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. ‘ Form 990

Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

OMEB No 1545 0047

2002

Department of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this return o satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending '
B Check if applicable C Name of organization D Employsr Identification Numbar
Pl
agaress cange | IRS1abed | Texas Folklife Resources, Inc 74-2360058
Name change 2: ':,':t Number street (or P O box d mail 1s not delivered to street addr) Roomisuite E Telephone numher
s
Intbial retum spectfic [1317 South Congress Avenue (512) 441-9255
Fual return Ir,',sot,.r:f' City town or country State ZIP code + 4 F #:-.if"gg"“ﬂ El Cash Accrual
Amended return Austin TX 78704 |_| Other (specity) ™
|: Application pending @ Section 501(c)3) orgamizations and 4947(ag'1 nonexempt H and| are not appiicable to section 527 organuzations
chantable trusts must attach a completed Schedule A K (2) 1 this a group return for afiiiates? D Yes No

(Form 990 or 990-EZ)

g Website ™ www main org/tfr

Organization type
(check only one

H {¢) Ase all atfiliates included?

> 501¢c) 3 < (insertno) |:| a347(ay(1) or I_—_| 527

Check here ™ |_| if the organization's gross receipls are normally not more than
$25,000 The orgaruzation need not file a return with the IRS, but If the organization

H (b) 1t Yes enter number of affiliates ™

H (d) 1s tus a separate retumn filed by an
organwzation covered by a group ruling? [—[ Yes m No

Clves [

(If No attach a st See instruclions )

uwha
wd
i
sl
£ receved a Form 990 Package in the mail, it should file a return without financial data [ 1 Enter 4 digit GEN >
Some states require a complete return M  Check * D if the organizabion 15 not required
Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12> 657, 342 to attach Schedule B (Form 930, 930 EZ, or 330 PF)
rtl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Coninbutions, gifts, grants, and similar amounts received
é a Direct public support 1a 131,139
- b Indirect public support 1hb
¢ Government coniributions (grants) 1c 268,090
d Totel 90 S casn $ 399,229  noncasn $ 0 ) 1d 399,229
2 Program service revenue including government fees and contracts {from Part Vil, ine 93) 2 223,572
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dmvdends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6c
r | 7 Other investment income {descnbe »> )\ 7
E’ 8a Gross amount from sales of assets other (A) Secunities (B) Other
N than inventory 8a
,L.;’ b Less cost or other basis and sales expenses 8b
o schedule) 8¢
RE@E&UE@ (loss} (combine line 8¢, columns (A) and (B)) 8d
b IS T Tol ] {7} d activities (attach schedule)
~ NOV QG?szﬂ?gn ot inciuding % of contributions
o reporled on | a) 9a
bl ses other than fundraising expenses 9b
OGDENnd® or (Irs) from special events (subtract Iine 9b from line 9a} 9¢c
entory, less returns and atlowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from line F0a) 10c
11 Other revenue (from Part VI, line 103) 1 34,541
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c_and 11} 12 657,342
g | 13 Program services (from line 44 column (B)) 13 612,811
5| 14 Management and general {from hne 44, column (C)) 14 64,254
E |15 Fundraising (from line 44, column (D)) 15 75,098
é 16 Payments to affiliates (attach schedule) 16
$ | 17 Total expenses (add lines 16 and 44, column (A)) 17 752,163
a| 18 Excess or (deficit) for the year (subtract kne 17 from hine 12) 18 -94 821
N 3| 19 Net assets or fund balances at beginning of year {from tine 73, column (A)) 19 119,053
T $ 20 Other changes in net assets or fund balances {attach explanation) 20 Q
5| 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 24,232
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIO1  09/05/02 Form 990 (2002)\w
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Form 990 (2002) Texas Folklife Resources, Inc 74-2360058 Page 2
|Part Il |Statement of Functional Expenses All orgamizations must complete column (&) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a}(1) nonexempt chantable trusts but optional for others
Do ngl e st et o e ot @fcgam | CNaraserent | o) rundarong
22 Grants and allocations (att sch)
{cash $
non cash % ) 22
23 Specific assistance o individuals (att sch) 23
24 Benefits pad to or for members (att sch) 24
25 Compensation of officers, directors, etc 25 27,333 13,667 6,833 6,833
26 Other salanes and wages 26 139,614 113,782 20,021 5,811
27 Pension plan coniribubions 27
28 Other employee benefits 28 2,475 2,159 253 63
29 Payroll taxes 29 13,393 10,246 2,143 1,004
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legal fees 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35 17,282 13,221 2,765 1,296
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38 24 762 18,943 3,962 1,857
39 Travel 39 32,030 32,030 0] 0
40 Conferences, conventions, and meetings 40
41 Interest 41 17,566 13,438 2,811 1,317
42  Depreciation, depletion, etc (attach schedule) 42 9,528 7,289 1,524 715
43 (ther expenses not covered above (itemize)
aArtist fees 43a 205,649 205, 649 0 0
b Professional fees _ ____ 43b 7,304 3,774 3,530 0
cTechnical & production _ _| 43c 72,2086 72,206 0 0
d Contract_labor ________ 43d 70,525 53,952 11,284 5,289
e See Other Expenses Stmt 43e 112,496 52,455 9,128 50,913
B abo, Sombretes e 83 - ()
canry these fotals to lnes 13 15 | aa 752,163 612,811 64,254 75,098
Joint Costs Check "'D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? “D Yes No
If "Yes,' enter (1) the aggregate amount of these |joint costs $ , (1) the amount allocated to program services

$

, (u) the amount allocated to management ang general %

to fundraising 3

, and () the amount allocated

[Part il

| Statement of Program Service Accomplishments

What 15 the orgamzation s primary exempt purpose? »

See Statement A

All organizations must descnbe their exempt purpose achievemnents in a clear and concise manner  State the number of

chents served, publications 1ssued, elc

Discuss achievements that are not measurable (Section 501((:)&3) & (4) organ

Program Service Expenses
(Reiuued for 501(¢)(3) and
i organizations and

7{a)(1} trusts but

izations and 4947(a)(1) nonexempt chanlable trusis must also enter the amount of grants & allocations 1o others ) optignal lor others )
aVarious programs_and_productions relating to folk art 1n Texas 1including
exhibitions, community residencies, media projects, music, education, ___
and culture bash_ __ ______ ____ ___ L _____
(Grants and allocations $ 0 ) 612, 811
b__
{Grants and altocations $ 3
€
(Grants and allocations $ )
L« 5
(Grants and allocations f _____ )]
e Other program services (Grants and allocations $ }
1_Total of Program Service Expenses (should equal ine 44, column (B}, program services) 612,811
BAA TEEAOI0Z 01722103 Form 990 (2002)



Form 990 (2002) Texas Folklife Resources, Inc

74-2360058 Page 3

Part IV |Balance Sheets (See Instructions)

Note Where required altached schedules and amounts witiun the description (A) (32
colurnn should be for end of year amounts only Beginning of year End of year
45 Cash — non-interest bearing 74,712 | 45 93,486
46 Savings and temporary cash investments 46
47 a Accounts recewvable 47 a
b Less allowance for doubtful accounts 47h 47¢c
48a Pledges recevable 48a
bLess allowance for doubtful accounts 48b 46,634 | 48¢
49 Granis receivable 14,220 | 49 9,511
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
E 51 a Other notes & loans recevable (attach sch) 5la
s b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments —secunties (attach schedule) “‘D Cost D FMY 54
S5a Investments — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57aLand, bulldings, and equipment basis. 57a 325,046
b Less accumulated depreciation --
(altach schedule) L-57 Stmt 57b 55,204 279,370 | 57¢ 269,842
58 Ofher assels (describe » See Line 58 Stmt ) 100 | 58 1,883
59 Total assets (add lines 45 through 58) (must equal Iine 74) 415,036 |59 374,722
60 Accounts payable and accrued expenses 60 1,321
Ii 61 Grants payable 61
a 62 Deferred revenue 62
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
} 64a Tax exempt bond liabihties (attach schedule) 64a
! b Mortgages and other neles payable (attach schedule} 204,237 [ 64b 197,728
S 65 Other labilities (descnibe » See Line 65 Stmt ) 91,746 | 65 151,441
66 Total labilibes (add ines 60 through 65) 295 983 |66 350,490
N Orgamizations that follow SFAS 117, check here > and complete hknes 67
4 through 69 and hines 73 and 74
a| 67 Unrestncled 49,461 | 67 24,232
2 68 Temporarily restnicted 69,592 |68
i 69 Permanently restricted 69
Q Organizations that do not follow SFAS 117, check here™ L—_| and complete lines
F 70 through 74
E 70 Capital stock, trust pnncipal, or current funds 70
a 71 Pawd-in or capital surplus, or land, bulding, and equipment fund n
2 72 Retained earnings, endowment, accumulated income, or other funds 72
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
§ 72, column (A) must equal line 19, column (B) must equa! line 21) 119,053 | 73 24,232
74 Total iabilibes and net assets/fund balances (add lines 66 and 73) 415,036 |74 374,722

Form 990 s available for public inspection and, for some peo
orgamzation How the public perceives an orgamzation 1n suc
please make sure the return is complete and accurate and fully des

BAA

h

le, serves as the primary or sole source of information about a particular
cases may be determined by the information presented on ils return Therefere,

TEEACIO3  09/04/02

cribes, in Part lil, the organization’s programs and accomplishments
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Form 990 (2002) Texas Folklife Resources, Inc 74-2360058 Page 4

|Part IV-A |Reconciliation of Revenue per Audited Part IV-B |Reconglllation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support N/A a Total expenses and losses per audited N/A
per audited financial statements > a financial statemenis > a
b  Amounts included on line a but b Amounts included on line a but not
not on ine 12, Form 990 on line 17, Form 990
(1) Net unrealized (1) Donated serv-
ains on ices and use
investments % of facilities %
(2) Donated serv (2) Pnor year ad)ust
ices and use ments reported on
of facilities $ hae 20, Form 990
(3) Recoveries of prior (3) Losses reported on
year grants 3 hine 20, Form 990 %
(4) Other (specify) (4) Other (speaify)
o ____¢% o _____%
Add amounts on lines (1) through (4) > b Add amounts on lines (1) through (4) -
¢ Line amunus ine b * c ¢ Line aminus line b * c
d Amounts included on hne 12, d  Amounts included on line 17,
Form 990 but not on hne a* Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on line not included on hine
&b, Form 930 % &b, Form 930
{2) Other (specity) (2) Other (specify)
. __s Ll s
Add amounis on hnes (1) and (2) ™[ d Add amounts on lines (1) and {(2) > d
e  Total revenue per line 12, Form e Total expenses per ne 17, Form
590 {line ¢ plus line d) ™ e 990 (line ¢ plus line d) > e
[Part V |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B} Title and E\éeragegtours ©) (p'om;t)en?gtlon (D) C?ntrlbuélonsf %o (E) E%xpedns?h
per week devate if not paid, employee benefi account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
Doyal Nelms ___ __________
1709 San Antonio, Suite 4 _
Austin, TX 78701 Chair 1 0 0 0
Jan Summer _ __ _____ _____ |
727 E_ _26th Street _ ______
Austin, TX 78705 Vice Chair 1 0 0 0
Ann Clark_ _ ___ __________
3203 Eanes Circle ______ i
Austin, TX 78746 Secretary 1 0 0 0
Jenmifei Guthrle __ __ ____ |
221 W__Sixth St, Suite 200 _
Austin, TX 78701 Treasurer 1 0 0 0
Andrea Bond _ __ __________
1806 Rio Grande _ __ ____ __
Austin, TX 78701 Member 1 0 0 0
See List of Officers, Etc Statement_ _ _ _ _
27,333 225 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,00C from your organization and all related organizations, of which more than
$10,000 was provided by the related orgamzations? > D Yes No

If 'Yes,' attach schedule —see instructions
BAA

Form 990 (2002)

TEEAQ104 01/22/03



Form 990 (2002) Texas Folklife Resources, Inc 74-2360058 Page 5

[Part VI [Other Information (See instructions ) Yes No
76 Dud the orgamzation engage in any actvity not previously reported to the IRS? If 'Yes,'
attach a detaited description of each activity 76 X
77 Were any changes made n the organizing or goverming documents but not reported to the IRS? 77 X
If 'ves, altach a conformed copy of the changes
78a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If *Yes,' has it filed a tax return on Form 990-T for this year? 78b

79 Was there a iquidation, dissolution, termination, or substantial contraction during the
year? If Yes,'attach a statement 79 X

80a Is the organization related (other than by association with a statewide or nationwide orgamzation) through cornmon
membership, govermng bodies, trustees, officers, elc, to any other exempt or nonexempt orgamzation? 80a X

b It 'Yes,' enter the name of the organization™

_____________________________ and check whether it IS—I:] exempl or nonexempl
81a Enter direct or indirect political expenditures See line 81 instructions I 81 a| 0
b Did the organization file Form 1120-POL for this year? 81b X
82 aDid the orgamizabion receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fair rental value? 82a X
bit “Yes,” you may indicate the value of these items here Do not include this amount as
revenue In Part'| or as an expense in Part Il (See instructions in Part I11) l 82b|
83a Did the orgamzation comply with the public inspection requirements for returns and exemption applications? 83al X
b Dud the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the orgamzation solicit any contribulions or gifis that were not tax deductible? 84a X
bIf "Yes,' did the orgamzahon include with every solicitation an express statement that such contnibutions or gifts were
not tax deductible 84b
85 50I(c)(4), (5), or (6) orgaruzations a Were substanbally all dues nondeductible by members? 85a
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b
If 'Yes was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c
d Secltion 162(e} lobbying and political expendiiures 85d
e Aggregate nondeductible amount of section 6033(e){1){(A) dues notices ghe
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f2 85g
h i section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hing 85f to its reasonable esimate of
dues allocable to nondeductible 1obbying and politucal expenditures for the following tax year? 85h
BB 501(c)(7) orgaruzations Enter a Imtiation fees and capital contributions included on
ine 12 86a
b Gross receipts, included on hine 12, for public use of club facihties 86b
87 501(c)(12) organizations Enter a Gross income from members or shareholders g7a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them ) 87b
88 At any time during the year, did the orgamization own a 50% or greater interest in a taxable corporation or [_J’arlnershxp.
or an enlity disregarded as separate from the orgamization under Regulations sections 301 7701-2 and 301 7701-3?
If *Yes,' complete Part 1X 88 X
89a 507(c)(3) organizations Enter Amount of {ax imposed on the organization durning the year under
section 4911 » 0 |, section 4912~ 0 ., section 4955» 0
b 501(c)(3) and 501 (c)(4) orgamzations Did the organization engage in any sectton 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction g9b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0
dEnter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this return is filed= None . _ _  _ _ _ ________ .
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) I 90b| 11
91 The books are ncare of > Martha Norkunas ~__ _ ___ ____ Telephone number »  (512) 441-9255__ __ _._
locatedat » 1317 South Congress Ave _______ Austin, TX ______ . __ ZP+4~ 78704 __
92 Section 4347(a)(1) nonexempt chanitable trusts filng Form 990 i heu of Form 1041 -Check here "U
and enter the amount of tax exempt interest received or accrued dunng the tax year "l 92 |
BAA Form 990 (2002)

TEEAQ105 01/22/03



Form 990 (2002) Texas Folklife Resources, Inc 74-2360058 Page 6
{ Part VIl | Analysis of Income-Producing Activities (See instructions )

N £ . Unrelated business income Excluded by section 512, 513, or 514
ote. Enter gross amounts unless
otherwise indicated Busm(e?g code (B} ¢ D}

E)
(C) Related or exempt
Amount Exclusion code Amount function income

93 Program service revenue
a Program Service Fees 145,706
b Admissions 77,866
c
d
e
t Medicare/Medicaid paymenis
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 ODividends & interesl from securities
97  Net rental income or (loss) from real estate
a debt financed property
b not debt financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assels
other than inventory

107 Net income or (loss) from special events
102  Gross profit or {loss) from sales of inventory
103 Cther revenue a
bMiscellaneous 34,541
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 258,113
105 Total (add fine 104, columns (B), (D). and (E)) > 258,113
Note' Line 105 plus line 1d, Part I, should equal the amount on line 12 Part |
[Part VIII | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No | Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to ihe accomplishment
v of the organuzation's exempt purposes (other than by providing funds for such purposes)
93, 103{Each source of i1ncome 15 used to fund various programs directly related
to folk art festivals and exhibits

[Part IX [Information Regarding Taxable Subsidiaries and Disreqarded Entities (See instructions ) N/A
) 8) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
pantnership, or disregarded entity ownership interest ncome assets
%
%
%
%
Part X__[Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any funds, diregtly or wndirectly, to pay premiums on a personat benefit contract? Yes X} No
b Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If 'Yes'to (), file Form 8870 and Form 4720 (see instructions)
alirgs of ara (4ALN have exa , incl I talemeants and lo the bes! of my knowledge and belief it 1s
né’cgﬁ{be g Da arl‘pr partrT&}%’r gnreo {cr‘erl}ng; alrs‘ dagnwﬂ”.ﬁ?ﬂ%"aﬁé?gf’ s|da1ﬂgrsepar¢.er S any know‘le\?go ¥ knowledg

WRELS

Date




Organization Exempt Under

OMB No 1545 0047

SCHEDULE A s Section 501(cX3)
t Private Foundat d Section 501{e), 501(f), 501(k),
(E);%%?n). 2\r’asgct£3l:|n49adl7?: a;lNorfex:zor:pt Cl ea)nlabl(i? Trusg ) 20 02

Intarnal Revenue Senice

o (e T Supplementary Information — (See separate instructions.)
e Revenoe Serace » MUST be completed by the above organizations and attached to thetr Form 990 or 930-EZ

Name of the organization

Texas Folklife Resources, Inc

Employer identlflication number

74-2360058

|Part | | Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructions List each one If there are none, enter ‘None ")

Directors, and Trustees

(a) Name and address of each (b) Title and average (c) Compensation| {d} Contributions (e) Expense
employee paid more hours per week t&:gpa!%ege?gpgg account and other
than $50,000 devoted to position compensaton allowances
None _ _ _ _ _ _ o ______]
Total number of other employees paid
over $50,000 > None

|[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See nstructions List each one {(whether individuals or firms) !f there a

re none, enter ‘None %)

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

{b) Type of service (¢) Compensation

Total number of others recemving over

None

$50,000 for professicnal services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2

TEEAQ40T  01/22/03

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or $90-EZ) 2002 Texas Folklife Resources, Inc 74-2360058 Page 2
Part lll Statements About Activities (See instructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinton on a legrslative matter or referendum? If 'Yes,' enter the tolal expenses paid

or incurred 1n connection with the lobbying activities. 3
{Must equal amounts on line 38, Part VI-A, or line 1 of Part VI B) 1 X

Organizations that made an election under section 501(h} by fillng Form 5768 must complete Part VI-A Other
orgamizations checking 'Yes,' must complete Part VI B AND attach a staterment giving a detailed description of the
lobbying activities

2 During the year, has the crgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of therr farmlies, or with any
taxable orgamization with which any such person i1s affihated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question 1s 'Yes,' aftach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e| X
3 Does the organization make granls for scholarships, fellowships, student loans, etc? (See Note below.) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization deterrmnes that individuals or organizations receiving
grants or loans from it in furtherance of its chantable programs ‘qualfy’ to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a privale foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(B)(1}A)(1)
A school Section 170(b)}{1)(A)1) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(B){V)(AY(s}
A Federal, state, or local government or governmental umt Section 170(b)(1)(AW)
A medical research organization operated in conjunction with a hospital Section 170(b){(1}{A)(n1) Enter the hospital’s name, city,
and state »

10 I:| An organization operated for the benefit of a college or university owned or operated by a governmental unit Sectron 170()(13(A)(v)
(Also complete the Support Schedule in Part IV A)

6
7
8
9

11a An organization that normally recerves a substanbal part of ils sup'gort from a governmental unit or from the general public
Section 170(b)(1){AXv1) (Also complete the Support Schedule in Part IV A}

11b |:| A commumity trust Section 170(b)(1)(A)(vi} (Also complete the Support Schedule in Part IV A)

12 D An orgarmzation that normally receives (1) more than 33-1/3% of its support from contribubons, membershlgsiees, and gross receipts
from activities related to its chartable, etc, funclions —~subject 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 tas) from businesses acquired by the
organization after June 30, 1975 See section 509(2)(2) (Also complete the Support Schedule in Part IV A )

13 D An orgamization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descn eéjoér} g‘(l%)h;\es 5 through 12 above, or (2) sectron 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See
section a

Provide the following information about the supported organizations (See instructions )

(b) Line number
(a) Name(s) of supported orgamization(s) trom above

14 i_| An orgamzation organized and operated to test for public safety Section 509(a)(4) (See instructions )
Schedule A (Form 990 or Form $90-EZ) 2002

BAA TEEAQ402  01/22/03



Sch

edule A (Form 990 or 990 EZ) 2002 Texas Folklife Resources, Inc 74-2360058 Page 3

|Part IV-A |Support Schedule (Complete only if you checked a box on line 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

Calend or fiscal year a b C d
Goginnmg iy (Criscaly - 20 2630 189 5% ol
15 Gifts, g:jan(% anftl corrtggutlons
o not Inclu
Daicual grants See tine 28 ) 334, 861 465,423 464,248 432,910 1,697,442
16 Membership fees received 0 13,770 0 0 13,770
17 Gross receipts from admissions,

merchandise sold or services performed,
or furmishing of faciliies in any actvity

that 15 related to the orgamizatien's
chantable, etc, purpose 158,206 199,872 136,342 21,255 515,675

18

Gross income from interest, dividends,
amounis received from payments on
securities foans (section 312(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)

from businesses acquired by the organ
1zatron after June 30, 1975 0 2,775 0 0 2,775

19

Net income from unrelated business
activities not included in hine 18

20

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

21 The value of services or
facihties furrmshed to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furmished to
the public without charge
22 Other income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets 58,324 7,651 0 0 66,475
23 Total of lines 15 through 22 551,891 689,491 600,590 454,165 2,296,137
24 Line 23 munus line 17 393,685 489,619 464,248 432,910 1,780,462
25 Enter 1% of hne 23 5,519 6, 895 6,006 4,542
26 Orgamzations descnbed on hines 10 or 11. a Enter 2% of amount in column (e}, ine 24 *| 26a 35,609
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported orgamization) whose total gifts for 1998 through 2001 exceeded the amount shown n lne 262 Do not file this list with your
return Enter the total of all these excess amounts > 26b 0
¢ Tota! support for section 509(a)(1) test Enter kne 24, column (e) >l 26¢ 1,780,462
d Add Amounts from column (e) for lines 18 2,775 19
22 66,475 26b 0 | 26d 69,250
e Public support (ine 26¢c minus line 26d total) >l 26e 1,711,212
f Public support percentage (line 26e (numerator) divided by line 26¢ (denomunator)) »>| 26f 96 11 %

27

Orgamizations descnbed on hine 12

a For amounts included m lines 15, 16, and 17 that were recewved from a 'disqualified person,’ prepare a hist for your records to show the
name of, and lotal amounts received in each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year

(2001) (2000) (1999) (1998)

bFor any amount included in ine 17 that was received from each person (ather than 'disqualified persons'), prepare a hist for your records lo
show the name of, and amount received for each year, thal was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this ist with your return After
computing the difference between the amount received and the larger amount descrnibed 1n (1) or (2), enter the sum of these differences
(the excess amounts} for each year

002y 000y _ _ __ _ __ _____ (asesy _ _ (essy _ o _ ______
¢ Add Amounts from column (g} for hines 15 16
17 20 21 > 27¢
d Add Line 27a total and line 27b total > 27d
e Public support (hine 27c tota! minus line 27d total} >l 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) "| 271 |
g Public support percentage (line 27e (numerator) divided by line 271 (denormunator)) > 27g %
h Investment income percentage (line 18, column (&) (numerator) divided by hne 27 (denominator)) > 27h %

28 Unusual Grants* For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 lhrou‘?h 20()‘1. prePare a
escription ¢

list for your records to show, for each year, the name of the coninibutor, the date and amount of the grant, and a brief the

nalure of the grant Do not file this list with your return Do not include these grants in hine 15

BAA TEEAD403  08/12/02 Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 Texas Folklife Resources, Inc 74-2360058 Page 4

[Part v | Prnivate School Questionnaire (See instructions )
{To be completed ONLY by schools that checked the box on line 6 1n Part IV) N/A

Yes | No

29 Does the orgamization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other governing nstrument, or in a resolution of its governing body? 29

30 Does the orgamzation include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other wntien communications with the public dealing with student admissions, programs,
and schotarships? 30

31 Has the orgarmization publicized its racially nondlscrlmlnalo? policy through newspaper or broadcast media durin
the period of solicitation for students, or dunng the registration period if it has no solicitation program, in a way that -
makes the policy known to all parls of the general community it serves? AN

If "Yes,' please describe, if 'No,' please explain (If you need more space, attach a separate slalement )

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and admurustrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 32b
c Copies of all catalogues, brochures, announcements, and other written commurucations to the public dealing

wilh student admissions, programs, and scholarships? 32c
dCopies of all matenal used by the organization or on its behalf to solicit contnibutions? 32d

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

33 Does the organization discniminate by race in any way with respect to

a Students' nghts or privileges? 33a
b Adrmissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of factities? 331
g Athletic programs? 33¢
h Other extracurricular activities? 33h

If you answered 'Yes to any of the above, please explain (If you need more space, altach a separate slalement )

34.a Does the organizabion receive any financial aid or assistance from a governmental agency? 3a

b Has the orgamzation's nght o such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explan using an attached statement

35 Does the or%amzahon cerlify that it has complied with the aé)é)hcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covening racial
nondiscrimination? If No,' attach an explanation 35

BAA TEEAGH0r o128 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002 Texas Folklife Resources, Inc 74-2360058 Page 5
[Part VI-A |Lobbying Expenditures by Electing Public Charities (See instructions )
(To beyc‘:orngpleteg ONLY by an e“glble orgaglzahon that filed Form(5768|) N/A

Check » a ,_rIf the argamzation belongs to an afhihated group ~ Check » b l_] if you checked 'a’ and ‘imited control’ provisions apply

Limits on Lobbying Expenditures Aﬁuluatgg group

(The term expenditures’' means amounts paid or incurred }

{otals

(b)
To be completed
for ALL electing
orgamzations

36 Total lebbying expenditures to influence public epinion (grassroots lebbying) 36

37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37

38 Total lobbying expenditures {add lines 36 and 37} 38

39 Other exemp! purpose expenditures 39

40 Tolal exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 — The lobbying nontaxable amount s —
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 a1

Over 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1.000,000 _
Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36 Enter 0 f ine 42 15 more than line 36

BE&R
bt

Subtract hine 41 from kne 38 Enter 0 if ine 41 1s more than line 38

Caution f there 1s an amount on either line 43 or line 44 you must fite Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a sechion 501(h} election do not have {o complete all of the five columns below

See the inslructions for lines 45 through 50)

Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year @) (b) () (@ (e)
(or fiscal year 2002 2001 2000 1999 Total
beginning in) »
45 Lobbying nontaxable
amount
46 Labbying ceiling amount
(150% of line 45e))
47 Total lobbying
expenditures
48 Grassroots non
laxable amounl
49  Grassroots celling ameunt
(150% of line 48(e))
50 Grassroots lobbying
expenditures
{Part VI-B |Lobbying Activity by Nonelectlng Public Chanties
(For reporting only by organizations thal did not compiete Part VI-A) (See instructions ) N/A
During the year, did the orgarization attempt to influence national, state or local legislation, including any
attempt to influence public opimon on a legislative matter or referendum, through the use of Yes | No Amount
& Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h)
¢ Media advertisements
d Mailings to members, legisiators, or the public
e Publications, or pubhshed or broadcast statements
f Granis to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add lines ¢ through h)
If "Yes' o any of the above, also attach a statement giving a detalled descriphion of the lobbying activities
BAA Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 Texas Folklife Resources, Inc 74-2360058 Page 6

[Part VIl |Information Regarding Transfers To and Transactions and Relationships With Nonchartable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other orgamnization described in section S01(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(i)Cash 51a () X
(iOther assels a (in) X
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt organization b () X
(inPurchases of assets from a noncharitable exempt organization b (i X
(m)Rental of facihlies, equipment, or other assets b (1) X
(iv)Reimbursement arrangements b (v) X
(v)Loans or loan guarantees b (v} X
(vi)Performance of services or membership or fundraising sclicitations b (vi) X
¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid employees [ X
d If the answer o any of the above 15 'Yes,' complete the following schedute Celumn (b) should always show the far market value of
the ?oods. other assets, or services given by the reporting organization If the orgarization recewed |ess than farr market value in
any transaction or shaning arrangemeént, show in column {d) the value of the goods, other assets, or services received
(a) (b) {©) (d)
Line no Amount involved Name of nonchanlable exempl organization Description of transfers, transactions, and sharing arrangements
52a Is the organization directly or indirectly affihated with, or related to_one or more tax esempt orgamizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 52772 > D Yes No
b If 'Yes,' complete the following schedule
(a) (b) (c}
Name of organization Type of organization Description of relationship

BAA TEEAG4D6 08/12/02 Schedule A (Form 990 or 990-EZ) 2002



Texas Folklife Resources, Inc 74-2360058
Form 990, Page 2, Part i, Line 43
Other Expenses Stmt
(A) 8 €) (D)
Other expenses not Total Program Managerment Fundraising
covered above (itemize) senvices and general
Merchandise purchase 8,812 3,812 0 0
Bad debt 46,634 0 0 46,634
0ffice expense 16,454 12,587 2,633 1,234
Miscellaneous 40,596 31,056 6,495 3,045
Total 112,496 52,455 9,128 50,913
Form 990, Page 3. Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(@ (b) (c)
Cost/Other Accumulated Book Value
Basis Depreciation
Land 134,081 0 134,081
Building & improvements 154,179 0 154,179
Furniture & equipment 36,786 0 36,786
Accumulated depreciation 0 55,204 -55,204
Total 325,046 55,204 269,842
Form 990, Page 3, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
Miscellaneous I 100 I 1,883
Total 100 1, B8B83
Form 990, Page 3, Part IV, Line 65
Other Liabihities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
Unearned government grant revenue | 91,746 | 151,441
Total 91,746 151,441




Texas Folklife Resources, Inc 74-2360058
Form 990, Page 4, Part V
List of Officers, Etc. Statement
(A) (B) (©) (D) E)
Name and address Title and Compensation Coniributions Expense
average hours per {f not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and detferred allowances
compensation
Meta Butler Hunt
#2 Limerick Lane Member
Austin, TX 78746 1 0 0 0
Francoise DeBacker
Rainey Hall 2 114A Member
Austin, TX 78712 1 0 0 0
Gregory Free
1303 E 7th St Member
Austin, TX 78702 1 0 0 0
Wlat Herbert
1246 Main Street Member
Georgetown, TX 78626 |1 0 0 0
Diyck Holland
309 Moore Blvd Member
Austin, TX 78705 1 0 0 0
Bill Martain
3409 Cambraidge Ct Member
Austin, TX 78723 1 0 0 0
Susan Morehead
2508 Harris Blwvd Member
Austin, TX 78703 1 0 0 0
America Rodriguez
3509 Pinnacle Member
Austin, TX 78746 1 0 0 0
Harriett Romo
125 W Agarita Ave Member
San Antonio, TX 7821211 0 0 0
Mary Sanger
44 East Ave Member
Austin, TX 78701 1 0 0 0
Lynne Storm
3310 Gentry Draive Member
Austin, TX 78746 1 0 0 0
Wendy Price Todd
709 E  Monroe Street | Member
Austin, TX 78704 1 0 0 0
Martha Norkunas
1317 S Congress Ave | Director
Austin, TX 78704 40 10,000 0 0
Susan Morehead
1317 S Congress Ave | Interim Director
Austin, TX 78704 40 17,333 225 0
Total
27,333 225 0




