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’ F?rm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)X(1) of the internal Revenue Code
(except blac Iung benefit trust or private foundation)

» The organization may have to use a copy of this return to sabisfy state reporting requirements.

| OMB No 1545.0047

, 2010, and ending

A_ For the 2010 calendar year, or tax year beginning

B Check if anpuicable D Employer Identfi Numb
Adcress change [EDMONDS ARTS FESTIVAL FOUNDATION 91-1092321
- Name change 7419 230TH SW E Telephone number
[t cetwn |EDMONDS, WA 38026 425-562-2681
- Term rated
Amended return G Gross receipis $ 22 8 827.
: Anp wcation pending] F Name and address of principa' officer H(a) Is this a group return “or affil.ates? H No
Same As C Above KO :reN:“ ::tf::aht? Ila;:";:::?mstruchms) Yes No
| Tox-eemptstatus  |X]501cX3) | 1501 ( Y« Gnsertno) | l4%47(a)Dor | |527
J Website: » N/A H{c) Group exemption number »
K Form of organization l ] Corporation erust [—J Association r_J Other ™ h. Year of Formaton 1979 lM State of legal domici.e WA
P& T+] Summary
1 Briefly describe the orgamzation's mission or most significant activities: PROMOTE THE ARTS LOCALLY
]
-3
3
2| 2 Check this box » [:]_uf the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
2 4 Number of independent voting members of the governing body (Part Vi, line 1b).. 4 0
= | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
>
€| 6 Total number of volunteers (estimate if necessary) . 6 0
< | 7a Total unrelated business revenue from Part Vili, column (C), line 12_ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o 8 Coninbutions and grants (Part VIH, line 1h) 64,810. 54,077.
2| 9 Program service revenue (Part VI, ine 2g) 43,991. 44,081.
% 10 investment income (Part VIli, column (A), lines 3, 4, and 7d) 6,334. 24,677.
& | 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,200. -792.
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line 12) 118, 335. 122,043.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 60,147. 60,147.
14 Benefits paid to or for members (Part I1X, column (A), ine 4) .
- 15 Salaries, other compensation, employee benehts (Part 1X, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part iX, column (A), line 11e) e
&| b Total fundraising expenses (Part IX, column (D), tine 25)_* 35,508. 2 T L
o 17 Other expenses (Part 1X. column (A), lines 112-11d, H-24fR EJ '/ED 84,569. 92,173
18 Total expenses Add lines 13-17 (must equal Part 1X ?8' 5)m 144,716. 152, 320.
19 Revenue less expenses. Subtract hne 18 from line 12D Q} ~26,381. -30,2717.
53 | MAR 22 2011 Q@1 |Beginning of Current Year End of Year
§8| 20 Total assets (Part X, line 16) . ol B e 883,510. 893, 606.
8| 21 Total iabilities (Part X, line 26). T)WEI\FU—— = 0. 1,064.
2f| 22 Net assets or fund balances Subtract line 21 from T — T 883,510. 892,542.
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% Signature Block

reparer
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ase’ on ;l‘ informatien o wn S any know!

}mg schedules and s'a‘ements anrd to the best of my knowledgn and belief, it 1s true, correct, ard

= J?//X/ /Y
%|gn officer ’( /
ere P AL —/—téﬁ w/ /‘%D no President
~ Type or pnnl name a'\d ttte
< Print/Type preparer's name m@gﬂé Date Check D ¢ |PTIN
& aid Susan G. Hoenig W 3/// /// self-employed N/A
reparer |[rrmsqsme * Loughrin & Company CPA's
Eyse only Frms address ™ 433 Spraque Street Frms EIN ™ N/A
Edmonds, WA 98020 phoreno  (425) 774-8815
ay the IRS discuss this return with the preparer shown above? (see instructions) . .. . .. .... r)_(l Yes nNo
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Form 990 (2010) EDMONDS ARTS FESTIVAL FOUNDATION 91-1092321 Page 2

" . [PERHiE] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il . .. ﬂ
1 Briefly describe the organization's mission:

PROMOTE THE ARTS LOCALLY

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior
Form 990 or 990-E27. ... . . . . .o . D Yes No
If 'Yes,' describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
if 'Yes,' descnibe these changes on Schedule O.

4 Descnibe the exempt purpose achievements for each of the orgamization's three largest program services by expenses Section 501(¢c)(3)
and 501(c){4) organizations and section 4347(2)(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

4a (Code. 41,672. including grants of $ 36,397.) Revenue $ )
THE ORGANIZATION AWARDED GRANTS TO THE LOCAL COMMUNITY COLLEGE SCHOOL DISTRICT AND

4b (Code: A) (Expenses $ 27,192, including grants of $ 23,750.) (Revenue § )
THE ORGANIZATION AWARDS ANNUAL SCHOLARSHIPS TO STUDENTS IN THE ARTS TO FURTHER THEIR

4c (Code. HERREE) (Expenses $ 20, 217. ncluding grants of § 17,657.) Revenue $ )
THE ORGANIZATION HAS ESTABLISHED A LOCATION IN WHICH TO PROMOTE THE ARTS IN THE

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of _ § ) (Revenue §$ )
4e Total program service expenses » 89,081.
BAA TEEAOI0ZL  10/06/10 Form 990 (2010)
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Form 990 (2010) EDMONDS ARTS FESTIVAL FOUNDATION 91-1092321 Page 3

7l Checklist of Required Schedules

lss tfhedorgaguzatlon descnibed in section 501 (c)(3) or 4947(a)(t) (other than a private foundation)? /f 'Yes, complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the orgamization engage n direct or indirect pohtrcat campargn activities on behalf of or in opposmon to candidates
for public office? If ‘Yes,' complete Schedule C, Part | . .

Section 501(cX3) organizations. Did the organization engage in lobbyrng activities, or have a section 501 (h) 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&> (6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPror\;tde advice on the distnibution or investment of amounts in such funds or accounts7 if 'Yes,' complete Scheduie D,
a . e . .

Did the organization receive or hold a conservation easement, |nctud|ng easements to greserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il . . .

Did the organmization maintain collections of works of art, historical treasures, or other similar assets? I/f ‘Yes,’
complete Schedule D, Part 1ll  ..... o .. .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
%r rojvr;ie Dcre;jntt clo\ynsehng, debt management credit reparr or debt negotiation services? If 'Yes,’ complete
chedule a

Yes| No
11 X
21 X
3 X
4 X
5
6 X
7 X
8 X
9 X

Did the organization, directly or through a related orgamzatton hold assets in term, permanent or quasr -endowments? /4
‘Yes,' complete Schedule D, Part V.

If the organization’s answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts Vi, VHl, Vill, iX,
or X as applicable.

a Brd Pthe organization report an amount for land, burldmgs and equment n Part X, hne 107 If 'Yes,’ complete Schedule
art

b Did the organization report an amount for |nvestments— other secunties in Part X, hne 12 that i1s 5% or more of its total
assels reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI .. cee o

¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1S 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil : o

d Did the orgamizaticn report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX .

e Did the orgamization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Scheduie D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xi, Xli, and Xill. . e e e .

b Was the orgamization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts X, Xil, and Xill is optional . A

Is the organmization a school descnbed 1n section 170(b)(1)(A)(i1)? If 'Yes,' complete Schedule E .

a D the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsm?
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV

Dud the orgamzation report on Part IX, column (A), lme 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' comp/ete Schedule F, Parts Il and IV e

Did the organization report on Part IX, column (A Irne 3, more than $5.000 of aggregate grants or assistance to
individuals located outside the United States? /f “Yes, complete Schedule F, Parts litand IV............

Did the organization r éaort a total of more than $15,000 of e 'genses for professional fundrarsmg services on Part I1X,
column (A). lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .

Did the crganization report more than $15,000 total of fundralsrng event gross income and contributions on Part Vill,
lines tc and 8a? If 'Yes,' complete Schedule G, PartIl. . .. . . . . . e e e

Did the organization report more than $15, 000 of gross income from gammg activities on Part VIII, line 92?7 If 'Yes,’
complete Schedule G, Part Il .

aDid the organization operate one or more hospltals? If 'Yes, complete Schedule H. . .. .

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions) .

Mal X

11b X
¢ X
Hd] X

1e] X

1¢ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQI03L 1272110

Form 990 (2010)



Form 990 (2010) EDMONDS ARTS FESTIVAL FOUNDATION 91-1092321

E,Paﬁtﬂy.mhecklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of rants and other assistance to r?overnments and orgamzatrons in the
United States on Part iX, column (A). line 17 If 'Yes,' complete Schedule |, Parts | and I .

22 Did the organization report more than $5,000 of grants and other assistance tc rndrvrduals in the Unlted States on Part
IX, column (A). line 27 If 'Yes,' complete Schedule |, Parts | and Il . .

23 Did the organization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
?Sn?v fgrmerj officers, directors, trustees, key employees and hlghest compensated employees7 if 'Yes, complete
chedule

24a Did the organrzatron have a tax-exempt bond issue with an outs.andrng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to ine 25

b Did the orgamization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptron’

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durmg the year to defease
any tax-exempt bonds? . .

d Did the organization act as an 'on behalf of’ 1ssuer for bonds outstandrng at any time durmg the year7

25a Section 501(cX3) and 501(cX4) organlzatlons Did the orgamization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' compiete Schedule L, Part [.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year. and
tsha't tcl;eltrins:ctroln has not been repcrted on any of the organrzatron s pnor Forms 930 or 990-E27? If 'Yes,' complete
chedule art .

26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
egor;?trrgu[toz c;; a glrlant selection committee member, or to a person related to such an individual? If 'Yes,' complete
chedule art it .. .. . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part 1V

b A family member of a current or former officer, director, trustee, or key employee" if 'Yes,’ complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee or key employee s-or a tamlly member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,* complete Schedule M. .

30 Dud the organization receive contributions of art, historical treasures or other similar assets, or qualrfred conservation
contributions? If 'Yes,' complete Schedule M

31 Dud the organization hquidate, terminate, or drssolve and cease operaticns? If ‘Yes complete Schedule N, Part ! .

32 Did the or%anlzahon sell, exchange drspose of, or transfer more than 25% of (s net assets? If 'Yes,’ complete
Schedule N, Part il ..

33 Did the orgamzatron own 100% of an entity disregarded as separate from the organlzatron under Regulations sections
301.7701-2 and 301.7701-37 /f ‘Yes,' complete Schedule R, Part! .... .

34 \/Nas ’the organrzatron related to any tax- exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, I, IV, and V,
ine

35 Is any related organrzatron a controlled entlty wrthm the meaning of sectron 512(b)(l3)7

a Did the organization receive any payment from or .engage in an transaction with a controlied entity
within the meaning of section 512(b)(13)? if 'Yes,' complete Schedule R, Part V, line 2 . DYes No

36 Section 501(c)3) organizations. Did the or‘ganlzatlon make any transfers to an exempt non- chantable related
organization? if Yes,' complete Schedule R, Part V, line 2.

37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organrzatlon and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanatrons in Schedule O for Part V1, hines 11 and 19?
Note. Ail Form 990 filers are required to complete Schedule O .

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

TEEAQI04L 1221170

Form 930 (2010)



Form 990 (2010) EDMONDS ARTS FESTIVAL FOUNDATION 91-1092321 Page 5

i Statements Regarding Other (RS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . ib

¢ Did the organization comply with bac«up wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? C e e .

2a Enter the number of employees reported on Form W-3, Transmittal ot Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. I the sum of hines 1a and 2a 1s greater than 250, you may be required to e-file. (see mstructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? ..
b If *Yes' has 1t iled a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account) .

b If 'Yes,' enter the name of the foreign 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? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzahon
sohcit any contributions that were not tax deductible? .. .

b i *Yes,' did the orgamzatron lnclude w:th every solicitation an express statement that such contrlbutnons or grfts were
not tax deductible?

7 Organizations that may receive deductlble contnbutrons under sectron 170(c).

a Did the organization receive a payment in excess of $75 made partty as a contnbution and partty for goods and
services provided to the paycr?

b if 'Yes,' did the orgamization notify the donor of the value of the goods or services provrded7

¢ Did the %2qamzatron sell, exchange or otherwise drspose of tangrble personal property for which it was requxred to file

Form 8 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year . . Coe l 7d[ > /%{/ﬁwi&
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g I¥ the organization received a contnbutron of quahﬂed intellectual property, did the organrzatron file Form 8899

as required? . 79

h g the %%aémzatron recewed a contnbutron of cars, boats airplanes, or other vehlcles did the orgamzatron file 2
orm

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor a vised fund maimntained by a sponsonng organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667
b Did the orgamzation make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter.

a Initiation fees and capital contributions inciuded on Part VIHt, Iine 12. . .| 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facrlmes . ..{10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. . . . .. 1a
b Gross income from other sources (Do not net amounts due or pard to other sources mr
against amounts due or received from them.). . 11b %
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzatlon frhng Form 990 n ||eu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. | 12b| i’ ST
13 Section 501(cX29) qualified nonprofit health insurance issuers. 3 s
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. i :
b Enter the amount of reserves the organization 1s required to maintain by the states in {f’ $
which the organization 1s licensed to 1ssue qualified health plans. . 13b )
¢ Enter the amount of reserves on hand .. . 13¢ SO
142 Did the orgamzation receive any payments for mdoor tannrng services dunng the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOIO5L 11/30/10

Form 990 (2010)



Form 990 %ZOIQLEDMONDS ARTS FESTIVAL FOUNDATION 91-1092321 Page 6

Part VI | 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 O. See instructions.
Check 1t Schedule O contains a response to any question in this Part VI, .. .. . .. . . .. m

Section A. Governing Body and Management

Yes l No
1a Enter the number of voting members of the governing body at the end of the tax year.. ..| 1a 8l L RENY
b Enter the number of voting members included in line 12, above, who are independent.. . 1b 7// #2 }':f%‘ i
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp W|th any other sy

officer, drector, trustee or key employee . ce e e e . 12

(L)
X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervnsron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
X

4 Dud the organization make any significant changes to its governing documents

since the prnior Form 9390 was filed?
5 Did the organization become aware during the year ol a srgnmcant dlversron of the organization's assets?
6 Does the organization have members or stockholders? .

-

7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? Cee e iy e e e

b Are any decistons of the governing body subject to approval by members stockholders or other persons"

g chrd flh'elz organization contemporaneously document the meetings held or wntten actions undertaken during the year by
e following:

a The governing body?
b Each committee with authonty to acl on behalf of the governing body”

9 s there any officer, director or trustee, or key emlplloyee listed 1 Part Vi, Section A, who cannot be reached at the
organization’s mallrng address? If 'Yes, ' provide the names and addresses n Schedule Q. .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have iocal chapters, branches, or affiliates? . . . e . . . 10a X

b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their cperations are consistent with those of the orgamization?

11a Has the organization provided a copy of this Form 990 to ail members of its governing body before flllng the form?

b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13

b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could gwe rise

to confiicts? . . . 12b
¢ Does the organization re ularly and consxstently monitor and enforce complrance wrth the polrcy7 if 'Yes descr/be in
Schedule O how this is done. 12¢
13 Does the organization have a written whlstleblower polrcy7 . . . . .. 13 X
14 Does the organization have a written document retention and destructron policy? . . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent = e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . 15a X
b Other officers of key employees of the organization . . .. . . .|L15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule 0 (See lnstructlons) \\”\ ;Zg gg»,,‘fi%
16a Did the organization invest in, contribute assets to, or partrcrpate ina ]omt venture or srmnlar arrangement with a S
taxable entity during the year? . . .1 16a
N SR R
b if ‘Yes,' has the organmization adopted a wntten pohcy or grocedure requiring the organization to evaluate its A E&a& »‘;jé
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the C Pl s
organization's exempt status with respect to such arrangements .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

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

D Own website r__] Another's website I:] Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule 0O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-

» ANN WOOD 16924 73RD PL SW EDMONDS WA 98020 425-771-8988

BAA Form 990 (2010)
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EDMONDS ARTS FESTIVAL FOUNDATION 91-1092321

il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . ; R
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 -Q-"in columns ), (E}, and ) if no compensation was pad.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organmization's five current highest compensated empto¥ees (other than an officer, director, trustee, or key employee) who
recetlvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations

® | st all of the organization's former officers, key empl%yees, and highest compensated employees who received more than $100,000 of
reporteble compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director cr trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutronal trustees; officers; key employees; highest compensated
employees, and former such persons

Page 7

A

[5(—| Check this box if neither the organization nor any related organization compensated any current officer. director, or trustee

) ®) © ©) (E) (3]
Name anc tile Average Pasition (check ah tnat apply) Reportable Reoortan e Estimatec
hou-s FER S x]ax] 0 compensation from compensatior ‘rom amaunt o' other
per week a 3_ 7 __Q.. & Jo | 2 the orgarization related orgamizat ons compersation
(descnbe | &< g 2 la g_ 4 g (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | B @l 2 S [3 249 organmzation
related | g8 | § 2| 8a and re.ated
orgariza- g]2 2 E organizal,ons
tions 1n ai= % £
Schedule g 1 e
o g £
_(_PEGGY JONES ________ |
Vice President 0 0 0 0
_ JULAINE FLEETWOOD __ _ _ |
Director 0 y 0. 0. 0.
_@®_TERRY VEHRS _ _______ | i
Director 0 0. 0. 0.
_ JERI HAMILTON _ ___ __ |
President 0 0. 0. N 0.
_&) DARLENE MCLELLAN _ __ _ N
Director 0 0. 0. 0.
_(_ SUSAN LOREEN _ ______ |
Secretary 0 0. 0. 0.
__ LAURIE PIPER _ ______ |
Director 0 0. 0. L.
_(@®_ANN WOOD_ _ __ _______ |
Treasurer 0 0 0 0
e
00 ]
oo ]
0 ]
L .
a8 ]
a8 ]
Qe ]
an ]
BAA TEEAOIO7L 12721/10 Form 990 (2010)




Form 990 (2010) EDMONDS ARTS FESTIVAL FOUNDATION

91-1092321

Page 8

@Eﬁf\lﬁl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) ® (©) D) (3] ®
, A Position (check al' that apply) Reportabl Estmated
Name and tiie :‘g[lafsge T = corng:np:ar%:'te from comp:ggahoneﬁom amouw;noa‘l eo\hev
perweek|2 31 Z 1 Q | Z B ¢ nizaton | related orgarizations compensat cn
(describe(a 5 = 5 4 g (w.zn -MISCY W-2/1099-MISC) from the
hours for[g & Ele $E8la organizat 01
related |g § ] B8 a and relatec
organt |S 2H B g é orgaruzations
zatons c 3
scnoy| 8|8 :
) 1 g
a
a8 e __
a9 e
@9
1 e e
@y o ___ ‘
2 o ___
A
23 el __ i
28 o _____
25
28
@ e ____
&
29 e ___
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . S > 0. 0. 0.
d Total (add lines 1h and 1¢) - . > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who recerved more than $100,000 in reportable compensaticn
from the organization ™ 0

3 Did the orgamzatnon hst any former officer, director or trustee, key employee or hlghest compensated emp%oyee
on hne 1a? If 'Yes,’ compiete Schedule J for such indwvidual. |

4 For any individual listed on line 1a, is the sum of reportable compensatuon and other compensation from

the organization and related organlzat:ons greater than $150,000? if 'Yes complete Schedule J for
such individual, .

5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated organization or mdwmdual
for services rendered to the organization? If ‘Yes,’ complete Schedule J for such person .

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A) . (®) ©)
Name and business address Description of services Compensaticn
2 Total number of independent contractors (including but not hmited to those listed above) who received more than ;;:\ ) ) 4 :}
$100,000 1n compensation from the organization » 0 T e 4
BAA TEEAO108L 12/21/10 Form 930 (2010)



Form 990 (2010) EDMONDS ARTS FESTIVAL FOUNDATION 91-1092321 Page 9
Part V81| Statement of Revenue
R ey , ® (©) ©
RS 1 D . Total revenue Related or Unrelated Revenue
A ST - exempt business excluded from tax
-0 function revenue under sections
Lk revenue
v ,| 1a Federated campaigns 1a
Z2| b Membership dues 1b B
:.% ¢ Fundraising events. . 1c
gg, d Related organizations 1d
ggi e Government grants {contribubions). . . . le P
EE f All other contnibutions, gifts, grants, and W %‘ﬁé:%w
=
gg similar amounts not included above 1 54,077.
Eo| g Norcash contributions included in Ins 1a-1f:  § ) -
8| h Total, Add lnes Ta-1f . . > 54,077.F
u Business Code [ 4;%32‘:{5;%"; 1;:'
E 2a PATRON PREVIEW TICKET _ 28,969.
2| b ARTWORKS INCOME _ __ __ 10, 689.
§| < PREVIEW PARTY INCOME __ 4,273.
§{ dDUES 150.
5 i e____
g, [ All other program service revenue .. . —
€ i g Total. Add lines 2a-2f < 44,081, fpasiedciie
i 3 Investment income (including dividends, interest and
other similar amounts) | R - 23,352, 23,352.
4 income ‘rom investment of tax-exempt bond praceeds »
5 Royalties C e e . >
© Real ) Personal ‘\N\ \ . / ik ”/ . D ,1/2// Z/%//;/
6a Gross Rents ) - = g @é%\
b Less: rental expenses . MO el
A Ak 7 \ . i /’?a S
¢ Rental incore or (loss) . B R / N oo
d Net rental income or (loss) .. .. ’I
| % % P % 7 Wt o s v\\:o.:gv.:g
7a Gross amount from sales of () Secunties ) Other / . N a2
assets other than mventory 100, 695. e & s
b Less: cost or other basis i ok i
and sales expenses 99, 370. ;. . e o %“\Q\
¢ Gain or (loss) . 1,325. 3 s awan

d Net gain or (loss).

8a Gross income from fundraising events

R
B
g5

§ (not including. s o 5\\\‘
- of contributions reported on hine 1¢). o o -
g SeePartiV,ime18 . . . a W 3 j?% A N
£ | bless dwectexpenses . .... b 7,414 By - N a8 o
° ¢ Net income or (loss) from fundraising events > B -7?2 21 wggs'g“~ 7 - . V\\¥-7~92ﬂ.3
9a Gross income from gaming activities. g‘“ B ‘\.\g\g\\ RNE ,}f‘» NN s '“fz,,: *?3"‘”“‘)}%2:
' See Part IV, line 19 . a - S8 ; s IS B e
b Less: direct expenses b ¢ N Ry
¢ Net income or (loss) from gaming activibies. . . . » i _
10a Gross sales of inventory, less returns g ' ) ' *"i'
and allowances . a - i
b Less: cost of goods sold . b . -]
¢ Net income or (loss) from sales of inventory. .... . ™
Misceltaneous Revenue Business Code \'*J _- i N § “‘f}
Wa_
b__
€
d All other revenue. RN
e Total. Add lines 112-11d . . . . . Lo | |
12 Total revenue. See instructions . 122,043. 45,406.] 0. 22,560.
BAA TEEAOIO9L 1011110 Form 980 (2010)




For 990 (2010) EDMONDS ARTS FESTIVAL FOUNDATION 81-1052321 Page 10
LBALEPCY Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) orgaruzations must compiete all columns
All other organmizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . (A) ® ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part iV,
line 21", 36,397. 36,397. K
2 Grants and other assistance to individuals tn ’
the U.S. See Part IV, line 22 23,750. 23,750.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0.y 0.
6 Compensation not included above, to
disquahfied persons (as defined under
section 495 gf)(lg) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages
Pension plan contributions ﬁlnclude
section 401 (k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (hon-employees):
a Management
b Legal
¢ Accounting
d Lobbying .
e Professiana! fundrarsing services See Part IV, hne 17 e . i
f investment management fees
g Other
12 Advertising ana promotion o
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy - 2,300. 2,300.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
publc officials
19 Conferences, conventions, and meetings .
20 Interest 28. 28. 3
21 Payments to affiliates.
22 Depreciation, depletion, and amortization 17,980 17,980.
23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 241. if line 24f amount exceeds 10%
of line 25, column (A? amount, list ine 24f
expenses on Schedule O.)

a PATRONS' PARTY

b ARTWORKS EXp 17,657. 17,657,

¢ EXHIBIT COORDINATOR __ __ __ 7,074. 7,074.

d PATRON DEVELOPMENT __ ___ __ 3,868. 3, 868.

e INSURANCE 2,939, 2,939.

f All other expenses . 9,627. 1,903. 6,784. 940.
25 Total functional expenses. Add hings | through 24 152,320. 89,081. 27,731. 35,508.

26 Joint costs. Check here » D if following

SOP 98-2 (ASC 958-720) Complete this hine
only If the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQIIGL 127210

Form 990 (2010)



EDMONDS ARTS FESTIVAL FOUNDATION

91-1092321

Page 11

Form 980 (2010)
[Pa7tX... Balance Sheet

A)
Beginning of year

B
End of year

w-mnnd>

vt bW~

[+

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation.

Cash — non-interest-bearing

67,885.

28,404.

Savings and temporary cash investments

82,033.

61,378.

Pledges and grants receivabie, net

Accounts recevable,net. . . ... .
Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L ..

Receivables from other disqualified persons (as defined under section 4958(f)(l)) i
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees benefluary
organizations (see instructions)

Notes and loans receivable, net

Inventories for sale or use .

2,060,

Prepaid expenses and deferred charges

Complete Part Vi of Schedule D 10a

10b

352,542.
122,664.

247,858,

W 0NN

10¢

7

w‘ v o

/(/:5 ¥
A5

229,878,

Investments — publicly traded secunties .

430,937.

519,148.

Investments — other securiies See Part IV, line H

Investments — program-related See Part 1V, line 11

intangible assets

Other assets See Part 1V, hne 1

52,737.

52,738.

Total assets Add hines 1 through 15 (must equal line 34)

883,510,

893,606.

DM o = (T =

FRRE

17

R8E &

R

Accounts payable and accrued expenses .

Grants payable.

Deferred revenue.

Tax-exempt bond liabihties

Escrow or custodial account tabibty. Complete Part iV of Schedule D

Payables to current and former officers, directors, trustees. key employees,
hxfggeﬁt é:o:'anensated employees and dlsquahfled persons. Comp!ete art il
of Schedule

Secured mortgages and notes payable to unrelated third parues

Unsecured notes and loans payable to unrelated third parties

Other habilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

YMOZPHPW TXCN VO -HIRMND M

BRY

pERYs

Organizations that follow SFAS 117, check here > . and complete llnes
27 through 29 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 >
lines 30 through 34.

Capital stock or trust principal. or current funds .

D and complete

Paid-in or capital surplus, or iand, building, or equipment fund .

Retained earnings. endowment, accumulated income, or other funds

Total net assets or fund balances.

883,510.

892,542.

Total hiabilities and net assets/fund balances.

883,510.

893,606,

g

TEEADVTIL 1221710

Form 990 (2010)
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Form 990 (2010) EDMONDS ARTS FESTIVAL FOUNDATION 91-1092321 Page 12
' 2] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [ﬂ
1 Total revenue (must equal Part VIHl, column (A), hne 12). 1 122,043,
2 Total expenses {(must equal Part IX, column (A), line 25) 2 152,320.
3 Revenue less expenses. Subtract line 2 from line 1 3 -30,277.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column ) 4 883, 510.
5 Other changes in net assets or fund balances (explain in Schedule 0) See Schedule O 5 39,309.
6 Net assetls or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hine 33.
column B)) . . 6 892,542.

Part Xii: Flnanmal Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xit .

1 Accounting method used to prepare the Form 990: x Cash D Accrual D Other

if the or amzatnon changed ts method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2a Were the organization's financial statements comptled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?, .. .

¢ If "'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs&ght of the audit,
review. or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection pracess during the tax year, explaln
in Schedule O

d If "Yes' to line 2a or 2b, check a box below ta indicate whether the financial statements for the year were 1ssued on a
separate basts, consolidated basis, or both: .

D Separate basis [:] Consolidated basis [:] Both consohdated and separate basus

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audlts as set forth in the qu!e
Audit Act and OMB Circular A-133?2 e .

b if "Yes." did the orgamzation undergo the required audit or audits? if the orgamzation did not undergo the requured audit
or gudits, explain why in Schedule O and describe any steps taken to undergo such audits. .. .

BAA

TEEAQHI2L 12721170

Form 990 (?010)



I OMB No 1545 0047

SCHEDULE A

(Form 890 or $90-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust,

Department of the Treasury
nternal Revenue Service

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organlzation

EDMONDS ARTS FESTIVAL FOUNDATION 91-1092321
@ Artilu Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is 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)(1 XAXi).

2 A school described in section 170(b)(1XAXiH). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, aty, and state: _

5 D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)1 XAXV).

7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170MXIXAXvi). (Complete Part il.)

8 A community trust described in section 170(b)(1 XAXvi). (Complete Part 11.}

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related 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 aiter
June 30, 1975, See section 50%{a)2). {Complete Part Ii1.)

10 1 | An organization orgamized and operated exclusively to test for public safety. See section 509(a)4).

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 gubhcly supported organizations described in section 509(a)(1) or section 509(2)2). See section aX3). Check the box that
describes the type of supporting orgamzation and complete lines 11e through 11h
a DType { b |:|Type ] c D Type I — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquahfied persons

other than foundation managers and other than one or more publicly supported organzations descnbed n section 509(a)(1) or
section 509(a)(?).

f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type il supporting organization, n
check this box . . . . RN . . -

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No

(0 A person who directly or indirectly controls, either alone or together with persons described in (i) and (it
below, the governing body of the supported organization?. . . v . .

(i) A fanuly member of a person described in (1) above?
(fiiy A 35% controiled entity of a person described in (1) or (it} above?
h Provide the following information about the supported organization(s).

11g®

114 (i)
Vg |

(1) Nane of supported {DEWN Q%) Vype of orgamization (V) Is the (v) Did you nobfy iy s e (vil) Amount of suppont
organization (descnbed on knes 1-9 organization in | the organization in{ organization in
above or ;RC section column (f) hsted in coiumn (i) ot coiumnn (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes | No | Yes | No | Yes | No .

Ca))
(B)
©
()]
(E)
Total 3 ".* ;

BAA For Paperwork Reduction Act Notice,

e !nctions (orForm 7 or EZ.

TEEAD4OIL  12/23/10
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Schedule A (Form 990 or 990-E7) 2010 EDMONDS ARTS FESTIVAL FOUNDATION 91-1092321 Page 2
AL Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)(1 XAXvi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organtzation falled to qualify under Part It if the
organization fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {9 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 it or expended
on its behalf

3 The velue of services or
facihities furmished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported s
organization) included on line 1 §:
‘ that exceeds 2% of the amount
| shown on hine 11, column ()

| 6 Public support. Subtract line 5
from hine 4 .

Section B. Total Support

e o (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010  Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties ioans, rents,
royalties and income from ]
simiar sources. .

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

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

art V), . .

11 Total support. Add lines 7
through 1 . .o

12 Gross receipts from related activities, etc (see instructions) .. .. .. .. . e e e e

13 First five years. |f the Form 930 1s for the orgarization's first, second, third, fourth, or hifth tax year as a section 501(c)(3)
organization, check this box and stop here L e .. .. .. > [_]

Section C. Computation of Public Support Percentage
| 14 Pubhc support percentage for 2010 (line 6, column (f) divided by hine 11, column (f)) .o 14 : Yo
15 Publc support percentage from 2009 Schedule A, Part ll, line 14 . e e .. - 15 | %

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e - . s .. D

b 33-1/3% support test — 2009. if the organization did not check a box on line 13 or 162, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. . .o > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 15 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 . . . » D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b. or 17a, and line 1515 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 .. .o » H
18 Private foundation. If the organization did not check a box on hine 13 16a, 16b, 17a, or 17b, check this box and see instructions .. * | |
BAA Schedule A (Form 990 or 990-EZ) 2010
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91-1092321 Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
te qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membershnp fees |
received (Do not include |
any 'unusual grants ) .

2 Gross receipts from adm|s
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization’s
{ax-exempt purpose R 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . . 0.

5 The value of services or
facilities furmished by a
governmental unit to the
orgamization without charge

6 Total. Add lines 1 through 5 0. 0. 0. 0. 0.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . 0. 0. 0. 0. 0. 0.

b Amounts included on fines 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 . . e

¢ Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts from line & .o 0. 0. 0. 0. 0. 0.

102 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 0.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30. 1975 0.

¢ Add lines 10a and 10b 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included i bine 10b,
whether or not the business is
seqularly carried an . 0.

12 Other income. Do not include

gain or loss from the sale of
’gapltal :;ssets (Explam in

[l Law]

[ B ]

. 0.
13 Total support. (Add ins9, 10c, 11, ana 12) 0. 0. 0. 0. 0. 0.
14 First five years. If the Form 990 s for the organlzatvon s hirst, second thlrd fourth or fifth tax year as a sectlon 501 (c)(3)
orgamization, check this box and stophere. = . . ... ... . .. .00 oL > [ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, coumn (f)) . . . . Coe 15 %
16 Public support percentage from 2009 Schedule A, Part ill, line 15 e e Lo . . .} 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column () divided by line 13, column () .. . . . .. 117 %
18 Investment income percentage from 2009 Schedule A, Part IIl, ine 17 . .. .. . 18 %
19a 33-1/3% suppon tests — 2010. If the organization did not check the box on line 14, and hne 15 1S more than 33 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzahon > D
b 33-1/3% suprort tests — 2009, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

BAA TEEAD4Q3L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 930 or 990-€2) 2010 EDMONDS ARTS FESTIVAL FOUNDATION $1-1092321 Page 4
" . | Part VMR Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part Il, line 17a or 17b; and Part i, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D . . OMB No. 1545-0047
* (Form 990) Supplemental Financial Statements
» Complete if tr’;el \? angtl;)naargisylvoer?f 'Yes,z.to Form 990,
n . Pa ines orl
Eﬁgf{f" setﬁiﬂesli?éé i » Attach to Form 990. * See separate instructions.
Nante of the organization Employer identification number
EDMONDS ARTS FESTIVAL FQUNDATION 91-1092321

1Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

{2) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N D WN

Did the orgarization inform all donors and donor adwvisors in writing that the assets held i donor advised
funds are the organmization's property, subject to the organization's exclusive legal control? . . DYes D No

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 beneht of the donor or donor advisor, or tor any other
purpose conferring impermissible private benefit?. . DYes [_] No

[Ba#t] Conservation Easements. Complete if the orgamzatqon Zhswered Ves' 1o Form 990 Part IV T 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) HPreservahon of an historically important fand area

i i Protection of natural habitat Preservation of a certified tustoric structure
b Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

R Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage 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 hlstorlc
structure listed in the Naticnal Register 2d
3 Number of conservation easements modified, transferred released, extinguished, or termmated by the orgaruzation 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 monxtormg mspectlon handlmg of wolanons

and enforcement of the conservation easements it holds? L Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year
»

7 Amount of expenses incurred m monitoring, inspecting, and enforcing conservation easements dunng the year
]

8 Does each conservation easement re% oried on line 2(d) above sahsfy the requtrements ot section
170(h)y@B)(1) and section 170(N)(@)B))? . o [Jyes []nNo

9 InPart XIV, describe how the organization reports conservation easements in s revenue and expense statement, and balance 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.

H1il] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a if the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public extubition, 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 or?amzat:on elected, as permtted 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:

(i) Revenues included in Form 990, Part VI, line 1 .. .o . . *$§
i) Assets included in Form 990, PartX . . . . *$

2 If the organization received or held works of art, historical treasures, 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 Revenues included in Form 990, Part VI, line 1 .. . eee oL e e -3
b Assets included in Form 990, Part X .. o L. .. »$
BAA For Paperwork Reduction Act Notice, see the Instructions tor Form 990 TEEA330IL 171510 Schedule D (Form 990) 2010
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. Schedule D (Form 990) 2010 EDMONDS ARTS FESTIVAL FQUNDATION

artlll7 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

" items (check all that apply).

a | |Public exhibition d Loan or exchange programs
b | |Scholarly research Other
¢ |_iPreservation for future generations

4 Provugfva description of the organization's collections and explain how they further the organization's exempt purpose in

Part

5 During the year, did the organization solicit or receive donations ot 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?

[_[ Yes

[_—lNo

%P"’;mwzg Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee custodian, or other mtermedlary for contributions or other assets not

included on Form 990, Part X
b If 'Yes,' explain the arrangement in Part XIV and complete the followmg

¢ Beginning balance
d Additions dunng the year
e Distributions during the year
f Ending balance ..
2a Did the organization lnclude an amount on Form 990 Part X, hne 217
b if 'Yes,' explain the arrangement in Part XIV.

tab!e

[__] Yes D No
Amount

1c

1d

le

1f

[:]Yes

DNO

rﬁmEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

{a) Current year (b) Prior year

1a Beginning of year balance

{¢) Two years back J' d) Three ears back

b Contributions

¢ Net investment earnings, gains,
and losses.

d Grants or scholarships.

e Other expenditures for tacilities
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 Permanent endowment > %

¢ Term endowment * %

3a Are there endowment funds not in the possession of the organizalion that are held and administered for the

orgamzation by;:
(i) unrelated organizations. ... . . . ......
(i) related organizations

b If 'Yes' to 3a(ii), are the related orgamzatrons Iisted as requrred on Schedule R’

funds.

e) Four years back

Yes No

3a(i)

3afii)

3b

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

4 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland.

b Buildings

¢ Leasehold improvements 169,794. 34,031. 135, 763.

d Equipment . e 2,000. 2,000. 0.

e Other e e 180,748. 86,633. 94,115.
Total. Add lines 1a through le (Column (@) must equal Form 990, Part X, column (B). Iine 10(c).) > 229,878.

BAA

TEEA3302L 12720110
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Page 3

4 Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(@) Description of security or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

I ) R
Total. (Column (b) must equal Form 990 Part X, column (B) e 12)  *

B part Vil P Investments—Program Related. (See Form 990, Part X, Iine 13)

N/A

., % 3
b

(a) Description of investment type

(b) Book value

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

)]

@

3

@

®

©®

@

®

&)

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . ™

7

iPart IX | Other Assets. (See Form 990, Part X, line 15)

Faa- AR
AT

§
X
Y
N
W
A

Yt S

(@) Description

(b) Book value

(1) ARTWORK

27,736.

() CHIHULY GLASS EXHIBIT

25,000,

3) Rounding

2.

@

()]

(6)

)

@&

Q)

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)
{Parteg| Other Liabilities. (See Form 990, Part X, line 25)

{a) Description of hability

{b) Amount

(1) Federal income taxes

(2) PAYROLL TAXES

851. 8

@) STATE SALES TAX

213.

(C2)

®)

(6)

_O

®

()]

a9

an

Total. (Column (b) must equs! Form 990, Part X, column (B) line 25)

| 4

1,064.

2, FIN 48 (ASC 740) Footnote In Part XIV, {)rovnde (tjhe st=e|§1t 2; t(lkestgc%g)te to the organization's funancual statements that reports the
ons under

orgamzation's hability for uncertain tax positi

BAA

TEEA3303L 12/20/10
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Schedule D (Form 990) 2010 EDMONDS ARTS FESTIVAL FOUNDATION 91-1092321 Page 4
' Eia‘ﬂ%l .| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

Total revenue (Form 990, Part Viii,column (A), line 12) e
* Total expenses (Form 990, Part IX, column (A), line 25). .
Excess or (deficit) for the year. Subtract hne 2 from line 1
Net unreahzed gains (losses) on investments .
Donated services and use of faciities . .. .. .. .
investment expenses. .
Prior period adjustments . .
Other (Describe in Part XIV).
Total adjustments (net). Add lines 4 through 8
10 __Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9

O N O W O W =

w

[Partd1 [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12: Z

a Net unrealized gains on investments . o .. .| 2a

b Donated services and use of facilities PN .. 2b

¢ Recoveries of prior year grants . e e e e 2c ;

d Other (Describe in Part XiV) . . .. .| 2d 2

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 . . 3|
4 Amounts included on Form 990, Part VIII hne 12 but not on Ilne 1

a Investments expenses not included on Form 990, Part Viil. line 7b. . . 4a o

b Other (Describe i Part XIV ) o . ab =

¢ Add lines 4a and 4b. . 4c o
5 Total revenue Add hines 3 and 4c (This must equal Form 990, Part |, ine 12. ) 5

[PaFL XIF Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements. .. 1
2 Amounts included on hine 1 but not on Form 930, Part 1X, line 25:

a Donated services and use of facilities RN . R 2a S

b Prior year adjustments . . .o s . .1 2D e

¢ Other losses . .. 2¢ -

d Other (Descnbe in Part XIV.) . . 2d 7

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3 e
4 Amounts included on Form 930, Part IX, hne 25, but not on Iine 1: i

a investments expenses not inciuded on Form 990, Part Viii, ine 7b .o 4a X

b Other (Describe in Part XiV ) . .. . e . 4b R

¢ Add fines 43 and 4b . dc —
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18. ) 5

Part XVl Supplemental Information

Complete this g art to provide the descriptions required for Part i1, hines 3, 5, and 9; Part 1)1, lines 1a and 4; Part IV, lines 1b and 2b,
art X, line 2, Part X1, fine 8; Part Xll, hnes 2d and 4b; and Part Xlll lines 2d and 4b. Also complete this part to provxde

Part V, ine 4,
any additional information.

BAA TEEA3304L 0211411




Schedule D (Form 990) 2010 EDMONDS ARTS FESTIVAL FOQUNDATION 91-1092321 Page 5
m%upplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S e

“ (Form 990 or 990-E2) |

; _ or 990-EZ or to provide any additional information.
D T Rovemun SoasyY » Attach to Form 950 or 990-E2.

Complete tosgrovide information for responses to specific questions on
Form 950

S
o

Name of the organ.zation

EDMONDS ARTS FESTIVAL FOUNDATION

Employer identification number

91-1092321

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901IL 10726410

Schedule O (Form 990 or 990-EZ) 2010




2010 Schedule O - Supplemental Information Page 2
EDMONDS ARTS FESTIVAL FOUNDATION 91-1092321
Form 990, Part XI|, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments. . § 39,308,
Total $ 39, 3089.




