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é?(-} Coe EXTENDED TO AUGUST 15, 2018
~AY 9 0 Return of Organization Exempt From Income Tax e
~ __Fg Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private found ﬁ‘s\)
Departmeg of the Treasury P Do not enter social security numbers on this form as it may be made publlc Open to Public
Internal Renue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning OCT 1, 2016 andending SEP 30, 2017
B Check if C Name of organization D Employer identification number
applicable
canee” | NORTHWEST FOLKLIFE
[:]?r?a“?ée Doing business as 91-1311548
'r'e"ztl';?:m Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 305 HARRISON ST 206 684 7300
taetrergm- City or town, state or province, country, and ZIP or foreign postal code G Grossrecepis $ 1 ‘ 682 v 145.
Arended] SEATTLE, WA 98109 H(a} Is this a group return
[__J0e8"* '£ Name and address of pnncipal oficer MARISSA A. TANIMURA for subordinates? [lves [XINo
pending SAME AS C ABOVE ,’\7 H(b) Are all subordinates |nc|uded7DYO$ D No
| Tax-exempt status [ X} 501(c)3) L] 501(c)( ) (nsertno.) || 4947(a)(1) of VA 527 If “No," attach a list (see instructions)
J Website:p» HTTP: / /WWW.NWFOLKLIFE.ORG/ 1 H(c) Group exemption number B

K Form of organization’ L}Q Corporation Trust |_ ] Associaton | | Otherp» 1} Il Year of formation 1 9 8 4] M State of Iagal domicile: WA
[Part1] Summary

3 1 Brefly describe the organization's misston or most significant actvtes SEE SCHEDULE O
c
g 2 Check this box P l__] If the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 83 Number of voting members of the governing body (Part VI, line 1a) 3 16
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
21 5 Total number of Individuals employed in calendar year 2016 (Part V, line 2a) 5 127
g 6 Total number of volunteers (estimate If necessary) 6 6753
o E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
Py b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
o~ Prior Year Current Year
: g 8 Contributions and grants (Part VIII, ine 1h) 923,3 49, 1, 132,151.
o S| 9 Program service revenus (Part Vill, ine 29) 488,975. 547 ’ 437,
<t 3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 40, 2,557.
=% =8 T, 10c, and 116) 0. 0.
uQJ 12 VIl column (A), line 12) 1,412,364. 1,682,145,
> 13 0. 0.
Z |14 0. 0.
Sl A : 724,383. 766,777
wn % 16a Profess:onal fundrasi A ) 0. 27,9609,
3 b Total fundraising expefsesd Ao
17 Other expenses (Part IR o] 1 700,512, 701,617.
18 Total expenses Add lings 13-17 (must equal Part IX, column (A), ine 25) 1,424 ,895. 1,496,363.
19 Revenus less expenses Subtract line 18 from line 12 -12,531. 185,782.
58 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, ine 16) 150,300- 313,217-
f‘fg 21 Total habilities (Part X, Iine 26) 54,810. 31,945.
2" S Net assets or fund balances Subtract line 21 from line 20 95 , 490. 281 . 272.

[Part Il [ Signature Block
Under pendltws of purjuiy, | declare that | have exarmmed Uis return, mcluding accompanying schedules and statements, and to the best of my knowlsdge and belief, it1s
true, correct, and complete Daclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledgs.

Sign } Signature of officer Date
Here MARISSA A. TANIMURA, MANAGING DIRECTOR
Type or print name and title
Print/Type preparer's name Prepage['s signature Date 5"9‘* L] PIIN

Pad  MARK T. LONG, CPA M i 05/22/18|tenpope P00047630
Preparer | Fim's name ), THE MYERS ASSOCIATES, P.C. Frm'sENy 91-1123435
Use Only | Firm's address ), 520 PIKE ST, STE 1040 v

SEATTLE, WA 98101-2397 Phoneno. ( 206)623-6116
May the IRS discuss this return with the preparer shown above? (see Instructions) . LX_I Yes I_] No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. q Form 990 (2016)



