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SCANNED DEC 12 2013

tom 990-EZ Return of Organization Exempt From Income Tax

Short Form | OMB No 1545-1150

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@ 1 2
(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section §12(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
Internal Revenue Service P> The organization may have to use a capy of this retumn to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning s, 2012, and ending , 20
B Check if applicable C Name of organation D Employer identification number
Address change
Name change GODFREY DANIELS 23-1986385
initial returm Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
}__ Terminated 7 EAST FOURTH STREET { ) -
Amended retum City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending BETHLEHEM, PA 18015 Number P

G Accounting Method- |__|Cash ll_’Accrual Other (specify) »

Website: »
Tax-exempt status

H Check b I l if the organization is not
required to attach Schedule B

J (check only one) -

X [s01093) | 5019 )« (insertno)] [4s47(aytyor | [527 | (Form 990, 990-EZ, or 990-PF)

K Check » llf the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instruchons) But if
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part |1,

line 25, column (B) below) are $500,000 or more, file Form 990 nstead f FOM 890-EZ . . - » v « u v o v o v o v u s > s 145,473.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart! , . . . . ... ... ... [xX
1 Contributions, gifts, grants, and similar amountsreceved _ , . . . . . . . . o e e e 1 34,386.
2 Program service revenue including government feesandcontracts _ _ . _ . . . .. ... .. . ... 2 73,053.
3 Membership dues and asseSSMentS . . . . . . . . ... .. ouiiiu e 3 23,448.
A InVeStMENtineOME . . . . . . . . ottt ATCH.1 4 40.
5a Gross amount from sale of assets other than nventory | , _ , . . Sa
b Less costor other basis and salesexpenses , . , . . ... ... 5b 0 _
€ Gan or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . .. ... . 5c
6  Gaming and fundraising events
o a Gross income from gaming (attach Schedule G If greater than
Sl w00 L a |
- b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . _ | 6b 5,038.
€ Less: direct expenses from gaming and fundraising events . . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract | __.
MEBCY. « v v v v v e e e e te e e e ATCH . 2. .. .|e6d 5,038.
7a Gross sales of inventory, less retumns and allowances , _ . . . . . 7a
b Less costofgoodssold, . . . . .. .............. 7b 0]
€ Gross profit or (loss) from sales of inventory (Subtract line 7b fromtine7a) . . . . . . . .. ... ... 7c
8  Other revenue (describe in Schedule O), _ , , ATCH 3 . 8 3,508,
9  Total revenue. Add lines 1,2, 3, 4, 5¢,6d,7c,and8 . . . . . ... e e et e e eeeees pi 9 145,473.
10  Grants and similar amounts paid (st in Schedule©) |, . . .. .. ... P I I [
" Benefits pad toorformembers L L. ... e e 11
@ (12  Salaries, other compensation, and employee benefits | . . . . . LW ]~_ & “,‘_i._?,; L. |12 36,054.
§ 13 Professional fees and other payments to independent contractors _ , . . ., . ... ... SN I I |
2114 Occupancy, rent, utilities, and maintenance , , ., . . ... ... ...... . R I 14,640.
W15  Printing, publications, postage, and shipping . . . . . . . . . .. ... ... .. .. A 15 3,729.
16 Other expenses (describe n ScheduleO), . . . . ... ... ... ATCH 4 ....... 16 33,427,
17 Total expenses. Add lines 10through 16 . . . . . . . o i it i i v i e e e e e e a e v o s s p| 17 147,850.
@ |18 Excess or (deficit) for the year (Subtract line 17 fromline®) . . .. ... ...... 18 -2,377.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported ON PriOF years fetUM) , , . . . . . .\ o v v et e e 19 11,863.
g 20 Other changes in net assets or fund balances (explain in Schedule O) _ . . . . . . .. ... . .¢... | 20
21 Net assets or fund balances at end of year Combine lines 18through20 . . . ... ... .. .. »| 21 9,486.
For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2012)
N\
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GODFREY DANIELS 23-1986385

Form 990-EZ (2012) Page 2

Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any questioninthisPart!l . . . ... ............. [x]

{A) Beginning of year (B) End of year

22  Cash, savings, and nvestments . . . .ATTACHMENT . 5. . ... ... 35,454. 22 17,236.
23 Landandbuildings . . . . v . e e ik e ek e e e 4. |23 3,582.
24 Other assets (describe in Schedule O) . ATTACHMENT 6. ... 0 24 119.
25 Total@ssets . . . ... ... .ii e ae e 35,458. |25 20,937.
26  Total liabilities (describe in Schedule 0) ATTACHMENT 7 = | 23,595. |26 11,451.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 11,863. |27 9,486.
Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses

Check if the organization used Schedule O to respond to any question in this Part lit . . [—l (Required for section

What 1s the organization's primary exempt purpose? ATTACHMENT 8

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 DEVELOPMENT AND PROMOTION OF COMMUNITY AWARENESS OF AND = _
INTEREST IN FOLK MUSIC AND FOLK ART.
Granss ) If this amount includes foreign grants, check here « - - . . . . b | _||28a
2 .
Gramss 7 ") If this amount includes foreign grants, check here - - - . - . . b | ]|29a
0 _ . —__
Gramss T ) If this amount includes foreign grants, check here . . . . . . . B | ]|/30a
31 Other program services (descnbeinSchedule O) . . . . . . vt i i i v e ittt e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » ] l 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . .. .. ... . uuuuun » | 32

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated
Check if the organization used Schedule O to respond to any question in this Part IV

(se; the instructions for Part l’\_I)_|

C) Reportabie (d) Health benefits,
(b) Average (
a) Name and & compensation contnbutions to employes| (€) Estimated amount of
(a) te hours per week (Forms W-2/1099-MISC) benefit plans, and other compensation
devoted to position {if not pald, enter -0-) deferred compensation

‘2'SE§0091000
915065 N232 11/5/2013 12:12:05 PM V 12-7F

Form 990-EZ (2012)
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GODFREY DANIELS 23-1986385
Form 990-EZ (2012) Page 3
' Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. J:]

Yes | No
33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule O | |, . . . . . . .. . . . . ., 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 34 X
change on Schedule O (SEEINSITUCHIONS) - + &« & ¢ v v vt v i et ot e et o e s m et t s e e s e e e
35a D the organization have unrelated business gross income of $1,000 or more during the year from business
actwvities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . .. . .. .. . ... ... 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,” prowide an explanation in ScheduleO | . | |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Partt _ . . . . . . . .. 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . .. ... ... ............

37a Enter amount of political expenditures, direct or indirect, as described in the instructions » '373 |
b Did the organization file Form 1120-POL forthisyear? . _ . . . . . . . . . . . . . . .
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? , _

b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . _ | _ _ . . . %ﬁﬂ £l
39  Section 501(c)(7) organizations. Enter ]ﬁ% A

a Initiation fees and capital contributions includedonline9 , , . . . ... ... .. ... %{ﬁg SR e

b Gross receipts, included on line 9, for public use of club faclites . . _ . . .. ... .. 3%b j el s
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under: i

section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in any section 4958 excess benefit iy
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? 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 L e
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed 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 I1s filed »-FPA,

42a The organization's books are in care of »GODFREY DANIELS Telephone no » .. 610-867-2330
Located at » 7 EAST FOURTH STREET BETHLEHEM, PA 2P +4 P 18015
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b
If "Yes," enter the name of the foreign country: » ]
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U S ?
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 - Checkhere. . . ... ... .. »
and enter the amount of tax-exempt interest received or accrued during the tax year » L43 |

44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completedinsteadof Form 990-EZ _ = . . .. .. ... ... e

b Did the organization operate one or more hospital faclliies during the year? If "Yes," Form 990 must be
completedinsteadof Fom 990-EZ | . .. ... ... e
¢ Did the organization receive any payments for indoor tanning services duringtheyear? _ . . . ... ... ...

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an
explanation in Schedule O | | L e e
45a Did the organization have a controlled entity within the meaning of section 512(b)}(13)?, . . . ... ... . ..

45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of ’__‘d

Form 990-EZ (seeinstructions). . . . . . . . . . . .\ o\ i it e iy e

JSA Form 990-EZ (2012)

2E1029 1 000
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GODFREY DANIELS 23-1986385

Form 990-EZ (2012) Page 4
‘ Yes| No

46 Did the organization engage, directly'or indirectly, in political campaign activities on behalf of or in opposition N
to candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . .. ... ..o v v eun.. 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question inthisPartVIl . . . ........... ]
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes," complete Schedule C, Partll , | . . .. ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedute E _ . . . .. 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? ., . . . . . . ... .. 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 received more than $100,000 of compensation from the orgamization If there i1s none, enter "None."

d) Health benefits,
{a) Name and title of each employee hcsgl)'sA;::avs:ek g:))n?:g:sn:ﬂz goni?h uﬁons toeagp;glxreeed (o) Estimated amount of
paid more than $100,000 devoted to positon _[(Forms W-2/1098-MisC)| "*"*"ehmns. 218 T cther compensatian
|
_______________________________________ \
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 is none, enter "None."

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service {c) Compensation
NONE
0
d Total number of other independent contractors each receiving over $100,000, . . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A, . . . . .. .. ... ... . ... ..... » [X]Yes DNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, comect, and compleje Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

_ ) — 14114 /1%
Sign Sigrftukof ! bate /= "/
Here ) DIME M- ol  PREHEVNT

Type or pnnt name and ttie

. Pnnt/Type preparer's name Preparer's signature Date Check if | PTIN
II::::)arer L. e Cv”/} J 7‘/1&;4,\(/ 7/ 1-L]-17 self—emlpljoyed P00371796
Use Only | Fim's name » REGAN LEVINBLOSS BR@WN & SAVCHAK FrmsEIN B 27-0641509
Firm's address p» 1620 POND ROAD, SUITE 101 Phone fio 610-434-7700
ALLENTOWN, PA 18104
May the IRS discuss this return with the preparer shown above? Seeinstructions , . . . . . < . o v v v v v o v v n o . » Yes |:]No
Fom 990-EZ (2012)

JSA

2E1031 1 000
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.(SFE,*,',,EE;,";F:;(,_EZ, Public Charity Status and Public Support

| oMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

,“,’,‘i;’;’;,"‘;:ﬁ;,’,’u‘gzmﬁ”” P Attach to Form 990 or Form 930-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GODFREY DANIELS 23-1986385

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

The organization is not a private foundation because itis (For lines 1 through 11, check only one box)

1 | | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 : A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospttal's name, city, andstate ~_

5 D An organization operated for the benefit of a college or university owned _o_r_operated by a governmental unit described in

___ section 170(b)(1)(A)(iv). (Complete Part Il )

6 | | Afederal, state, or local government or governmental untt described in section 170(b){1)(A)(v).

7 | __| Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il )

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )

9 _X_ An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 lll )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 D Type | b I:] Typell ¢ D Type lll-Functionally integrated d |:] Type Hi-Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the orgamzation received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this boX, | L e e

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

(i A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? . . . . . ... .. ... .... 11g()

(i) A family member of a person described n (i) above? 11g6i)

(i) A 35% controlled entity of a person described in (i) or (i) above? ... ..., Hgiii)

h Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (lii) Type of organization (iv) 1s the (v) Did you notrfy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizaton:n | the organizaton | organization in support
above or IRC section cal (i) isted in in col (i)of | col (i) organized
{see instructions)) Y erts? | your support? ntheU S ?
Yes | No Yes No Yes No

(A)

B8

€

(D)

3]

Total ;

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2012

GODFREY DANIELS 23-1986385

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1Il. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehatf . . . . ...

The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through 3

The portion of total contributions by |=
each person (other than a =
governmental  unit  or ¥
supported organization) e
line 1 that exceeds 2% of the amount tg?*%%%"
shownon line 11, column (). . . . . .. fiy

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) M

7
8

10

11
12
13

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... ..

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

Total support. Add lines 7 through 10 . . &
Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 86, column (f) divided by ine 11, coumn(f)) ... ... .. 14 %
15 Public support percentage from 2011 Schedule A, Partll, line14 . . . . .. ... .. ... . ... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., , . . ... ... ... ... ... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., ., . .. ... ......... »
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgANIZAtION. | . o i it it e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publficly
SUPPOMEd OrganiZation . . . . . . . . . i it e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
nstructions . . .. ... ... ... ..., R I I >[ ]
Schedule A (Form 990 or 990-EZ) 2012
JSA

2E1220 1 000
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GODFREY DANIELS

23-1986385

Scheduie A (Form 990 or 990-EZ) 2012 Page 3
' Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1  GHts, grants, contnibutions, and membership fees
received (Do notinciude any "unusual grants *) 41,057. 37,818. 46,577. 45,513, 57,834. 228,799.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actvity that is related to the
organization's tax-exempt purpose | | 94,090. 85, 644. 77,921, 94,145. 87,599. 439,399,
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
§ The value of services or facilites
furnished by a governmental unit to the
organization without charge _ _ . , , . . 0
6 Total. Add lines 1 through5_ . = . 135,147. 123, 462. 124,498. 139, 658. 145, 433. 668,198,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on Ines 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlhnes7aand7b. . . .. ... ... 0
8 Public support (Subtract line 7c from
iNe6.) . v v v v v v v e v v e 668,198,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2008 (c)2010 (d) 2011 (e) 2012 {f) Tota!
9 Amountsfromline6. . ... ...... 135,147. 123,462, 124,498. 139, 658. 145,433. 668,198.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUMCES . & v v v v v o v o s s s n s o s 2,185. 1,352. 1,411, 1,361, 40. 6,349,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ | | 0
¢ Addlines10aand10b , _ . ., . .. 2,185, 1,352. 1,411. 1,361. 40. 6,349.
11 Net income from unrelated business
activities not included in line 10b,
whe_ther or not the business is regularly 0
carriedON  « ¢ ¢ ¢ 4 e o s e s 0w e a4
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . . ... ......
13 Total support (Add lines 9, 10c, 11,
and12) .., 137,332, 124,814. 125, 909. 141,019, 145,473. 674,547.
14 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 REre. . . . . . . . . . i i i v vt v et e it v e et e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (Iine 8, column (f) divided by fine 13, column () . . . . . . . . . .. 15 99.06%
16 Public support percentage from 2011 Schedule A, Part LN 15. . . « . v v v v v v v v v e e e e 16 98.829
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () _ . . . . . . . .. 17 -949
18  Investment income percentage from 2011 Schedule A, Partlil, line 17 _ . . . . . . . . . . . . .. . .... 18 1.189
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

20

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
2E1221 1 000
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GODFREY DANIELS 23-1986385

Schedule A (Form 990 or 930-EZ) 2012 Page 4
’ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA
2E1225 1 000

Schedule A (Form 990 or 990-EZ) 2012
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| omB No 1545-0047

_ SCHEDULEG Supplemental Information Regarding
(Form 890 or 980-E2) Fundraising or Gaming Activities -
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GODFREY DANIELS 23-1986385

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v} Amount pad to o
(i) Gross receipts (or retained by) {vi) Amount pad to

(or retained by)
from activity f”"dra;f"(:‘)sm n organzation

(ili) Did fundraiser have
(if) Activity custody or control of
contnbutions?

Yes No

(i) Name and address of indivdual
or entity (fundraiser)

10

Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-E2) 2012
JSA
2E1281 1 000
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GODFREY DANIELS

Schedule G (Form 990 or 990-EZ) 2012

23-1986385

Page 2

Part Il

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

Revenue
=9
®
-
[}
wn
7]
:
=
w

(a) Event #1

(b) Event #2 (c) Other events

(event type)

{event type) (total number)

(d) Total events
(add col (a) through
col. (¢))

4 Cash prizes

5 Noncash pnzes

Direct Expenses

8 Entertainment

9 Other direct expenses

..............

6 Rent/facilitycosts , . ... ...

7 Foodandbeverages. ... ...

10 Direct expense summary. Add lines 4 through 9 in column (d)

( )

11 Net income summary Combine line 3, column (d), and line 10
m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or repo
than $15,000 on Form 990-EZ, line 6a.

rted more

© b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bnr(mgzzlpl:ogress:\r: b::'ngo (c) Other gaming col (a) through col. (¢))
g
4
1 Grossrevenue . . .. ........
#| 2 Cashprizes, , ., .. .......
5
€| 3 Noncashpnzes ...........
i
_§ 4 Rentffacilitycosts . = . . . . .
a
5 Otherdirectexpenses . ... ....
| | Yes %[ _|Yes % || _|Yes %
6 Volunteer labor === . . .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . .. . ... ... . ...... .. » [( )
8 Net gaming income summary Combine line 1, columnd,andline7 . . ... ... . ... .ov.... »

10a
b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA

2E1282 1 000
915065 N232 11/5/2013

Schedule G (Form 990 or 990-E2Z) 2012

12:12:05 PM V 12-7F
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GODFREY DANIELS 23-1986385

Schedule G (Form 990 or 990-EZ) 2012 Page 3
1 Does the organization operate gaming activities wth nonmembers? _ .. . ... ... ... ... .. [__’Yes I_J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . .. L L L L e e e e e DYes D No
13 Indicate the percentage of gaming activity operated in-
a Theorganization's facility . . . . . . . i it i it i it e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . . . i e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name®»_
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE? . . L . L i i it it e e e e e e e e e e e e e e e e L__IYes D No
b If"Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information

Description of services provided p»

I::] Director/officer [:I Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?, . . . ... ... ... e e e e e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iir) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012

JSA

2E1503 1 000
915065 N232 11/5/2013 12:12:05 PM V 12-7F PAGE 16



. SCHEDULE O | owmB No 1545-0047

(Form 890 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GODFREY DANIELS 23-1986385

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 40.
TOTAL 40.

ATTACHMENT 2

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

GROSS NET
DESCRIPTION REVENUE INCOME
GUITAR RAFFLE 1,871. 1,871.
SPONSORS 3,167. 3,167.
TOTALS 5,038. 5,038.

ATTACHMENT 3

FORM 990EZ, PART I - OTHER REVENUE

OTHER REVENUE 2,475.
RENTAL INCOME 850.
CONCESSION INCOME 6,183.
TOTALS 9,508.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

2E1 2%§A1 000
915065 N232 11/5/2013 12:12:05 PM V 12-7F PAGE 17




Schedule O (Form 980 or 990-EZ) 2012 Page 2
" Name of the organization Employer identification number
GODFREY DANIELS 23-1986385
ATTACHMENT 4
FORM 990EZ, PART I - OTHER EXPENSES
SUPPLIES 2,969.
CONFERENCES, CONVENTIONS 91.
DEPRECIATION 894,
BANK FEES 1,984.
TRASH 840.
ADVERTISING 518.
FUNDRAISING 1,064.
INSURANCE 3,386.
LICENSES 491,
PERFORMER HOSPITALITY 2,765.
OFFICE EXPENSE 2,382,
PERFORMER FEES 58,269.
UTILITIES 5,578.
PROFESSIONAL SERVICES 5,678.
DUES 340.
CONCESSION EXPENSES 6,178.
TOTAL 93,427.
ATTACHMENT 5
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 35,454. 17,236.
TOTALS 35,454. 17,236.

JSA

2E1228 1 000
915065 N232 11/5/2013 12:12:05 PM V 12-7F
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
GODFREY DANIELS 23-1986385

ATTACHMENT 6

FORM 990EZ, PART II - OTHER ASSETS

END
DESCRIPTION OF YEAR
SECURITY DEPOSIT : 119.
TOTALS 119. |

ATTACHMENT 7

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 1,107. 2,776.
SUPPORT AND REVENUE FOR FUTURE PERIODS 22,345. 8,536.
SALES TAX 142, 140.
TOTALS 23,595. 11,451.

ATTACHMENT 8

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

DEVELOPMENT AND PROMOTION OF COMMUNITY AWARENESS OF AND INTEREST IN
FOLK MUSIC AND FOLK ART.

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
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" Form 4 562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Sevce  (99) P> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return

GODFREY DANIELS

Identifying number
23-1986385

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (See inStUCtONS), | | . . . . . . ... ... e e 1

2 Total cost of section 179 property placed in service (seenstructions) . . . . . . . . . . . . .. ., 2

3 Threshold cost of section 179 property before reduction in imitation (see instructons) _ . . . . . . .. . . .. 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- _ _ . . . . . ... ... .. .... 4

§ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- if married filing

soparately, SEOMSMUCKIONS « = = o o « o = o s o o & & o o s = o o 5 o & o & o s o o o o o = + 2 2 o = + 8 s s s u a4 5

6 (a) Descniption of property {b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromtine29 _ . . . . . . ... ... ... [ 7

8 Total elected cost of section 179 property Add amounts in column (c), lines6and? _ ., . . ... .. ... .. 8

9 Tentative deduction. Enter the smallerof ine Sorline8 | | . . . . . . ... .. 9
10 Carryover of disallowed deduction from hne 13 of your 2011 Form4562 _ . . . . . . .. . ... . ... .. 10
11 Business Income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline11 . . . . ... . . ... .. 12

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, lessline12 . . . . P

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see INStruCtions) . . . . . . .. .. ... .. e e e e e e 14
15 Property subject to section 168(f)(1) election | . . . . . . ... . ... .. e 15
16 Other depreciation (InClUdNG ACRS) . . . . . L . it i it it s e i e e e e et e ee e e 16
MMACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 , _ . . . . . . . .. ... ... 17 I

18 |If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, checkNere . . . . . . . . . . i i i i e e e e e e > .
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year | (c)Basis for depreciation (d) Recovery )
(a) Classification of property placed in {business/investment use {e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) perod
19a 3-year property SEE
b 5-year property DETAIL 4,471. 5.000 HY 200DB 894.
¢ 7-year property )
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Iife - S/iL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromhne28 _ | ., . . . . . .. .. ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropniate lines of your return. Partnerships and S corporations -seeinstructions , . . . .. .. ... . 22 894.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . , , ., . .. ... ... .... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.

2X2300 2 000
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23-1986385
Form 4562 (2012) Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
* entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for hiruts for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed‘7| I Yes ] JNo I 24b If "Yes," 1s the ewidence written? | l Yesl TNo
@ (b) ) @ T I (@ ) 0
Type of property (list Date placed usines asis for cepreciation | pecovery Method/ Depreciaton | Elected section
vehicles first) in service '"")’?rgef“:‘:tg:se Cost or other basis (b"s'"f::ﬁz‘,';)s""em perod Convention deduction 179 cost

25 Special depreciation allowance for qualified listed property placed in service during the tax

year and used more than 50% in a qualified business use (seeInstructions) . . . . . . . .« ¢ 4t 4 4t 0w .. 25
26 Property used more than 50% in a qualified business use:
%,
%j
%i
27 Property used 50% or less in a qualified business use
%)i S/L -
Y| S/L -
% SiL -
28 Add amounts in column (h), lines 25 through 27. Enter hereandonline21,page 1, . . . . .. .. .. .. .. L 28
29 Add amounts in column (i), line 26. Enterhere and online 7, Page 1 . . . . & v v v v b v v e e e e e e e, 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) ]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6

30 Total business/investment miles drniven during
the year (do not include commuting mites) . - . -

31 Total commuting miles driven during the year | |
32 Total other personal (noncommuting) miles
driven | . L e e
33 Total miles drniven during the year Add lines
30through32 ., ., . ... ...........
34 Was the vehicle avallable for personal use | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
during off-dutyhours? . . ., .. .........
36 Was the vehicle used primarily by a more
than 5% owner or related person?_ _ . _ ., . ., . . .
36 Is another vehicle avallable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUT EMIDIOY ES ? | L L e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . .. ... ... ....
38 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) _ . . . . . . . . .. ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization
(b) (e)
Descnpt(lgl?\ of costs Date zzg?:s'za tion Amortlza(:I)e amount Code(:Lcﬂon Ar:::;zdag: " Amortizatlo(r? for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 taxyear 43
44 Toftal. Add amounts in column (f) See the instructions for whe;‘e'to' L=« o 44
1SA Fom 4562 (2012)
2X2310 2 000
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GODFREY DANIELS

Financial Statements
Years ended December 31, 2012 and 2011
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REGAN, LEVIN, BLOSS, BROWN & SAVCHAK, P.C.
CERTIFIED PUBLIC ACCOUNTANTS

BrianT. Regan, CPA

Martin C Levin, CPA, CVA, MBA
William E. Bloss, CPA

Jeffrey S Berdahl, CPA/PFS, CSEP
Phihip D. Pope, CPA

Joel A. Ronco, CPA

“Strength in Numbers”

Frank M. Brown, CPA

INDEPENDENT ACCOUNTANTS’ REVIEW REPORT JohnA Savchak. CPA
Emeritus

To the Board of Directors
Godfrey Daniels
Bethlehem, Pennsyivania

We have reviewed the accompanying statements of financial position of Godfrey Daniels (a
non-profit organization) as of December 31, 2012 and 2011, and the related statements of
activities and cash flows for the years then ended. A review includes primarily applying
analytical procedures to management’s financial data and making inquiries of Organization
management. A review is substantially less in scope than an audit, the objective of which is the
expression of an opinion regarding the financial statements as a whole. Accordingly, we do not
express such an opinion.

Management is responsible for the preparation and fair presentation of the financial statements
in accordance with accounting principles generally accepted in the United States of America and
for designing, implementing, and maintaining intemal control relevant to the preparation and fair
presentation of the financial statements.

Our responsibility is to conduct the reviews in accordance with Statements on Standards for
Accounting and Review Services issued by the American Institute of Certified Public
Accountants. Those standards require us to perform procedures to obtain limited assurance
that there are no material modifications that should be made to the financial statements. We
believe that the results of our procedures provide a reasonable basis for our report.

Based on our reviews, we are not aware of any material modifications that should be made to
the accompanying financial statements in order for them to be in conformity with accounting
principles generally accepted in the United States of America.

Regan, Levin, Bloss, Brouwn & Savchat, P.L.

October 31, 2013

1620 Pond Rd. * Swte 101 400 Northampton St. « Suite 404 814 Mamn St + Suite 100
Allentown, PA 18104 Easton, PA 18042 Stroudsburg, PA 18360
610-434-7700 » Fax: 610-434-9577 484-546-0650 * Fax: 484-546-0652 570-421-7434 » Fax 570-421-0456

Member. American Institute of Certified Public Accountants, Pennsylvania Institute qf Certified Public Accountants




GODFREY DANIELS

Statements of Financial Position
December 31, 2012 and 2011
(See Independent Accountants' Review Report)

Assets

Current assets:
Cash and cash equivalents

Total current assets

Fixed assets, net
Other asset - security deposit

Total assets

Liabilities and Net Assets

Current liabilities:

Accounts payable

Deferred grants

Advance ticket sales

Gift certificates

PA sales tax liability

Total current liabilities

Unrestricted net assets

Total liabilities and net assets

See accompanying notes to financial statements.

2012

2011

$ 17236 $ 35453

17,236 35,453
3,582 4

119 —_

$ 20937 $ 35457
$ 2776 $ 1,107
4,800 20,000
2,634 1,235
1,102 1,110

139 142

11,451 23,594
9,486 11,863

$ 20,937 $ 35457

2 Regan, Levin, Bloss, Brown & Savchak, P.C.
Certified Public Accountants



GODFREY DANIELS

Statements of Activities
Years ended December 31, 2012 and 2011
(See Independent Accountants’ Review Report)

2012 2011
Amount Ratio Amount Ratio
Support:
Admissions $ 73,053 5022 $ 87,064 59.10
Contributions 8,720 5.99 10,916 7.41
Food sales 6,183 425 7,667 5.20
Fund raising 1,871 1.29 2,040 1.38
Grants 28,834 19.82 9,134 6.20
Interest 40 0.03 1,361 0.92
Miscellaneous 1,854 1.27 90 0.06
Memberships 23,448 16.12 28,313 19.22
Merchandise sales 1,470 1.01 740 0.51
Total support 145,473 100.00 147,325 100.00
Expenses:
Program services:
Concert production 1,106 0.76 1,829 1.24
Food for resale 6,179 425 6,204 421
Performers’ fees 58,269 40.05 64,071 43.49
Performers’ hospitality 4,602 3.16 3,191 2.17
Total program services 70,156 48.22 75,295 51.11
Managerial and general:
Advertising 518 0.36 877 0.60
Bank and card fees 1,984 1.36 2,371 1.61
Depreciation and amortization 894 0.61 228 0.15
Flyer printing and production — 0.00 1,934 1.31
Fund raising 1,064 0.73 2,418 1.64
Insurance 3,386 2.33 2,232 1.52
Licenses and fees 831 0.57 694 0.47
Maintenance/repair 3,727 2.56 4,734 3.21
Miscellaneous 117 0.08 33 0.02
Office supplies 4,106 2.82 3,552 241
Payroll taxes 3,116 2.14 3,027 2.05
Professional fees 5,677 3.90 2,440 1.66
Postage 2,005 1.38 3,230 219
Rent 9,496 6.53 9,000 6.11
Telephone 1,417 0.97 1,403 0.95
Trash removal 840 0.58 1,274 0.86
Utilities 5,578 3.83 6,268 425
Wages 32,938 22.64 22,822 15.49
Total managenal and general 77,694 53.39 68,537 46.50
Total expenses 147,850 101.61 143,832 97.61
Increase (decrease) in unrestricted net assets (2,377) -1.61 3,493 2.39
Net assets, beginning of year 11,863 8,370
Net assets, end of year $ 9,486 $ 11,863
See accompanying notes to financial statements.
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GODFREY DANIELS

Statements of Cash Flows
Years ended December 31, 2012 and 2011
(See Independent Accountants' Review Report)

2012 2011

Cash flows from operating activities:
Increase (decrease) in unrestricted net assets 3 (2,377) $ 3,493
Adjustments to reconcile increase (decrease) in
unrestricted net assets to net cash provided by
(used in) operating activities:

Depreciation and amortization 894 228
Increase in assets (119) —_
(Decrease) increase in current liabilities (12,143) 17,573
Cash flows provided by (used in) operating activities (13,745) 21,294

Cash flows from investing activities:
Purchase of capital assets ' (4,472) —
Cash used by investing activities (4,472) —
Net increase (decrease) in cash and cash equivalents (18,217) 21,294
Cash and cash equivalents at beginning of year 35,453 14,159
Cash and cash equivalents at end of year $ 17236 $ 35,453

See accompanying notes to financial statements.
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GODFREY DANIELS

Notes to Financial Statements
December 31, 2012 and 2011
(See Independent Accountants’ Review Report)

1. Nature of Activities:

Godfrey Daniels was established to develop and promote community awareness
of and interest in folk music and art in Bethlehem, Pennsylvania and the
surrounding Lehigh Valley area. Admission fees are charged in order to pay for
folk art and music performances. Membership dues are also collected to further
fund the Organization’s services and presentations.

2. Summary of Significant Accounting Policies:

Godfrey Daniels prepares its financial statements on the basis of generally
accepted accounting principles. The Organization utilizes the accrual method of
accounting. Under the accrual method of accounting, revenues are recorded
when earned rather than when received, and expenses are recorded when
incurred rather than when paid.

All highly-liquid investments with maturities of three months or less at date of
purchase are considered to be cash equivalents. Amounts reported as cash and
cash equivalents include checking, savings, and money market accounts.

Depreciation and amortization of fixed assets are provided using the straight—line
method over the estimated useful lives of the assets. Depreciation and
amortization expense amounted to $894 in 2012 and $228 in 2011.

Advertising costs are expensed as incurred. Advertising expense amounted to
$518 in 2012 and $877 in 2011.

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions
that affect certain reported amounts and disclosures. Accordingly, actual results
could differ from those estimates.

5 Regan, Levin, Bloss, Brown & Savchak, P.C.
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GODFREY DANIELS

Notes to Financial Statements
December 31, 2012 and 2011
(See Independent Accountants’ Review Report)

5.

Fixed Assets:

Fixed assets are stated at cost and consisted of the following at December 31,
2012 and 2011:

2012 2011
Equipment $26,306 $21,834
Leasehold improvements 22,399 22,399
48,705 44,233
Less accumulated depreciation and amortization 45123 44,229

$.3582 $ 4

Lease Agreement and Rent Expense:

The Organization leases space under a lease agreement which automatically
renews annually if the Organization continues in possession of the premises. Rent
expense under the lease amounted to $9,496 and $9,000 in 2012 and 2011,
respectively.

Taxes:

Godfrey Daniels is a non-profit organization based in the state of Pennsylvania.
The Organization has been granted non-profit status from the Internal Revenue
Service under Section 501(c)(3) of the Internal Revenue Code. The
Organization’s tax returns for years prior to 2009 are no longer subject to
examination by tax authorities.

Evaluation of Subsequent Events:

The Organization evaluated events and transactions occurring subsequent to
December 31, 2012, for items that could potentially be recognized or disclosed in
these financial statements. The evaluation was conducted through October 31,
2013, the date these financial statements were available to be issued.

6 Regan, Levin, Bloss, Brown & Savchak, P.C.
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Form 8868 (Rev 1-2013) Page 2
‘o If yqﬁ are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . . . . . . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print GODFREY DANIELS 23-1986385
Number, street, and room or suite no If a P O box, see instructions. Social secunty number (SSN)
eyt | 7 EAST FOURTH STREET
m?nyoslge City, town or post office, state, and ZIP code. For a foreign address, see instructions
mstructions BETHLEHEM, PA 18015
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . .. .. [ o 1]
Application Return | Application
Is For Code |lis For
Form 990 or Form 990-EZ 01 R T
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » GODFREY DANIELS
Telephone No. » 610 867-2390 FAX No. »

e |[f the organization does not have an office or place of business in the United States, checkthisbox . . _ . . . ... ... ... » |:|
o |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox _ | , , . . | 4 D If it is for part of the group, check this box 4 LJ and attacha

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15 ,20 13

5 Forcalendaryear 2012 | or other tax year beginning 20 , and endin , 20
6 If the tax year entered in hne 5 1s for less than 12 months, check reason: |:_| Initial return Final return

Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE

AND ACCURATE RETURN

8a |If this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. ‘ga $

b If 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 and any

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions ) 8ci$

Signature and Verification must be completed for Part Il only.

Under penalbes of perjury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Tite p» BRIAN T. REGAN, CPA pate p 08/08/2013
Form 8868 (Rev 1-2013)
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