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rom 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

2013

Open to Public
' m,ggﬁv g&emw * Information about Form 990-EZ and its instructions is at www.irs.gov/form990. ’::specﬁon
A For the 2013 calendar year, or tax year beginning August , 2013, and ending July » 2014
A Check d applicable (6™ Name of organization D Employer identification number
ﬂ Address change
Name change Woody Guthrie Coalition 73-1548092
trhal retum Number and street (or P O. box, if mail is not delivered to street address) Room/suite E Telephone number
Tenmnatnd Box 661 (918) 623-7082
. Amended return City or town, state or province, country, and ZIP or foreign postal code E Group Exemption
[ | Appiication pending {0k emah OK 74859 Number . . . . . .
6 Accounting Method Cash D Accrual Other (specify) ™ H Check *» if the organization 1s not
=21 Webslite: ™ N/A required to attach Schedule B
L§J Tax-exempt status (check only one) — | X| 501(c)(3) D 501(c) ) “(nserino) D 4947(a)(1) or U527 (Form 990, 990-EZ, or 390-PF).
NO) - - —
? K Form of organization: Corporation D Trust I:I Association D Other
“ L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>$

106,104,

[Part1_|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! . . . . . . . . . . . ... .. oo
1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . . . . Lo e e e e e 1 59,515.
2 Program service revenue including governmentfeesandcontracts . . . . . . . . ... ..o 0. 2 3,525.
3 Membershipduesand assessSments . . . . . . .« & i i i i i it e e e e e e e e e e e e e e e e e e 3
4 Investmentincome . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 4
§a Gross amount from sale of assets other thaninventory . . . . . . .. ... .. Sa
b Less: cost or other basis and salesexpenses. - . . . . . . ... ....... 5b ]
¢ Gain or (foss) from sale of assets other than inventory (Subtract line Sbfromline5a). . . . . . . . .« v v o v i v oo 5¢
6 Gaming and fundraising events
5 a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6 aI 695 .
z b Gross income from fundraising events (not including  $ of contributions
u from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . ... .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . ... .. 6¢c 0.
d Net income or (loss) from gaming and fundraising events (add lines 6a and L ——
6bandsubtractlineBc) . . . . . . ... L oL Lo e e e e e e e e e e 6d 695.
7 a Gross sales of inventory, less retums and allowances . . . . . ... ... .. 7a 24,565
blessicostofgoodssold . - . .. ... ... ... ... . 0., 7b 7,300.1 |
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromiine7a) . . . . . . .. ... ... ... .. 7c 17,265.
8 Otherrevenue (describe in Schedule 0) . . . . . . . . . . .ot .. Ses Form 99067, Part |, {ing 8 Other Reverud g 17,804.
9 Total revenue. Addlines 1,2,3,4,56¢,6d,7c,and8. . . . . . . .. . .. ... ...t L R J 98, 804.
10 Grants and similar amounts paid (Ilst in Sohedule O) ................................ 10
11 Benéefits paid to or for memF’r's Ts;. Y""’" ............................... 11
w E 12 Salanes, other compensitm .,a‘rid efTJonee bene Es-.‘ ............................ 12
@ E 13 Professional fees and otn aymi ts to mdependent cqu_ Lo o 13 65, 025.
&2 N | 14 Occupancy, rent, ut|l|t|es mal @hanée :S P I I 14 8,629,
5.2__5 15 Printing, publications, pos g andshipping . . . . . . bt et e e e e e ae e e e e 15 14,666.
[1. |16 Other expenses (descnbe in DO - . Seg Form 990-EZ, Part | Line 16 Other Expensey 16 11, 685.
© [ 17 Total expenses. Add lines-10 thrbugl{l%s ........ e e e e e e e e > 17 100, 005.
:féA 18 Excess or (deficit) for the year (Subtractline 17 fromline9). . . . . . . . . . . . ¢ v ot i it e ... 18 -1,201.
g;g 19 Net assets or fund balances at beginning of year (from ine 27, column (A)) (must agree with end-of-year —
t=Eg figure reported on prioryearsreturm). . . . .« vt ot b i e e e e e e e e e e e e e e e e e e 19 16,372.
N’IQ 20 Other changes In net assets or fund balances (explain in Schedule O) . . . . . See.L=20, Stmt ., . ... 20 0.
g 21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . .. . .. ... ... .. >l 21 15,171.
TBAA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2013)

TEEA0812 11/2713
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Form 890-EZ (2013) woody Guthrie Coalition 73-1548092 Page 2

{Part If |Balance Sheets (see the instructions for Part I1)
N Check if the organization used Schedule O to respond to any questioninthisPart 4 . . . . . . . . .. .. ..

(A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . . . . . . .. ... i e e e 16,372. |22 19,132.
23 landandbuildings - - - - - - . - o .o oL Lo e e e e e e 0.123 0.
24 Other assets (descnibe in Schedule O) . . . . . . . See L-24 Stmt .. 0. |24 4,190.
25 Totalassets . . . . - . . i i it e e e e e e e e e e e e e e e e 16,372.]25 23,322,
26 Total liabilities (describe in Schedule 0). . . . . . See L-26 . Stmt. . .. ... 0.126 8,151.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line21) . . . . . . . 16,372. |27 _ 15,171.
{Part il | Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

Check if the organization used Schedule O to respond to any questionin thisPart . . . . . . . . .. EI

Whal is the organization's pnmary exempt purpose? Foster appreciation of folk music

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

§Requ1red for section 501
c)(3) and 501(c)(4)

organizations and section
4947(a)(1) trusts, optional

benefited, and other relevant information for each program title. for others.)
28 Arts,_Culture & Humanities programs, Other;: Fave day _ __ ________._
folk music fesitval attend by 10,000+ people _ __ _ __ _ _ _ _________
Grants § ~ 10, 842 ) If this amount includes foreign grants, checkhere . . . . . . .. .. > | || 28a 107,539.
29
Grants S~~~ 77 7 77 7 7 ")ifthis amount includes foreign grants, check here . . . - - . . . .. * | || 29a
.
Grants § 7 7 7 7 77 7 Tyif this amount includes foreign grants, checkhere . . - - . . . . .. > | || 30a
31 Other program services (describein Schedule O). . . . . . . . . . . . . L L Ll e e e
{Grants § ) If this amount includes foreign grants, checkhere . . . . . . . . .. > D 31a
32 Total program service expenses {add lines 28athrough31a). . . . . . . . .. . ... ... ... ... »| 32 107,539,
[PartIV_|List of Officers, Directors, Trustees, and Key Employees (it each one even If not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartIV. . . . . . . ... . ... ... ......... D
{b) Average hours per {c) Reportable compensation (d) Heaith benefits,
(a) Name and Title week pgg;]o‘:d to F(?;':it v:jg,ml‘so(.:,) g:;"ﬁ?:%:%;g’;ﬁ‘égm (e)ogsetll_"ég,!neg;‘msggg of
John Robertson_____ _____ .
President 5.00 0. 0. 0.
Deana_McCloud _ _ __ _ ______
VP 10.00 0. 0. 0.
Kay Thompson _ __ _ _ _ __ ____
Treasurer 7.00 0. 0. 0
Karen Zundle _______ _ ____
Secretary 5.00 0. 0. 0.
Roger_Osburn_ _ __ _ ____ _ ___
Merchandise Sales 5.00 0. 0 0.
Tony Gehres _ _ _ _ _ _ _______
Merchandise Sales 5.00 0. 0 0.
BAA TEEA0B12 112713 Form 990-EZ (2013)



Form 890-EZ (2013) Woody Guthrie Coalition 73-1548092 Page 3

|Part V | 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 questioninthisPartV . . . . .. . ... ... D

33 D the organizahon engage In any significant activity not previously reported to the IRS? Yes | No
If "'Yes,' provide a detailed description of each activityinSchedule O . . . . . . . . . . .. . oo 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 change on Schedule O (seeinstructions) . . . . . . . . . . . . ... v o v .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . .« ¢ & v i i i i it i e e e e e 35a X

b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . 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,Partill . . . . . . . . ... ... ... 35¢ X

36 Did the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N . . . . . .. . ... .. .. ... 36 X

37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . ’! 37a| 6.1 1. I

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . i i i i i i i s et e it et e s en s e e 37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 1 ‘
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . . . . .. 38a X

b If 'Yes,’ complete Schedule L, Part I and enter the total |
amountinvolved . . . . . . L L L L e e e e e e e e e e e e e s 38b :

39 Section 501(c)(7) organizations. Enter: | ]
a Initiation fees and capital contnbutions includedonline9 . . . . . . . .. ... oo oL 39a
b Gross recelpts, included on line 9, for public use of club facilities . . . . . . . . ... ... .. 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > , section 4912 > ; section 4955 ™

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit SR N S J
transaction duning 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 i
managers or disqualified persons during the year under sections 4812, 4955, and 4958. . . . . . . >

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . . . . L e e e e e e e e e e e e e > _J

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax R
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . & ot 0 it i it e e e e e e e e e e e e e 40e

41  List the states with which a copy of thisretumisfled ™ Oklahoma

42 a The organization's
booksareincareof ™ Tax Smart Services LLC Telephoneno. ™ (918) 623-7082

locatedat™ 205 S. 7th St Okemah OK 1ZIP+4™ 74859

b At any time durnng the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 42b X

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 ofthe US.? . . . . . . . . . . . .. .. 42c X
If 'Yes,' enter the name of the foreign country  *>

43 Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . . .. ... > D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . .. ... ... ’[ 43 l
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead I D
of FOrm 990-EZ . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed . N
instead of FOrm Q90-EZ . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . .. . .. . ..« . ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? RN T N _
If 'No,’ provide an explanationin Schedule O . . . . . . . . . . L L L L e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . - . - . . . . 45a X
b Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ R e
Form 990 and Schedule R may need to be compleled instead of Form 990-EZ (seeinstructions) . . + « « v v @ v v v v v v @ v b e e e e 45b X

TEEA0812 11727113 Form 990-EZ (2013)




Form 890-EZ (2013) Woody Guthrie Coalition 73-1548092 Page 4

4¢ Dld the organization engage, directly or Indlrectly, in political campalgn activities on bshalf of or In apposition to
candidates for public office? if 'Yes,' complete Schedule C, Part . . . . . . . . i o vt i ot v v s enoe s oesne

Section 501(c)(3) organizations only
All section 50 é 353) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 an
Check if the organization uged Schedule O to respond to any questioniNthIBPartVl « ¢ v« « v o v v e v e m st v n e v v v oo« r]
47 Did the organization engage I[n lobbying activities or have a sectlon 501(h) election in effectduring the tax year? If 'Yes,’ Yos | No
complete Schedule C,Partll . . « o ¢ v v ottt v s it i e e e e et e e e s | 4T X
48 s the organization a school as described in saction 170(b)(1)(A)(II)7 if 'Yes,' complete SchaduleE B X
492 Did the organization make any transfers 10 an exempt non-charitable related organization? . . « ¢« « v v« e v v v - v o s o« | 490 X
b if 'Yes,’ was the related arganizetion asection 527 organization? . - . - . . . . v oL . L e it e 49b

50 Complete this table for the organization's five highest compensated employees (othar than officers, dlrectors. trustees and key
employees) who each recelved more than $100,000 of compensation from the arganization. I there is none, enter ‘None.’

(d) Health benefits,
) A hours
{a) Nam and 6 ofaah amplcyes p&%ﬁm o fenratscorpeneston | cubbuaiS et | o) St s
compansation
Nene ]
________________________ 4
1 Total number of ather employeas pald over $100,000. . . . . . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
campensation from the organization. if there Is none, enter "None.’

(a) Nama and buciness address of aach indepsndent contractor (b) Type of sarvice {e) Compensation
None
d Total number of other Independent contractors each recelving over $100,000. . . . . . . . . . Cheas e e >
62 DId the organization complete Schedule A? Note. All saction 501(c)(3) organizatlons and 4947(3)(1) nonexsmpt
charitable trusts must attachacompletedSchedule A. . . . . . . . . . . .. L i i it ittt i e *> |A|Yes L__lNo
Und t I de 1
truo.” pnnames of peﬂu;{& 3 oggﬂlmiﬂf?va (i?‘é [thh!:nmm I)ngubihggdagﬁogpqmng sdn:fdl.du ﬁnd daiemm :;xd 1o o bast of my knowledge and bellef, it I3
p [o1720/14
s[sn of dficar Date
Here p John Robertson, resident
Type or prinl name and (ife

Print/Type praparer's namo

Pald Julie Stovall

Gate B, ™
cheak hur
02/05/15 seftemployed | PO1706090

Preparer Flm'sneme » Ta i
Use Only |Amseddiosn » 205 5 7th St K\_’.} RmSEN > 46-4017573
QOkemah OK__74859 Pronsnc. (918) 623-7082
May the IRS discuss this retum with the praparer shown above? See instructions. « « . . . . . . . . e > [X]Yes [no
Form 990-E2 (2013)

TEEACE12 11/27h3



S Public Charity Status and Public Support OMB No. 15450047
CHEDULE A . . i .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 &r 990-E2) 4947(a)(1) nonexempt charitable trust 201 3
. > Attach to Form 990 or Form 990-EZ. o Pubii

* Information about Schedule A (Form 990 or 990-EZ) and its Instructions is pen to Public
:l).'etgmar;rln %52&'2%232: i at www(.irs.gov/fonn990. Inspection
Name of the organization Employer {dentificatl b
Woody Guthrie Coalition 73-1548092

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

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

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s

1

s w N

~ &

JE3 /I

10
k!

° [

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b)(1){A)(lv). (Complete Part Ii.)

A federal, state, or local government or govermmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed

in sectlon 170(b)(1)(A)(vl). (Complete Part il.)

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

An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
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 iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a){2). (Complete Part Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry

out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or sectlon 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

DType I b D’I’ype i

D Type tll — Functionally |ntegrated

d

D Type Hi — Non-functionally integrated

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

section 509(a)(2).
| f If the organization received a wntten determination from the IRS that is a Type |, Type Il or Type ill supporting organization, D
| checkthIS DOX . . . . . o o i o o i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
i g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
| Yes | No
‘ (i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization? . . . . . . . <« . v v v v vt b n e 119 (i)
(ii) Afamily member of a persondescribedin()above? . . . . . . . . . L L. L L e e e e 11g(il)
(iii) A 35% controlled entity of a person descnbed in())or(i)above? . . . . . . . . .. .. L e o e e 11 g (iil)
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (U Type of organization (iv) Is the Lm Did you notify (i} Is the (vil) Amount of monetary
organization {descnbed on lines 1-3 organization in organmization in organization in support
above or IRC section cotumnn (i) listed in | column (f) of your column (i)
(see instructions)) your goveming support? organzed in the
document? Us.?
Yes No Yes No | Yes No
A)
|
i (8)
()
i (D)
|
| (E)
Total

|
‘ BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
|
|

TEEA0401

06/28113

Schedule A (Form 990 or 990-EZ) 2013



Schedute A (Form 990 or 990-EZ) 2013 Woody Guthrie Coalition 73-1548092 Page 2

{Part Il [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 t or if the organization failed to qualify under Part lli. if the
organization fails to qualify under the tests listed below, please complete Part 1Ii.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. g;)o not
include any ‘unusual grants’) . . .

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..

3 The value of services or
facilities fumished by a
governmentat unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromlined . . ... ......

Section B. Total Support

gg"’?::ian’gyﬁ)’f" fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined . . .. ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
camiedon - - . - . . . .. ..

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

11 Total support. Add lines 7
through10 . . . . . ... ...

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . .o L. Lo oL oo o I 12

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . L o i i i i i i e e it e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f)divided by line 11, column (f)) . . . . . . . . .. . .. .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . . . . ..o o 0o e . 15 %

16a 33-1/3% support test — 2013. if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. ..o v ot v ihca e . > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganizaton . - . . . . . . . .. .. ... ... . oo > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . .. .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . .. . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 930-EZ) 2013

TEEA0402 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 Woody Guthrie Coalition 73-1548092 Page 3

{Partill_|Support Schedule for Organizations Described in Section 509(a)(2)
R (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 I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any 'unusual grants.). . . . . . 72,484. 72,484.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 49,219. 49,219,
3 Gross receipts from activites
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehatf . . . .........

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

6 Total. Add lines 1 through5 . . 121,703. 121,703.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . .. .. ..

c Addlines7aand7b . .. . ..
8 Public support (Subtract line

Tcfromhne6.). . . . . . ... 121,703.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . ... .. 121,703. 121,703.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources - . . . . . . . . 0. 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add hnes10aand 10b . . . . . 0. 0.
11 Netincome from unrefated business
actwvities not included In line 10b,
whether or not the business is
regularly camrledon . . . . . . . .
12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in
PartIV.)

13 Total Support. (Addins 9.10c, 11 and 12) 121,703. 121,703.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . L L s e e e e e e e e e e e e e Lﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13,column(f)) . . . . . . . . ... ... ... 15 100.00 %
16 Public support percentage from 2012 Schedule A, Part ll,me15. . . . . . . . . .. . . ... L L oL oL 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) diided by line 13, column(f)) . . . . . . . . ... ... 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Part lilLlne17 . . . . . . . . .. ... .. oL 18 0.00 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests —~ 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAG403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 980-E2) 2013  Woody Guthrie Coalition 73-1548092 Page 4

[Part IV | Supplemental Information. Provide the explanations required by Part il, line 10; Part li, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
*> Attach to Form 890 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public |
Intemal Revenue Service at www.irs.gov/form990. Inspection |
Name of the organization Employer |dentificati b

Woody Guthrie Coalition 73-1548092

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 08/09/2013 Schedule O (Form 990 or 980-EZ) 2013



-
om 1128 Application To Adopt, Change, or Retain a Tax Year OMB No 1545-0134
([;R:v October 2014) Attachment
,nézgngggutgg'sia;w Information about Form 1128 and its separate instructions is available at www irs.gov/form1128 Sequence No. 148
General Information

Important- All flers must complete Part | and sign below. Sea instructions.

Name of filer (if a joint retum is filed, also enter spouse’s name) (see Instructions) Filer's Identifying number

Woody Guthrie Coalition 73-1548092

Numbey, street, and room or suite no. (ifa PO. box, see instructions) Service Center where income tax return will be filed

Box 661

jg' City or town, state, and ZIP code Filer's area code and telephone number/Fax number
% Lokeman, 0K 74850
&

— 4

Name of apphcant, if different than the filer (see instructions) Applicant’s identifying number (see instructions)

Name of person to contact (if not the applicant or filer, attach a power of attomey) Conlact person’s area code and telephone number/Fax numbe
Individual Cooperative (sec. 1381(a)) Passive foreign investment company (PFIC) '
Partnership O controlled foreign corporation (CFC) (sec. 957) (sec. 1297)

Estate Foreign sates corporation (FSC) or Interest-charge O other foreign corporation
Domestic corporation domestic interational sales corporation (IC-DISC) Tax-exempt organization
“U S corporation O specified foreign corporation (SFC) (sec. 898) [ Homeownérs Association (sec.'528) ~
. Personal service O 10150 corporation (sec. 904(d)(2)(E)) D Other _501¢3
* cofpoiation (PSC) - O Trust (Specify entify arid applicablé Codé sechon)
2a Approval is requested to (check one) (see instructions):
Adopt a tax year ending (Partnerships and PSCs: Go to Part Iil after completing Part 1)
O Change to a tax year ending »segternber30
[ Retain a tax year ending »
b [f changing atax year, indicate the date the present tax year ends (see instructions). » a1
¢ Ifadopting or changing a tax year, the first return or short period return will be filed for the tax year
beginning »Avqust 31 . 2014 .and ending » september30 ,2014
3 Isthe applicant's present tax year, as stated on line 2b above, also its current financial reporting year? » d Yes O no
—lf*No" attach an explanation

4 lndica;e th'e‘applicant's present overall method of accounting.
Cash receipts and disbursements method a Accrual method

O Other method (specify) *
5  State the nature of the applicant’s business or principal source of income.

Non profit providing art and humanities to the community. Offers a Free Folk Festival Annually.

Signature—All Filers (See Who Must Sign in the instructions.)

Under penalties of perury, | decl; that 1 have examined this application, including accompanying schedules and statements, and to the best of my knowledge
al ;
Y

Si Q n| ad bw& rrect, and cbmpjete. Declaration of preparer (other than filer) is based on all information of which preparer any knowledge.
- o
Here > «Zv Q,Z«A.%,‘_; | /./z. 2215 P\JDH-/\ DOEVTSOA éeas/msnr

Slﬁnature of filer Date Type or print name and tille

: Print/T reparer's name Jutie Stovall Preparer’s signature Date PTIN 01708080
Paid ¥pe prep parers signa L
Preparer
Use On|y | Firm's pama > TxsniSevceslic Fims FIN *
Firn's address » 2055 7St Ckenah OK_ 74859 Phopnanpa 918637082
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat No 21115C Form 1128 (Rev 10-2014)



Form 1128 (Rev 10-2014) Page 2

-8l Automatic Approval Request (see instructions)
= |dentify the revenue procedure under which this automatic approval request is filed »

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) {Rev. Proc. 2006-45, or its successor)
Yes | No

£l 5

1 Is the applicant a corporation (including a homeowners association (section 528)) that is requesting a change in
tax year and is allowed to use the automatic approval rules under section 4 of Rev. Proc. 200645 (or its
successor)? (see instructions) . . . >

2 Does the corporation intend to elect to be an S corporatlon for the tax year tmmedlately followmg the shon penod"

If “Yes” and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form
2553.

3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) . *»

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc. 2006-48, or
its successor)

4 Is the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is allowed to use the

automatic approval rules under section 4 of Rev. Proc. 2008-46 (or its successor)? (seeinstructions) . . . . »
5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? . P

6 s the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information

required to he submitted) - e £
7 Isthe S corporation requesting an ownershlp tax year’? (see |nstruct|ons) e .»
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev Proc 2006-45 G5 s
_(orits successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions) P <

Section C—individuals (Rev. Proc. 2003-62, or its successor) (see instructions) ;

9 Is the applicant an individual requesfing a change from a fiscal yearfo acalendaryear? . . . . . . . . ¥ '
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) X |2

10 Is the applicant a tax-exempt organization requesting a change?” .. .. . P

Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that
___applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)

Section A—General information Yes | No
1 Is the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by o X
the IRS, before an appeals office, or a Federal court? . . . A 6
If *Yes,” see the instructions for information that must be mcluded on an attached explanatlon X i 5
2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested tax year? <. >

If “Yes” and a letter ruling was issued granting approval to make the change attach a copy of the Ietter rullng, or If
not available, an explanation including the date approval was granted. If a letter ruling was not issued, indicate
when and explain how the change was implemented.

3 Within the most recent 48-month period, has any accounting period application been withdrawn, not perfected,
denied, or not implemented? . . L €
If “Yes,” attach an explanation. Y

4a Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successor)? . . . . . coe . >
If "Yes,” attach an explanatlon of the Iegal baS|s supportmg the requested tax year (see mstructlons)

b If your business purpose is based on one of the natural business year tests under section 5.03, check the
applicable box.
[0 Annual business cycle test [ Seasonal business test [C] 25-percent gross receipts test
Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
period. (see instructions)

5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.

Short period " First preceding year  §

Second preceding year $ Third preceding year  $

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 (Rev 10-2014) ]



Form 1128(Rev. 10-2014)
6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period:

Generated Expiring
Netoperatingloss. . . . . . . . § $
Capitalloss . . . . . . . . . . § $
Unused credits . . . . $ $
7  Enter the amount of deferral, if any, resultlng from the change (see section 5.05(1), (2), (3) and 6.01(7) of
Rev. Proc. 2002-39, or its successor) .. L € $
8a s the applicant a U.S. shareholderinaCFC? . . . . . . . . . . A e >

If “Yes,” attach a statement for each CFC providing the name, address, tdentlfymg number tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period.

b Willeach CFC concurrently change itstaxyear? . . . . . . . . . . . . . . . . . . . . . >
If “Yes” to ine 8b, go to Part I}, line 3.
If “No,"” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.

shareholder e
9a s the applicant a U.S. shareholder in a PFIC as defined in section 1297? . . . -~ . N € X
If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC, the :‘_“:-: NS
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net z R
capital gain from the PFIC included in the income of the applicant. el
b Did the applicant elect under section 1285 to treat the PFIC as a qualified electing fund? A .. X
10a s the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation a S F
shareholder of an IC-DISC, or a shareholder of an FSC? . . . . O ¢ xx

If “Yes,” attach a statement providing the name, address, identifying number, type of entity (partnership, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short penod. Indicate the percentage of gross income of the applicant represented by each amount.

b Wil any partnership concurrently change its tax year to conform with the tax year requested'? A € X
¢ If"Yes” to line 10b, has any Form 1128 been filed for such partnership? . . . . L
1 Does the applicant or any related entity currently have any accounting method, tax year, rullng. or technical . .
advice request pending with the IRS Naticnal Office? . . . > X

If “Yes,” attach a statement explaining the type of request (method tax year etc ) and the specrﬁc issues mvolved
in each request -

"12 15 Form 2848, Power of Aftorney and Deciaration of Representative, atiached to this application? .. L x
13  Does the applicant request a conference of right (in person or by telephone) with the IRS National Office, |f the N R
IRS proposes to disapprove the application? . . . e e e e e .. r X
14  Enter amount of user fee attached to this application (see mstructlons) .. > $

Section B—Corporations (other than S corporations and controlled foreign corporatlons) (see mstmct:ons)
15  Enter the date of incorporation. »

Yes | No
16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short X
period? . . . e e e d
b If "Yes,” will the corporatuon be gomg to a permltted S corporatjon tax year’? R €
If “No" to fine 16b, attach an explanation. b 2
17  Is the corporation a member of an affiliated group filing a consolidated retum? . . . . > x

If “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consohdated retum
tax year, and Service Center where the applicant files the retumn; (b) the name, address, and identifying number of
each member of the affiliated group; (c) the taxable income (loss) of each member for the 3 years immediately
before the short period and for the short period; and (d) the name of the parent corporation.

18a Personal service corporations (PSCs): Attach a statement providing each shareholder’s name, type of entity
(individual, partnership, corporation, efc.), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period.
b Ifthe PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.
O Grandfathered (attach copy of letter ruling) ] Section 444 election (date of election )
O Letter ruling (date of letter ruling (attach copy))

Form 1128 (R;._1o-2c;1:)"_
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Form 1128 (Rev. 10-2014) Page 4
Section C—S Corporations (see instructions)
19 _ Enter the date of the S corporation election. » Yes|No
20 Is any shareholder applying for a corresponding change intax year? . . . >
If “Yes,” each shareholder requesting a corresponding change in tax year must ﬁle a separate Fonn 1128 to get
advance approval to change its tax year.
21 If the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year.
O Grandfathered (attach copy of letter ruling) [ Section 444 election (date of election
[ Letter ruling (date of letter ruling (attach copy))
22  Attach a statement providing each shareholder's name, type of shareholder (individual, estate, qualified

subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder received from the S
corporation for the first preceding year and for the short period.

Section D—Partnerships (see instructions)

23 __Enter the date the partnership’s business began. »

24  Is any partner applying for a corresponding change intaxyear? . . . . . A €

25  Attach a statement providing each partner’s name, type of partner (individual, partnership, estate trust
corporation, S corporation, IC-DISC, efc.), address, identifying number, tax year, and the percentage of interest in
capital and profits.

26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? .
If "Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of |nterest in
capital and profits, and the amount of income received from each PSC for the first preceding year and for the
short period.

27  Ifthe partnership is using a tax year other than the required tax year, indicate how it obtained its tax year.

{0 Grandfathered (attach copy of letter nuling) [ Section 444 election (date of election

{J Letter ruling (date of letter ruling (attach copy))

Section E—Controlled Foreign Corporations (CFC)

28

Attach a statement for each U.S. shareholder (as defined in section 951(b)} providing the name, address,
identifying number, tax year, percentage of total value and percentage of total voting power, and the amount of
income included in gross income under section 951 for the 3 tax years immediately before the short period and
for the short period.

Section F—Tax-Exempt Organizations

29 Type of organization ] Corporation O Trust [X Other (specify) »501c3

30 Date of organization. »

31  Code section under which the organization is exempt. »

32 Is the organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33  Enter the date the tax exemption was granted. » . Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling is not available, attach an explanation.

34  If the organization is a private foundation, is the foundation terminating its status under section 5077

Section G—Estates

35

Enter the date the estate was created. »

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who is

an interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part Ill, Section A, line 5, attach a statement showing the

distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the short

period and for the short period.

Section H—Passive Foreign Investment Companies

37

If the applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder's name, address,

identifying number, and percentage of interest owned.

Form 1128 (Rev. 10-2014)



Woody Guthrie Coalition 73-1548092

échedule O (Form 980 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

Food Vendors 1,600.
Parking 13,804.
Campground 2,400.
Total 17,804.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Credit Card 779.
Misc. Expenses 821.
Advertising 1,202.
food/catering 5,319.
Accounting 300.
Supplies 1,682.
Sales Tax 1,387.
Bank Fees 195.
Total 11,685,

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description Amount
Non Income Deposits through Account 0.
Intra account transfer 0.
Transfirst Settlement 0.
Reimbursement travel 0.
Startup Cash redeposited 0.
Artist CD sales pass through the account and paid to artists 0.
Bank Duplicated Deposit 0.
Total 0.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 24

Beginning End of

Line 24 - Other Assets: of Year Year
Misc. reimbursements in account 0. 1,863
Intra account transfer unidentified 0. 145.
Transfund Settlement Test 0. 2.
Artist CD sales (credit card transfer through) 0.
The account and paid to artist (not income) 0. 0.
Start up cash reimbursed after festival 0. 2,180.
Bank Duplication error 0. 0.
Reimbursements for items purchased 0.




Woody Guthrie Coalition 73-1548092

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Page 1, Part il, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
I |
Total 0. 4,180.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I}, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Expense after YE left to be paid 0.
Reimbursements paid out (unidentified exp.) 843.
Start up Cash w/d from account 0. 2,180.
POS purchases unidentified exp 0. 95.
Reversal of bank error duplicate deposit 0. 5,033.
Artist deposit transfer through the account 0.
Total 0. 8,151.

Explanation Statement

Formm/Line: Form 990-EZ, Return of Org Exempt from Inc Tax
Explanation of: Reasonable Cause for Late Filing of Form 990-EZ

The customer informed Tax Smart Services that their fiscal year

ended September 30m 2014. It was later discovered the fiscal year of

the nonprofit was July 31, 2014. Thus, the reason for late filing. A

short form will also be filed in conjunction with a

Form 1128 to change the fiscal year of the nonprofit




