| OMB No 1545-0047

2011

Open to Public

Form 990 ‘'Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a}(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

ﬁm Fievenuet o theva‘reacseuy » The orgamzaﬁpn may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginnin July 1 ;2011, and ending June 30 ,20 12
B Check if applicable §C Name of organizaton Tapestry Folkdance Center D Employer identificatron number
O address change Doing Business As 41-1459618
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O instat retum 3748 Minnehaha Avenue 612 722.2914
O Terminated City or town, state or country, and ZIP + 4
[(J Amended retum Minneapolis, MN 55406-2668 G Gross receipts $
[ Application pending |F Name and address of pnncipal ofiicer Hia) Is ths a group retum for affilates? [_J Yes No
Gordon Olsen, 3748 Minnehaha Avenue, Minneapolis, MN 55406-2668 H(b} Are all affilates ncluded? ] Yes [ No
| Tax-exempt status 501()3) O s01(¢)¢ ) €Cpnsert no ) [ 4047(a)1) or [ 527 If “No," attach alist (see instructions)
J  Website: » http://www.tapestryfolkdance.org/ H(c) Group exemptton number »
K Form of organization Corporation D Trust D Association D Other > I L Year of formation 4[ M State of legal domicile
Summary
1 Bnefly describe the organization’s mission or most significant activities:  Tapestry Folkdance Center i1s committed to the
ST
% g _by providing commumty members with a greater understanding of their dance and music heritages
(o) 2| 2 Check this box »[Jif the organlzatlon discontinued its operations or disposed of more than 25% of its net assets.
S g 3  Number of voting members of the governing body {Part Vi, ine 1a) A 3 11
% @ 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) . 4 11
= £| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 8
';3 6  Total number of volunteers {estimate if necessary) . 6 60
@ 7a Total unrelated business revenue from Part VIIi, column (C), line 12 . . . 7a 0
g b Net unrelated business taxable income from Form 990-T, line 34 o .. . 7b 0
E% Pnor Year Current Year
\%) g 8 Contributions and grants (Part VIIl, lne th) . . . . . . . . 87,969 98,448
> = 9 Program service revenue (W .. Co 103,895 108,409
2 | 10 Investment income (Part VJII, coldg) rﬁA)‘ 171'[1 - ~and‘7d ... ) 342 139
%1141 Other revenue (Part Vill, ¢ l,quh‘tA)—hnes fﬁo,.i 104, and 11¢) . . 772 1,597
12 Total revenue—add lines § qﬁ‘rough 11 (must equal Part Wb, Tcolumn {A), ine 12) 192,978 208,593
13  Grants and similar amounts\gaid (Part I)fe colu'?urj'LlA I!rlgs 1-3)
14  Benefits paid to or for mdmaars (Part IX, column (A), It )4) Coe e
8 15  Salaries, other compensat on, Wf‘e‘ﬂﬂ?}\ -co‘umn (A), ines 5-10) 91,113 76,811
2| 16a Professional fundraising fees- f’art fXJ F;F lj;e 1 1‘9) e e
2| b Total fundraising expenses (Part IX, co!um‘n(iD),WS)~ ________________________
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .o 152,767 142,265
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), ne 25) 223,422 219,076
19  Revenue less expenses Subtractline 18 fromhne12 . . . . . . . (30,444) (10,483)
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, ine 16) . . . . . . o ) . 557,622 532,273
25|21 Total liabilities (Part X, ne 26) . . . . S 180,386 165,519
ZZ| 22  Net assets or fund balances. Subtract line 21 from line 20 . . 377,237 366,754

m Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign ’ Signature of officer Date
Here

’ Type or print name and title
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D d PTIN
Preparer self-employed
Use Only | Fimsname  » Firm's EIN P

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) e . . . [OYes[No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 7 Form 990 (2011)
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il . . . . . . . . . . . . . .
1 Bnefly describe the organtzation's mission:
See Part |, line 1

2 D the organization undertake any significant program services during the year which were not listed on the
pnor Form990o0r990-E2? . . . . . . . . . . . . . .o .o o o o . . . . . [OYes ¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . OYes [No
If “Yes,"” describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 144,217 including grants of $ ) (Revenue $ 84,028 )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 145,467

Form 990 (2011)




Form 990 (2011) Page 3
[ZXY  Checkiist of Required Schedules

. Yes | No
1 Is the organizafion described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . Lo 11V
2  |sthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .o . 3 v
4  Section 501(c)(3) organizations. Did the organization engage tn lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . Lol 4 v
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . . . . . . . . ..o Lo e e s e 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . R .o 6 v
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, tustoric land areas, or histonc structures? If “Yes,"” complete Schedule D, Part Il . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . .. 8 v
‘ 9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . .o . . . Co . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Scheadule D, PartV . . 10 v
11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, bundnngs, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, PartVI . . . . . . 11al v
: b Did the orgamization report an amount for investments —other secunties in Part X, hne 12 that IS 5% or more
| of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . . . . 11b v
| ¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
‘ of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .. 11¢ v
‘} d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
| reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . . 11d v
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts XI, Xll, and Xill .o 12a Y
b Was the organization included in consolidated, mdependent audlted fmanmal statements for the tax year7 If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X, XlI, and Xill 1s optional . . 12b Y
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E . .o 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . 14b v
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . .. 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a”
If “Yes,” complete Schedule G, Part il . . . . . 19 v
20 a Did the organization operate one or more hospital facuhtles’7 lf "Yes complete Schedule H . . 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2011)
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Form 990 (2011)
(- 1s¥l'  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

29
30

31

32

35a

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a cument or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

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

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Schedule M . . . .
Did the organlzatlon llqwdate terminate, or dissolve and cease operatnons" If “Yes,” complete Schedule N,
Part| . .

Did the organlzatlon sell exchange dlspose of, or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part Il . . . .
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enttty" If “Yes,” complete Schedule R Parts A III
IV,and V, line 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)

Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule o) and provnde explanatlons n Schedule (0] for Part Vl l|nes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes [ No

21 v

24a

24b

24c

24d

SIS NS

25a

25b v

26 v

27 v

28a

28b

28c

29

30

31

32

35a

35b

NN INIS IS IS IS IS NN IS IS

36

37 v

38 |v
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Form 980 (2011) Page 5
WStatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. . . R B
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabte . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to pnze winners? . . . e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 8
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b [ v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . . Coe e e . . 4a v

b If “Yes,” enter the name of the forelgn country
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . oL .o . 6b

7 Organizations that may receive deductlble contrlbutnons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .o .o e .. . 7a
b f “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .o 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was

required to file Form 8282? . . . . .. e e e e e e . 7c
d |f “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time during the year? . . R . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 R . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .o .o 9b
10  Section 501(c)(7) organizations. Enter:
a Imhation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, hine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved from them.) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|l|ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to i1ssue qualified health plans in more than one state? . . . ; 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans . . . . . . - 13b
¢ Enter the amount of reserves onhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services during the tax year’7 .o . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2011)




Fotm 990 (2011) Page 6
:1s@"/] Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

1a

b
9

10a
b

13
14
15

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year . 1a 11
If there are material differences 1n voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the orgamization have members or stockholders? . 6 | v
Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . 7a v
Are any goverpance decisions of the organization reserved to (or sublect to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings heId or wntten actions undertaken dunng
the year by the following:
The governing body? . . . . .o . Coe e 8a|v
Each committee with authonity to act on behalf of the governing body’7 . 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affihates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  {11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . .o Ce e . .. 12¢| v
Did the organization have a written whistleblower pohcy" . o Ce e 13 (v
Did the organization have a written document retention and destructlon pohcy" . 14 |V
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . e 15a| v
Other officers or key employees of the organization . . . e . 15b v

16a

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization tnvest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . e e e e e 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization’s exempt status with respect to such arrangements? . . . e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled»  Minnesota

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

Ownwebsite  [] Another's website [(J Upon request

Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Mary Cummings, Executive Director, 3748 Minnehaha Avenue, Minneapolis, MN 55406-2668 612.722.2914

Form 990 (2011)
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Fqrm 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thus Part Vil . . . P B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations.
List persons in the following order. individuai trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A ® (do not check more than one ) ® ®
Narme and Title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) { compensation jcompensation from amount of
week os|slol=xlsz] o from related other
(descnbe aE_'; § x(2|3&|8 the organizations compensation
hoursfor | 35| 2|8 e %§ 3| orgamzation | (W-2/1099-MISC) from the
related 25| 5 - % § o | |(W-2/1088-MISC) organizatton
organizations| S 5 | 8 CH and related
in Schedule % g 3 ° organizations
o | 8|2
®© ®
Q
_(t) Abramson, Tuvia - |
3748 Minnehaha Ave, Mpls, MN 55406-2668 3 0 0 0
_{2) christopfel, Willam (Chns) |
3748 Minnehaha Ave, Mpis, MN 55406-2668 3 0 0 0
(@) Forsberg,Roger ]
3748 Minnehaha Ave, Mpls, MN 55406-2668 3 0 0 0
_{4) saffouri, Hassan |
3748 Minnehaha Ave, Mpls, MN 55406-2668 3 0 0 0
_{6) Schaffhausen,Roger |
3748 Minnehaha Ave, Mpls, MN 55406-2668 3 0 0 0
(6) Tallaksen, John ]
3748 Minnehaha Ave, Mpls, MN 55406-2668 3 0 0 0
() Williams, ROn ]
3748 Minnehaha Ave, Mpls, MN 55406-2668 3 0 0 0
_(8) Belrand, Barbara |
3748 Minnehaha Ave, Mpls, MN 55406-2668 5 v 0 0 0
_(9) Eliinger, Linda
'3748 Minnehaha Ave, Mpls, MN 55406- 2668 10 Y 0 0 0
(10) Mish, Theresa
3748 Minnehaha Ave, Mpis, MN 55406-2668 5 v 0 0 0
(11)Olsen, Gordon ]
3748 Minnehaha Ave, Mpis, MN 55406-2668 10 v 0 0 0
_(_1_2_)_!_\|_a_51_|_r_1e Sehnert (Interim Exec. Dir) |
3748 Minnehaha Ave, Mpls, Mn 55406-2668 20 v 16,781 0 0
(13)Mary Cummins (Exec. Dir.) )
3748 Minnehaha Ave, Mpls, MN 55406-2668 20 v 6,788 0 0
(19)

Form 990 (2011)
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplioyees (continued)

(C)
Pasition
A ® {do not check more than one © ®& ®
Name and title Average | pox, unless person s both an Repontable Reportable Estimated
hours per | officer and a director/irustee) | compensation jcompensation from amount of
week oslslol ez T from related other
(descnbe aa alx|2|23c5]¢ the organizations compensation
hoursfor [ SE|E[ 8 e %§ 3| orgamzation | (W-2/1099-MISC) from the
related | 88|35 |2]52] % [w-2r10909-mis0) organization
rganizations| Rz é § g and related
In Schedule % g 3 3 organizations
0) g1 a ?
g
Q
(15) e
) ]
0 e ]
(18)
....... - S
OO
(20) ]
ey
) e
) e
28) i ]
) ) e
1b Sub-total . C e e e e e > 23,569 0 0
¢ Total from continuation sheets to Part Vil, Section A | 4 0 0 0
d Total (add lines 1b and 1c) . T 23,569 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual . . A 3 v
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated orgamization or individual L N
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,
(A) (8) ()
Name and business address Description of services Compensation
None
2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2011)
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-1eAYII} Statement of Revenue

{A}
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Qo000 W

T @

i

Federated campagns . . . | 1a

Membershipdues . . . . | 1b

Fundraismgevents . . . . | 1c

Related orgamizations . . . | 1d

Govemment grants (contnbutions} | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contnbutions included in lings 1a-1f. $
Total. Add lines 1a—-1f .

98,448

Program Service Revenue

Q*QQOU‘&’

Dance Admussions

Business Code

713930

84,028

84,028

713990

24,381

24,381

Total. Add lines 2a-2f .

»

108,409

6a

(2]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

139

139

Income from investment of tax-exempt bond proceeds b

Royalties

>

.(I) Real )

() Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securties

(u).Oth;.er

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c)
SeePartiV,line18 . . . . . a
Less: direct expenses . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.,
SeePartlV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

events .

vites . . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o a0

12

Sales - Advertising

900099

261

261

900099

392

392

900099

944

944

All other revenue

Total. Add lines 11a-11d .
Total revenue. See Instructions.

1,597

|
>

208,593

110,145

Form 990 (2011)



Form 990 (2011) Page 10
1§} @ Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A} but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPart IX . . . . . . ... . ... 0O
Do not include amounts mported on lines 6b, 7b, Total e(ﬁ) nses Prograsg)servnce Mana ég\)ent and FUHéI’Da)ISln
8b' 9b, and 10b of Part VIl pe expenses genergl expenses expensesg

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .

3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 24,281 4,392 19,889

6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salanes and wages . . . 36,629 725 35,904

8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnibutions)

9 Otheremployee benefits . . . . . . . 9,805 9,492 313
10 Payrolitaxes . . . . 6,096 353 5,743
11 Fees for services (non- employees)

a Management . . . . . . . . . . 833 833

b Legal

¢ Accounting

d Lobbying .

e Professional fundralsmg services. See Part IV hine 17

f Investment management fees .o

g Other . . . . .o Lo 54,649 53,899 750
12  Advertising and promotlon e 2,469 2,278 191
13 Office expenses . . . e 10,174 7,893 1,480 801
14 Informationtechnology . . . . . . . 2,762 2,762
15 Royalties . e .
16 Occupancy . . . . . . . . . . . 21,641 21,430 21
17  Travel . . . . 287 287

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 960 260 700

20 Interest . . . . . . Coe e 11,323 10,191 680 452
21 Payments to affilates . .

22 Depreciation, depletion, and amortlzatlon . 22,476 21,576 672 228
23 Insurance. . . . . . . . . . . . 8,865 8,042 823

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ine 25, column
{A) amount, list iine 24e expenses on Schedule Q.)

a Malling Service 1,470 1,470

b Fees-banks, credn cards, pa_y!'gl_l__s_rvc ________ 1,715 1,715

¢ Organizational memberships 724 724

d Supplies-cleaning 1,173 1,055 70 48

e Al other expenses Miscellaneous i 744 M 46 657
25  Total functional expenses. Add iines 1 through 24e 219,076 144,217 71,732 3,127

26 Joint costs. Complete this Iine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundratsing solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2011)
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Page 11

IEEN Balance Sheet

(A) ®)
Beginming of year End of year
1 Cash—non-interest-bearing e 53,812| 1 49,877
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 500, 3 1,276
4  Accounts receivable, net . 738| 4 1,024
$ Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part I} of
Schedule L e .. 5
6 Recevables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans recetvable, net 7
<| 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 765,180
b Less: accumulated depreciation . . . 10b (285,094) 502,572 10¢ 480,096
11 Investments—publicly traded securities . 11
12  Investments—other secunties. See Part iV, line 11 12
13 Investments—program-related. See Part iV, line 11 . 13
14 Intangible assets . 14
15 Other assets See Part IV, l|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 557,622| 16 532,273
17  Accounts payable and accrued expenses . 7,465 17 3,165
18 Grants payable . 18
19  Deferred revenue 710( 19
20 Tax-exempt bond |Iabl|ItIeS . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Payables to current and former officers, directors, trustees, key
b employees, highest compensated employees, and dlsquallfled persons.
% Complete Part Il of Schedule L .. . . 22
= |23 Secured mortgages and notes payable to unrelated third parties 172,210{ 23 162,354
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 thrchh 25 . 180,385 26 165,519
m Organizations that follow SFAS 117, check here > I] and complete
g lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 377,237| 27 366,754
g 28 Temporanly restricted net assets . 28
b 29  Permanently restricted net assets . . 29
bt Organizations that do not follow SFAS 117, check here > [:] and
5 complete lines 30 through 34.
&30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . .o 377,237| 33 366,754
34 Total liabilities and net assets/fund balances . 557,622| 34 532,273

Form 990 (2011)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

0

DU P RN =

Financial Statements and Repomng

Total revenue (must equal Part VI, column (A), ine 12) .

208,593

Total expenses (must equal Part IX, column (A), line 25)

219,076

Revenue less expenses. Subtract line 2 from hne 1

(10,483)

Net assets or fund balances at beginning of year (must equal Pan X hne 33 column (A))

371,237

DLW =

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X I|ne 33
column By . . . . .

[+]

366,754

Check if Schedule O contains a response to any question in this Part XII .

a

2a

3a

Accounting method used to prepare the Form 990- [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both-

(JSeparate basis [JConsolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

3b

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-EZ)

| omBNo 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2011

Open to Public

Department of the Treasury . ) .
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Tapestry Folkdance Center 41-1459618

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A nospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hosprital described in section 170(b)(1){A){iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h
a [J Typel b [ Typell ¢ [J Type llI-Functionally integrated d [ Type lI-Other

e [) By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that 1t I1s a Type 1 Type I, or Type Il supporting
organization, check this box . . . - o . oo

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

3}

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . 11g(i)

(if) A family member of a person described in (1) above? . 11g((ii)

(iii) A 35% controlled entity of a person descnbed in (1) or () above” 11g(if)

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

(i) Name of supported (ii) EIN (in) Type of organization | (v) Is the organization (v) Did you notify () Is the {wii} Amount of
organization (descnbed on lines 1-9 | ncol (i) hsted nyour | the organizationin | organization in col support
above or IRC section governing document? col (1) of your {i) orgaruzed in the
{see instructions)) support? us»
Yes No Yes No Yes No

(A)
(B)
(€)
(D)
(E)

L

’ ‘s 7
Total ’

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Forr 930 or 990-EZ) 2011

Version A, cycle 1

Page 2

Il  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add hnes 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

7
8

10

11
12

13

Amounts from line 4

Gross iIncome from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1S regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related actvities, etc. (see instructions) . . . . . 12 |

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . .

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .o 14

%

Public support percentage from 2010 Schedule A, Partll, Ine 14 . . . 15

%

33113% support test—2011. If the orgamization did not check the box on I|ne 13 and Ime 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization - A
3313% support test—2010. If the orgamzation did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1418
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . ... . 6

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . N €
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . . . . .o . €

U
a

]
O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 890-EZ) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 1l

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any *unusual grants *) 84,390 62,522 74,888 87,969 98,448 408,217
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization’s tax-exempt purpose 224,376 214,561 200,687 85,745 84,028 809,397
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 308,766 277,083 275,575 173,714 182,476 1,217,614
7a Amounts included on lnes 1, 2, and 3
received from disqualified persons 30,000 28,000 2,000 10,000 0 70,000
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year 2,000 10,000 12,000
¢ Addlines 7aand 7b 30,000 28,000 2,000 12,000 10,000 82,000
8 Public support (Subtract line 7c from
line 6.) . 1,135,614
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {(c) 2009 {(d) 2010 (e) 2011 {f) Total
9 Amounts from line 6 e 308,766 277,083 275,575 173,714 182,476 1,217,614
10a Gross Income from nterest, dividends,
payments received on secunties loans, rents,
royalttes and income from similar sources . 2,473 1,602 875 342 139 5,431
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 2,473 1,602 875 342 139 5,431
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Part IV.) . .
13 Total support. (Add lines 9, 10c 11,
and 12)) . 311,239 278,685 276,450 174,056 182,615 1,223,045
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
16  Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) 15 92.85 %
16  Public support percentage from 2010 Schedule A, Part lIl, ine 15 . 16 9378 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 .0044 %
18 Investment income percentage from 2010 Schedule A, Part i, ine 17 . 18 0065 %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and ||ne 15 1s more than 33's%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization > /]
b 333% support tests—2010. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33'1%, and
line 18 1s not more than 33'3%, check this box and stop here. The organtzation qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4
[EXXM Supplemental Information. Complete this part to provide the explanations required by Part If, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

_Not applicable

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2011

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Intemnal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Tapestry Folkdance Center 41-1459618

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes” to Form 990, Part IV, line 6.

AhWN =

D

{(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value at end of year .

Did the organmization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal controt? . . . . . . O Yes O No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . O Yes [0 No

Part Il Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization {(check all that apply).

[ Preservation of land for public use (e.g , recreation or education) [] Preservation of an historically important land area
[ Protection of natural habrtat {0 Preservation of a certified historic structure

O Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements . .. e RN 2a
Total acreage restricted by conservation easements . . . . . 2b
Number of conservation easements on a certified historic structure lncluded n (a) . 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d

Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year >

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . e .. [ Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170h}4)BYW? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYesdNo

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEEX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

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

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

() Revenues included in Form 990, Part VIl limne1 . . . . . . . . . . . R &
(i) Assets included in Form 990, Part X . . . R &

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

a Revenues included in Form 990, Part VI, line 1 e e e N o

b_ Assets included in Form 990, Part X . . L. SR S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

0 Public exhibition d [J Loan or exchange programs
O Scholarly research e Jother
] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . [J Yes [ No

IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

Iine 9, or reported an amount on Form 990, Part X, ine 21.

1a

o

-0 Qo

2a

o

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e . e - . . . . . . . . . [OYes dNo
If “Yes,” explain the arrangement 1n Part XIV and complete the foIIowmg table
Amount
Begnmingbalance . . . . . . . . . . . . e . ic
Additions during theyear . . . . . . e o 1d
Distributions during theyear . . . . . . . . . Coe .o 1e
Ending balance . . . . . . 1f
Did the organization include an amount on Form 990 Part X Ime 21'7 e . . . [ Yes [J No
If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contributions .

Net investment earnings, galns and
losses . .o

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

Board designated or quasi-endowment » %
Permanent endowment » | %
Temporanly restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . L o .o 3afi)

(i) related organizations . . . . e e e 3a(ii)

If “Yes” to 3a(u), are the related orgamzatlons Ilsted as requured on Schedule R'7 e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

Part /B Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land e e e e e e e e 145,533 145,533
b BUl|dIngS e e Coe e 606,883 272,320 334,563
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 12,773 12,773 -0-
e Other

Total. Add Iines 1athrough 1e (Column (d) must equal Form 990, Part X, coumn (B), lne 10(c}) . . . » 480,096

Schedule D (Form 990) 2011
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m Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value
{including name of secunty)

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity jnterests .

(3) Other

@

Total. (Column (bj must equal Form 990, Part X, co! (B} line 12.) P
Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type (b) Book value

{c) Method of valuation
Cost or end-of-year market value

)

@

@)

(4

6)

Helclsle

Total. (Column (b) must equal Form 990, Part X, col (B) line 13,) ¥

Other Assets. See Form 990, Part X, line 15.

{(a) Description

(b) Book value

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 15.)

Other Liabilities. See Form 990, Part X, fine 25.
1. (a) Description of iability (b) Book value

(1) Federal income taxes

@

@)

4

2

(6)

Ui

8

©

(19

)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990} 2011
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Total revenue {(Form 990, Part VIll, column (A), ine 12) .

Total expenses (Form 990, Part IX, column (A), hne 25) .

Excess or (deficit) for the year. Subtract line 2 from Iine 1

Net unrealized gains (losses) on investments

Donated services and use of facihities

Investment expenses .

Prior penod adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

10  Excess or (deficit) for the year per audited financial statements Combme llnes 3 and 9

XN D WN =

©

meconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

OO |IN|O|N|D W[N]~

10

Part ) (I8 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . 1

2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Netunrealized gansoninvestments . . . . . . . . . . . . | 2a

b Donated services and use of facihbes . . . . . e 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . N I

d Other(Describe mPartXiv,y. . . . . . . . . . . . . . |lad

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VII| hne 12, but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other (Descnbe inPart XIV.). . . . . e .. . . |4b

¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T hrs must equal Form 990 Part I l:ne 12 ) 5

REUP U  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities . . e . | 2a

b Proryearadustments . . . . . . . e e e 2b

¢ Otherlosses . . . . e e e . 2c

d Other (Describe In Part XlV ) . .o . 2d

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX llne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a

b Other (Descnbe nPart Xiv.). . . . . .o . | 4b

c Add lines 4a and 4b .o 4c

Total expenses. Add lines 3 and 4c (r h/s must equal Form 990 Partl Ime 18) 5

mupplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011
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198 Supplemental Information {continued)
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f}?,':,ﬁ‘;‘;;i,"ggo_ez, Supplemental Information to Form 990 or 990-EZ I 0261;5:47

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury | . Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number

Tapestry Folkdance Center 41-1459618

and MN Annual Report are available on the organization's website.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization

Employer identificabon number

Schedule O (Form 990 or 990-EZ) (2011)



1

O e U

SRS

FRETLTINY

RADDIMIE NI 45 0 0 -

ASSETS

Current Assets

Cash - Western Bank - checking
Cash - US Bank - checking
Cash - Event Banks

Cash - Petty Cash

Accounts Receivable

Pledges Receivable

Total Current Assets

Property and Equipment

Land

Building

Accumulated Depreciation-Bldg
Equipment and Instruments
Accumulated Depreciation-Equip
Total Property and Equipment

Other Assets
Total Other Assets

Total Assets

LIABILITIES AND NET ASSETS

Current Liabilities
Accounts Payable
Accrued Vacation Payable
Total Current Liabilities

Long-Term Liabilities
Mortgage Payable - Western Bk
Total Long-Term Liabilities

Total Liabilities

Net Assets

Net Assets - beginning of year
Change 1n net assets

Total Net Assets

Total Liabilities & Net Assets

Tapestry Folkdance Center
Balance Sheet
June 30. 2012

46272
2.720
836
50
1.024
1,276
52.178
145.533
606,883
(272,321)
12.773
(12,773)
480,096
532,273
1,925
1.240
3.165
162,354
162,354
165,519
377,237
(10,483)
366,754
532.273




Tapestry Folkdance Center
Budgeted Statement of Revenues and Expenditures
For the Twelve Months Ending June 30, 2012
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Year to Date Annual
Actual Budget
114 {Fees-Credit Card Processing 78 300
115 |Fees-Value Card 9 -
116 |Fee for Services-Accounting & Payroll 906 800
117 |Fee for Services-Legal 110 750
118 |Fee for Services-Management - 2.000
119 {Fundraising Expense 657 1.500
. 120 |Insurance-Directors & Officers 823 823
: 121 |Insurance - Workers Comp 1.708 1,909
1 122 [Insurance-Liability 6,334 6.090
123 |Interest-Mortgage 10,191 11,323
124 |Interest-Mortgage 680 -
125 |Interest-Mortgage 452 -
126 [Mailing Service (Programming) 1,470 1,200
127 |Mailing Service (Fundraising) - 400
128 |Meetings (Board) 700 -
129 |Meetings (Board) MRAC 260 -
131 [Meetings (Donors) - 556
132 |Miscellaneous Expenses (Programming) 41 -
133 [Miscellaneous Expenses (General) 46 500
# 134 |Memberships Organizations 724 -
K 135 |Occupancy-Cleaning 3.781 3.900
| 136 {Occupancy-Garden & Landscaping - 200
137 |Occupancy-Licenses-Bldgt 1,302 789
138 |Occupancy-Maintenance & Repair 5.261 5.000
. 139 |Occupancy-General 211 -
: 140 [Occupancy-Parking Lot & City Fee 1,565 1.200
141 [Occupancy-Property Taxes 361 225
142 [Occupancy-Security-Alarm & Key 837 360
143 [Occupancy-Snow Removal 814 2,500
144 |Occupancy-Utiliites 7,228 8.500
145 |Occupancy-Off-site Space Rental 280 -
146 |Office-Independent Contractor 833 -
147 [Postage (Programs) 1,301 1,320
148 |Postage (General) 459 1.000
149 [Postage (Fundraising) 205 500
150 |Postage - MRAC 46 -
151 |Printng & Duplication 5,607 5,550
152 |Printing' Contra Weekend 653 -
153 |Printing & Duplication (General) 50 400
154 {Printng & Duplication (Fundraising) 264 1.000
155 |Printing & Duplication MRAC 23 -
156 |Sales & Use Tax 51 -
157 {Supphes-Cleaning 1,055 1.200
i 158 |Supplies-Cleaning 70 -
2 159 |Supplies-Cleaning 48 -
§ [60 |Supplies-Office (General) 914 2.000
161 |Supplies - Office (Fundraising) 332 -
162 |Supplies - Office - MRAC 266 -
163 |Technology: Web Related Service 227 400
164 |Technology - Software 28 146
165 |Telephone and ISP 2,507 2.400
169 |Travel (Consultant) MRAC 287 -
172 |Depreciation Expense - Bldg 21,576 20.228
i




Tapestry Folkdance Center
Budgeted Statement of Revenues and Expenditures
For the Twelve Months Ending June 30, 2012
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Year to Date Annual
Actual Budget
173 |Depreciation Expense - Bldg 672 1.349
174 |Depreciation Expense - Bldg 228 899
175
176 |Total Expenses 219.073 226.370
177
178 |Change in Net Assets (10.483) 620




Tapestry Folkdance Center
Statement of Activities - Departments

For the Twelve Months Ending June 30. 2012
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Dance Contra Org Dev  Ans Act Mortgage
Year to Date Programs Weehkend MRAC MRAC Total Reurement Mgt & Gen Fundraising
This Year (100) (120) (310) (320) Programs Fund ( 400) (200) ( 300)
Revenues

rConmbutlons-lnd -Unrestretd 25,399 - - - 1.200 1.200 - 24,199 -
{Contributions - Ind - T/R 2,521 2.521 - - - 2.521 - - -
Contributions-MortgageFund T/R 5,000 - - - - - 5,000 - -
Contributions-Corp.-Unrestrctd 1.151 - - - - - - 1,15 -
Contributions-Corporate-T/R 1.550 - - - - - - 1.550 -
Contributions-Fdns-Unrestrctd 1.925 - - - - - - 1.925 -
10.000 - 10.000 - 10 000 - -

7.400 - - - 7.400 7 400 - -
25,519 - - - - - - 25519 -

- |Contributions - Memberships 14.453 - - - - - - 14.453

" [Fundraising-Annual-Admissions 1.550 1.470 - - - 1,470 - 80
Fundraising-Annual-Auction 1.980 - - - - - - 1.980 -
| Admissions - Memberships 3,614 3.614 - - - 3.614 - - -
2,470 2,470 - - - 2.470 - - -
— 2,844 2,844 - - - 2.844 - - -
Contra 30,443 30.443 - - - 30.443 - -
Dance Around the World 489 489 - - - 489 - - -
English Country Dance 9,642 9,642 - - - 9.642 - - -
First Saturday 6,036 6.036 - - - 6,036 - - -
Fundamentals of Dance 2,626 2.626 - - - 2 626 - -
Waltz Dance 985 985 - - - 985 - -
International-Advanced 525 525 - - - 525 - - -
International-Beginning 2.561 2.561 - - - 2.561 - - -
International-Friday 6.454 6.454 - - - 6454 - -
Offsite Events 463 45 - - 418 463 - - -
Nordic 1,038 1.038 - - - 1038 - - -
1.075 1.075 - 1075 -
Special Events: MISC 622 622 - - - 622 -
Special Events Int'l Weekend 4,676 4.676 - - - 4.676 - - -
Special Events Contra Weekend 7,467 7.467 - - - 7.467 - - -
Interest and Dividends 139 - - - - - - 139 -
Rent-Large Studio-Recurring 7,699 7.699 - - - 7,699 - - -
Rent-Large Studio-Sporadic 3,686 3,686 - - - 3,686 - - -
Rent-Small Studio-Recurring 6,947 6,947 - - - 6,947 - - -
Rent-Small Studio-Sporadic 6,049 6,049 - - - 6,049 - - -
Sales-Advertising 261 - - - - - - 261 -
Sales-Concessions 272 - - - - - - 272 -
Sales-Apparel 120 - - - - - - 120 -
Miscellaneous Revenue 942 93 - - - 93 - 849 -
Total Revenues 208,593 112.077 - 10,000 9.018 131,095 5,000 72,498 -
Salary - Executive Director 24,281 3.642 - 750 4392 - 19.889 -
Salary - Program Coordinator 18.877 - - - - - 18.877 -
Salary-Financial Asst. 11.366 - - - - - 11.366 -
Marketing and Technical Assist 5.861 - - - 200 200 - 5.661 -
Salary - Fundraising Asstnt 525 - 525 - 525 - - -
Salary - Arts Actvty Coordintr - - - - - - - - -
Employer's Portion of FICA 4,660 280 - 58 15 353 - 4.307 -
MN Unemployment Insurance 1,437 - - - - - - 1.437 -
Health Insurance 6,330 6,017 - - - 6,017 - 313 -
Traming 280 - - - 280 280 - - -

A A s e
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Tapestry Folkdance Center

Statement of Activities - Departments

For the Twelve Months Ending June 30, 2012

Dance Contra Org Dev  Ans Act Mongage
Year to Date Programs Weehend MRAC MRAC Total Retirement Mgt & Gen Fundraising
- This Year { 100) ( 120) (310) (320) Programs Fund ( 400) (200) ( 300)
 |Fundraising Workshop 3.194 - - 3.194 - 3.194 - -
‘|Consultant - Dance Activities 2,441 - - - | 2.441 2.441 - - -
{|Artist Fee: Cajun 2,523 2.523 - - - 2,523 - - -
Artist Fee Contra-LGBTQ 1,930 1,930 - - - 1.930 - - -
Artist Fee Contra 15,599 15.599 - - - 15,599 - -
Artist Fee: Dance Around World 1,725 1.725 - - - 1.725 - - -
Artist Fee. Enghsh Country 4,739 4.739 - - - 4.739 - - -
{Artist Fee. First Saturday 7.000 7.000 - - - 7.000 - - -
Artist Fee Fundamentals 3,450 3.450 - - - 3,450 - - -
Artist Fee Internat'l-Advncd - - - - - - - - -
Artist Fee Internat'l-Begin 850 850 - - - 850 - -
Artist Fee Internat'l-Friday 1.125 1.125 - - 1.125 -
Artist Fee. Nordic 815 815 - - - 813 - - -
'} Artist Fee Old Time\MBOTMA 25 25 - - - 25 -
»|Artist Fee Offsite Events 225 - - - 225 225 - -
_[Artist Fee Nine Nights 800 800 - - - 800 - -
Artist Fee' Special Events 5.300 225 3.525 - 800 4.550 - - 750
. |[Artist International Weekend 2.591 2,591 - - - 2.591 - - -
i Artist Fee. Waltz 50 50 - - - 50 - -
¢ |Sound Tech. Contra 550 550 - - - 550 - - -
Sound Tech. First Saturday 980 980 - - - 980 - -
Sound Tech- Cajun 740 740 - - - 740 - -
Sound Tech: Special Events 1,110 - 250 - 860 1,110 - - -
Sound Tech' Int'l Weekend 80 80 - - - 80 - -
Free Passes-Admissions - - - - - - - - -
Travel {Dance Events) - - - - - - - - -
Food (Dance Events) 838 248 399 - - 647 - - 191
Equipment (Dance) Rent & Purch 23 23 - - - 23 - -
Artist Professional Devlpment 80 80 - - - 80 - - -
|Advertising & Promotion 1.528 1,528 - - 1.528 - - -
L Fees-Banks & Brokerage 611 - - - 611 -
 |Fees-Credit Card Processing 78 - - - - - - 78 -
%; Fees-Value Card 9 - - - - - - 9 -
Fee for Services-Accntg & P/R 906 - - - - 906 -
_|Eee for Services-Legal 110 - - - - - - 110 -
Fee for Services-Management - - - - - - - - -
4 |Fundraising Expense 657 - - - - - - - 657
¥ |Insurance-Directors & Officers 823 - - - - - - 823 -
% Insurance - Workers Comp 1,708 1.708 - - - 1.708 - - -
Insurance-Liability 6,334 6,334 - - - 6.334 - - -
Interest-Mortgage 11.323 10,191 - - - 10.191 - 630 452
Mailing Service 1.470 1,470 - - - 1.470 - - -
Meetings (Board) 960 - - 260 - 260 - 700 -
Meetings (Staff) - - - - - - - - -
Meetings (Donors) - - - - - - - - -
Miscellaneous Expenses 93 41 - - - 41 - 52 -
Memberships® Organizations 724 - - - - - - 724 -
Occupancy-Cleaning 3,781 3.781 - - - 3781 - - -
$ [Occupancy-Garden & Landscaping - - - - - - - - -
#|Occupancy-Licenses-Bldg 1.302 1.302 - - - 1.302 - - -
T Occupancy-Maintenance & Repair 5.472 5,261 - - 5.261 - 211 -
#[Occupancy-PRKNG Lot & City Fe 1.565 1.565 - - - 1.565 - - -




Tapestry Folkdance Center
Statement of Activities - Departments

For the Twelve Months Ending June 30, 2012
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Dance Contra OrgDev  Ans Act Mortgage
Year to Date Programs Weekend MRAC MRAC Total Retirement Mgt & Gen Fundraising
This Year ( 100) (120) (310) ( 320) Programs Fund ( 400) (200) ( 300)

Occupancy-Property Taxes 361 361 - - - 361 - - -
Occupancy-Security-Alarm & Ke 837 837 - - 837 - -
Occupancy-Snow Removal 814 814 - - - 814 - - -
Occupancy-Utilites 7,228 7.228 - - - 7.228 -
Occupancy-Off-site Space Rental 280 - - - 280 280 - - -
Office-Independnt Contractor 833 833 - - - 833 - -
Postage 2,011 1.301 - - 46 1.347 - 459 205
Printng & Duplication 6,597 5.607 653 23 - 6.283 - 50 264
Sales & Use Tax 51 - - - - - - 51 -
Supphes-Cleaning 1,173 1,055 - - - 1,055 - 70 48
Supplies-Office 1,512 - - - 266 266 - 914 332
Technology: Web Related Service 227 - - - - - - 227 -
Technology - Software 28 - - - - - - 28 -
Telephone and ISP 2,507 - - - - - - 2.507 -
Travel (Board) - - - - - - - -
Travel (Staff) - - - - - - -
Travel (Consultant) 287 - - - 287 287 - -
Donated Goods & Services - - - - - - - -
Loss on Sale of Stock - - - - - - - - -
Depreciation Expense - Bldg 22,476 21.576 - - - 21.576 - 672 228
Depreciation Expense - Equip - - - - - - - - -
Total Expenses 219,076 128,880 4.827 4.810 5.700 144,217 - 71,732 3,127
Change in Net Assets (10,483) (16,803) (4,827) 5.190 3.318 (13,122) 5,000 766 3,127)
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