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Form 990

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

OomB

No 1545-0047

2014

> Do not enter social secunty numbers on this form as 1t may be made public. Open to Public
!i’;‘e’fn';’."ﬁz‘v:,‘,é’;esl’,i?é: i * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 1/01 ,2014,and ending 10/31 , 2014

B Checkif apphcable C

SISTERS FOLK FESTIVAL INC
PO BOX 3500 PMB 304
SISTERS, OR 97759-3500

Address change
Name change
Inihial return

Final return/terminated
Amended return

93-1208

756

D Employer identification number

E Telephone number

(541) 549-497¢9

G Gross receipts $

821 332

F Name and address of principal officer

SAME AS C ABOVE

Application pending

Tax-exempt status BI50](C)(3) USOI(C) ( )< (insert no.)

[ Jastrcaxyor | [527

WWW.SISTERSFOLKFESTIVAL. ORG

H(c) Group exemption number b

H(a) Is this a group return for subordinates?
No

H®) Are all subordinates included?
It "No," attach a ist (see instructions)

1
J Website: »
K

Form of organization mmrporanon I_ITrusl | Association I Other ™

I L Year of formaton 1995

'M State of legal domicile QR

[Part|

| Summary

1 Briefly descnibe the organization's mission or most significant activities

AND STORYTELLING AS TRADITIONAL ART FORMS.

TO PROMOTE AND PRESERVE FOLK MUSIC

SCANNED AUG 1 9 2013

Q| | A MM o A oM e N A A M N Y e e e e e e e e e e e e e e e ———
o
| =4
=1
=
% 2 Check this box ™ D if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 6
=| 6 Total number of volunteers (estimate If necessary) 3 450
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line th) 195, 683. 336, 361.
2| 9 Program service revenue (Part VIII, line 2g) 395,114. 417,468.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 748 . 908.
@ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 12,508. 44,767.
12 Total revenue — add lines 8 through 11 {must equal Part VIH, column (A), line 12) 604, 053. 799,504.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 14,250. 13,530.
14 Benefits paid to or for members H?ﬂ:ﬂﬁ_\gﬁ);’ﬁ_\
® 15 Salaries, other compensation, e ploye%% (,Ea\ an§ ), ines 5-10) 166,534. 177,772.
§ 16a Professional fundraising fees (Pa Foolamr=(AY, line 1Te)
‘% b Total fundraising expenses (Part alunmU[D), 0152&] ‘% 50, 225.
17 Other expenses (Part IX, column A; Eg_s_l_lﬁ]_l—,__dﬂf -2 ﬁJ\!‘f 438,492, 487,502.
18 Total expenses. Add lines 13-17 (mus eci -Rar )( col A) I|n 25) 619,276. 678,804.
| 19 Revenue less expenses. Subtract i ine 18 fc 18 ;zth IﬁnjeL_IZM "ﬁf -15,223, 120,700.
3 § Beginning of Current Year End of Year
:3;-'; 20 Total assets (Part X, line 16) 231, 631. 353,257.
‘jg 21 Total habilities (Part X, line 26) 6,437. 5,707.
[-]
Zo| 22 Net assets or fund balances. Subtract line 21 from line 20 225,194. 347,550.

[Partll _|Signature Block
Under penalties of perjury, | d;mthal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belset, it is true, correct, and
complete Declaration of prepgr€r (&her than oﬁlcev);lbased on alt information of which preparer has any knowledge. N /.
&m I’)Q9~%-(/~ | (IR ES
Sign Slg@ure of Date
Here } SUE BOETTNER TREASURER
Type or print name and title
Prnt/Type preparer's name Preparer's signature Date Check m 4 |PTIN
Paid KENNETH RIBB CPA KENNETH RIBB CPA 7/22/15 self-employed P00162887
Preparer |Fimsname * RIBB ACCOUNTANCY
Use Only |riwsaimess ™ PO BOX 321 Fum'sEIN > 20-8264500
SISTERS, OR 97759-0321 Proneno  (541) 549-1301

May the IRS discuss this return with the preparer shown above? (see instructions). .

X[ ves

[ ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD113L 05/28M14

Form 990 (2014)

(o



-

Form 990 (2014) SISTERS FOLK FESTIVAL INC 93-1208756 Page 2
. |Eart ||| | Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any line in this Part |1l . . D
1 Bnefly descnbe the organization's mission

TO PROMOTE AND PRESERVE FOLK MUSIC AND STORYTELLING AS TRADITIONAL ART FORMS.

2 Did the organmization undertake any significant program services during the year which were not histed on the prior

Form 990 or 930-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If ‘'Yes,' describe these changes on Schedule O

4 Describe the organlzatlon‘s program service accomphshments for each of its three largest program services, as measured b?/ expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
w and revenue, if any, for each program service reported.

i 4a (Code ) (Expenses $ 429,291 . mncluding grants of $ ) (Revenue $ 411,345.)

\ THE STSTERS FOLK FESIVAL 1S A THREE-DAY.CELEBRATTON OF MWERICAN MsIc. FROM BLUES TO_
|
|

4b (Code ) (Expenses $ 100, 683. including grants of $ 13,530. ) (Revenue $ 6,123.)
THE SISTERS AMERICANA PROJECT, A CROSS-CURRICULAR PROGRAM IN THE SISTERS SCHOOLS, IS

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 529,974.
BAA TEEAGIO2L 05/28/14 Form 990 (2014)




Form 990 (2014) SISTERS FQOLK FESTIVAL INC 93-1208756 Page 3
- [PartlV_]Checklist of Required Schedules

Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations. Did the organization eng%ge 1in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simtlar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, ¥
art | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgarization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vil}, 1X, 5
or Xasapplhcable :
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
Part VI 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill 11c] X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other liabilities in Part X, ine 252 If 'Yes,’ complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1 f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,' complete
Schedule D, Parts X1, and XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XII 1s optional . 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activitres outstde the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foretgn organization? If 'Yes,' complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part [X, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see nstructions) .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, hine 9a? If 'Yes,'
complete Schedule G, Part il .. . . . ) 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . - 20 X
blf 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

BAA TEEAOIO3L 05/28/14 Form 990 (2014)




Form 990 (2014) SISTERS FOLK FESTIVAL INC 93-1208756

Part IV | Checklist of Required Schedules (continued)

21 Dud the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,' complete Schedule I, Parts | and il

22 Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If ‘Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
asn(% fczn;erJofflcers directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete
chedule

24a Did the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If ‘Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that 1t engaged in an excess benefit transactron with a disqualified person in a prior year, and
tgat the Itrazls?:c,:tlonl has not been reported on any of the organization's prior Forms 990 or 950-E2? If 'Yes,' complete
chedule L, Part

26 Dnd the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes ' complete Schedule L, Part Il .

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

b A family member of a current or former officer, director, trustee, or kay employee? /f ‘Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

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

31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If ‘'Yes,' complete Schedule R, Part I, Iil, or 1V,
andPart V, line 1 .

35a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)?

b If ‘Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, Iine 2

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-chanitable related
organizatton? If ‘Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities thro tgh an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
X
X
34 X
35a X
35b
36 X
37 X
38 | X

BAA

TEEA0104L 05/28N14

Form 990 (2014)



Form 990 (2014) SISTERS FOLK FESTIVAL INC 93-1208756

Page 5

+ [Part V]Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hine in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 77
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applicable 1b 0
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1¢|] X
2 a Enter the humber of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)” 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Finanaial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ lf 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T7 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a;)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 8282? 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
agatnst amounts due or received from them.) . 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans. . 13b
¢ Enter the amount of reserves on hand .| 13¢
14a Did the organmization receive any payments for indoor tanning services during the tax year?.. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b
BAA TEEAOIOSL 05/28/14 Form 990 (2014)




Form 990 (2014) SISTERS FOLK FESTIVAL INC 93-1208756 Page 6

|Part Vi ]Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contamns a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. ,
b Enter the number of voting members included in line 1a, above, who are independent 1b 12 !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ;
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appotnt one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ;
the following ) '
a The governing body? 8a] X
b Each commuttee with authority to act on behalf of the governing body? . 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O ‘
12a Did the organization have a written conflict of mterest policy? If ‘No, go to Ine 13 12a} X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give nise
to confhicts? 12b| X
¢ Did the organization regularly and consastentlg monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE Q 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization 15b X
i 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a _
taxable entity during the year? . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the argamzation made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

ANN RICHARDSON 204 W ADAMS STE 204 SISTERS OR 97759 (541) 549-4979
BAA TEEAOI06L 1171314 Form 990 (2014)




Form 990 (2014) SISTERS FOLK FESTIVAL INC 93-1208756 Page 7

" |Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® st all of the organmization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations.

List Fersons in the followm%order individual trustees or directors, institutional trustees, officers; key employees, highest compensated

employees, and former such persons.
x Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
©)
(B) | tnan she box. riess pareon (D) ® Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week B S Q| EBAT| Wantomss | “WoimMes o e
Ui IR E sty
related § g =] = -S‘_ ?‘3 % < organizations
Mons | 52| (€] 3
o | BB |T| 2
ine) 8 %
_( JACK MCGOWAN _ _ __ ___ ______| _10_
BOARD CHAIR 0 X X 0. 0 0
_@ CRIS CONVERSE ] _5
VICE CHAIR 0 X X 0. 0 0
_®_SUE BOETTNER _ ____________| 5 _
TREASURER 0 X X 0. 0 0
_®_DEBBIE NEWPORT __ __________| 2
SECRETARY 0 X X 0. 0 0
_®)_KERRY BOTT ___ ____________ 2
DIRECTOR 0 X 0. 0 0
_©®_JIM CORNELIUS ___ __________| 2 _
DIRECTOR 0 X 0. 0 0
_O_JIM CUNNINGHAM __ _____ ____ | 5 _
DIRECTOR 0 X 0. 0 0
_®_JAY MATHER __ ___ __________| 2
DIRECTOR 0 X 0. 0 0
_®_STEVE MATHEWS ___ _________ | 3
DIRECTOR 0 X 0. 0 0
09 _JEFF SMITH __ _______ _____] 3
DIRECTOR - 0 |X 0. 0 0
0y _JOAN MANN __ _ _ ____________| _5_
DIRECTOR 0 X 0. 0 0
02_SUSIE ZEITNER _ __ _________ -
DIRECTOR 0 X 0. 0 0
oy ____ N
o ] ———

BAA TEEAOIO7L 02/27/14 Form 990 (2014)
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* [Part Vil [ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

®) ©
Posit
(A) Ar\:zjage égo not'chec?(sn:oo?e thggthone (D) () (F)
, un| rson | n
Name and Lle De:s O“TC:’ ai‘dsg S"sgd;’"uswg) comgggsoanuaoe:ivom comggg‘s)ar{?geﬁom am%tsx}'ll:n:ft%?her
week o = @ 4 1| the organization related organizations compensation
tstary @ R Q&[S W21099Ms0) (W-2/1089-MISC) from the
hous” o HE|F R B 3 organization
for @ = g aleleda and related
related g =3 I 38 9% organizations
organiza [ B 3 ol R
-tions 5| = b g
below B8 a a
dotted a2l @
line) g 2
gl
@ _____ e
o o
an o __ _—
. ______ o
a _______________ o
@ __ o ___] _—
ey o ___ _—
@
e  ______________] o
e _—
e ___ ———e
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 D the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamzation's tax year.

(A)
Name and business address

(8)
Description of services

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™ ()

BAA

TEEADIOR. 03/09/15

Form 980 (2014)




Form 990 (2014) SISTERS FOLK FESTIVAL INC 93-1208756 Page 9
Part Viil| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vit . D

(A) (B) © )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . 1a
b Membership dues 1b
¢ Fundraising events 1c 77,914.
d Related organizations 1d
e Government grants (contributions) le 2,000.

£ All other contributtons, ?ms, grants, and
similar amounts not included above 1f 256,447.

g Noncash contributions included in lines Ta-1f  §
h Total. Add lines 1a-1f L 336, 361.

Business Code

2a SISTERS FOLK FESTIVAL__|900089 417,468. 417,468.

b

C

d

e
f All other T)r-ag_ra—m—se—r\;cz revenue
g Total. Add lines 2a-2f > 417,468.

3 Investment income (including dividends, interest and
other similar amounts) > 908. 308 .

4 Income from investment of tax-exempt bond proceeds. >
5 Royalties

Contributions, Gifts, Grants
and Other Similar Amounts

Program Service Revenue

() Real (1) Personal

6a Gross rents
b Less rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) >
() Securities (1) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) -

8a Gross income from fundraising events
(not including $ 77,914.
of contnibutions reported on line 1¢).

See Part IV, ine 18 . . a 66,595.
b Less direct expenses b 21,828.
¢ Net income or (loss) from fundraising events > 44,767. 44,767.

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less direct expenses b
¢ Net income or (loss) from gaming activities >

[10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold . b

¢ Net income or (loss) from sales of inventory e
Miscellaneous Revenue Business Code

d All other revenue .
e Total. Add lines 11a-11d . ... . RN d

12 Total revenue. See instructions .. .. 799,504, 417,468. 0. 45,675.
BAA TEEAOI09L 11/13N14 Form 930 (2014)
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" [PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

|

: ; (A) ©) (D)
Do not include amounts reported on lines Total expenses Pro M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic
organizattons and domestic governments.
See Part IV, line 21 11,030. 11,030.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 2,500. 2,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
¢ Compensation not included above, to
dlsquahhedé)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 158,767. 98, 5951. 20,282. 39,534.
g Pension plan accruals and contributrons
(include section 401 (k) and 403(b)
employer contributions) 4,518. 2,816. 577. 1,125.
9 Other employee benefits
10 Payroll taxes 14,487. 9,029. 1,851. 3,607.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 3,350. 3,350.

d Lobbying

e Professional fundraising services See Part IV, ine 17

f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amount, list kine 11g expenses gn Schedule 0) 21,883. 18,297. 3,586.
12 Advertising and promotion. 16,221. 16,186. 35.
13 Office expenses 5,695. 5,357. 338.
14 Information technology 14,132. 77. 14,055.
15 Royalties
16 Occupancy 10,153. 10,153.
17 Travel 1,574. 1,168. 406.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials
19 Conferences, conventions, and meetings 245 . 245,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,894. 2,894.
23 |Insurance 6,552. 4,688. 1,611. 253.
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If ine 24e amount exceeds 10%

of line 25, column (A? amount, list line 24e

expenses on Schedule O.)

3 ARTIST FEES AND RELATED_COSTS _ _ _ 268,813. 268,313. 500.

b SUPPLIES_AND MATERIALS _ _ 65,117, 63,879. 1,099. 139.

C EVENT VENUE AND EQUIPMENT _ _ _ _ _ 45,074. 45,074.

d BANK AND_CREDIT CARD FEES _ _ _ _ _ 12,634, 12,634.

e All other expenses. .. . 13,165. 7,431. 4,997. 737.
25 Total functional expenses. Add lines 1 through 24e. 678,804. 529,974. 98, 605. 50,225.
26 Joint costs. Complete this line only if

the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720)
BAA TEEADI 0L 05/28/14 Form 990 (2014)
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‘ [Part X |[Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[]

Begmng‘\g) of year End(oBt)year
1 Cash — non-interest-bearing 9,285.| 1 200.
2 Savings and temporary cash investments. 123,808.| 2 252,290.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key emplotlees. and highest compensated employees Complete - :
Part 1l of Schedule . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958€c)(3)(B), and contributing ‘
employers and sponsoring organizations of section 501(¢)(9) voluntary employees ——— e — - — —
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis |
Complete Part VI of Schedule 0 . 10a 34,079.| o 1 o __g
b Less accumulated depreciation 10b 24,957. 9,266.|10c 9,122.
11 Investments — publicly traded secunities 54,906.| 1 55,453.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 34,366./13 36,192.
14 Intangible assets 14
15 Other assets. See Part IV, line i1 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 231,631.]16 353,257.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabihities 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons — e [ -
E Complete Part |l of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (tncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 6,437.[25 5,707.
26 Total liabilities. Add lines 17 through 25 . 6,437.{26 5,707.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. S o
g 27 Unrestncted net assets 190,828.[27 311, 358.
g 28 Temporarily restricted net assets. 28
o | 29 Permanently restricted net assets 34,366.]129 36,192.
§ Organizations that do not follow SFAS 117 (ASC 958), check here > [] t
; and complete lines 30 through 34, l'
k] 30 Capital stock or trust principal, or current funds 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 225,194.]33 347,550.
34 Total habilities and net assets/fund balances. 231,631.| 34 353,257.
BAA Form 990 (2014)

TEEAOV1IL 0572814




.

. Form980 (2014) SISTERS FOLK FESTIVAL INC 93-1208756 Page 12
[Part XI |Reconciliation of Net Assets
Check 1f Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 799,504.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 678,804.
3 Revenue less expenses Subtract ine 2 fromhne 1 . .. 3 120, 700.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 225,194.
5 Net unrealized gains (losses) on investments 5 1,434.
6 Donated services and use of facihties 6
7 Invesiment expenses 7 222.
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)) 10 347,550.
|Part Xll [Financial Statements and Reporting
Check 1f Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI I:]Other I
|
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain i
in Schedule O. !
2 a Were the organization's financtal statements compiled or reviewed by an independent accountant? 2al X
If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i
separate basis, consolidated basis, or both
Separate basis DConsohdated basts D Both consolidated and separate basis - -
b Were the organmization's financial statements audited by an independent accountant? 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate f
basis, consolidated basis, or both !
D Separate basis DConsohdated basis DBoth consolidated and separate basis j
c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain i
In Schedule O I R
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organizaticn undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAOII2L 05/28n4
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . e . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-E2) and its instructions is Or.;:n toclt’iutr:lic
Internal Revenue Service at www.irs.gov/form990. spectio
Name of the organization Employer identification number
SISTERS FOLK FESTIVAL INC 93-1208756

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

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

1

b wiN

N uv

[+]

10
1

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

|| A schoo! described in section 170(b)(1)(AXii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

o name, cty, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental urut described in section
L 170(b}(1XAXiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A}vi). (Complete Part Il.)

A communtity trust described in section 170(b)(1)}(AXvi). (Complete Part Il.)

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subgect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safety See section 509(aX4).

An orgarmization 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 tn
lines 11a through 11d that describes the type of supporting organization and complete hines 11e, 11f, and 11g

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, s supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionaily integrated. A supporting organization operated 1n connection with its supported organization(s) that ts not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a wnitten determenation from the IRS that 1s a Type I, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organmzation.

f Enter the number of supported organizations :

g Provide the following information about the supported organization(s).

I

(i) Name of supported @) EIN (in) Type of organization (iv) Is the (v) Amount of monetary (v1) Amount of other
organization (described on lines 1-9 orgamization histed support (see instructions) support (see instructions)
above or IRC section 1N your gaveraing
(see instructions)) document?
Yes No

(A)
(B)
©)
(D)
€
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ40IL 0711614




Schedule A (Form 990 or 990-E7) 2014 SISTERS FOLK FESTIVAL INC 93-1208756 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 | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 (® Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants ") 122,018. 181, 456. 140,259. 195, 683. 336,361. 975,771.
2 Tax revenues levied for ihe
organization's benefit and
either paid to or expended
on its behalf . 0.
3 The value of services or
facilities furnished by a
governmental urut to the
organization without charge 0.
4 Total. Add hnes 1 through 3 122,018. 181, 456. 140, 259. 195, 683. 336, 361. 975,777.
5 The portion of total
contributions 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) 0.
6 Public support. Subtract line 5
from line 4 975,777.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts from line 4 122,018. 181, 456. 140,259. 195, 683. 336,361. 975,777.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and tncome from
similar sources 862. 1,299. 533. 748. 908. 4,350.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.
10 Other income. Do not include
gain olr loss from tl‘;e sale of
capital as ( 1
F’ar'(Vl-)?3‘2‘!:55'515&ﬁuﬂ Q/I 42,092. 8,678. 40,987. 12,508. 44,767. 149,032.
11 Total su?gort. Add lines 7 ’
through 1,129,159,
12 Gross receipts from related activities, etc (see instructions) | 12 244,922
13 First five years. If the Form 930 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here > I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) 14 86.42 %
15 Public support percentage from 2013 Schedule A, Part Ii, ine 14 15 81.98 %

16a 33-1/3% support test —

b 33-1/3% support test —

and stop here. The orgamization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organmization

2013, If the orgamization did rot check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

2014, If the organization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box

[

17a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgamzatlon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization

gl

b 10%-facts-and-circumstances test — 2013. If the orgarization 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. Explaln in Part VI how the -

organlzatlon meets the 'facts-and-circumstances’ test. The organization quallfles 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. ™ B

BAA
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Schedule A (Form 930 or 990-E2) 2014 SISTERS FOLK FESTIVAL INC 93-1208756 Page 3

‘ |Part Hl [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 orgamization 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 yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilitres
furnished in any activity that 1s
related to the orgamization's
tax-exempt purpose.

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

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

5 The value of services or
facilities furmshed by a
governmental umt to the
orgamzation without charge

6 Total. Add lines 1 through 5

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
disquabified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7hb

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

Section B. Total Support
Calendar year (or fiscal yr beginning ) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 () Total
9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not tnctuded in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.}

13 Total support. (Add lines 9,
10c, 11 and 12.)

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)

orgamzation, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . R 15 $
16 Public support percentage from 2013 Schedule A, Part Ill, line 15. R . 16 $
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) Lo Y %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17.. 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 1s more than 33 /3%, and line 17
1 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .» D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization quahfies 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 TEEA0403L 07117114 Schedule A (Form 990 or 990-E2Z) 2014
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|Part IV_|Supporting Organizations
(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below 3a

b Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(B) -
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was an% supported orgamization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part VI how-the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS deterrmination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,' explain in Part VI what controls the organization used to ensure that - -
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,* answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
orgamzations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
orgarization's organizing document authonizing such action, and (iv) how the action was accomplished (such as by R I -
amendment to the organizing document) 5a

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the -
organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘'Yes,' provide detail in Part VI . 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If Yes,' complete Part | of Schedule L (Form 990) . 7

8 Did the or%amzahon make a loan to a dlsquallfled person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990) .. 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disquahfied persons
as defuned in section 4946 (other than foundation managers and organlzatlons described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI . . 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a conlrolllng interest in any entity in which the
supporting orgamization had an interest? If ‘Yes,' provide detail in Part V1 . 9b

¢ Did a disqualified person (as defined in hne 9(a)) have an ownership |nterest 1n, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' prov:de detail in Part Vi 9c

10a Was the organization subject to the excess business holdlnﬂs rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type il supporting organizations, and all Type 1 non- functlonally mtegrated supportmg orgamzahons)? If 'Yes,'
answer (b) below . . 10a

b Did the organization, have any excess business holdlngs in the tax year" (Use Schedule C, Form 4720, to determine
whether the orgamization had excess business holdings ) 10b

BAA TEEAD404L 0717114 Schedule A (Form 990 or 990-EZ) 2014
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Page 5

[Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnibed in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?.

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI

Yes

1a

No

11b

1c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part V1 how the supported orgamization(s) effectively operated, supervised, or controlled the organization's activities
If the orgarization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported orgamzation(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the orgamization's supported organizations have a significant
voice In the organization's tnvestment policies and in directing the use of the organization's income or assets at
all hmes during the tax year? If ‘Yes,' describe in Part V1 the role the organization's supported organizations played
in this regard

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activittes Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organtzation was responsive? If 'Yes,' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities Coe e

b Did the activities described 1n (a) constitute activities that, but for the organlzatlon‘s involvemnent, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part V1 the reasons for
the organization’s posttion that its supporfed organlzatlon(s) would have engaged in these activities but for the
organization's involvement . . . e .

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majoruty of the officers, directors, or trustees of
each of the supported orgamzations? Provide details in Part VI . .

b Did the o ganlzatlon exeraise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

BAA TEEAG405L 07/18/14
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[PartV_|[Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1

[:I Check here 1if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovernes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N W=

an|dliwin|-=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of mmcome (see tnstructions).

[-2]

7

Other expenses (see instructions).

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part V1)

Acquisition indebtedness apphcable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

®iN|O|W;

Minimum Asset Amount (add line 7 to line 6)

L ARNAR RN N -

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

alblw[N|-=

Al |wWIN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~3

I:' Check here if the current year 1s the organization's first as a non-functionally-integrated Type 1ll supporting organization

(see instructions).

BAA

TEEAQ406L 07118714
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‘ [PartV_ | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . .

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe 1n Part VI). See instructions

Total annual distributions. Add lines 1 through 6

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization 1s responsive (provide detalls
in Part VI). See instructions

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. - . . . @ L
Section E — Distribution Allocations (see instructions) Excess Underdistributions
Distributions Pre-2014

jii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdsstributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)

3 Excess distributions carryover, if any, to 2014

0|T|w

d

e From 2013

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2014 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2014 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
| zero, see Instructions)

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3j and 4c

8 Breakdown of ine 7

d Excess from 2013

e Excess from 2014

TEEAD407L 1073114
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|Part Vi |Supp|ementa| Information. Provide the explanations required by Part 1l, ine 10; Part [l, Iine 17a or 17b;

and Part lll, ine 12. Also complete this part for any additional information. (See instructions).

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010

SPECIAL EVENT $ 44,767. $ 12,508. $ 40,987. $ 8,678. § 42,092.
TOTAL $ 44,767. § 12,508. $ 40,987. § 8,678. $ 42,092.

ADDITIONAL EXPLANATION OF OTHER INCOME

NET INCOME FROM FUND RAISING EVENT.

BAA

Schedule A (Form 990 or 930-E2) 2014
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+ SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes," to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
Department of the Treasury » [nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
SISTERS FOLK FESTIVAL INC 93-1208756

|Part I |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year).
3 Aggregate value of grants from (during year}
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

|Part il IConservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifted historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year »

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the penicdic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(1)? . [[Jves [JNe

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|Part i |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, hine 8.

1alf the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenue included in Form 990, Part Vill, tine 1 . . . . >$
(i) Assets included in Form 990, Part X . .. R ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, ne 1 . e .. e e e .. "8
b Assets included in Form 990, Part X . .. . o . .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950. TEEA330IL 10/28/14 Schedule D (Form 990) 2014




. Schedule D (Form 990) 2014 SISTERS FOLK FESTIVAL INC 93-1208756 Page 2
[Part lll_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhtbition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 Provnde"a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIiI.

5 Duning the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. I:] Yes D No

Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

TaIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . . D Yes D No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year L]
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No

b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xill

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 34, 366. 30,786. 0. 0. 0.
b Contributions 300. 29,500.
¢ Net investment earnings, gains,
and losses . 1,748. 3,847. 1,518.
d Grants or scholarships
e Other expenditures for facilities
and programs 0.
f Administrative expenses 222. 267. 232.
g End of year balance 36,192, 34,366. 30,786. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * 100.00%
b Permanent endowment *> %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by Yes No

(i) unrelated organizations : .| 3a@) X

(i) related organizations . |3a(i) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . 3b

4 Descnbe n Part Xl the intended uses of the organization's endowment funds SEE PART XIII

[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (be)Cosl or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland

b Buildings .

¢ Leasehold improvements ..

d Equipment . B - 29,148. 20,026. 9,122,

e Other . . . - 4,931. 4,931. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), hne 10c) . . . .. > 9,122.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 STSTERS FOLK FESTIVAL INC 93-1208756 Page 3

- |[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation- Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) ™|

Part VIl [ Investments — Program Related.
(Part VIl Complete if the orggnlzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) OCF ENDOWMENT FUND 36,192.{END OF YEAR MARKET VALUE
()
3)
@
©)
6)
)]
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™| 36,192.

[Part IX | Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
&)
3
“)
&)
(&)
Q)
)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) e
[Part X__| Other Liabilities.
Complete if the orgamzation answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
() PAYROLL LIABILITIES 5,707.
©)]
@)
®)
6
@
8
)]
o
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . > 5,707.
2. Liaility for uncertain tax positions In Part XilI, provide the text of the footnote to the argamization's financial statements that reports the ergamization's hability for uncertain
tax positrons under FIN 48 (ASC 740). Check here If the text of the footnote has been prowded in Past Xil .~ . . . . . . ... ... ...

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered ‘Yes' to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year granis 2c

d Other (Describe in Part XIil.) 2d L

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XHil } 4b

¢ Add lines 4a and 4h 4c
S Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12 ) 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments . 2b

¢ Other losses 2c

d Other (Describe in Part XIll.) 2d o

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Describe 1n Part XHii.) 4b

¢ Add lines 4a and 4h " 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
THE ORGANIZATION INTENDS TO MAINTAIN THE ENDOWMENT FUNDS IN PERPETUITY, ENSURING A

STABLE STREAM OF INCOME TO PROVIDE OPERATING SUPPORT TO THE ORGANIZATION.

BAA Schedule D (Form 930) 2014
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* SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,800 on Form 990-EZ, fine 6a.

> Attach to Form 930 or Form 990-EZ.
Department of the Treasury

Internal Revenue Service * |nformation about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/orm$890.

OMB No 1545-0047

2014

., ‘Opento Public

‘Inspection

Name of the organization

SISTERS FOLK FESTIVAL INC

93-1208756

Employer identification number

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 emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [X] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form $90, Part VII) or entity in connection with professional fundraising services?

b If 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

DYes No

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts
or entity (fundraiser) have custody ar control from activity
of contributions?

(v) Amount paid to
(or retained by)
fundraiser hsted in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total >

3 List all states in which the organization s registered or ficensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAJ70IL 09/16/14
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Page 2

" [Part I JFundraisin

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 () Other events (d) Total events
(add column (a)
MY OWN TWO HAN NONE through column (c))
2 (event type) (event type) (total number)
v
E 1 Gross receipts 144,5009. 144,509.
® | 2 Less Contnbutions 77,914. 77,914.
3 Gross income (line 1 minus line 2) 66,595. 66,595.
4 Cash pnizes
5 Noncash prizes
)
x| 6 Rentrfacity costs 2,454. 2,454.
E
c
T 7 Food and beverages 5,442. 5,442.
E
X | 8 Entertanment 2,200. 2,200.
E
¥ 1 9 Other direct expenses 11,732. 11,732.
E
s
10 Drrect expense summary. Add lines 4 through 9 1n column (d) 21,828.
11 Net income summary Subtract line 10 from line 3, column (d) > 44,767.

[Part il |

Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant [ (c) Other gaming (d) Total gaming
g bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
£ 1 Gross revenue
2 Cash prizes
E
D X
,', E 3 Noncash prizes
E N
cs
T El 4 Rentffacility costs
5 Other direct expenses
Yes % Yes % Yes 2
6 Volunteer labor No No No
7 Direct expense summary. Add hines 2 through 5 in column (d} >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) -

9 Enter the state(s) in which the orgamzation conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If ‘'Yes,' explain:

BAA TEEA3702L 0911614 Schedule G (Form 990 or 990-E2) 2014



. Schedule G (Form 990 or 990-E7) 2014 SISTERS FOLK FESTIVAL INC 93-1208756 Page 3

11 Does the organization operate gaming activities with nonmembers? . . D Yes DNO

D Yes D 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 chantable gaming? . . .

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility . 13a
b An outside facility

o\

- . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Nneme>
Address > ..
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization®> $ and the amount
of gaming revenue retained by the third party > $ .
c If 'Yes,' enter name and address of the third party
Name *>
____________________________________________________________ 1
I
Address *

16 Gaming manager information

Description of services provided ™

|:| Director/officer D Employee D Independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? 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 tax year > $

{Part IV [ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v),
and Part Ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see Instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E2) 2014
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is ’ /IOpen to Public
Internal Revenue Service at www.irs.gov/form990. - /Inspection
Name of the orgarization — Employer identification number
SISTERS FOLK FESTIVAL INC 93-1208756

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

MEMBERS OF THE FINANCE COMMITTEE REVIEW AND APPROVE FORM 990 BEFORE FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL BOARD OF DIRECTORS, OFFICERS AND EMPLOYEES MUST PROVIDE A CONFLICT OF INTEREST
DISCLOSURE STATEMENT ANNUALLY. THE BOARD OF DIRECTORS REVIEWS ALL CONFLICT OF
INTEREST STATEMENTS AND, IF NECESSARY, INITIATES CORRECTIVE ACTIONS, INCLUDING
CONSULTATION WITH LEGAL COUNSEL, TO REMEDY ANY CONFLICTS.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES AND CERTAIN FINANCIAL INFORMATION

ARE MADE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL 08/18/14 Schedule O (Form 930 or 930-EZ) 2014




-rm 1128 Application To Adopt, Change, or Retain a Tax Year OMB No 1545-0134
(Rev October 2014)

Department of the Treasury
Internal Revenue Service

a4l General Information
Important: All filers must complete Part | and sign below See instructions

Attachment
» Information about Form 1128 and its separate instructions is available at www.irs.gov/form1128. | Sequence No 148

Name of filer (if a joint return is filed, also enter spouse’s name) (see nstructions) Filer's identifying number
SISTERS FOLK FESTIVAL INC 93-1208756
Number, street, and room or suite no (if a P O box, see instructions) Service Center where income tax return will be filed
E | PO BOX 3500 PMB 304 OGDEN, UT
’-;'_- City or town, state, and ZIP code Filer's area code and telephone number/Fax number
§ SISTERS, OR 97759-3500 (541 )  549-4979 s/ (541 )  549-8223
& | Name of applicant, 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 attorney) Contact person's area code and telephone number/Fax number
SUE BOETTNER (_541) 549-4979  / (541 )  549-8223
1 Check the appropnate box(es) to indicate the type of applicant (see instructions)
{7 Indwiduatl O Cooperative (sec 1381(a)) [ Passive foreign investment company (PFIC)
[ Partnership (] Controlled foreign corporation (CFC) (sec 957) (sec. 1297)
[ Estate O Foreign sales corporation (FSC) or Interest-charge [J other foreign corporation
7] Domestic corporation domestic international sales corporation (IC-DISC) Tax-exempt organization
{7 S corporation [J specified foreign corporation (SFC) (sec 898) [J Homeowners Association (sec 528)
[ Personal service [J 10750 corporation (sec 904(d)(2)(E) ] Other
corporation (PSC) 7 Trust (Specify entity and applicable Code section)
2a Approval is requested to (check one) (see instructions):
{J Adopt a tax yearending®» (Partnerships and PSCs. Go to Part Il after completing Part |.)
Change to a tax year ending »  OCTOBER31
[] Retain a tax year ending »-
b If changing a tax year, |nd|caté_t-ﬁé-agt_é-iﬁé-ﬁfé_s:é_ﬁiht-é}-)_/é‘ér ends (see instructions). p DECEMBER 31
¢ If adopting or changing a tax year, the first return or short period return will be filed for the tax year

beginning » JANUARY 1 ,20 14 ,and endingp OCTOBER 31 ,20 14
3 Is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » Yes [ No

If “No,” attach an explanation
4 Indicate the applicant’s present overall method of accounting.
Cash recetpts and disbursements method  [] Accrual method

[ Other method (specify) »
5  State the nature of the applicant’s business or principal source of income

FILER IS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(A) PRINCIPAL SOURCE OF INCOME INCLUDES PROGRAM
SERVICE REVENUE AND CHARITABLE CONTRIBUTIONS

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

Under penalties of penury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
SI gn and belef, it 1s true, correct, and complete Declaration of preparer (other than filer) 1s based on ail information of which preparer has any knowledge

Here COPY FOR FORM 990 I SUE BOETTNER. TREASURER
Signature of filer Date Type or pnint name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check p PTIN
Preparer KENNETH RIBB self-employed P00162887
Use Only Firm's name _ » RIBB ACCOUNTANCY Firm’s EIN » 20-8264500
Firm's address » PO BOX 321, SISTERS, OR 97759-0321 Phone no. 541-549-1301

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat No 21115C Fom 1128 (Rev. 10-2014)




Form 1128 (Rev 10-2014)
" EERX0 Automatic Approval Request (see instructions)

Page 2

¢ Jdentify the revenue procedure under which this automatic approval request I1s filed »  gs5.58

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its successor)

Yes| No
1 Is the applicant a corporation (including a homeowners association (section 528)) that I1s requesting a change in .
tax year and i1s allowed to use the automatic approval rules under section 4 of Rev. Proc 2006-45 (or its ‘
successor)? (see instructions) . . . . N
2 Does the corporation intend to elect to be an S corporatlon for the tax year |mmed|ately followung the short penod? i
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 Comporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc. 2006-46, or
its successor)
4 Is the applicant a partnership, S corporation, PSC, or trust that 1s requesting a tax year and is allowed to use the -
automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see instructions) . . . . p
§ 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? »
6 Is 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 i
required to be submitted) e . . e R
7 Isthe S corporation requesting an ownershlp tax year’7 (see mstructlons) Co . | 4
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6 09 of Rev Proc 2006 45 o
(or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (seeinstructions) . . . . . W
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions) o
9 Isthe applicant an individual requesting a change from a fiscal yeartoacalendaryear? . . . . . . . . »
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) |
10 Is the applicant a tax-exempt organization requesting a change? .. .. | 4 v

Ruling Request (All applicants requesting a ruling must complete Section 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
the IRS, before an appeals office, or a Federal court? . . . N &
If “Yes,” see the instructions for information that must be included on an attached explanatton

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? . . . . . A .

If “Yes” and a letter ruling was i1ssued granting approval to make the change attach a copy of the letter ruling, 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 penod, has any accounting period application been withdrawn, not perfected,

denied, or not implemented? . . . . . . e e e e A
If “Yes,” attach an explanation.

TR

4a |s the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its

successon? . . . . . A
If “Yes,” attach an explanaﬂon of the legal basns supportlng the requested tax year (see mstructlons)

b If your business purpose 1s based on one of the natural business year tests under section 5.03, check the
applicable box.
[J Annual business cycle test {3 Seasonal business test (0 25-percent gross receipts test
Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
penod (see instructions)

5§ Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short

penod. If necessary, estimate the amount for the short penod.

Short period s First precedingyear $
Second preceding year $ Third preceding year $ B
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 penod: Y‘es_ ﬂ?
Generated Expinng 1
Net operating loss . . $ *
Capitalloss . . .. . . $ $ 5
Unused credits .. $ $ ;
7  Enter the amount of deferral, if any, resultmg from the change (see section 5.05(1), (2), (3) and 6.01(7) of }
Rev Proc. 2002-39, oritssuccessor) . . . . . . . . . . . . . . . . .P» L
8a istheapplicanta U.S shareholder naCFC? . . . . e e e e e . >
if “Yes,” attach a statement for each CFC providing the name, address, identfying 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 i
short period. - R
b Will each CFC concurrently change its tax year? . . . .. e e A &
If “Yes” to line 8b, go to Part {l, 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. ;
9a s the applicant a U.S. shareholder in a PFIC as defined in section 12972 . . . . . . &
Iif “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC, the {
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net |
capital gain from the PFIC included in the income of the applicant. o ___J
b Did the applicant elect under section 1295 to treat the PFIC as a qualfied electingfund? . . . . . . . »
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation, a | _.__J
shareholder of an IC-DISC, or a shareholder of an FSC? .. . . e . >
If “Yes,” attach a statement providing the name, address, identifying number, type of entity (partnership, trust, f
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of l
interest of each |C-DISC or FSC and the amount of income received from each entity for the first preceding year !
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount. : g
b Will any partnership concurrently change its tax year to conform with the tax year requested? . . N &
¢ If “Yes” to line 10b, has any Form 1128 been filed for such partnership? . . . . P
11 Does the applicant or any related entity currently have any accounting method, tax year, ruhng, or technical | ____J
advice request pending with the IRS National Office? >
If “Yes,” attach a statement explaining the type of request (method tax year etc ) and the specmc issues mvolved !
In each request. :
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . > |
13 Does the applicant request a conference of nght (in person or by telephone) with the IRS National Office, if the L
IRS proposes to disapprove the application? . . ... .. .o >
14  Enter amount of user fee attached to this application (see |nstruct|ons) > $

Section B—Corporations (other than S corporations and controlled foreign corporatlons) (see instructions)

15  Enter the date of incorporation. »
Yes| No
16a Does the corporation intend to elect to be an S corporation for the tax year immeduately following the short
penod? . . . N N &
b If “Yes,” will the corporatlon be going to a perrmtted S corporatlon tax year’7 P
If “No” to line 16b, attach an explanation.
17  Is the corporation a member of an affillated group filing a consolidated return? . . . . .o . >
! If “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consolldated return, E
tax year, and Service Center where the applicant files the return; (b) the name, address, and identifying number of i
each member of the affiliated group; (c) the taxable income (loss) of each member for the 3 years immediately |
before the short pertod and for the short period, and (d) the name of the parent corporation. i
‘ 18a Personal service corporations (PSCs): Attach a statement providing each shareholder’s name, type of entity ‘
‘ (individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and l
amount of income received from the PSC for the first preceding year and the short period.
b If the PSC 1s using a tax year other than the required tax year, indicate how it obtained its tax year.

(O Grandfathered (attach copy of letter ruling)
(7 Letter ruling (date of letter ruling

[ Section 444 election (date of election )
{attach copy))

Form 1128 (Rev 10-2014)




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 s any shareholder applying for a comesponding change intax year? . . . . >
If “Yes,” each shareholder requesting a corresponding change in tax year must flle a separate Form 1128 to get
advance approval to change its tax year

21 If the corporation 1s using a tax year other than the required tax year, indicate how it obtained its tax year
[J 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. » Yes| No

24 Is any partner applying for a corresponding change in tax year? . . . . N

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

26 s 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 lnterest n
capital and profits, and the amount of income received from each PSC for the first preceding year and for the

i
short period. ;i
27  |f the partnership i1s using a tax year other than the required tax year, indicate how it obtained its tax year. é
[ Grandfathered (attach copy of letter ruling) ] Séction 444 election (date of election ) i
[J Letter ruhng (date of letter ruling (attach copy)) i
Section E—Controlled Foreign Corporations (CFC)
28 Attach a statement for each US. shareholder (as defined in section 851(b)) providing the name, address, s

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 851 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 ] Trust [] Other (specify) » Yes| No

30 Date of organization »

31  Code section under which the organization 1s exempt. »
32 Is the orgaruization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33 Enterthe date the tax exemption was granted.» . Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling I1s not available, attach an explanation.
34  |f the organization is a private foundation, i1s the foundation terminating its status under secton507? . . . »

Section G—Estates

35 Enter the date the estate was created. »

36 a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who i1s
an Iinterested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part Hll, 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)




