o 990

DEC ) 1 2003

SCANNE.
Revenue

trust or private foundation)

Departmem of the Treasury
Intema)l Reverue Senvice

Return of Organlzation Exempt From Income Tax
Under section 503(c), 527, gre 2;;!(&)(1) of the intemal Revenue Code (except black lung

| OMB No 1545 0047

2002

Open to Public

> The orgamization may have te use a copy of this return to satisfy state reporing requirements Inspection
A For the 2002 calendar year, or tax year begnnung July 1 . 2002, and endmg June 30 , 2003
B Check f appacable | Plasae € Name of organczaton 0 Employer identdfication number
41, 1459618

[ Adaress change vse I%$ | Tapestry Folkdance Center

[:| Name change F'It;:.w Number and street {or P Q@ box if mall Is not defivered w street address)] Room/surte

E Telephons number

[ initial return 2es | 3748 Minnehaha Ave ( 612 3 722-2014
O Finat retun m Cry or town state or country and ZIP + 4 F Accountrg methot: ] Cesh (V] Acerust
[ Amended rewrn L™ Minneapolis, MN 55406-2668 O other specty) »
H and | are not apphcable ¢ ton 527 organ.
= Applicaton pending  © "S:cuu:n musft"at:r:t):ho:n.m s':'if.i.‘ﬂ'}‘r'ﬂmme"ﬁwmf:'n""b" Hia) Is t:i a groﬁg retm f?rs::ﬁham’ vﬁ No
G Website » WwWw tapestryfolkdance.org Hib) If “Yes,' enter number of affilates » __ . ..........
H(c) Are all aMfiEates included? Oves Oaeo

1 Organization type {check onty one} » W 501(c) { 3 ) « finsent no} () 4947(a)() or [ 627

K Check hera DD if the orgamizauon s gross recespts are normmaby not more than 325000 The
organzation need not fle a return with the IRS but If the organization received a Form 990 Package

(I "No,” antach a fist See knstructions )

H{d) Is this a separate relwn fied by an
.organizabon covered by a group ruling? Oves o

In the maid n should file a retum without financial data Some states require a complete retum

| Enter 4-cigt GEN »

264,156

L Gross receipts Add hines 6b 8b Sb and 10k 1o line 12 »

M Check > f the organuzation 15 not required
to attach Sch B {Form 990 990 EZ or 990 PF)

[Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support . L. L. 1a 39,415
b Indwect public support 1b
¢ Government contnbutions (grants) ic
d Total (3dd lines 1a through 1c} (cash $ ___ 39:4%8 noncash § ) d 39,415
2 Program semice revenue including govemment fees and contracts {from Part VI, lne 93) 2 219,687
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 18
5 Dwdends and interest from secunties 3 1
6a Gross rents .. Ga
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6c
7  Other nvestment income (describe P 1|7
8a Gross amount from sales of assets other () Secunves ©) Cther
than inventory 8a
. b Less cost or ather basis and sales expenses 8b
c Gain or {loss) {attach schedute) 8c
d Net gain or (loss} (combine line 8¢, cotumns (A) and (B)} 8d
9 Special events and activities {attach schedule}
a Gross revenue (not including $ 50 of
contnbutions reported on hine 1a) 9a 3,644
b Less direct expenses other than fundraising expenses Sb 0
¢ Net income or (loss) from special events (subtract tine 9b from hne 9a) 9c 3.644
10a Gross sales of nventory, less returns and allowances 10a 1,394
b Less cost of goods sold 10b 110
¢ Gross profit or (oss) from sales of wventory (attach sc YR 1.283
11 Other ravanue (from Part Vil, ine 103} ' EEEE“’ED n
12 Total revenve (add hnes 1d 2 3, 4,5, 6¢. 7. 8d. 93 1 e () 12 264,046
« | 13 Program services (from line 44 colummn (B)) 0 8 13 233,807
%14 Management and general (from line 44, column ( lg NOV 1 6 2003 % 14 40.480
§(15 Fundraising (from line 44, column (D)) g :z 14,531
w |16 Payments to affila attach sc le -
17 Totya! gxpanses (aé?lfnes 16 anhﬁ:, Lolumn (A) OGDEN, UT 17 288,818
ﬁ 18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 (24,772)
2|19 Net assets or fund balances at beginning of year {from line 73, column (A)) 19 451,137
£ |20 Other changes i net assets or fund balances {attach explanation) 20
Z |21 Net assets or fund balances al end of year (combine hnes 18, 19, and 20) 21 428,385
Far Paperwork Reduction Act Notice, see the separate instruchons. Cat No 11282Y Form 990 (2002



|

Form 990 (2002]

Page 2

[ZRM0 statement of

Functional Expenses

All crgamizations must complete column (A} Columns (B) (C) and (D) are requred for section 501{c)(3) and (4} organizations
and secuon 4947(al(1) nonexemst chantable tmists but opuonal for cthers {See page 21 of the nstructons )

B e s e o e % wiow | @ome [ @ [ o soom
22 Grants and allocations (attach schedule) % %/
(cash $ noncash § ) |22 /

23 Specrfic assistance to individuals (attach schedule) | 23 /
24  Benefits paid to or for members (atiach schedute) | 24 %
25 Compensation of officers, directors, etc 25
26  Other salanes and wages 26 71,881 36,093 26,520 9,268
27 Pension plan contributions 27
28  Dther employee benefits 28 2,640 1,380 960 300
29 Payroll taxes 29 5,671 2,624 2,456 581
30 Professional fundraising fees 30
31 Accounting fees £l 2,218 2,218
32  Legal fees 32
33 Supphes 33 _2,985 627 1 ,255 1 ,_103
34 Te|eph0r|e 34 2,273 1,832 227 114
35 POStage and 5h|pp|ng a5 4.590 2.955 181 1,‘74
16 Occupancy 36 15,765 151l51 814
37 Equipment rental and mantenance 37 1,894 1,816 78
38 Prnung and publicatons 38 4,995 4,038 129 828
39 Travel 38
40  Conlferences, convenuons, and meeungs 40
41 Interest 41 23.277 22.051 1.226
42 Depreciation. depletion, etc (attach schedule) | 42 21,669 20,802 867
43  Qther expenses not covered above (temze) a . . __ 43a

b Contractors (artistfees) R 43b 119,882 118,928 104 850

¢ Imsumance ... 43c 5,792 3,992 1,800

d Miscellaneoys 43d 3,286 1,418 1,865 3

B o 43e
44  Total functional expenses (2dd ines 22 through 43)

complstng colunyss (BD), carry these totals to ines 13-15 | 44 288,818 233,807 40,480 14,531

Joint Costs Check » ] f you are followng SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?
if "Yes,” enter (i} the aggregate amoumnt of these yunt costs $
(@) the amount allocated to Management and general $ . and (iv) the amount allocated 10 Fundraising $

» O ves FNo
. (1) the amount allocated to Program semices $

LRI Statement of Program Service Accomplishments {See page 24 of the instructions)

What 1s the organization's primary exempt purpose? p 12 ¢reate opportunities for participating In the joys

Program Service

of dance and music from grownd +h§ wcrh:l. Expenses
All orgamzauons must describe therr exempt purpose achievements in @ clear and concise manner State the number i for 500(E)(3) ang
of cients served, publications 1ssued, etc Discuss achievements that are nol measurable (Sectton 501(c)(3) and (4) (m h:nﬂ 'ﬂa’!gl
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations Lo others } w:?)
a Tapesiry offers folk dancing events, which include instruction in folk dance, recreational dancing,
_eerformance of folk dance and music, and sthnic celebrations _tn 2002-03 our attendanca totalled
35473 This was a 10% Increage over the previeusyear. .
{Grants and allocations % ] 229,131
b _Tapestry is a resource for information about local and national folk danca teachers, musiclans,
_parforming groups, and events. Phone and electronlc requests for Information were estimated at
.4,000 for the year. Our web site was accessed by an average of 1,632 uniqus visitors each month
{Grants and allocatons  $ ) 4,676
€ e emen emteme emmmaeen memmmemeeemesme  mmeemmesan  mmeeemmme = mees mmmee mmessmasecw  eeemmmecee  sscomes
T e {Grants and aliocatons § "~ 7T T )
O
"""""""""""""""""""" " (Grants and aliocations §° T Ty
e Other program services (attach schedule) {Grants and allocations  $ )
f_Total of Program Service Expenses (should equal ine 44 column (B}, Program services} > 233,807

Form 990 (2002



Form 990+(2002)

Page 3

Balance Sheets (See page 24 of the instructions )

Note Where required, sttached schedules and amounts within the descaplion (A) (B)
column should be for end-of-year amounts only Beqinrung of year End of year
45 Cash—non-interest-bearning 18,370 45 24,582
46 Sawings and temporary cash mnvestments 14,294 | 46 0
47a Accounts receivable 47a 5,920
b Less allowance for doubtful accounts m 3,492 47c 5,920
48a Pledges receivable 48a 0
b Less allowance for doubtful accounts 48b 0 1,730 | 48¢c 0
49 Grants receivable 12,400| 49 0
50 Recewables from officers, directors, trustees, and key employees
(attach schedule} 50
51a Other notes and loans recewable (attach
2 schedute) 51a
2| b Less aowance for doubtful accounts 51b 51c
<52 Inventones for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments—securities {attach schedule) » [cost idrmv 0] 54 130
55a Investments—land, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b §5¢
§6 Investments—other {attach schedule) 56
57a Land, buldings, and equipment basis 57a 725,498
b Less accumulated depreciation (attach
schedule) 57b 83,731 663,703 | 57¢ 641,767
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal ine 74) 714,989 | 59 872,399
60 Accounts payable and accrued expenses 8,065) 60 5472
61 Grants payable 61
62 Deferred revenue 62
2|63 Loans from officers directors, trustees, and key employees (attach
g schedule) 63
2| 64a Tax-exempt bond habries attach schedule} 64a
<| b Morgages and other notes payable (attach schedule) 255,787 | 64b 240,562
65 Other labiities (describe » ) 65
66  Total habilities (add hnes 60 through 65) 263,852 | g6 246,034
Orgamzations that follow SFAS 117, check here » and complete lines
w 67 through 69 and lines 73 and 74
8167 Uunrestricted 438,737 | 67 426,365
g 68 Temporanly restricted 12,400 68 0
@ |69 Permanently restncted 69
2 | organizatons that do not follow SFAS 117, check here » [] and %
o complete hnes 70 through 74
5|70 Cap#al stock, trust principal, or current funds ) 10
2171 Pad-in or capital surplus, or land, building, and equipment fund n
%172 Retaned earnings, endowment, accumulated income, or other funds 72
=173 Total net assets or fund balances {add Imes 67 through 69 or lines
g 70 through 72,
column {A) must equal ine 19, column (B) must equal line 21) 451,137{ 73 426,365
74 Total habilities and net assets / fund balances (add ines 66 and 73) 714,089 74 672,399

Form 990 15 avallable for public inspection and, for some people, serves as the pnmary or sole source of informatien about a
particular orgamization How the public percerves an orgamization in such cases may be determined by the information presented
on s return  Therefore, please make sure the return IS complete and accurate and fully describes, i Part I, the organization's
programs and accomphshments



Form 990 (2002}

Reconcdiation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 26 of the instructions )

Part IV-B

Page 4
Reconcihation of Expenses per Audited
Financial Statements with Expenses per

a  Total revenue, gains, and other support %% a
per audited financial statements b %7 276,448
b Amounts included on line a but not on / b
hne 12, Form 990 %
(1) Net unrealized gans % m
on investments %
(2) Donated services % 2
and use of facliies $ %
(3) Recoveries of pnor %
year grants 12,400 % a)
(4} Other {specify) %
..................... ()
................... L _
Add amounts on lines (1) through (4) » 12,400
¢ Lineamnusineb > % 264,046 .
d Amounts ncluded on line 12, d
Forrr:jgg() but not on line a %/
{1) Investment expenses % 1)
not included on line %
6b, Form 990 $ %
(2) Other (specify) % (2)
R _
Add amounts on lines (1} and (2) » | d 0
e Total revenue per ine 12, Form 990 264,048 e

Z
18

Total expenses and losses per
audited financial statements »
Amourts included on line a but not
on hne 17, Form 990

Donated services

and use of facihiues  $

Prior year adjustments

reported on hne 20,

Form 990 $

Losses reported on

ne 20, Form 990 3

Other (specify)

Return
%7

283 8

_

0
288,818

Add amounts on lines (1} through (4>
Line a minus lne b »
Amounts included on line 17,

Form 990 but not on line a

ZZARIMIINIII/MR

%

Investment expenses
not included on line
6b, Form 990 $

Other {specify)

Nhinnnt

268,818

-8

Add amounts cn lines (1) and (2} »
Total expenses per hne 17, Form 990
{ine ¢ plus line d) > le

ime ¢ plus Iine d) P> |e
m List of Officers, Directors, Trustees, and Key Employees (Ust each one even If not compensated see page 26 of

the instructions }

C) Compensation | {03 Conrbutons o {E) Expense
(A) Name and address Cﬂ):glei %ﬁ;ﬁ?g&p&ﬁnpﬂ {Ir not paid, enter | employee beneft plans & | account and other
-0-) delaTed compensaon allowances

75 Did any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your
orgarnuization and all related organizations of which more than $10,000 was provided by the related organizations? » [ Yes #No

If “Yes,” atlach schedule—see page 26 of the instructions

Form 990 (2002)



Form 990+2002)

Page 5

Other Information (See page 27 of the Instructions )

Yas

76 Did the arganizauon engage i any actmity not previously reported to the IRS? If *Yes,” attach a detalled descnption of each actnty
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
i "Yes,"” attach a conformed copy of the changes
78a Did the organrzaton have unrelated business gross meome of $1,000 or more dunng the year covered by this retum?
b if “Yes,” has 1t filed a tax return on Form 990-T for this year?
79 Was there a Iiquidation, dissolution, termination, or substantal contraction dunng the year? If “Yes,” attach a staternent
80a !s the crganization related (other than by association with a statewide or natiorwide organization) through common
membership, governing bodies, wustees, officers, etc , to any other exempt or nonexempt organization?
b If "Yes,"” enter the name of the orgamization P ___ | .. L i . i e e e,
................................................ and check whether t1s [ exempt or O nenexempt
81a Enter direct or indiwect political expenditures See line 81 instructions [81a]

76

77

J8a

78b

79

80a

b Did the orgarization fite Ferm 1120-POL for this year?

82a Did the organization receive donated services or the use of materials, equipment, or faciities at no charge
or at substanually less than far rental value?

b If “Yes.” you may indicate the value of these tems here Do not include this amount

B1b

&

D

as revenue in Part ) or as an expense in Part !l {See nstrucuons i Part 1) [82b | 39,500
83a Dud the organizauon comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deducuble?
b If "Yes,” did the organizalion include with every solicitation an express statement that such contributions
or gifts were not tax deductble?
85  507(c)f4). (3). or (6) orgarmzatrons a Were substantialty ail dues nondeductible by members?
b Dnd the orgamizatuon make only in-house lobbying expenditures of $2,000 or less?
Il "Yes™ was answered 10 either 85a or B5b, do not complete 85¢ through 85h below unless the organization
recewved a waiver for proxy tax owed for the prior year
Dues, assessments, and similar amounts from members f85¢c

B2a

83a

N

83b

AR

84a

84b

§\\‘

Secuon 162(e} labbying and political expenditures 85d

Aggregate nondeductble amount of section 6033(e)(1)(A} dues nouces BSe

Taxable amount of lobbying and political expenditures (ine 85d less 85¢) 85¢

Does the organization elect to pay the section 6033(e) tax on the amount on fine 857

If section 6033(e}(1)(A) dues notices were sent, does the organization agree to add the amount an line 85f o its
reasonable estimate of dues aliocable 1o nondeductble lobbying and pohuicat expenditures for the following Lax
year?

86 507(c)7) orgs Enter a Inmaucn fees and captal contributiens mcluded on line 12 86a

To -~ an

b Gross receipts, included on hne 12 for public use of club facilites 86b

87 501(ci12) args Enter a Gross income from members or shareholders 87a

b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due of received from them ) 87b

88 At any bme during the year, did the arganization own a 50% or greater interest in a taxable corporation or
parinership, or an emty disregarded as separate from the orgamzation under Regulations sections

301 7701-2 and 301 7701-3 If "Yes,” complete Part IX

B9a 501(c)3} orgarizattons Enter Amount of tax imposed on the organization dunng the year under
section 4911 p . Section 4912 » . section 4955

b 507(c)(3} and 501(cj{4} orgs Did the organization engage n any sectton 4958 excess benefit ransaction

85a

85b

85

85h

§:
N

N

NI

duning the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach v
a statement explaining each transacticn 83b
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons during the year under
sections 4912, 4955, and 4958 >
d Enter Amount of tax on kne 89c, above, reimbursed by the organization >
90a List the states with which a copy of this return is filed » Minnesota = e e
b Number of employees employed m the pay penod that includes March 12, 2002 (See instructions ) |90b| 3
91 The books are in care of » Tapestry Folkdance Center Telephone no »(_ 612 )722-2014 =
Located at B 3748 Minnehaha Ave, Minneapolis, MN . WP eam 55406-2668 .
92 Sectron 4947(a)(1) nonexempt charttable trusts fiftng Form 990 in heu of Form 1041—Check here » [

and enter the amount of tax-exempt mterest recewed of accrued during the tax year b |92 |

Form 990 (2002)



Form 990 (2002} Page B
Analysis of Income-Producing Activties (See page 31 of the instructions )

Note Enter gross amounts unless otherwise Urrelated business income Excluded by section 512 513 or 514 Rel a(tEe)d o
mdicated (A) ®) ) {D) exempt lunction
93  Program service revenue Business code Amotnt Exclusion code Amount income
s Workshops and dances 182,576
b Dance group rehearsals 37,111
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95  Interest on savings and temporary cash nvestments 14 16
96 Dmdends and wnterest from securibies 14 1
97 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98  Nel rental income or (loss} from personat property
99  Other investment income
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events L) 3,644
102 Gross profit or (loss) from sales of mventory 03 1,283
103 Other revenue a
b
c —
d
e
104 Subtotal {add columns (B), (D), and (E) 074 Y 4,944 219,687
105 Total (add line 104, columns (B). (D), and (E}} » 224 631
Note Line 105 plus hne 1d, Part I, should equal the amount on ling 12, Part |
Pa Rejatonship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each actiwity for which income 1s reported in column (E) of Part VI contributed importantly to the accomplishment
4 of the orgarization's exempt purposes (other than by providing funds for such purpases)

93a These ovenis axposa people to folk dancs arts and education.
93b Dance education and performance are provided by these groups.

Information Regarding Taxable Subsidiaries and Disregarded Entiies (See page 32 of the instructions }

(B) C
Name address and EIN of corporation, Percentage of Nature éf Lcuvmes Total ncome End-(r:l)sl) ear
partnersiup or disregarded entity ownership mnterest asseé
%
%
%
%)
EEEH  informztion Regarding Transfers Assocried with Personal Benefit Contracts (See page 33 of the mstructions }
(a) D the orgamzation dunng the year, receve any funds, directly of indurectly, to pay premiums on a personal benefit contract? [lves Mno

(b) Did the organization, dunng the year, pay premwms, directly or indirectly on a personal benefit contract? [ ves No
Note If "Yes” to (b), file Form 8870 and Form 4720 (see instructions)

Under penatties of peyury | declare that | have examimed this relum mcluding accompanymy schedules and statements. and to the best of my knowledge
and behef nrs true comect and complete Declaration of preparer {other than officer) 15 based on all information of which preparer has any knowledge

}-/_;;,,q A Ao |y ]13]03

Signature of officer o/ Date
Beth L Hennessy, Financial Officer

Please
| Sign

Date Cf::!'-'-k if Preparer s SSN or PTIN (See Gen Inst W)
se

employed » [
[en S




SCHEDULE-A
{Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Prnvate Foundation) and Section 501(e), 501(f), 50104,
501{n), or Section 4947(a)(1) Nonexempt Chantable Trust

Supplementary Information—(See separate instructions )
P MUST be completed by the above orgamzations and attached to their Form 990 or 990-EZ

2002

Narme of the orgamzalion
Tapastry Folkdance Centar

Employer identification number
41.1459618

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 ")

(d) Contribetiors 1o {e} Expense
(2) Name and adch'et::nofs;gc(;)gmployee paid more n:’\::‘; zn;::; z-:ge m:::gn {c) Compensauon meluym benefit plans account and other
pe po deferred compensation allowances

Total number of other employees pad over
$50,000 >

el

Compensation of the Five Highest Paid Independent Contractors for Professtonal Services

(See page 2 of the instructions List each one {whether indwiduals or firms) If there are none, enter “None ")

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

(b} Type of servce (c) Compensauon

Dance instructlon and program
------ schedulling

60,972

OMB No 1545 0047

Total number of others receving over $50 000 for
professional services >

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ.

...

Cat No 11285F

Schedule A (Form 99¢ or 990-EZ) 2002



Schedule A (Form 990 or $90-EZ) 2002

Page 2

EIIEM Statements About Activities (See page 2 of the instructions )

Yeos

No

1

During the year, has the organizauon aitempted to mfluence natonal, state, or local legislation, ncluding any
attempt to influence public opirion on a leqislative matter or referendum? Il “Yes,” enter the total expenses paid
or tncurred tn conneclion with the lobbytng actvites »$ .. . = (Must equal amounts on line 38,
Part VI-A or ine 1 of Parl VI-B)

Orgaruzauons that made an elecbon under section 501(h) by filng Form 5768 must complete Pan VI-A Other

organizations checking ~Yes,” must complete Part VI-B AND attach a statement gving a detailed description of

the lobbying actvities

During the year has the organizauon, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators k%y employees, or members of thew famidies, or
i

with any taxable orgamzaton with which any such person 1s affilated as an officer, director, trustee, majonty
owner or pnncipal beneficiary? (If the answer to any questron rs "Yes " attach a detailed statement explaining the

transactions )
a Sale exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furmishing of goods services, of facliies?

v
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 2d
v
e Transfer of any part of its income or assets? 2e
v
3 Does the orgamizaton make grants for scholarships, fellowships, student foans etc 7 {See Note below ) 3
4 Do you have a secticn 403(b) annuity plan for your employees? 4 | vV

Note Attach a statement to explain how the organization delermines that inchviduals or Grgamzations recemng grants
or loans from it i furtherance of its charitable programs “qualify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The orgamizabion 15 not a pnivate foundation because it 15 (Please check only ONE apphcable box )

s @
O
O
O
O

0o [
11a O

10 £
12

O W ~3

172 O

14 [

A church, convenuon of churches, or association of churches Secuon 170()(1AND
A school Secuon 170(b)1){A)[) (Also complete Part V}
A hospital or a8 cooperative hospital service organization Section 170{b)(1)(A)(in)
A Federal, state, of local government or governmental unit Section 176{(b){1)(A)v}
A medical research orgamizaton operated in conuncuon with a hospital Secuon 170{)(1)(A)(m) Enter the hospital's name, city,
and state > ____ __ et e e etttemeeeeeeeeeme —emmmemen & ememmmmn emmmmeecan miceeeeeee——ees
An orgaruzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b){ 1){A){iv)
(Also complete the Support Scheduie in Part IV-A)
An orgamzauon thal normally recelves a substanual part of its support from a8 governmental unit or from the general public
Section 170M)1)(AMV) (Also complete the Support Schedule in Part IV-A)
A community trust Section 170(b)(1H{A)(v} (Alsc complete the Support Scheduie in Part IV-A)
An organizaton that normally receves (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable etc, functions—subject to certain excephtions, and (2) no more than 33'49% of
its support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses acquired
by the orgamization after June 30, 1975 See section 509(a)(2) {Also complete the Suppont Schedule in Part IV-A)
An orgamization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) hnes 5 through 12 above, or (2) section 501(c)(4) (5} or (6} If they meet the test of section 509(a)(2} (See
secuon 509(a)(3) }
Prowide the followng information about the supported orgamzauons (See page 5 of the instructions }

(b) Line number

from above

(a} Name(s) of supported organizaucn(s)

An organmization organized and operated to test for public safety Secton 509{a)i4) (See page 5 of the instructions )

Schedule A (Form 8950 or 980-E7) 2002



Schedule A (Form 990 of 990-EZ} 2002 Pags 3

WCIBVELY  Support Schedule (Complete only 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 lrom the accrual to the cash method of accounting

Calendar year (or fiscal year begmmngm) P (a) 2001 {b) 2000 {c) 1999 {d) 1998 (&) Totat
15 Gifts, grants, and contributions received (Do

nol include unusual grants See line 28) 61,524 58,558 58,095 243,777 421,854

16 Membership fees received
17 Gross receipts from admissions, merchandise
?olc: or services perforn&:ed, or rlurm(s!hmg ugg
aciliues in any actvi at I1s related to
ofgaNzaON 5 Thantable, eiC . purpose 188,524| 160,662 134,434 112,488 605,108
18 Gross income from nterest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royaltes, and
unrelated business taxable income (ess
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 1,164 3,630 2,411 2,114 9,319
19 Net icome from unrelated business
activibes not included in hne 18
20 Tax revenues levied for the organizaton's
benefit and either paid to it or expended on
its behalf
21 The value of services or faciliies furmished to
the organizaton by a governmental umit
without charge Do not include the vatue of
services or facihres generally furished Lo the
public without charge
22 Other income Attach a schedule Do not
include gain or oss) from sale of capital assets
23  Total of Imes 15 through 22 251,212 231,850 184,940 358,377 1,036,379
24  Lwe 23 minus hne 17 62,688 62,188 60,506 245,891 431,273
25 Enter 1% of line 23 2512 2,318 1,949 3,584
26 Organizations described on lmes t0or 11 a Enter 29 of amount in column (g), ne 24 »
b Prepare a Iist for your records to show the name of and amount contnbuted by each person {other than a
governmental unit or publicly supported orgamzation) whose total gifts for 1998 through 2001 exceeded the
amount shown it line 26a Do not file this list with your return  Enter the total of all these excess amounts b
¢ Total support for section 509{a)(1) test Enter ine 24 column {g) » |26
d Add Amounts from column (g} for ines 18 19 23
22 26b » | 26d
e Public support {ine 26c minus ine 26d total) » | 28e
f Public support percentage (ine 26e (numerator) divided by ine 26¢ {denominator)} > | 261 %
27 Organizations described on ine 12 a For amounts included in ines 15, 16, and 17 that were receved from a “disqualified
person " prepare a lrst for your records to show the name of, and total amounts recerved in each year from, each “disquahfied persan *
Do not file this hst with your retum Enter the sum of such amounts for each year
(2001) eoemeeenn. 1933 2000) .. 1880 (1999) .. ..ol 8,377 (1998) ...ocoooeeen.. 45,593
b For any amount included in fine 17 that was received from each person (other than “disqualified persons”), prepare a hist for your records to
show the name of and amount received 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 Iist orgamizations described In Iines 5 through 11, as weill as indwviduals ) Do not fite this list with your return After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences {the excess
amourits) for each year
(2007} ... e NA 20000 ... ... NA (1999 ... cwnMA ngeyy NA
c Add Amounts from column (e) for knes 15 421,854 g 0
17 605,106 oo 0 o 0 > |27c 1,027,060
d Add Lne27atotat ____ 57,565 andlne 27btotat @ > |2rd 57,565
e Public support fine 27¢ total minus line 27d total) > |27e 969,495
f Total support for section 508(a)2} test Enter amount from hne 23, column (e}  » | 27F] 1,036,378 7
g Public support percentage (ine 27e (numerator) dwided by Lina 27f {[denommator)) » |27g] = 84%
h_Investment income percentage (ine 18, column (e} (numerator) dvided by line 27f (denominator)) » | 27h 1%
28 Unusuat Grants For an organization descnbed i ine 10 11 or 12 that recewed any unusual grants dunng 1998 through 2001

prepare a hst for your records to show for each year, the name of the contnbutor, the date and amount of the grant and a bnef
description of the nature of the grant Do not fila this Iist with your retum Do not include these grants in ine 15

Schadule A (Form 990 or 990-EZ) 2002



Schedule A {Form 990 or 990-E2) 2002 Page 4
Private School Questionnarre (See page 7 of the instructions )

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

29

30

3

3

35

Does the organization have a racially nondiscnmmatory policy toward students by statement i its charter bylaws, Yes| No
other governing nstrurment, or In a resolution of its governing body? 28
Does the orgamization include a statement of its racially nondiscnminatory policy toward students in all its /
brochures, catalogues, and other wntten communications with the public dealing with student admissions, Z
programs, and scholarships? 30
Has the organization publicized nts racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitaton for students, or durning the registration peniod If It has no solicitation program, i a way Z
that makes the policy known to all parts of the general community it serves? 31
If "Yes " please descnbe, if "No,” please explain {If you need more space attach a separate statement )
Does the organizabon maintain the following %
Records indicating the racial composition of the student body, faculty and administrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 32b
Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student admissions, programs, and scholarships? 32¢
Copies of all material used by the organization or on Its behalf to solicit contnbutions? 32d |
.’//
If you answered "No~ to any of the above, please explain (If you need more space, attach a separate statement )
Does the orgamzation discniminate by race in any way with respect to
Students' nghts or pnvileges? 33a
Admissions policies? 33b
Employment of faculty or administrauve staff? 33c
Scholarships ar other financial assistance? 33d
Educational poficies? 33e
Use of facilibes? 331
Athletic programs? 339
Other extracurnicular activites?

Does the orgamization receive any financial aid or asststance from a governmental agency? Ha

Has the organization’s nght 10 such aid ever been revoked or suspended? 34b

If you answered “Yes' to either 34a or b, please explan using an attached statement W
W

Does the organization cerufy that it has complied with the applicable requirernents of sections 4 01 through 4 05

of Rev Proc 75-50, 1975-2 C B 587, covenng racal nondiscnminabon? If "No,” attach an explanation a5

Schedule A (Form 880 or 990-EZ) 2002



Schedule.A (Form 990 or 990 EZ) 2002 Page §

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an ehgible organization that filed Form 5768)

Check »a L1 ifthe organization belongs to an affilated group  Check ™ b [] if you checked "a” and “limited control” prowisions apply

0] )
Limits an Lobbying Expenditures Afnated group | To be completed
totals for ALL clecung
(The term "expendniures ' means amounts paid or incurred ) organizations

35 Total lobbying expenditures ta influence public opinion (grassroots lobbying) 36
37 Total lobbying expendrtures to influence a legislative body (direct lobbying)
38 Total lobbyng expenditures {add fines 36 and 37)

39 Cther exempt purpose expenditures

40 Tota! exempt purpose expenditures (add lines 38 and 39)

37
38
39
b 40 -, ”,
41 {obbying nontaxable amount Enter the amount from the following table— %% %
If the amount on hine 40 15— The iobbying nontaxable amount 15— /
Not over $500,000 20% of the amount on line 40 / /
7

Over $500,000 but not over $1,000 000 $100,000 plus 15% of the excess over $500,000
7 7. /
_

Over $1,000,000 but not over $1,500000  $175 000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000 000 $225,000 plus 5% of the excess over $1,500 000
Over $17,000,000 $1.000,000
42 Grassrools nontaxable amount (enter 25% of ine 41) 42
43  Subtract Ime 42 from ine 36 Enter -0- if ine 42 is more than ine 36 43
44  Subtract ine 41 from hine 38 Enter -0- if ine 41 1s more than kne 38

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501{h) election do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 on page 11 of the instruclions }

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or (a) ) (c) @ {e)
fiscal year beginmng in} > 2002 2001 2000 1994 Total

45 | obbying nomaxable amount

46 Lobbying celing amount (150% of line 45(g))

47 Total lobbying expenditures

48 Grassrools nontaxable amount

49  Grassrools cerding amount (150% of line 48(e)}

S0 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A} (See page 11 of the instructions )

During the year, did the orgarzauon attempt to nfluence natonal, state or local legislauon, including any | yec| No Amount
attempt to influence public opinion on a legislauve matter or referendum, through the use of

a Volunteers v

b Pad staff or management {Include compensation in expenses reported on lines ¢ through h} v #

¢ Media adverusements v

d Maillings to members, legislators, or the public v

e Publcations, or published or broadcast statements v

f Grants to other organizations for lobbying purposes v

g Direct contact with legislators, therr slaffs government officials or a legistative body v

h Rallles demonsirauons, semmars conventons speeches, lectures, or any other means

i

!

Tota! lobbying expenditures {(Add ines ¢ through h}
If "Yes” lo any of the above also attach a statement giving a detalled descripuon of the lobbying actvtes

Schedule A (Form 990 or $90-EZ) 2002




Schedule A {Form 990 or 990 EZ) 2002 Page 6
URI  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamizations (See page 12 of the instructions )

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

a Transfers from the reporting orgamization to a noncharntable exempt organization of Yes | No

() Cash Slaf) v

() Other assels a(ii) v

b OQther transactions v
() Sales or exchanges of assets with a nonchantable exempt organizaton | bli)

(i} Purchases of assets from a nonchamable exempt organizaton b(i)) v

(i) Rental of facliues equipment, or other assets b(ii) v

(v) Reimbursement arangements b(iv) v

() Loans or loan guarantees b(v} v

(vi) Performance of services or membership or fundraising solicitations bivi) v

¢ Sharing of facikues. equipment, mailing lists, other assets or paid employees € v

d If the answer to any of the above 1s "Yes, compilete the following schedule Column {b) should always show the far market value of the
goods other assets, or services given by the reporting orgamzation If the organization received less Lthan fair market value in any
transaction or sharing amangement, show in column (d) the value of the goods, other assets, or services receved

(a) ®) © ()

Line no Amount involved Name of nonchartable exempt orgamzation Description of transfers transactions and shanng amangements

52a Is the orgamzauon directly or indirectly affihated with, or retated to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code {other than section 501(c)(3)} or in secton 5277 » Oves O No
b _If "Yes,” complete the following schedule
(a) () (c)
Name of organizauon Type of organization Descnption of relationship

@ Schedule A (Form 890 or 990-EZ) 2002



Form 990 - 2002
Tapestry Folkdance Center
EIN 41-1459618

Part I, Line 9.

Special Events and Activities Gross Contnbutions Gross Direct Net
Receipts Revenuee Expenses Income
Silent Auction $ 3694 | § 501% 3644 | $ - $ 3,644
TOTAL | $ 3,694 | $ S0|8$ 3,644 | $ -1 3,644
Part [, Line 10.c.
Cost of

Sale Item

Gross Sales

Gross Profit

Goods Sold*
Concessions 5 1,195 1 8 1o $ 1,084

T-Shirts, etc

$ 199

$ .

5 199

TOTAL

| 8

1,394 [ §

110 $

1,283

* The cost of t-shirts and similar items were all incurred 1n previous years and total costs listed at the

time of purchase

Part I, Line 42.

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

equipment (computers and printers) and furmiture (chairs and admsssion tables) over a 5-year penod,
taking 20% of the onginal value each year Tapestry depreciates its land and building over a 30-year
peniod, taking 3 33% of the onginal value each year

Part IV, Line 54,

Company Fair Market Value on 06/30/2003
M $130
TOTAL I $130




Form 990 - 2002
Tapestry Folkdance Center
EIN 41-1459618

Part LV, Line 57.b.

Accumulated
Item Cost depreciation Book vahue |
Safe 3 4791 § 4791 % -
Yamaha P2350 Power Amphfier and MC802 Mixing
Console $ 1,840 | $ 1,840] $ -
Yamaha 100 Amplifier/Mixer g 650 ] 3 650] $ -
Audio-techmica ATM63IHE Microphone 3 151 ] § 151] % -
Theater lights 3 5911 § 591] 8 -
Folding chars 3 214 | § 214| § -
Sony Cassette Tape Deck Model TCWRS565 $ 2521 % 252 | § -
Sound Console 3 300 8 300 % -
8 Shure SMS7L.C Microphones and § Shure SM58LC
Microphone $ 795 | § 7951 $ -
8 Atlas MSX-10CE Microphone Stands & 8 PB2IXE
Extendable-Length Booms $ 6391 % 639 | § -
ATEC Pentium Computer & SunView Energy Monitor | $ 1,101 ] 8 1,101 | § -
Admssion desk b 12001 % 1,200 | § -
Admission desk 3 1,200 | § 1120 | 8 80
Center loudspeaker in main hall 5 1223 1% B56 | 3 367
Speakers in main hall ) 2,139{ % 1497 | 8 642
Amphfier 5 400 { 3 280 | § 120
Powered mixer 5 2411 § 168 | & 73
Speaker hangers $ 300 | $ 2101% 89
Building, Land, and Renovations - 3748 Minnehaha 3 711,784 | $ 71,388 I $ 640,397
TOTAL S 725498(S  83731|S 641,767
Part IV, Line 64.b.
Mortgages Payable

Tapestry Folkdance Center has a bank note, secored by the building, that is payable in monthly
installments of $1,785, including interest at 6 0% A balloon payment of $211,560 1s due May 27,

2008 The outstanding balance at June 30, 2003 was $240,562

The future scheduled maturities of long-term debt are as follows

Years ending June 30

2004 $5,300
2005 $5,700
2006 $6,200
2007 $6,800
2008 $216,562

$240,562



Form 990 - 2002

Tapestry Folkdance Center

EIN 41-1459618

Part V.

List of Officers, Directors, Trustees, and Key Employees

(A) Name and Addreas

(B) Title and average hours per week
devoted to poslition

(C) Compensation

(D) Contributions to
emphloyee benefit
plans & deferred

(E) Expense
aHowance and
other allowances

_ . com tion
Palmer Van Beest ﬂﬂx fth
1320 James Ave Executive Director $3,600 reduced
St Paul, MN 55105 40 hours/week $36,332 salary lo 403(b) 30
Robert Anholt Member,
1604 River Terrace Board of Directors
Minneapohis, MN 55414 2 hours/week 30 30 30
Fiamma di Gioia Member,
27834 Lakelawn Dr Board of Directors
Lindstrom, MN 55045-8312 2 hours/week $0 $0 30
Althea Dixon Member,
4016 Pleasant Ave S Board of Directors
Minneapohis, MN 55409 2 hours/week 30 30 30
Tern Ellingson Member,
14510 Shannon Parkway, #103 Board of Directors
Rosemount, MN 55068 2 hours/week 30 $0 $0
Wayne Francisco Member,
17400 W 66th St Board of Directors
Eden Praine, MN 55346 2 hours/week 30 $0 $0
David Fury Member,
PO Box 16087 Board of Directors
Minneapolis, MN 55416 2 hours/week $0 30 30
Terry Gardner Vice President,
2261 Lexington Ave N Board of Directors
St Paul, MN 55113 2 hours/week $0 30 30
Damel Glover Secretary,
1115-20th Ave NE , #2 Board of Directors
Minneapohs, MN 55418 2 hours/week 30 30 30
Jynt Koschak Member,
199 W Stevens St Board of Directors
St Paul, MN 55107 2 hours/week $0 50 $0
Theresa Mish Member,
570 Seiby Ave , #2 Board of Directors
St Paul, MN 55102 2 hours/week $0 $0 $0
Jeff Nye Member,
1945 Ewing Ave § Board of Directors
Minneapolis, MN 55416 2 hours/week 50 30 50
Knisten Olsen Member,
1994 St Claire Ave , #2 Board of Directors
St Payl, MN 55105 2 hours/week $0 $0 $0
Will Ribbens Prestdent,
1728 Berkeley Ave Board of Directors
St Paul, MN 55105 2 hours/week 30 30 30




Schedule A (Form 990) - 2002
Tapestry Folkdance Center
EIN 41-1459618

Part 111, 2d.

Tapestry pays compensation to a key employee the Executive Director ts a full-time salaned
position

Part 111, 4.

Tapestry offers all employees the opportunity to set up a salary-reduction 403(b) plan Tapestry does
not contribute any additional funds to these plans



