12 months, ctfeck reason: [ Initial retum 1 F/inal return

(] Change in accounting period .
7 Statein detall wity you need the extension C//)dr)’t‘? lm; Accoun ranrs

8a If this application is for Form 980-BL, 990-PF, 980-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and ':,3:,,_3,

estimated tax payments made. Include any prior year overpayment allowed as a credit and any [

amount paid previously with Form 8868. 1 8b|%
¢ Balance due. Subtract line 8b from line 8a. Include your payment W|th this form, lf required, by usmg EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c 1%

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, and that | am authorzed to prepare this form.

Signaturo > M/\— Toer J7EAKH IV Dator Ll = 20

Form B868 (Rev. 1-2011)




