FILMED  MAR 0 72002

[

o 990

Departmerd of the Treesry
Inemnal Revernse Servce

Return of Organization Exempt From Income Tax

Under secuon 501(c) of the Intermnal Revenue Code (except black lung benefit trust or
private foundation), section 527, or section 4947(a){1) nonexempt chartable trust

» The arganization may have to use a copy of this rewm to sausfy state reporting requirements

{ OMB No 1545 0047

2000

Open to Public
Inspection

A For the 2000 calendar year, or tax year penod begmnmg

Julg

, 2000, and ending

June 30 ,2001

B Check d applicable] Piesse C Name of organizaton

D Employer rdentification rmamber
00 Change o nccress | imerae | JApestry Folkdance Cendes 41i1459018
Dl:l'mgedname Pt or | Number and stréet {or P O box if mail s no delivered 10 street address)| Room/suste | E Telephone number

O irutsal retum bl 3748 Minnehaha Ave S

1 Fenal retm .m'_: City or lown state or country and ZIP code

O amended rewm | %= | Minneape iy ., MM/ SS Yo,

G Organuation type (check onty ane) » [X] 501(c) (3 )« Ginserimo) [J 527 or [T 4947(2)(1)

(bl2)721- 2914

F Check » D Il apphcation pending

- ok -
T STl

attach a compieted Schedule A (Form 990 or 900-EZ}

501(cH{3) orgamzatons and £947(a}{1} nonexempt chartable trusts must

J Accounung method [ cash E Accrual [ Other {specify) »

K Check here » [11f the organizaion s gross receipts are normally nol more than

Note H and | are not apphcable to section 527 orgs
Hia) Is this a group return for affilates? L] Yes BXI Ko
H{b) II “Yes * enter number of afflates » v eermmann
Hic) Are all affilates included? Oves Oweo
{If "No " attach a list See inst)
H(d} ks Us a separate retum fied by an
organization covered by a group rung? Cves Eh

$25 000 The organization need not file a return with the IRS but if the organizauon 1 Enter 4 digit group exemption no {GEN) »

received a Form 990 Package in the mal 1 should file a return without financial data L

Some states require a complete return

Check thus box if the orgamization 1s not regured
(0 attach Schedule B {Form 990 or 990-E2}) » []

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

1 Contnbutions, gifts, grants, ang similar amounts recewved
a Direct public support ] 53,558
b indirect publc support 1b o
¢ Government contnbutions (grants) 1c 5,000
d Total fadd ines 1a through 1c) (cash $ _ 58 558  noncash $ — 1d 58,558
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 l16b,558
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investrments 4 3,086
5 Dwdends and interest from secunties 5 49
6a Gross rents 6a
b Less rental expenses . L6b
¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6c
g 7  Other investment income (descnbe » ) 7
§| 8a Gross amount from sales of assets other $A) Secunnes (®) Otner
] than mventory ) 4081 |s8a
b Less cost or other basis and sales expenses. 3586_|8b
¢ Gam or (loss} {attach schedule) 495 lsc
d Net gam or (toss) (combme hne 8¢ columns (A) and (B)} . L8d 49s
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of
contributions reported on line 1a) . |9a 2,803
b Less direct expenses other than fundraising expenses 9b o
¢ Net Incomefor-fossEom spert nts {Subtract tine 9b from kine 9a) 9c 2,803
10a Gross saled of invd E? and dlowances  _ |02 30l
b Less cost of gbods sold 8 10b o
¢ Gross profit s) from sales gf ryl(@ch schedule) (subtract ine 10b from hne 10a) . 1 10c 3ol
11 Other reve F% g_llﬁllrgﬁﬁi T .in
12 Total revenye ( 142 3_4.56d % |sd, 9c, 10c, and 11) . |12 231,850
. 113 Program se ICES%@EN'CMJ-Fn (B} B EE 199 457
3|14 Managemertmgmsal-«wm-meﬁo—:ml. mn {C)) L 27,117
g|15 Fundraising (from tine 44, column (D)) . 115 6.9219
d |16 Payments 10 affilates (attach schedule) . |16
17 Total expenses {add lines 16 and 44, column (A)) - 117 233 504
2|18  Excess or (deficit} for the year (subtract ine 17 from line 12) . |18 (i, LSY)
2|19 Netassets or fund batances at beginning of year {from line 73, column (A)) Cley 448 477
< [ 20 Other changes in net assets or fund balances (attach explanation) 20
Z |21 Net assets or fund balances at end of year {combine bnes 18, 19, and 20) - |21 44, 823

For Paperwork Reduction Act Notice, see page 1 of the separate mstructions

Cat. No 11282Y

Form 990 (2000)

G



Form 990 (2000)

Page 2

m Statement of

Functional Expenses

All orgamizauens musi complete cotumn (A) Columns (B) C} and {D) are requmed for secuon 501(c)(3) and (4) orgamzauons
and sacoon 4947(a}1) nonexempi chantable Fusts but opbonal (or others (See Speafic instrucbons on page 20 )

Do not el mournts reported on line
gtt:, B%Ugi,aro%f’ or 16 of Part | (A) Toeat ) maces ©) Funararsing
22 Grants and allocations {attach schedule}
(cash § noncash § )y |22

23 Specdic assistance to mdnaduzls (atiach schedule) | 23
24  Benefits paud to or for members {attach schedule). | 24
25 Compensation of officers, directors, etc . |25
26  Other salanes and wages . |26 Hi bil 23,229 13,127 4 950
27 Pension plan contnbutions . 127
28  Other employee benefits 28 A 388 [, 082 o
29  Payrall taxes 29 3 1584 1323 L &bl 0
30 Professional fundraising fees 30
31  Accounung fees L 2,395 0 2,395 0
32  Legal fees . 32
33 Supplies . L33 2,345 1032 §29 Yty
34 Te|eph0ne _ 34 2 253 2, 033 / ! 3 I’ 3
35 Postage and shipping . |35 434 3,275 /133 2323
36 Occupancy . 36 13 429 /12,9077 S22 [¢]
37 Equipment rental and maintenance . L37] i4, 202 /3,227 176 0
38 Prnting and publications . | 38 3,874 2,792 570 513
39  Travel . |39 382 379 3 o
40 Conferences, conventions, and meetings 40
41 Interest 41 D-‘ 2,‘71 2“f‘ 252. " 0/0 0
42 Depreciaion depletion, etc (attach schedule) 421 21,017 49,529 IL9YF8 (@)
43  Other expenses (temize) a Gochacha - (432 91, 66b 9, 166 o SO0

b . InSueanc@. . . 43b| 4,778 3,724 1,054 0

¢ .. MMscellancoud . 43| | 288 204 1084 0

d e 43d

L R 43e

| add lines 22 through 43 mzamns

“ Wmemmxdﬁmgs;gimu a4 | 233,504 | 129,457 | 27,17 6,929
Reporting of Joint Costs Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising sohcitation? » [ ves

Il *Yes " enter (i) the aggregate amount of these joint costs 3

(i) the amount allocated to Management and general 3

(i) the amount allocated to Program services $

R no

, and {w) the amount allocated to Fundraising §

Statement of Program Service Accomplishments (See Specific Instructions on page 23 )

What 15 the organization’s primary exempt purpose? »-. (R1E _danciag . euerits. aad._educabioa.

All orgamzations must describe ther exempt purpose achievements in a clear and concise manner State the number
of clients served pubhcations 1ssued, etc Discuss achievements that are not measurable (Section 501{c)(3) and (4)

Program Sernce
Expenses
(Required for 501{c)(3) and
{4) ogs. and 49"(!1(1)

organizations and 494 7(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) wwsks. Dt opuonal for
a _E_IL_.daActhJ__sVﬂ»fb..+.[n.c.led!n dnstrugbon ik dance  ocmadanal ...
Banaag,.. puifremance.. of. Tk dance and. music.; and _gthare g
Celebihpny . Atendance . at. all __tesats was_ _over 2AS,000 . 115,468
{Grants and allocations  $ )
b Providioy of  inform 115'9-1 ahowt local ik dancs. events . 1eadhers,.
Bl musics ans.... Phensn requests B isformaben Tl over 3520 3
aneeddly 189
(Grants and aflocations $ )
C i iammesee cas e wee e smme e me e mians wans
""""""""""""""""""""""""" (Grants and aliocations & 7T
O o e ememams eemeemmeemeeassmmas smmeemmemeeee = ee eemmesemeeemememaemeomsmemmes  sme memeemeeeeeanan
""""""""""""""""""""""""""""""""" {Grants and aliocatons & 7T T Ty
e Other program services (attach schedule) {Grants and allocations § )
f_Total of Program Sennce Expenses (should equal line 44, column (8), Program services) .» {99 457

Focea 990 (2000)



Form 990 (2000}

Page 3

Balance Sheets (See Specific Instructions on page 23)

Note Where required altached schedules and amounts within the descnption {A) B)
column shoutd be for end-of-year amaunts onfy Beginning of year End of year
45 Cash--non-interest-bearing . 14,515 | 4s 34, 0494
46 Savings and temporary cash mvestments . 79,272 | 46 34 17
47a Accounts recevable . |47a 4,748
b Less allowance for doubtful accounts . [47b o o 47c 4,748
4Ba Pledges recervable . |48a 4,202
b Less allowance for doubtful accounts _ (48b o 20,026 |48c 4,202
49  CGrantg recowahte - 49
50 Recewvables from officers. directors, tustees, and key employees
(attach schedule) . 50
5ta Other notes and loans recewvable {(attach
-:-5’ schedule) . {51a
¥ b Less allowance for doubtful accounts . |51b 51c
<|s2 Inventones for sale or use . 52
53 Prepaid expenses and deferred charges . 2,94 |53 285"
54 Investments—secunties {attach schedule) » Ocost Ormv LTI |54 o
55a Investments—land, buldings, and
equipment basis . |55a
b Less accumulated depreciation ({attach
schedule} . L55b 55¢
56 Investments—other (attach schedule) . 56
57a Land, buldings, and equipment basis _ | 37a 14,157
h
b ;gs:du?;cumulated depreciation (attac ' s 44 005 ol C'. 93} sy 650 152
58 Other assets {descrbe P ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) . 13 8‘ 152 59 7217547
60 Accounts payable and accrued expenses . 3,513 60 fe, 251
61 Grants payable . 61
62 Deferred revenue - 62
2|63 Loans from officers, directors, trustees, and key employees {attach %
E scheduie) . 63
':'j 64a Tax-exempt bond tabilities {attach schedule) R 64a
=1 b Morigages and other notes payable (attach schedule) . 220,082 ieab| 269,472
65 Other habilities {descrnibe » i 65
66 Total habilitses {(add hnes 60 through 65) . 289 675 66 280,723
Organizations that follow SFAS 117, check here » E and complete lines
o 67 through 69 and lines 73 and 74
9|67 Unrestncted ) H48 477 (67| 446,823
8(68 Temporanly resticted . O 168 e
o | 69 Permanently restricted . 0 69 i)
= Orgamizations that do not foilow SFAS 117, check here » O ana
i complete hnes 70 through 74
6|70 Capitat stock, trust pnncipal, of current funds . 70
£171  Pad-n or capitat surplus, or land. building, and equipment fund n
¥172 Retamed earnings, endowment accumulated income, or other funds 72
f 73 Total net assets or fund balances (add lines 67 through 69 OR lines
3 70 through 72 column (A) must equal ine 19 and column (B) must
equal ine 21) . A4 %8477 [13| 446,823
74 Total habilites and net assets / fund balances (add lines 66 and 73) 738 152 74 127,547

Farm 990 is available for public inspection and, for some peaple, serves as the pnimary or sole source of infarmation about a
parucular organizaton How the public perceives an orgamization i such cases may be determined by the information presented
on its return Therefore, please make sure the return 1S complete and accurate and fully descrnibes, in Pan lll, the orgarization’s
programs and accomphlshments



Form 980 (2000)

Page 4

a Total revenue, gains, and other support
per audited financal statements > |
b Amounts inciuded on kine a but not on
line 12, Form 990
(1) Net unrealized gamns
on investments . $
(2) Donated services
and use of faciites $
(3) Recovenes of pnor
ypar gram'; s
(4) Other (specify}

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 25 )

B e

Return

audted financial statements »

(1) Donated services
and use of faciliies 3
(2) Pnor year adjustments
reported on lme 20,
Form 990 .3
{3} lLosses reported on

Add amounts on lines (1) through (4) >

¢ Line a minus line b |
d Amounts included on line 12,
Form 990 but not on line a

(1) Investment expenses
not ncluded on line
6b, Form 990 .3
(2) Other {specify)
e 8
Add amounts on ines (1) and (2) ™

a Total expenses and losses per /é

7
b Amounts inciuzded on line a but not //

on hne 17, Form 990 %

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Line a minus line b »
Amounts inctuded on tine 17,
Form 930 but not on line a

Investment expenses
not ncluded on line
6b, Form 990 . 3

Other (specify)

Add amounts on lines (1} and (2) » | d

e Total revenue per hne 12, Form 990
ine ¢ plus line d) > e

Z

e  Total expenses per line 17, Form 990
{ine ¢ plus line d) > (e

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

Instructions on page 25)

[C) Compensation (¥ Contriutions (E} Expense
{A) Name and address (Bl‘;lii Zmatgepomnw f not pgg: enter | employee benefit plans 4 | account and other
0-) Gefamed cxnpensaoon allowances

75 Did any officer, director trustee, or key employee recenve aggregate compensatuon of more than $100,000 from your
orgamization and all related organizations, of which more than $10,000 was provided by the related orgamizations? » Oves X no

If "Yes " attach schedule—see Specfic Instructions on page 26

Form 990 (2000)



Form 990 (3000} Page 5

Other Information (See Specific Instructions on page 26 ) N/A| Yes| No
76 Dnd the orgamization engage n any actmty not previousty reported to the IRS? If “Yes,” attach a detailed descnpuon of each actvity 76 Pl
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS? - L7 X
If "Yes,” attach a conformed copy of the changes %
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?. 78a X
b If ‘Yes,” has it filed a tax return on Form 990-T for this year? . |18b
79  Was there a iquidation, dissoluton, terrination, or substantial contraction during the year? If *Yes,” attach a statement 19
BOa s the organization refated (other than by association with a statewide or nabonwide orgamzation) through common Z
membership, governing bodies, trustees officers, etc , to any other exempt or nonexempt organization? . |goa
b If “Yes, enter the name of the orgamzaton ™ .. ... ... . e

________________________ e e ceeeiemeea.. and check whetheritss [} exempt OR O nonexempt

81a Enter the amount of political expenditures, direct or indirect, as descnbed n the
instructions for line 81 . [81af Z
b Did the orgamzaton file Form 1120-POL for this year? . {81b
82a Did the organization feceive donated services or the use of matenals, equipment, or faciities at no charge
or at substantially less than fair rental value? . 82a
b if "Yes you may indicate the value of these ttems here Do not include this amount
as revenue m Part | or as an expense in Part I} (See instructions for reporting in
Part Ill) . |82b] 7
83a Did the orgamizauion comply with the public inspection requirements for returns and exemption applications? 83a; X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . |83b] X
84a Did the orgarization solcit any contnbutions or gifts that were not tax deducuble? . |84a
b If "Yes,” did the orgamization include with every sclicitation an express statement that such contnbutions Z
or gifts were not tax deductble? . |84
B5 507(c)f4). (5). or (6) orgamzations a Were substantially all dues nendeductible by members? . |85a
b Did the organization make only m-house lobbying expenditures of $2,000 or less? . b
If "Yes” was answered to either 85a or 85b, do not complete B5c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members . |8se
d Section 162(e) lobbying and polucal expenditures . |83d
e Aggregate nondeductble amount of section 6033(e}(1)(A) dues notices . |B8%e
f Taxable amount of lobbying and political expenditures {ine 85d less 85€) . L8sf %
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f? . |8%
h If section 6033(e)(1)(A} dues notices were sent, does the crganization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and potitical expenditures for the following tax year? . |gsh
86 507(c){7) orgs Enter a Imtiation fees and capital contnbutions included on lne 12 . {B86a
b Gross receipts, included on ine 12, for public use of club facilities . |Béb
87 501(ci12) orgs Enter a Gross ncome fram members or shareholders . |B7a
b Gross income from other sources (Do not net amounts due or pard to other
sources against amounts due or received from them ) . 187 7
88 At any time durning the year, did the organization own a 50% or greater interest in a laxable corporation or
partnership, or an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes.” complete Part IX . |88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the orgamization duning the year under /
section 4911 . section 4912 » , section 4955 /A
b 501{c){3) and 501(c){4} orgs Did the orgamzation engage n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? I * Yes,” attach )(
a statement explaring each transaction . (8%
¢ Enter Amount of tax imposed on the orgamzation managers or disqualfied persons duning the year under
sections 4912, 4955, and 4958 >
d Enter Amount of tax on line 89¢, above rembursed by the orgamization >
90a List the states with which a copy of this return 1s filed e Mnnese N e -
b Number of employees employed i the pay penod that inctudes March 12, 2000 (See nst ) [90b | 3
91 The books are in care of » _._T.?uz.t’.if'.'!':j...:FR.'.E‘E'{GUJ.‘:S-._-_Q('.‘.‘{-%.'___ .. Telephone no »( &t2) 7222914
Located at » .. 374E_ Minachaha A S, Mantapslis, MMV ZIP code » .. 3540672668 .
92 Section 4947(a)(1} nonexempt charitable trusts fitng Form 990 tn heu of Form 1041—Check here >
and enter the amount of tax-exempt interest receved or accrued dunng the tax year » |92 ]

Form 990 (2000




v

Form 990 (2060) Page 6
Analysis of Income-Producing Activities (See Specific Instructtons on page 30)

Enter gross amounts unless otherwise Unrelated business income Exchuded by secton 512 513 or 514 Rel (Ee)d
kil or
indicated (A) (B) () O exempt function

Busmess code Amount Exclusion code Amount neome

93 Program service revenue
ﬁaygshnps Adnd _ dan(eS /135,070

_Dbance gpup rehearvsals 31,9488

Medicare/Medicaid payments -
Fees and contracts from government agencies
94 Membership dues and assessments -
95  interest on savings and temporary cash nvestments 14 3,08
96 Dmdends and interest from secunties - L I s 154 I 4 I
97 Net rental income or (loss) from real estate WWMWWMW
a debt-financed property -
b not debt-financed property -
98  Net rental sncome or (loss) from personal property
99  Other investment income -

o = a0

100  Gam or (loss) from sales of assets other than inventory & 495
101 Net income or {loss} from special events -
102 Gross profil or {loss) from sales of nventory _ 03 30{
103 Other revenue a
b
c
d
e
104  Subtotal {add columns (B), (D). and (E}) . 3.93) 1ob, 55&
105  Total add line 104, columns (B), (D), and (E) > 170,489
Note Line 105 plus ine 1d, Part |, should equal the amount on line 12, Part |
P 3 Relationshup of Activities to the Accomphishment of Exempt Purposes (See Specific Instructions on page 31)
Line No Explain how each actwity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the orgamization s exempt purposes {other than by providing funds for such purposes)

93a These eveits Expese people b F it dance arts and educabion
935 Dane  educdbon gnd ptifrrmance  aye provided by these, Grpupt .

Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructiens on page 31)

) {8 © ] (E)
Name address and EIN of corporation Percentage of Nature of actmities Total income End of year
pantnership or disregarded entity ownership interest assefs
%
%
%
%!

Information Regarding Transfers Associated with Personal Benefit Contracts {See Specific Instructions on page 31

(a) Dud the orgamization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . Oves Clne
(b} Did the orgamzation, during the year, pay premums, directly or indirectly on a personal benefit contract? O Yes CINo
Note /f "Yes” to (b}, file Form 8870 and Form 4720 (see mnstructions)

Unger penatties of perpury | declare that | have exammed this returnt including sccompanying schedules and statements and Lo the best of rmy knowledge
and belef 1t s rue correct, and complete Declaration of preparers (other than officer) rs based on ail information of which preparer has any knowledge

(important See General Instruction W on page 14)
2~7-02 ’ Beh L HO\n(JSH. H‘Adﬂﬂiﬁjﬁﬁr

Date Type or pnnt name and utle

Date Ch;,'clt [} Preparer s SSN or PTIN
sel

employed > [ ]

Please




S.CHED'ULE A Organization Exempt Under Section 501(c)(3) OMB No 1545 0047

(Form 930 or 990-ED) (Except Private Foundation) and Section 501(e}, 501(N), 501(k),

501(n), or Section 4947(a}{1) Nonexempt Chamntable Trust 2 @ 0 0

Depargmenm of the T

Supplementary Information—{See separate instructions.)
Internal Revenue Service » MUST be compleled by the above organizations and attached to their Form 990 or 990-EZ

Name of the orgamzation

-Ta.pC)‘h’»J - lMQH e Centes-

Empioyer wenuficabon number

)] 1459018

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter “"None )

(a} Name and address of each employee paid more (b) Title and average hours (c) Compensaton (dllt':ym b::#: r\:;a:; ) acc(;)lrllzlxap:dn ;elher
than $50 000 per week devoted to posiion pe de%eﬂed wrnpa-gaum allowances

s ooy | o

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions List each one {whether individuals or firms} If there are none, enter "None ")

(a) Name and address of each independent contsactor paid more than $50 000

() Type of sernce (c) Compensation

professional samnges 0 o . o .

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 930-E7

Cat No 11285F Schedude A (Form 990 or 990-EZ) 2000



Schedule A (Form 990 or 990-EZ) 2000

Statements About Activities

1 Dunng the year has the orgaruzation attempted to influence nauona), state, or local legisiauon, including any
dttempt to influence pubiic opinion on a legislative matter or referendum? -
If "Yes,” enter the total expenses paid or incurmed in connection with the lobbying actvites »$
Organizations that made an election under sectron 501() by filing Form 5768 must complete Part VI-A Other
organizations checking “Yes ~ must complete Part VI B AND attach a slatement gnving a detailed descniption of
the lobbying actmviues

2 Dunng the year has the orgamization either directly or indirecly engaged in any of the following acts wath any
of its trustees, directors officers creators key employees, or members of therr familes, or with any taxable
orgaruzation with which any such person is affilated as an officer, director, trustee, majonty owner or pnncipal
beneficiary

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credi? -

¢ Furmishing of goods services or facilities?

X
d Payment of compensation {or payment or reimbursement of expenses (f more than $1 000)? . |2
e Transfer of any part of its tncome or assets? - 2e X
If the answer to any question is "Yes ” attach a detailed statement explaining the transactions
3 Does the organization make grants for scholarships fellowships student loans, etc ? - 3 X

4a Do you have a section 403{b) anrunty plan for your employees? . Leal A

b Attach a statement to explam how the organization deterrmines that individuals or organizations recerving grants
or Ioans from it in furtherance of is chantable programs qualify 1o receive payments (See page 2 of the instructions )

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The orgarization 1s not a private foundatton because it 1s (Please check only ONE applicable box }

5 [ A church convenuon of churches, or association of churches Section 170(bJ(1(AI()

O A school Section 170(BN1)(A)N (Also complete Part V, page 5)

O A nospital or a cooperative hospital service organization Section 170(b)(1)(A)(w)

O A Federal, state, or tocal government or governmental unit Secuon 176(b){(1)(A)v}

] A medical research orgamzation operated in conjunction with a hospital Section 170(b)(1}{A)(n) Enter the hospital’s name, city,

and state B L i ceeeecaa amans ammas seees e e e e mmaes e veearmeees -

10 O aAn organization operated for the benefit of a college or university owned or operated by a govemmenlal unit Secuon 170(b)(1)(A)iv)
{Also complete the Support Schedule in Part 1IV-A)

11a [J An organization that normally receives a substantal part of its supporn from a governmental unit or from the general public
Section 170(b){(1)(A){w) (Also complete the Support Schedule in Part IV-A)

11b [ A community tust Section 170(b}(1)(A)w) (Also complete the Support Schedule n Part IV-A )

12 E An orgamization that normally receives (1) more than 33%% of its support from contnbutions, membership fees, and gross
receipts from actvities related to s chantable, etc functions—subject to certain exceptions and {(2) no more than 33'A% of
its support from gross investment income and unrelated business taxable iIncome (less section 511 tax} from businesses acquired
by the orgamization after June 30 1975 See section 509(2)(2) (Also complete the Support Schedule in Part IV-A)

L m ~

13 OJan orgamzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgamizations
described in (1) lines 5 through 12 above or (2) section 501(c){4}. (5). or (6} if they meet the test of section 509(2){2) (See
section 509(a)(3) )

Prowide the following informabion about the supposted orgamzations (See page 5 of the instructions )

(b) Line number

from above

{a) Name(s} of supported orgamization(s}

14 [1 An organizabion organized and operated to test for public safety Sectuon 509(a){4) (See page 5 of the instrucuons )
Schedule A (Form 890 or 990-EZ) 2000




Schedide A (Form 990 or 990 EZ) 2000 Page 3
EIMEVEEY  Support Schedule (Complete onty if you checked a box on ine 10 11 or 12) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginmng n) » {a) 1999 {b) 1998 {c) 1997 (d) 1996 {e) Total

15

Gifts grants and contnbutions receved (Do
not include unusual grants See line 28) 58,095 43,7717 17,429 e, 12 335,413

16

Membership fees received .

17

Gross receipts from admissions
merchandtse sold or services performed or
furmistung of faciittes in any actmty that rs ii2 579

not 3 business unrelated to the organizanons | /2% 434 | na,48e 90,722 | 74,932 12,574
chantable, etc purpose -

18

Gross mncome from mterest dmidends,
amounts recerved from payments an securties
loans (secuon 512(a)(5)), rents royatues, and
unrelated business taxable income (less 2 41 o 11 199 &4 4,907
section 511 taxes) trom businesses acquired ‘ I
by the organization after June 30, 1975

19

Net ncome from wunrelated business
actmties not ncluded in ine 18 -

20

Tax revenues levied for the orgamuzauon s
benefit and either paid to it or expended on
its behalf

21

The value of services or facilities furnished to
the organization by a governmental umit
without charge Do not tnclude the value of
services or factities generally furmished to the
public without charge

22

Other wncome Attach a schedule Do not
include gain or {loss) from sate of capnal assets

23

Total of lines 15 through 22 - | 194,930 | 358,317 | 108,349 91,228 752 P94

24

Line 23 munus ine 17 - 66,506 | 245,891/ 17,627 16,296 H4p 320

25

Enter 1% of ine 23 ] 1,949 3 589 1,083 12 /// ////

26

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (g), tine 24 >

Attach a uist (which 1s not open 1o publc inspection) showing the name of and amount contnbuted by each
person {others than a governmental unit or publicly supported orgamzauon) whose total qifts for 1996 through
1999 exceeded the amount shown in ine 26a Enter the sum of all these excess amounts >

Total support for section 509(a)(1} test Enter tine 24 column (e) »
Add Amounts from column {e) for ines 18 19

22 26b » |26d
Public suppon {ine 26¢ mMinus line 26d total) > | 26e
Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)) > | 26f %

27

TEO -~ Q

Organizations descrnibed on ine 12 a For amounts included i lines 15, 16, and 17 that were received from a “disqualified
person,” attach a hst {(which 1s not open to public inspection) 1o show the name of and total amounts received in each year from
each "disquaified person ~ Enter the sum of such amounts for each year

(1999) ______.. ¥,377. . ..0098 ... 45,593 _ _poeon ... 1,580 (1996) S50

For any amount included in Ime 17 that was recewved from a nondisqualified person, attach a list to show the name of and amount
recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5 000 (Include in the lIist
orgamzations descnbed in knes 5 through 11, as well as individuals } After computing the difference between the amount received
and the larger amount descnbed in {1) or {2), enter the sum of these differences (the excess amounts) for each year

(egg) .. .. .NA (1998) ... . NA _peen . NMA_ . (1996) MA

Add Amounts from column [e) for lines 15 335,413 16 o
17 42,574 20 0. = 0 » |27¢]| 747,987
Add Line 27atotal . _ 56 J0O and lne 27btotal 0O » |27d 56, j00
Public support (ine 27c¢ total minus kne 27d total) » (27e] 69/ £&
Total support for secuon 509(a)(2) test Enter amount on lne 23 column (e) > 271 ] /

Pubiic support percentage {lne 27 {numerator) dnided by fine 27f {denominator)) > |21g T2 %
Investment income percentage (ine 18, column {e) (numerator) dwided by line 27f (denominator)) P | 27h O.b %

28

Unusual Grants For an orgamzation descnbed i ine 10 11, or 12 that received any unusual grants dunng 1996 through 1999,
attach a hst (which 1S not open to public inspection) for each year showing the name of the contnbutor, the date and amount of the
grant, and a bref description of the nature of the grant Do not include these grants in hne 15 (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2000



Schedhe A {Form 990 or 990-E7) 2000
Private School Questionnaire (See page 5 of the instructions )

Page 4

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

30

3n

35

Does the orgarization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goverming instrument or m a resolution of IS governmg body? -

Does the organization inctude a statement of its racially nondiscnminatory policy toward students m all sts
brochures, catalogues and other wntten communicabons with the public dealing with student admussions
programs and scholarships? -

Has the orgamzation pubhcized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitauon for students, or dunng the registration penod if it has no solicitatton program n a way
that makes the policy known to all parts of the general community it serves? -
If “Yes - please descnbe if "No,” please explain (If you need more space attach a separate statement )

Does the orgarizalion maintain the following
Records indicating the racial composition of the student body, faculty and administrauve staff? .

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues, brochures, announcements, and other wntten commurications to the public dealing
with student admissions programs and scholarships?
Copies of all matenal used by the orgamization or on sts behalf to solicit contributions? -

If you answered "No~ to any of the above please explain (If you need more space, attach a separate statement )

Students nghts or pnvileges?

Admuissions policies? -
Employment of faculty or admimistrauve staff? -
Scholarships or ather financial assistance?

Educational policies? -
Use of facthtes? -
Athletic programs?? -
Other extracumcular activities? -

If you answered "Yes” to any of the above, please explain {If you need more space attach a separate statement )

Does the orgamzaton receve any financial aid or assistance from a governmental agency”? .

Has the organization’s nght to such aid ever been revoked or suspended? -
If you answered "Yes” to either 34a or b, please explain using an attached statement

Coes the arganization certfy that it has complied with the applicable requirements of sections 4 01 ttvough 4 05
of Rev Proc 75-50, 1975-2 C B 587, cavening racial nondiscnminatton? If "No,” attach an explanaton -

Yes| No

A\

33c

33d

313e

33t

35

_

Schedude A (Form 990 or $90-E7) 2000



Schedute A'crmn 990 or 990-EZ) 2000 Page 5
CUWINY Lobbying Expenditures by Electing Public Charties (See page 7 of the instructions )

(To be completed ONLY by an elgible organization that filed Form 5768)

Check here ® a [ 1f the orgamization belongs to an affibated group
Check here ® b [} if you checked "a” above and “himited control” provisions apply

)
Limits on Lobbying Expendrtures N'ﬁI:ate‘:i, goup | Tobe &
totals for ALL electing
(The term “expenditures”™ means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . |36
37 Total lobbying expenditures to influence a legistative body (direct lobbying) S -7
38  Total lobbying expendiures {add lines 36 and 37) . |38
39 Other exempt purpose expenditures . |38
40 Total exempt purpose expenditures (add lines 38 and 39) . Lo
41  Lobbwing nontaxable amount Enter the amount from the following table— W
If the amount on line 40 15— The lobbying nontaxable amount 15— /
Not over $500 000 20% of the amount on line 40 / /
Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500, 000
Over $1 000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000 000 2
Over $1500,000 but not over $17,000.000 5225 000 plus 5% of the excess over $1.500000 | P77 // / /
Over $17,000,000 51,000 000 .
42 Grassroots nontaxable amount (enter 25% of ine 41) . 42
43 Subtract ne 42 from line 36 Enter -0- if ine 42 1s more than lne 36 . 143
44 Subtract ne 41 from hne 38 Enter -0- if ine 41 1s more than ine 38 N 7/ %
Caution If there 1s an amourtt on etther Iine 43 or fine 44 you must file Form 4720 /// % //
4-Year Averaging Pertod Under Section 501(h)
{Some orgamzations that made a section 501{h} electron do not have to complete all of the five colurns below
See the nstructions for lines 45 through 50 on page 9 of the instructions )
Lobbying Expendrtures During 4-Year Averaging Penod
Calendar year {or (@ (b) (c) ) {e)
fiscal year beginning i) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount .
46 Lobbying celing amount (150% of hine 45(e)). / %/ // %/ %/ %
47 Total lobbying expenditures -
48 Grassroots nontaxable amount -
49  Grassroots celling amount (150% of line 48(e)) / %/ %/ %/ / %
50 Grassroots lobbying expenditures

:URIE:] Lobbying Activity by Nonelectmg Publc Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instrucuons )

a

Dunng the year did the orgamzation attempt to influence national, state or local legislation including any | yes [ No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers - X

Paid staff or management (Include compensauon in expenses repofted on iines ¢ through h) R X %

Media advertisements - A

Mailings to members legslators, or the public X

Publications, or pubhished or broadcast statements . A

Grants to other organizations for lobbying purposes X

Direct contact with legsslators their staffs, government officials, or a legislatve body - A

Ralkes demonstrations semnars, conventions speeches, lectures, or any other means X

-TE -0 000

§

Total lobbying expendstures {add lines ¢ through h)

Il "Yes™ to any of the above also attach a statement gving a detailed descnption of the lobbying acuvities

Schechde A (Form 990 or 990-EX) 2000




Schedule A (Form 990 or 990 EZ) 2000

Page 6

Exempt Organizations (See page 9 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporing orgaruzation directly or indirectly engage in any of the following with any othes argamzabon descnbed in section

501(c} of the Code (other than section 501(c)(3} organizations) or 1 section 527, relating to polmical arganizations?

a Transfers from the reporuing orgamizabion to a nonchantable exempt orgaruzauon of

®
(i)

Cash
Other assets

b Cther transactons

®
(D)
i
{v)
Ll

{vi)

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets from a nonchantable exempt organization

Rental of faciites equipment, or other assets

Reimbursement amangements

| nans or loan guaranlees

Performance of services or membership or fundraising solicitations

¢ Shanng of faciliues equipment, mailing hists other assets or paid employees

d |If the answer {0 any of the above 1s "Yes,” complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization If the orgamization recerved less than fair market value in any
transacuon or shanng arrangement show in column (d) the value of the goods, other assels, or services received

Yes | No
_ 151a() X
. | at) X
. |_b@® X
. | kG X
. |bG) A
. | bfiv) X
_ | b X
bivi) X
. Le X_

(a)

Line no

)] (c}

@

Amoun invoived Name of nonchantable exempt orgarmzation Descnpton of ransfers transacuons ard shanng amangements

§2a |Is the organization directly or indirectly affiliated wath or related to, one or more tax-exempl ofganzauons

descnbed n section 501(c) of the Code (other than section 501(¢)(3)) or n section 5277

b If “Yes " complete the following schedule

» Oves O No

(a} o)
Name ol orgaruization Type of organzation

{c)
Descnpbion of relationship

Schedude A (Form 990 or 990-E7) 2000



Schedule B
(Form 990 or 990-E2Z)

Depatment of the Treasury
imemnal Revenue Sorace

Schedule of Contributors

Supplementary Information for line 1d of Form 930 or
line 1 of Form 990-EZ (see mstructions)

OMB No 1545 0047

2000

Name of organ.zanon

—I—Clleshuj P lkdance Certer

Empioyer identification number

4i: 14596 18

Orgamzauon type (check one)}—Secuon

B 501(c)t 3 ) « (enter number)

[1 527 or [J 4947(a)(1) nonexempt chantable trust

A Secuon 501(c){7). (8), or (10) orgamzations—

Check this box if the orgaruzauon had no chaniable contnbutors who contnbuted more than 31,000 dunng the year (But see General

rule below )

>

Enter here the total gifts receved dunng the year for a rebgous chaniable etc purpose b $

Note: Tris form 1s generally not open to public inspection except for section 527

organizations

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ} I1s used by
orgaruzattons required to file Form 990, Return of
Organization Exempt From Income Tax, or Form
990-EZ, Short Form Return of Orgamzation Exemnpt
From Income Tax, to prowvide the nformation regarding
their contnbutors that s required for line 1d of Form
990 (or line 1 of Form 990-E7)

Attach the Schedule B (Form 990 or 990-EZ} to
Form 990 or 990-EZ Attach Schedule B after
Schedule A (Form 990 or 990-EZ), Organtzation
Exempt Under Secuon 501(c)(3). if that return 1s
required flor the orgarmzation

Who Must File Schedule B (Form 990 or
990-E2)

All organizations must file Schedule B (Form 990 or
990-E7) unless they certify that they do not meet the
filng requirements of Schedule B (Form 990 or 990-E2Z)
by checking the box n wem L of the heading of therr
Form 990 or Form 990-EZ

See the instructions for tem L i the Instructions for
Form 990 and Form 990-EZ
Caution Schedule B (Form 990 or 990-EZ) 1s not a
substitute for the list of “contributors” required for Part
IV-A, Support Schedule, of Schedule A (Form 990 or
990-£2)

Public Inspection

Schedule B (Form 990 or 990-EZ} 1s

# Open to public inspection for a section 527 pohtical
organization

¢ Generally not open to public inspection for the other
organizations that must file this form

If a non-section 527 organization files a copy of
Form 990, or Form 990-EZ, and attachments with any
state, it should not include its Schedule B (Form 990
or 990-EZ) in the attachments for the state unless a
schedule of contributors 1s specifically required by the
state States that do not require the information rmight
make the schedule available for public nspection
along with the rest of the Form 990 or Form 990-EZ

See the Instructons for Form 990 and Form 990-EZ
for phone help and the publc inspection rules for
those forms and ther attachrmems, which mclude
Schedule B {Form 990 or 990-EZ)

Contributors Required To Be Listed on
Part |

" Contributor” includes indivduals, fiducianes,
partnerships, corporations, associauons, trusts, and
exempt organizauons

General rule. Unless the orgamization 1s covered by
one of the special rules below, it must list on Part |
every contnbutor who, during the year, gave the
organization directly or indirectly, money, secunties, or
any other type of property totaling $5,000 or more for
the year Also complete Part Il for a noncash
contribution In determtmng the $5,000 amount, total
all of the contnbutor’'s gifts of $1,000 or more for the
year

Section 501{c)(3) organizations For an organization
descrnibed In section 501(c}(3} that meets the 331%
support test of the Requlations under sections
509(a)(1)/170(b)(1 }(A)Nv) (whether or not the
orgamzation 1s otherwise descnbed in section
170(b)(1}AN—

List in Part | only those contributors whose
contnbution of $5,000 or more 1S greater than 2% of
the amount reported on ine 1d of Form 990 (or ine 1
of Form 990-E2) (Regulations section
1 6033-2(a}2)(m)(a))

Example A section 501(c)(3) orgamzation, of the type
described above, reported $700,000 in total
contributions, gifts, grants, and sirmular amounts
received on line 1d of ts Form 990 The organization 15
only required to hst m Parts (| and !l of its Schedule B
(Form 990 or 990-EZ} each person who contributed
more than the greater of $5.000 or $14,000 (2% of
$700,000) Thus, a contnbutor who gave a total of
$11.000 would not be reported in Paris | and |l for this
section 507(c)(3) orgamzauaon Even though the
371,000 contnbuucn to the orgamzation exceeded
$5,000, it did not exceed $14,000

Section 501(c)(7), (8), or (10) organizations For
noncharitable contrnibutions to one of these
orgamzations, list in Part | contnbutors who gave
$5.000 or more as descnbed i the General rule
discussed above

Cat Mo 30613X%

Schedule B (Form 990 or 990-EZ) (2000)



Schedule B (Form 990 ar 990-EZ)(2000)

Page 2

If a section 501{c)(7}. {8). or (10} orgamzation
receved contnbutions or bequests for use exclusively
for rehgious, chantable, etc, purposes (sections
170{c)(4). 2055(a)(3), or 2522(a)(3))—

List in Part | each contnbutor whose contnibutions
total mare than $1,000 dunng the year that were for a
religious, chantable, etc , purpose To determine the
$1,000, aggregate all of a contnbutor’s gifts for the
year {regardless of amount) Fer a noncash
contnibution, complete Part Il

All section 501(c}{7). {8). or (10} orgarzations that
received any chantable contributions and listed any
chantable contnbutors on Part | must also complete

Dnaer WL
Uy e

If a sectton 501(c)(7). (8}, or (10) organization
recewved chantable gifts. but 15 not required to ist any
charitable contributors on Part |, check the box on hine
A at the top of Schedule B (Form 930 or 990-EZ) and
enter the amount of chantable contributions received In
the space provided The orgamization need not
complete and attach Part lll

Specific Instructions

Note You may duphcate Parts 1, I, and Hl if more
copies are needed Number each page of each Part
Part | In column (a), identfy the first contributor hsted
as no 1 and the second contnbutor as no 2, etc
Number consecutively Show the contributor’s name,
address, aggregate contributions for the year, and the
type of contribution (e g , whether an indwidual,
payroll, or noncash contnibution} Report payroll
contbutons by lisung the employer’'s name, address,
and total amount gwen (unless an employee gave
enough to be hsted individually)

Part Il In column (a), show the number that
corresponds to the contributor’s number in Part |
Descnbe the noncash contnbuton fully Repornt on
property with readily determinable market value (i e,
market quotations for secunties} by istng its fair
market value (FMV) For marketable secunties
registered and listed on a recognized securities
exchange, measure market value by the average of the
highest and lowest quoted selling pnces (or the
average between the bona fide bid and asked pnces)
on the contnibution date See Regulations section
20 2031-2 to determne the value of contributed stocks
and bonds When market value cannot be readily
determined, use an appraised or estimated value To
determme the amount of a noncash connbuuon tat IS
subject to an outstanding debt, subtract the debt from
the property’s far market value
Part Il Secuon 501(c){7), (8), or (10) orgamzations that
received contnbutions or bequests for use exclusively
for rekguous, chantable, etc . purposes must complete
Parts | through Il for those persons whose gifts totaled
more than $1,000 dunng the year Show also, in the
headmg of Part 11], total gifis that were $1,000 or less
and were for a rehgious, chantable, etc , purpose
Complete this information only on the first Part Il
page

If an amount 1s set aside for a religious, chartable,
etc . purpose, show in column (d} how the amount 15
held {e g . whether it 1s mingled with amounts held for
other purposes} If the organization transferred the gift
to another organization, show the name and address
of the transferee orgamzauon in column (e) and explan
the relauonship between the two organizations

Schedule B [Form 990 or 890-EZ) (20000



Schedule B {(Form 990 or 990 EZ)(2000)

Page _L lo_l__ of Part |

Name of onganizauon

nreﬁ_rmj 'E) \MQH ce Cente-

Employer identification number

H)] 1459618

28] Contributors

(@) ) {c) {d)
No Name, address and zip code Aggregate contnibutions Type of contnbution
/ Indrviduat %
Payroll
:3 F,000 Noncash
(Complete Part 11 if a
noncash contribution )
(@) © \d)
No Aggregate contributions Type of comiribution
% Indmwidual %
Payroll
$ol 5,000 .. Noncash
{Complete Part Il 1f a
noncash contribution )
(a) (©) (L)
No Aggregate contributions Type of contnbution
3_ Individual E
Payroll
$ 5;000 -- Noncash
(Complete Part il ff a
noncash contribution )
{a) {b) (© (d)
No Name, address and zip code Aggregate contnbuuons Type of contribution
e Individual D
Payroll
______________________________________________ ... Noncash
(Complete Part Il if a
................................................................. noncash contsibution }
(a) ®) {c) (@
No Name, address and 2ip code Aggregate contnibutions Type of contnbution
e U Indvidual D
Payroll
_______ - k. Noncash
(Complete Part Il 1f a
................................................................. noncash contnbution )
(@) (®) © ()
No Name, address and zip code Aggregate contrtbutions Type of contribution

individual []
Payroll
Noncash
(Comptete Part Il if a
noncash contribution }

Schedide B (Form 990 or 990-EZ) {2000}



Schedule 8 {(Form 990 or 990-E Z){2000)

Page_Llo_L_ofPan I

Name of orgamization T&p es-h"j Fikdance Cente

Employer identification number

41 14596 I8

EEM Noncash Property

{a) No (b) (c) ()
from Description of noncash property grven FMV (or estimate) Date received
Part | {see instructions)
e e e
___________________ _N_g ne
............ e et amaanneas J A A
(a) No {b) {c) )]
from Descniption of noncash property given FMV (or estimate) Date recerved
Part | {see instructions)
......................... F A A
(a) No ®) {) (@
from Descrniption of noncash property given FMV (or estimate) Date received
Part | (see instructions)
...................................................................................... S A
(a) No ®) (€ (@
from Description of noncash property given FMV (or esumate) Date received
Part 1 (see instructions)
....................................................................................... Lo Lo
{(a) No b) (© d
from Descniption of noncash property given FMV {or estimate) Date received
Pan | {see instructions)
...................... | S A
{2) No (b} (c) (d)
from Descrnipuon of noncash property given FMV (or esumate) Date recewved
Part | {see mstructions)
.................................................................................................... foee Lo

Schedule B (Form 990 or 990-E7) {2000)



Schethde B (Form 990 or 590-EZ){2000)

Page ! w , ol Pan Il

Name of organization

Tapesty Foikdance  Cenft

Employer dentification number

H1 1459618

m Section 501(c)(7), (8), or (10) orgs that recerved more than $1,000 in charitable gifts dunng the year—
e Enter the total gifts that were from contnbutors who gave $1,000 or less durng the year for a

religious, chartable, etc , purpose (see instructions) » 3
() No (b) {c) {d)
Part | Purpose of gift Use of gift Descnption of how gift 1s held
(e)
Transfer of gift
Transferee's name, address, and zip code Relatignshin of trancferor 1o transioree
@ No ®) {c) (d)
p:,t 1 Purpose of gift Use of gift Description of how gift s held
(e)
Transfer of gift
Transferee’s name, address, and zip code Relationship of transferor to transferee
(a) No () © (@
Part | Purpose of gift Use of gift Descripuon of how gift is held
(e)
Transfer of gift
Transferee’s name, address, and zip code Relationship of transferor to transferee
@) No ®) © (
Part | Purpose of gift Use of gift Descrnipuon of how gift 1s held

Transferee's name, address, and zip code

e
Transfer of gift

Schedule B (Form 990 or 990-EZ) (2000}



Schedule A (Form 990) - 2000
Tapestry Folkdance Center
[D#41-1459618

Part IV-A, 27.a.

Contributions of "Disqualified Persons"

1999-2000 1998-99 1997-98 1996-97
$0 35,000 S100 $0
$100 $4.067 $100 $£50
$150 $1.300 $70 NA
NA NA NA $30
NA NA NA $50
$50 $50 NA NA
NA $1,050 NA NA
$388 $150 $70 NA
NA $0 NA NA
NA $315 NA NA
NA $625 NA NA
NA NA $30 $30
$1,899 $3.402 $150 NA
NA NA $30 $30
$30 $30 NA NA
$130 $30 $50 NA
NA NA $210 NA
$600 NA NA NA
$2,125 $2.150 NA NA
NA NA 3150 $150
$2,075 $2,075 $175 $50
$50 NA NA NA
NA NA NA $30
NA NA $240 $100
$225 NA NA NA
$780 $3,125 NA NA
$75 NA NA NA
NA $1,250 $50 $30
NA NA $105 NA
NA $20,974 NA NA
Part IV-A, 28.
Unusual Grants
Date Amount Nature of the grant
Capital campaign for purchase and renovation of]
Apr-00 | $ 70,000 3748 Minnehaha Ave S

Capital campaign for purchase and renovaton of]
Dec-99 | $ 123,000 3748 Minnehaha Ave §




Form 990 - 2000
Tapestry Folkdance Center
ID#41-1459618

Part L, Line 8.c.

Net Gain or Loss on Sales of Securities

Value at Time Commission/ Net Galn
Company of Danation Sell Price Fee or Loss
M $ 1,714] $ 2260| % 38| % 509
3M 3 1,800 % 1,821 1% I519% 14
TOTAL ) 3514 | $ 4081 | 8 7218 495
Part I, Line 9.
Gross Gross Direct - Net
Special Events and Activities Receipts _Contribuﬁons Revenuee Expenses Income
Silent Auction 3 28031 9% -13 2803183 - $ 2,80250
TOTAL | $ 280319 -18 2803189 -8 2,803
Part I, Line 10.c.
Cost of
Sale Item Gross Sales | Goods Sold* | Gross PmL
Concessions $ 147 | $ -19% 147
T-Shurts, etc 3 154]s s 154
TOTAL $ 301 8 -1% KI)|

* Concesston sales are a percentage paid to us by Coca-Cola for a vending machine As a result we do
not pay for the goods T-shirts and other goods were purchased in previous years, so there was no
cash expense dunng this fiscal year

Part II, Line 42.

Tapestry depreciates 1ts sound equipment (tape players, mixer, amplifier, microphones), office

equipment (computers and printers) and furmiture (chawrs and admussion tables) over a 5-year period,
taking 20% of the onginal value each year Tapestry depreciates its land and building over a 30-year
period, taking 3 33% of the original value each year
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Part IV, Line 57.b.

Accumralated
itern Cost depreciation Book value
Piano 3 5001 % 500] $ -
Safe $ 479 ] 4791 $ -
Yamaha P2330 Power Ampiificr and MC302 Muoang
Console s 1,840 ] § 1,840] § -
Yamaha 100 Amplifier/Mixer $ 650 | % 650] -
Aundio-techmca ATM63HE Microphone $ 151§ 151] $ -
Theater lights 3 591 | % 5911 % -
Folding chairs b 2141 % 2141 § -
HP Deskjet 660C Printer 5 510 % 510 |8 -
Express 486 Computer & CTX Montor $ 65018 650 | $ -
Sony Cassette Tape Deck Model TCWRS565 $ 252 | % 25218 -
Sound Console $ 300 | § 3001 8 -
DELL 486 Computer & Mitsubishy Momtor 3 535|% 5171 % 18
8 Shure SM57LC Microphones and 1 Shure SM5SLC
Microphone b 795 1% 662 % 133
8 Ailas MSX-10CE Microphone Stands & 8 PB2!XE
Extendable-Length Booms $ 639 1% 52118 118
ATEC Pentium Computer & SunView Energy
Monitor $ 1,101 | § 689 | $ 412
Lexmark 5700 Printer $ 266 | $ 164 | $ 102
Admussion desk b 1,200 | $ 720 | $ 480
Admssion desk $ 1200 | § 640 | $ 560
HP Pavilion 4440 Computer, M50 Monitor, &
Deskjet 697C printer $ 1,251 | $ 605 $% 646
Toshiba BD-7816 copier $ 40019 1201 8 280
Center loudspeaker 1n main hall $ 1223 1% 36718 856
Speakers in main hall $ 2,139 | § 642 | $ 1,497
Amphfier $ 400 | § 120 ] 280
Powered muxer b 24118 721§ 169
Speaker hanpers . $ 300|% 9 |$% 210
Building, Land, and Renovations - 3748 Minochaha 3 676,330 3 31,939 ( $ 644,391
TOTAL s 694,157 | $ 44,005 i ) 650,152 '

Part IV, Line 64.b.

Mortgages Payable

Tapestry has a mortgage on 3748 Minneahaha Avenue South payable to Western Bank The original
loan date was 9-16-1999 with matunty of 9-16-2014 Prnncipal ending balance as of 6/30/01 was
$264,472
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Part V.
List of Officers, Directors, Trustees, and Key Employees
(D) Contribuiions &
(A) Name and Address T e s e o™ | (0 Componrarien | eyl and [ wapisni
Beth Hennessy benefi
3100 Kyle Ave N Executive Dnrector m‘;‘,’_ﬂ‘;‘f"mm
Golden Valley, MN 55422 20 hours/week $10.147 salary to 403(b) $0
Barbara Beltrand Treasurer,
515 Saratoga St S Board of Directors
St Paul, MN 55116-1545 2 hours/week $0 $0 $0
Fiamma di Gioia Member,
P O Box 652 Board of Directors
Lindstrom, MN 55045-0652 2 hours/week $0 $0 $0
Wayne Francisco Member,
17400 W 66th St Board of Directors
Eden Praing, MN 55346 2 hours/week $0 $0 $0
Danel Glover Member,
1115 -20th Ave NE ,#2 Board of Directors
Minneapolis, MN 55418 2 hours/week $0 $0 $0
Bnan Haskell President,
1815 Como Ave SE Board of Directors
Minneapolis, MN 55414 2 hours/week $0 $0 $0
Rebecca Heyns Secretary,
4917 Knox Ave N Board of Directors
Minneapohis, MN 55430 2 hours/week $0 $0 $0
Mark Kanazawa Vice-President,
612 E 6th St Board of Directors
Northfield, MN 55057 2 hours/week $0 $0 $0
Jyni Koschak Member,
199 W Stevens St Board of Directors
St Paul, MN 55107 2 hours/week $0 $0 $0
Alice Mendelsohn Member,
1728 Berkeley Ave Board of Directors
St Paul, MN 55105 2 hours/week $0 $0 $0
Robin McGalbard Nelson Member,
521 -7th Ave SE Board of Directors
Minneapohs, MN 55414 2 hours/week $0 $0 $0
Will Ribbens Member,
1728 Berkeley Ave Board of Directors
St Paul, MN 55105 2 hours/week $0 $0 $0
Buddhadev Roychoudhury Member,
6658 Ashton Circle Board of Directors
Shakopee, MN 55379 2 hours/week $0 $0 $0
Milt St Clair Member,
7009 - 12th Ave S Board of Directors
Richfield, MN 55423-3338 2 hours/weck $0 $0 $0




