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I OMB No. 1545-0047

--990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 3
Departmentof te Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2013 calendar year, or tax year beginning , and endin
B Check if applicable: |C Name of organization FINGER LAKES GRASSROOQOTS FESTIVAL ORG D Employer identification number
Address change Doing Business As
I:l Name chan Number and street (or P.O. box if mail is not delivered to street address)  |Room/suite 16-1411913
e PO BOX 941 E Telephone number
Initial return City or town State ZIP code
E ) TRUMANSBURG NY 14886 (607) 387-5098
Terminated Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G Gross receipts $ 1,480,728
I:l Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? EIYes No
ROSA L FOX PO BOX 147, TRUMANSBURG, NY 14886 H(b) Are all subordinates included? DYesD No
| Tax-exempt status: 501(c)(3)|:| 501(c) ( ) < (insert no.) I:I 4947(a)(1) or I:l 527 If"No," attach a list. (see instructions)
J Website: » WWW.GRASSROPOTSFEST.ORG H(c) Group exemption number ¥
K' Form of organization: Corporation I:l Trust I:l Association |:| Other P | L Year of formation: 1992 | M State of legal domicile: NY
Summary
1  Briefly describe the organization's mission or most significant activities: RAISE FUNDS FOR VARIOUS COMMUNITY BASED
8 NON-PROFIT ORGANIZATIONS
1]
f=
% 2  Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a). . . . . P 3 5
:2 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 3
;.% 5  Total number of individuals employed in calendar year 2013 (Part V, line2a). . . . . . . . . 5 7
2 6  Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . . . . . . . .. 6 1,500
2 7a Total unrelated business revenue from Part VIII, column (C), line12. . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h). . . . . . . . . . . . . .. 552 5,000
g 9 Program service revenue (Part VIII, line 2g) . . . . e 981,432 1,471,021
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 73 100
® (11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . . 1,843 4,607
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12). . 983,900 1,480,728
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 10,100 22,062
14  Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . 0
@ |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . 134,168 159,383
2 |16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . 0
:-’. b Total fundraising expenses (Part IX, column (D), line25) » 0
w 417  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . 825,743 1,418,049
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . . 970,011 1,599,494
19  Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . 13,889 -118,766
5 § Beginning of Current Year End of Year
§T§ 20 Totalassets (PartX,line16). . . . . . . . . . . . . . .. .. .. 557,409 605,102
%ﬂ 21 Total liabilities (Part X, line26) . . . . . Ce e e 17,428 540,367
35 22 Net assets or fund balances. Subtract line 21 from Ilne 20 L. 539,981 64,735

Part Il Signature Block

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

ﬁlegrrel } Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check if
Preparer PAUL STEARNS PAUL STEARNS 11/17/2014 | self-employed |P00544003
Use Only Firm'sname » PAUL STEARNS CPA Firm's EIN » 16-1231109
Firm's address ®» 411 WEST SENECA ST, ITHACA, NY 14850 Phoneno.  (607) 330-1161
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . . . . . . .. Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

HTA



Form 990 (2013) FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it . . . . . . . . . . . |:|
1 Briefly describe the organization's mission:

RAISE FUNDS FOR COMMUNITY BASED NON-PROFIT ORGANIZATIONS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . . [ ] Yes [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . .o e e s e e e |:|Yes ENO
If "Yes," describe these changes on Schedule O.

4  Describe 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 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 $ 1,533,606 including grantsof$ 22,062 )(Revenue$ - 1,480,628 )
WE ARE IN OUR 23RD YEAR OF PROVIDING AN EXPANDED NUMBER OF MULTI-CULTURAL EVENTS INNEW YORK,
NORTH CAROLINA AND FLORIDA . 22 LOCAL CHARITIES RECEIVED SUPPORT FORM THE ORGANIZATION THIS YEAR.
WE ADDED THREE SUSTAINABILITY FAIRS HELD IN BINGHAMTON, ITHACA AND HECTOR, NY. THE MAIN FESTIVAL
HOSTED THE FAMED "FESTIVAL AU DESERT" OF MALI THAT WAS IN EXILE BECAUSE OF ISLAMIC EXTREMISM.

4b (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

4c (Code ) (Expenses $ including grantsof$ ) (Revenues )

4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 1,533,606

Form 990 (2013)



Form 990 (2013)  FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913 Page 3

Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A. . . . . e e 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors (see |nstruct|ons)'7 e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . T X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partill. . . . . . .. ... .15 X

6 Did the organization malntaln any donor adwsed funds or any snmllar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part! . . . . . . . e e e e 6 X
7 Did the organization receive or hold a conservation easement |ncIud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . . e 8 X

9 Did the organization report an amount in Part X I|ne 21 for €sCcrow or custodlal account I|ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . e X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . . 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.. . . . . P 11a| X
b Did the organization report an amount for |nvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.. . . . . .. . . |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.. . . . . D [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.. . . . . .. |[11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp/ete Schedule D PartX - 11e X
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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . . . . . . [12a X
b Was the organization included in consolldated mdependent audlted flnan0|al statements for the tax year'7 If ”Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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, Parts land IV. . . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV. . . . . . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . . . |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Partlll. . . . . . e e e e 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 If "Yes comp/ete ScheduleH. . . . . . . . . . . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |20b

Form 990 (2013)



Form 990 (2013) FINGER LAKES GRASSROOQOTS FESTIVAL ORG 16-1411913 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . e 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill . . . . . e e s 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . e oo .| 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 e . .. | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . B 21 X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’? ... . .. |24d X
25a 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!. . . . . .. . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled personin 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!. . . . . P 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll. . . . . e 26 | X

27 Did the organization provide a grant or other assistance to an officer, d|rector 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 Il . . . . . N 14 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . .. . . |28b X
¢ An entity of which a current or former ofﬂcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? lf "Yes comp/ete Schedule N,
Partl. . . . . C e e e e 31 X
32 Didthe organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets’?
If "Yes," complete Schedule N, Partll. . . . . ... .| 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R Part Il
lll, or IV, and Part V, line 1. . . . . e e e e e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)’7 e . . |3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |[35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . . . e 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO.. . . . . . . . . . . . . . . . . . . . . |38 X

Form 990 (2013)



Form 990 (2013) FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartVvV. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a 59
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b
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 during theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . 4a X

b If "Yes," enter the name of the forelgn country >

See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . [ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . e 5¢

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 as charitable contributions? . . . . Coe e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . N - )

7 Organizations that may receive deductlble contrlbutlons under section 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? . . . . . e 7a X
b If "Yes," did the organization notify the donor of the vaIue of the goods or services prowded’) e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . e 7c X
d If "Yes," indicate the number of Forms 8282 f|Ied durlng the year. . . . . . . . . . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . [ 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear? . . . . . . . . . . . . . . . . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . C e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12. . . . . . . . . |10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es .o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . L 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu 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 Is the organization licensed to issue qualified health plans in more than one state? . . . . e e 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 is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount of reservesonhand . . . . . . - 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'? L G e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O. . . . . . |14b

Form 990 (2013)



Form 990 (2013) FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913 __ Page 6

Governance, 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, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . Coe 2 | X
3 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 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or app0|nt
one or more members of the governing body? . . . . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . e 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body? e L 8b | X
9 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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . A 10a X
b If"Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . e 12¢| X
13 Did the organization have a written whistleblower pollcy’7 e e e 13 X
14 Did the organization have a written document retention and destructlon pollcy’? R Coe e 14 X
15 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?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . [15a X
b Other officers or key employees of the organization. . . . e R ) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon 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?. . . . . . . . . . . . . . . . . . . . [16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request |:| Other (explain in Schedule O)

19 Describe 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » GRASSROOTS FESTIVAL (607) 387-5098

59 E. MAIN ST, TRUMANSBURG, NY 14886

Form 990 (2013)
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Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

e 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."
e 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.

e 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.

e 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 organization and any related organizations.

List persons in the following order: individual 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) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|s|lo| xleZ[m from from related other
hours for o g— 28 % Q2 gg g the organizations compensation
related 3algle g g% ) organization (W-2/1099-MISC) from the
organizations & 8|9 A K a (W-2/1099-MISC) organization
below dotted T 2 g and related
line) % = 3 3 organizations
g
(1) _CHARLESGUTTMAN | 200
PRESIDENT 0.00f X X 0 0 0
_(2) _LINCOLNENGSTROM | 15.00
TREASURER 0.00f X X 0 0 0
_(3) LESLEYPURYEAR | 30.00
SECRETARY 0.00f X X 13,000 0 0
(4 THOMASMANN | 10.00
DIRECTOR 0.00f X 1,000 0 0
(3 ROSAFOX | 40.00
EXECUTIVE DIRECTOR 0.00f X X 29,500 0 0
() Y
o
e
e
awy
ay
7 Y
awy.
(14)

Form 990 (2013)



Form 990 (2013)
Part VII

FINGER LAKES GRASSROOTS FESTIVAL ORG

16-1411913

Page 8

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

©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany |o 5| 5|0 | x|e | m from from related other
hours for o % a (E’“ 2 .g Q % the organizations compensation
related salE|e g g 2| @ organization (W-2/1099-MISC) from the
organizations % 5 S =N 3 o (W-2/1099-MISC) organization
below dotted T2 g E] and related
line) al e 3 B3 organizations
[0} 1] =1
o| 7 @
o 2%
3
“)
“
R
O
“w.
@
ey
@
@)
I
@)
1b Sub-total. . . . . . . . . . . . .. ... 43,500 0 0
c Total from continuation sheets to Part Vil, SectionA. . . . . . . . . . . . » 0 0 0
d Total (add lines1band1c). . . . . . . . . . . . . . .. ... ....» 43,500 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
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 . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

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) (B) (C)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization > 0

Form 990 (2013)



Form 990 (2013) FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . .o .. . |:|
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
29 1a Federated campaigns . 1a 0
& 5| b Membership dues . 1b 0
‘3,. § ¢ Fundraising events . 1c 0
g 5| d Related organizations . . 1d 0
) § e Government grants (contrlbutlons) 1e 0
% 5 f All other contributions, gifts, grants, and
2 g similar amounts not included above . 1f 5,000
£ 2| g Noncashcontributions included in lines 1a-1:: ¢ 0]
° °l h Total.Add lines 1a—1f . L 5,000
e Business Code
§ | 2a PUBLICCULTURALEVENTS 711300 1,471,021
& b 0
g c 0
s o 0
E e 0
'gv f All other program service revenue . 0
o | g Total. Add lines 2a—2f . > 1,471,021
3 Investment income (including d|V|dends |nterest and
other similar amounts) . N 100
4 Income from investment of tax-exempt bond proceeds N & 0
5 Royalties . L. ... 0
(i) Real (i) Personal
6a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . . ... 0
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . . > 0
£ 8a Gross income from fundraising
§ events (notincluding$ 0
K of contributions reported on line 1c).
5 See Part IV, line 18 . a 0
= b Less: direct expenses . b 0
© ¢ Netincome or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses . b 0
¢ Netincome or (loss) from gaming actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . b 0
¢ Netincome or (loss) from sales of |nventory » 0
Miscellaneous Revenue Business Code
11a VAROUS 900099 3,836
b ATMCOMMISSION 900099 771
c 0
d All other revenue . 0
e Total. Add lines 11a—1 1d > 4,607
12  Total revenue. See instructions. . . > 1,480,728 0 0

Form 990 (2013)



Form 990 (2013)

Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

FINGER LAKES GRASSROOTS FESTIVAL ORG

16-1411913

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX .

(©

Do not include amounts rep orted on lines 6b’ Total e(zl:p))enses Prografw?)sewice Management and Funrgrl%a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 22,062 22,062
2 Grants and other assistance to individuals in the
United States. See Part |V, line 22 . 0
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 42,500 29,500 13,000
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 92,691 71,372 21,319
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 13,995 9,796 4,199
10 Payroll taxes . 10,197 7,852 2,345
11  Fees for services (non- employees)
a Management . 0
b Legal. 644 644
¢ Accounting . 3,295 3,295
d Lobbying . . 0
e Professional fundralsmg services. See Part IV ||ne 17 0
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule O.) 13,848 13,848
12 Advertising and promotion . 78,191 78,191
13  Office expenses . 8,960 8,960
14  Information technology . 1,258 1,258
15 Royalties . 0
16  Occupancy . 65,358 58,858 6,500
17  Travel. . . 15,870 15,870
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . . 2,717 2,717
21 Payments to afflllates . 0
22  Depreciation, depletion, and amortlzatlon 36,558 36,485 73 0
23  Insurance . 31,674 30,096 1,578
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FESTIVALSUPPLIES-RESALE 66,766 66,766
b VEHICLEEXPENSES 9,822 9,822
c BANK&CREDITCARDFEES 23,388 23,388
d FESTIVALSETUP&TEARDOWN 26,950 26,950
e All other expenses 1,032,750 1,032,750
25 Total functional expenses. Add lines 1 through 24e . 1,599,494 1,533,606 65,888 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)



Form 990 (2013) FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 7,439 1 48,667
2  Savings and temporary cash |nvestments 15,698 2
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . . 75| 4 1,814
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 4,855| 5
6  Loans and other receivables from other d|squa||f|ed persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
-3 organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 6
3 7 Notes and loans receivable, net . 323,073 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 755,049
b Less: accumulated depreciation. . . . . 10b 201,211 205,413| 10c 553,838
11  Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0 13 0
14 Intangible assets . 856| 14 783
15  Other assets. See Part IV, I|ne 11 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 557,409| 16 605,102
17  Accounts payable and accrued expenses . 17,428 17
18  Grants payable . 18
19  Deferred revenue . .. 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ (22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . .o 22
= |23 Secured mortgages and notes payable to unrelated third parties . 0] 23 321,300
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 219,067
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add lines 17 through 25 17,428 26 540,367
” Organizations that follow SFAS 117 (ASC 958), check here > . and
] complete lines 27 through 29, and lines 33 and 34.
t_% 27  Unrestricted net assets . . 539,981| 27 64,735
3 28 Temporarily restricted net assets . 28
2129 Permanently restricted net assets . e 29
Z Organizations that do not follow SFAS 117 (ASC958), check here > |:| and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
- 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 539,981 33 64,735
34 Total liabilities and net assets/fund balances 557,409| 34 605,102

Form 990 (2013)



Form 990 (2013)  FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .. . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,480,728
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,599,494
3 Revenue less expenses. Subtract line 2 from line 1. - . 3 -118,766
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 539,981
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . . 8 -356,480
9 Other changes in net assets or fund balances (explaln in Schedule O) - 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) . 10 64,735
F|nan<:|al Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash m Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? . . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
I:l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2013)



o 990-T

Department of the Treasury

Exempt Organization Business Income Tax Return |

OMB No. 1545-0687

(and proxy tax under section 6033(e))

, and ending

For calendar year 2013 or other tax year beginning
» See separate instructions.

» Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2013

Open to Public Inspection

Internal Revenue Service

for 501(c)(3) Organizations Only

A I:l Check box if

address changed
B Exempt under section

Name of organization (

I:l Check box if name changed and see instructions.)
FINGER LAKES GRASSROOTS FESTIVAL ORG

501(0 (3 )

Number, street, and room or suite no. If a P.O. box, see instructions.

D Employer identification number
(Employees' trust, see instructions.)

16-1411913

Print
[ ] s0se) [] 2206) or|PO BOX 941
I:l 408A I:l 530(a) Type City or town State ZIP code
[ ] s5200a) TRUMANSBURG NY 14886

Foreign country name

Foreign province/state/county Foreign postal code

E Unrelated business activity codes
(See instructions.)

C Bookvalueofallassetsat | F Group exemption number (See instructions.) »
end of year 605,102| G Check organization type B> 501(c) corporation [__] 501(c)trust [_] 401(a)trust [ | Other trust
H Describe the organization's primary unrelated business activity. »
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.p»
J  The books are in care of »  GRASSROOTS FESTIVAL Telephone number B (607) 387-5098
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales
b Less returns and allowances c Balance » | 1c 0
2  Costof goods sold (Schedule A, line7) . . . . . . . . . |2
3  Gross profit. Subtract line 2 from line 1c . . . . 13 0 0
4 a Capital gain net income (attach Form 8949 and Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts | 4c
5  Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) . 1
12 Other income (See instructions; attach schedule) 12
Total. Combine lines 3 through 12 . . . . 113 0 0 0
Deductions Not Taken Elsewhere (See mstruchons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16 Repairs and maintenance 16
17  Bad debts 17
18 Interest (attach schedule) 18
19  Taxes and licenses . . 19
20  Charitable contributions (See mstructlons for I|m|tat|on rules ) .. 20
21 Depreciation (attach Form 4562) . 21
22  Less depreciation claimed on Schedule A and eIsewhere on return 22a 22b
23  Depletion 23
24  Contributions to deferred compensatlon plans 24
25 Employee benefit programs . L 25
26  Excess exempt expenses (Schedule I) . | 26
27  Excess readership costs (Schedule J) | 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 . 29 0
30 Unrelated business taxable income before net operating Ioss deductlon Subtract I|ne 29 from I|ne 13 . 30 0
31 Net operating loss deduction (limited to the amount on line 30) . .. 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from Irne 30 32 0
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) .o 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smaller of zero or line 32 34 0

Form 990-T (2013)

For Paperwork Reduction Act Notice, see instructions.
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Form 990-T (2013) FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here > |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s I s | 3)[s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amount on line 34 . . » | 35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computatlon Income tax on the
amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) » [ 36
37 Proxy tax. See instructions. . e e e e | 4 37
38 Alternative minimum tax . 38
39 Total. Add lines 37 and 38 to line 350 or 36 whlchever applles . 39 0
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) . 40b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d . 40e 0
141 Subtract line 40e from line 39 . e e e 41 0
42 Othertaxes. Checkiffom] | Form4255 [ Form 8611 |:| Form 8697 |:| Form 8866 || Other (atach schedule) | 42
43 Total tax. Add lines 41 and 42 . . e 43 0
44 a Payments: A 2012 overpayment credited to 2013 44a
b 2013 estimated tax payments . 44b
¢ Tax deposited with Form 8868 . 44c
d Foreign organizations: Tax paid or W|thheld at source (see |nstruct|ons) 44d
e Backup withholding (see instructions) S 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f 2,843
g Other credits and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total » | 44g 0
45  Total payments. Add lines 44a through 44g L 45 2,843
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached . >|:| 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . . > a7 0
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid .. .»| 48 2,843
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax P Refunded P | 49 2,843
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2013 calendar year, did the organization have an interest in or a signature Yes | No
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here » . X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » §
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year. 1 6 Inventory at end of year . 6
2 Purchases 2 7 Cost of goods sold. Subtract
3 Cost of labor . 3 line 6 from line 5. Enter here
4 a Additional section 263A costs and in Part |, line 2 . . 7 0
(attach schedule) . 4a 8 Do the rules of section 263A (W|th respect to Yes [ No
b Other costs (attach schedule) 4b property produced or acquired for resale)
5  Total. Add lines 1 through 4b 5 0 apply to the organization?
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
N and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss this return with
Here the preparer shown below (see
Signature of officer Date Title instructions)? Yes No
Pa|d Print/Type preparer's name Preparer's signature Date SC;:I; ld if PTIN
Preparer PAUL STEARNS PAUL STEARNS 11/17/2014 : ploy: P00544003
Use Onl Firm'sname B PAUL STEARNS CPA Firm's EIN P> 16-1231109
S€ DN [Firms address » 411 WEST SENECA ST, ITHACA, NY 14850 Phone no.__(607) 330-1161

Form 990-T (2013)




Form 990-T (2013)

FINGER LAKES GRASSROOTS FESTIVAL ORG

16-1411913

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1

()
2)
®)
“4)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
M)
2)
®)
“)
Total 0| Total 0
. (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part|, line 6, column (A) . . . . . B 0 Partl, line 6, column (B) » 0

Schedule E—Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable

to debt-financed property

allocable to debt-financed

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
M)
2)
®)
“)
:CQ[TSOI:IISI: ?ife?)\{eor: %? > AV:fr(a)?Zlﬁ)dé:E}g(:obaSIs i gii:;?dn 7. Gross income reportable (cozI;L'JQiogibiitgfggggﬁjnr:ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
(™) % 0 0
2) % 0 0
®) % 0 0
“4) % 0 0
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals > 0 0
Total dividends-received deductions included in column 8 .»

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

2

3

)
@
®)
)

4

Nonexempt Controlled Organizatio

ns

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

(1
(2)
(3)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part I, line 8, column (B).
Totals » 0 0

Form 990-T (2013)



Form 990-T (2013)

FINGER LAKES GRASSROOTS FESTIVAL ORG

16-1411913 Page 4

Schedule G—Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

(1) 0
) 0
®3) 0
4) 0
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part |, line 9, column (B).
Totals > 0 0

Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income
(loss) from
unrelated trade
or business
(column 2 minus
column 3). Ifa
gain, compute
cols. 5 through 7.

5. Gross income
from activity that
is not unrelated
business income

7. Excess exempt
expenses

6. Expenses (column 6 minus
attributable to
column 5, but not
column 5
more than
column 4).

() 0 0
) 0 0
®) 0 0
“) 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part 1, line 26.
Totals » 0 0 0

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolid

ated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If

a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5,
but not more than

column 4).

Totals (carry to Part Il, line (5)) .

0

0

0

0

0

Part Il
columns 2 through 7 on

Income From Periodicals Reported on a Separate

a line-by-line basis.)

Basis (For each

periodical listed in Part Il, fil

in

4‘- Advertising 7. Excess readership
- 2. Gross 3. Direct gain or (loss) (col. 5. Circulation 6. Readership costs (column 6
1. Name of periodical advertising advertising costs 2 minus col. 3). If income costs minus column 5,
income 9 a gain, compute but not more than
cols. 5 through 7. column 4).
(1) 0 0
() 0 0
®3) 0 0
4) 0 0
(5) Totals from Part | 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part 1, line 27.
Totals, Part Il (lines 1-5) . » 0 0 0

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions

3. Percent of

4. Compensation attributable to

1. Name 2. Title time devoted to )
business unrelated business
M %
(2) %
3) %
(4) %
Total. Enter here and on page 1, Part I, line 14 . . 0

Form 990-T (2013)



3800 General Business Credit

Department of the Treasury

» Information about Form 3800 and its separate instructions is at www.irs.gov/form3800.
Internal Revenue Service (99) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No. 1545-0895

2013

Attachment
Sequence No. 22

Name(s) shown on return

FINGER LAKES GRASSROOTS FESTIVAL ORG

Identifying number

16-1411913

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

(See instructions and complete Part(s) Il before Parts | and Il)

General business credit from line 2 of all Parts Il with box A checked .
Passive activity credits from line 2 of all Parts Il with box B checked | 2 |

1

Enter the applicable passive activity credits allowed for 2013 (see instructions) . .
Carryforward of general business credit to 2013. Enter the amount from line 2 of Part IlI wrth
box C checked. See instructions for statement to attach . .

5 Carryback of general business credit from 2014. Enter the amount from I|ne 2 of Part III wrth
box D checked (see instructions) .

Add lines 1, 3,4,and 5.

A ODN =

a

Part Il Allowable Credit

Regular tax before credits:

® |ndividuals. Enter the amount from Form 1040, line 44, or Form 1040NR, line 42 .

® Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2; or the
applicable line of your return .

e Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G
lines 1a and 1b; or the amount from the applicable line of your return

8 Alternative minimum tax:
e Individuals. Enter the amount from Form 6251, line 35
e Corporations. Enter the amount from Form 4626, line 14 Lo
e Estates and trusts. Enter the amount from Schedule | (Form 1041), line 56 .

9 Add lines 7 and 8 .

10a Foreigntaxcredit. . . . . e e 10a

b Certain allowable credits (see |nstruct|ons) e e e 10b

¢ Add lines 10a and 10b .

1 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 .

12  Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- 12 0

10c

11

13  Enter 25% (.25) of the excess, if any, of line 12 over $25,000
(seeinstructions). . . . . . . . . . . . . L. 13

14  Tentative minimum tax:
® |ndividuals. Enter the amount from Form 6251, line 33
e Corporations. Enter the amount from Form 4626, line 12 . . . 14

® Estates and trusts. Enter the amount from Schedule |
(Form 1041), line 54 .

15  Enter the greater of line 13 or line 14 . .

16  Subtract line 15 from line 11. If zero or less, enter O-

17  Enter the smaller of line 6 or line 16 . e Co :
C corporations: See the line 17 instructions if there has been an ownershlp change acqwsmon
or reorganization.

15

16

o

17

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 3800 (2013)



Form 3800 (2013) FINGER LAKES GRASSROOTS FESTIVAL ORG
Part Il Allowable Credit (Continued)
Note. If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

16-1411913

Page 2

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Multiply line 14 by 75% (.75) (see instructions) . 18 0
Enter the greater of line 13 or line 18 . 19 0
Subtract line 19 from line 11. If zero or less, enter -0- . 20 0
Subtract line 17 from line 20. If zero or less, enter -0- . 21 0
Combine the amounts from line 3 of all Parts Il with box A, C, or D checked . 22

Passive activity credit from line 3 of all Parts Ill with box B checked . . . . | 23 |

Enter the applicable passive activity credit allowed for 2013 (see instructions) . 24

Add lines 22 and 24 . 25 0
Empowerment zone and renewal community employment credit allowed. Enter the smaller of

line 21 or line 25 . 26 0
Subtract line 13 from line 11. If zero or less, enter -0- . 27 0
Add lines 17 and 26 . 28 0
Subtract line 28 from line 27. If zero or less, enter -0- . 29 0
Enter the general business credit from line 5 of all Parts 1l with box A checked . 30 2,843
Reserved . 31

Passive activity credits from line 5 of all Parts Il with box B checked . . . . | 32 |

Enter the applicable passive activity credits allowed for 2013 (see instructions) . 33

Carryforward of business credit to 2013. Enter the amount from line 5 of Part Ill with box C

checked and line 6 of Part Il with box G checked. See instructions for statement to attach . 34

Carryback of business credit from 2014. Enter the amount from line 5 of Part Il with box D

checked (see instructions) . 35

Add lines 30, 33, 34,and 35 . 36 2,843
Enter the smaller of line 29 or line 36 . 37 0
Credit allowed for the current year. Add lines 28 and 37.

Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and

36, see instructions) as indicated below or on the applicable line of your return:

® |ndividuals. Form 1040, line 53, or Form 1040NR, line 50 .

® Corporations. Form 1120, Schedule J, Part |, line 5¢c .

® Estates and trusts. Form 1041, Schedule G, line 2b . 38 0

Form 3800 (2013)



Form 3800 (2013)

Page 3

Name(s) shown on return

FINGER LAKES GRASSROOTS FESTIVAL ORG

Identifying number

16-1411913

General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part 1l for each box checked below. (see instructions)

A General Business Credit From a Non-Passive Activity
B |:| General Business Credit From a Passive Activity

Cc |:| General Business Credit Carryforwards
D
I

|:| General Business Credit Carrybacks
If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part 1l combining amounts from
all Parts 11l with box A or B checked. Check here if this is the consolidated Part Il .

E |:| Reserved
F |:| Reserved
G |:| Eligible Small Business Credit Carryforwards
H |:| Reserved

> ]

(a) Description of credit

Note. On any line where the credit is from more than one source, a separate Part |l is needed for each

(b)
If claiming the credit
from a pass-through

(c)

Enter the appropriate

pass-through entity. entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) . 1a
b Reserved. . . 1b
¢ Increasing research actlvmes (Form 6765) 1c
d Low-income housing (Form 8586, Part | only) . - 1d
e Disabled access (Form 8826) (see instructions for limitation) . - 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) . 1f
g Indian employment (Form 8845) . | 19
h  Orphan drug (Form 8820) . 1h
i New markets (Form 8874) . 1i
j  Small employer pension plan startup costs (Form 8881) (see instructions for I|m|tat|on) . 1j
k Employer-provided child care facilities and services (Form 8882) (see 1k
instructions for limitation) . L
| Biodiesel and renewable diesel fuels (attach Form 8864) 11
m  Low sulfur diesel fuel production (Form 8896) . 1m
n Distilled spirits (Form 8906) . 1n
o Nonconventional source fuel (Form 8907) . 10
p Energy efficient home (Form 8908) . 1p
q Energy efficient appliance (Form 8909) . 1q
r Alternative motor vehicle (Form 8910) . 1r
s Alternative fuel vehicle refueling property (Form 891 1) 1s
t Reserved. . . 1t
u Mine rescue team tralnlng (Form 8923) . . 1u
v Agricultural chemicals security (Form 8931) (see mstructnons for Ilmltatlon) 1v
w  Employer differential wage payments (Form 8932) . 1w
x Carbon dioxide sequestration (Form 8933) . 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) . 1z
aa New hire retention (carryforward only) . . 1aa
bb General credits from an electing large partnershlp (Schedule K 1 (Form 1065 B)) 1bb
zz Other . 12z
2 Add lines 1a through 1zz and enter here and on the appllcable Ilne of Part I 2 0
3 Enter the amount from Form 8844 here and on the applicable line of Part Il . 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) . 4a
b Work opportunity (Form 5884) . 4b
¢ Biofuel producer (Form 6478) . .. 4c
d Low-income housing (Form 8586, Part Il) . .. 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) de
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) . 4f
g Qualified railroad track maintenance (Form 8900) . | 49
h Small employer health insurance premiums (Form 8941) . 4h 2,843
i Reserved. 4i
j Reserved. 4j
z Other . 4z
5 Add lines 4a through 4z and enter here and on the appllcable Ilne of Part II 5 2,843
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . 6 2,843

Form 3800 (2013)



. 8941 Credit for Small Employer Health Insurance Premiums

» Attach to your tax return.
Department of the Treasury

Internal Revenue Service P Information about Form 8941 and its separate instructions is at www.irs.gov/form8941.

OMB No. 1545-2198

2013

Attachment
Sequence No. 63

Name(s) shown on return

Identifying number

FINGER LAKES GRASSROOQOTS FESTIVAL ORG 16-1411913
Caution. See the instructions and complete Worksheets 1 through 7 as needed.
1 a Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (total from Worksheet 1, column (a)) . . 1a 7
b Enter the employer identification number (EIN) used to report employment taxes for |nd|vrduals
included on line 1a if different from the identifying number listed above . 1b [16-1411913
2 Enter the number of full-time equivalent employees (FTEs) you had for the tax year (from
Worksheet 2, line 3). If you entered 25 or more, skip lines 3 through 11 and enter -0- on line 12 2 5
3 Average annual wages you paid for the tax year (from Worksheet 3, line 3). If you entered
$50,000 or more, skip lines 4 through 11 and enter -0- on line 12 . 3 26,000
4 Premiums you paid during the tax year for employees included on line 1a for health insurance
coverage under a qualifying arrangement (total from Worksheet 4, column (b)) . 4 11,845
5 Premiums you would have entered on line 4 if the total premium for each employee equaled
the average premium for the small group market in which you offered health insurance
coverage (total from Worksheet 4, column (c)) 5 19,766
6 Enter the smaller of line 4 or line 5 . . 6 11,845
7 Multiply line 6 by the applicable percentage:
* Tax-exempt small employers, multiply line 6 by 25% (.25)
* All other small employers, multiply line 6 by 35% (.35) . .. 7 2,961
8 If line 2 is 10 or less, enter the amount from line 7. Otherwise, enter the amount from
Worksheet 5, line 6 . . 8 2,961
9 If line 3 is $25,000 or less, enter the amount from I|ne 8 Otherwrse enter the amount from
Worksheet 6, line 7 . . 9 2,843
10 Enter the total amount of any state premium subsrdres pard and any state tax credrts avarlable
to you for premiums included on line 4 (see instructions) . 10
1 Subtract line 10 from line 4. If zero or less, enter -0- . 11 11,845
12 Enter the smaller of line 9 or line 11 . 12 2,843
13 If line 12 is zero, skip lines 13 and 14 and go to Irne 15 OtherW|se enter the number of
employees included on line 1a for whom you paid premiums during the tax year for health
insurance coverage under a qualifying arrangement (total from Worksheet 4, column (a)) . 13 4
14 Enter the number of FTEs you would have entered on line 2 if you only included employees
included on line 13 (from Worksheet 7, line 3) . . 14 4
15 Credit for small employer health insurance premiums from partnershrps S corporatlons
cooperatives, estates, and trusts (see instructions) . 15
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax exempt small
employers, skip lines 17 and 18 and go to line 19. Partnerships and S corporations, stop here
and report this amount on Schedule K. All others, stop here and report this amount on Form
3800, line 4h . . 16 2,843
17 Amount allocated to patrons of the Cooperatwe or benef|C|ar|es of the estate or trust (see
instructions) . 17
18 Cooperatives, estates, and trusts, subtract Irne 17 from Irne 16 Stop here and report thrs
amount on Form 3800, line 4h . 18 0
19 Enter the amount you paid in 2013 for taxes con3|dered payroll taxes for purposes of thls credlt
(see instructions) . 19 132,236
20 Tax-exempt small employers, enter the smaller of I|ne 16 or I|ne 19 here and on Form 990 T
line 44f . 20 2,843

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 8941 (2013)



OMB No. 1545-0172

Depreciation and Amortization
Form 4562 p

(Including Information on Listed Property)

Department of the Treasury

2013

Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

FINGER LAKES GRASSROOTS FESTIVAL OR|990 16-1411913
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . . . 1 500,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) Lo 2 32,808
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- e 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . T - 500,000

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline29 . . . . . e e | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see mstructlons) 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . e 12 0
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline12 . . . . . . . . . bl 13 | 0

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . .o 14

15 Property subject to section 168(f)(1) election . 15

16 Other depreciation (including ACRS). . . . 16 994
MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 | 29,912

18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, checkhere . . . . . . . . . . . . .. 000000000 L .>|:|
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) E:rfgg ery (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions)

19 a 3-year property

b 5-year property

¢ 7-year property 27,708 7 HY 200DB 3,959
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 L. e e e 21 1,620
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . 22 36,485

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263Acosts . . . . P 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2013)



FINGER LAKES GRASSROOQOTS FESTIVAL ORG

16-1411913

Page 2

Form 4562 i2013)

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete
only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes |:| No

24b If "Yes," is the evidence written? Yes I:lNO

(a) (b) (c) (d) (e) (U] (9) (h) (i)
Type of property Date placed invf;ﬂlifsjse Cost or other basis g)issi;z;g/j?ne,r:sciamt:)r: Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
VAN 12/17/2013 100.00% 5,100 5,100 5 200DB - HY 1,020
VEHICLE 7/27/2010 100.00% 3,000 3,000 5 S/L - HY 600
27 Property used 50% or less in a qualified business use:
% SIL -
% SIL -
% SIL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 1,620
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . | 29 0
Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) . 250 7,600
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
miles driven . .
33 Total miles driven during the year.
Add lines 30 through 32 . 250 7,600
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? L
35 Was the vehicle used primarily by a more than
5% owner or related person? -
36 Is another vehicle available for personal use"
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . e e e
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received? . Ce e
41 Do you meet the requirements concerning qualified automobile demonstration use'? (See instructions. )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Part VI Amortization
(a) (b) (c) (d) (e) (f)

Description of costs

Date amortization
begins

Amortizable amount

Code section

Amortization
period or
percentage

Amortization for this year

42 Amortization of costs that begins during your 20

13 tax year (see instructions):

43 Amortization of costs that began before your 2013 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

43

73

44

73

Form 4562 (2013)



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

» Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 []
3 [
a []

X O O

10
11

L]

|:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

A medical research organization operated in conjunction with a hospital 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.)

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

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 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

An 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 lines 11e through 11h.

a |:| Type | b |:| Type Il c El Type lll-Functionally integrated d |:| Type llI-Non-functionally integrated

By checking this box, | certify that the organization is 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 written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check thisbox. . . . . . . . . . . . . . . . 0000000 |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . Ce e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . . .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

HTA



Schedule A (Form 990 or 990-EZ) 2013 FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 0

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . 0
3 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . .o 0
4 Total. Add lines 1 through3 . . . . . . 0 0 0 0 0 0
5 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) . ..
6 Public support. Subtract Ilne 5 from Ilne 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4. . . . . . 0 0 0 0 0 0
8 Gross income from interest, d|V|dends

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . 0
Net income from unrelated busrness
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not |nclude gain or
loss from the sale of capital assets

14
15
16a

b

(Explainin PartIV.). . . . 0

Total support. Add lines 7 through 10 . 0

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

First five years. If the Form 990 is for the organization's first, second, th|rd 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

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14 0.00%

Public support percentage from 2012 Schedule A, Partll, line 14 . . . . . 15 0.00%

33 1/3% support test—2013. If the organization did not check the box on I|ne 13 and Irne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . »

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Irne 15 is 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . .p

17a

18

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

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

organization.. . . . A . |:|
10%-facts-and-clrcumstances test—2012 Ifthe organlzatlon dld not check a box on Ilne 13 16a 16b or 17a and I|ne

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
supportedorganization..........................................>|:|

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions...............................................bl:l

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913
Gl 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 failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 130 330 552 5,000 6,012
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 922,924 1,072,135 1,044,149 981,432 1,475,628 5,496,268
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . L. 0
5  The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . L 0
6 Total. Add lines 1through5. . . . . . . . 922,924 1,072,265 1,044,479 981,984 1,480,628 5,502,280
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . 0
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 line 13 for the year . R 0
¢ Addlines7aand7b. . . . . o 0 0 0 0 0 0
8  Public support (Subtract line 7¢c from
line 6.) . .. 5,502,280
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6. . . . . Ce e 922,924 1,072,265 1,044,479 981,984 1,480,628 5,502,280
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar sources 467 648 384 69 100 1,668
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 e 0
¢ Addlines10aand10b. . . . . e 467 648 384 69 100 1,668
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . - 0
13  Total support. (Add lines 9, 10c, 11,
and12). . . . . . . 923,391 1,072,913 1,044,863 982,053 1,480,728 5,503,948
14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > I:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, coumn (f)) . . . . . . . . . . . . 15 99.97%
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . 17 0.03%
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . . 18 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » I:l

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2013

» Complete if the organization answered "Yes," to Form 990,

Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Open to Public
b » Attach to Form 990. i
epartment of the Treasury ) . ; ) ; |nspect|on
Internal Revenue Service »__Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(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 organization 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 control? . . . . . . . |:| Yes D No
6 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? . . . . . . . . . . . . . .0 oL L. |:| Yes |:| No

Partll Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

A bhON -

1 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 habitat I:l Preservation of a certified historic structure

|:| Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . ... L L. 2a
b Total acreage restricted by conservation easements . . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in ( | 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extmgunshed or termlnated by the organization
during the tax year  »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . e |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)B)(i)? . . . . . . . ... []Yes[ ] No

9 In Part XIll, describe how the organization reports conservatlon easements in |ts 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.

lidlll 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 XllI, 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 in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll, line1. . . . . . . . . . . . . . ... ... ®»$§
(ii) Assets included in Form 990, Part X. . . . . N O
2 If the organization received or held works of art, hlstorlcal treasures or other S|mllar 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 .
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2013
HTA



Schedule D (Form 990) 2013 FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):
d |:| Loan or exchange programs

a [ | Publicexhibition
e |:| Other
Preservation for future generations

b []
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

¢ []
Part XIII.

Scholarly research

5 During 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 collection? .

|:| Yes |:| No
(1WA Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . .
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

|:| Yes |:| No

Amount
¢ Beginningbalance. . . . . . . . . .o oL L 0oL 1c
d Additions duringtheyear. . . . . . . . . . . . . L L Lo Lo oL 1d
e Distributions duringtheyear. . . . . . . . . . . . ..o 1e
f Endingbalance. . . . . . . . . . .. Lo Lo Lo 1f 0

2a Did the organization include an amount on Form 990, Part X, line 217 .

|:| Yes No
[

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII .

PartV Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a  Beginning of year balance .

Contributions .

¢ Netinvestment earnings, gains,
and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses .

g Endofyearbalance. . . . 0 0 0 0 0

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . 3a(i)
(ii)  related organizations . 3a(ii)
b If"Yes" to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’7 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 352,102 352,102
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 402,947 201,211 201,736
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 553,838

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 FINGER LAKES GRASSROOQOTS FESTIVAL ORG

16-1411913 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

(1) Financial derivatives .

(2) Closely-held equity interests .

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VI Investments—Program Related.

Complete if the organization answered "Yes" to Form 99

0, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

9)

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

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(6)

()

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . < 0

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

2)

©)

(4)

)

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

0

2. Liability for uncertain tax positions. In Part XIlI, 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). Check here if the text of the footnote has been provided in Part XII. |:|

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . . . .. 2a
b Donated services and use of facilites . . . . . . . . . . . . . . .. 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c
d Other (Describe inPart XIIl.). . . . . . . . . . . . .. ... 2d
e Addlines2athrough2d. . . . . . . . . . . . . . Lo 2e 0
3 Subtract line 2e fromline1. . . . . e e e e 3 0
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a
b Other (DescribeinPartXIIL.). . . . . . . . . . . . . .. ... 4b
¢ Addlinesd4aanddb. . . . . C e e 4c 0
Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl l/ne 12) . 5 0

Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Donated services and use of facilites. . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . . . . .o 0oL 2b

¢ Otherlosses. . . . e e e 2c

d Other (Describe in Part XIII ) e e e 2d

e Addlines2athrough2d. . . . . . . . . . . . . oL oL L0 2e 0
3 Subtract line 2e fromline1. . . . . e e e e e 3 0
4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:

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

b Other (DescribeinPartXIIl.). . . . . . . . . . . . . .. ... 4b

¢ Addlines4aand4b. . . . . e e 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 1 8. ) L 5 0

Part XIlI Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913 Page 5
Part XIll Supplemental Information (continued)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome no. 1545.0047

(Form 990) Governments, and Individuals in the United States 2@1 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number

FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . C e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (2 Mft:‘:ﬁ\?f valuaﬁior: (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance (book, Othésppralsa, non-cash assistance or assistance

(1) _UNION, AGRICULTURAL & HORT CAPITAL EXPENSE
2150 TRUMANSBURG RD TRUMANY 16-1297617 501c3 7,500
@ ]
B
]
S ]
® ]
o]
® ]
® ]
o ]
o
M ]

2 Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . . ... ... ...»
3 Enter total number of other organizations listed intheline1table. . . . . . . . . . . . . . . . . . . . . . . . ... ... . ...» 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

HTA



FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913
Schedule | (Form 990) (2013) Page 2
Gl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
AV Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

Part | Line 2 IN THE CASE OF THIS GRANT FOR $7500 FOR CAPITAL ACQUISTIONS WE WERE ABLE TO INSPECT THE ASSET.

Schedule | (Form 990) (2013)



SCHEDULE L Transactions With Interested Persons |_om8 No. 1545-0047

(Form 990 or 990'EZ) » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. -

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Open To Public

Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. » (b) Relationship between disqualified person and o X (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction v N
es o

(1)
(2)
(3)
(4)
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . L . L L L L L L Lo
>

$
$

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due  |(g) In default?| (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No [ Yes | No | Yes | No
(1) LISSA FARRELL EMPLOYEE |CASHFLOW | X 34,674 34,674 X X | X
(2)
(3)
4)
()
(6)
(7
(8)
9
(10)
Total. . . . . . . . . . . . . . . . ... ... ... .....»$3 34,674
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
4)
()
(6)
()
(8)
9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
HTA




Schedule L (Form 990 or 990-EZ) 2013 FINGER LAKES GRASSROOTS FESTIVAL ORG

16-1411913

Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes | No

(1)

(2)

(3)

4)

(0]

(6)

()

(8)

)

10
ﬁ Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the T . L - . )
In?giarlnsgvgnueesgr?/?:;ry » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913

Form 990, Part IX, Line 24E: SEE SUPPLEMENTAL SHEET

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
HTA



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913

Schedule O (Form 990 or 990-EZ) (2013)



FINGER LAKES GRASSROOTS FESTIVAL ORG

Use of Vehicles (4562 Part V, Section B) - 990

16-1411913

Personal Use More than Another vehicle
Business | Commuting Other Total Off Duty? 5% owner? avail for use?
Vehicle Description Miles Miles Miles Miles Y N Y N Y N
1 [VAN 250 0 0 250
2 |VEHICLE 7,600 0 0 7,600

© 2013 CCH Small Firm Services. All rights reserved.



FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913
Form 4562 Statement - 990 12/31/2013
Date Business Cost or Con- | Prior Accum. 2013 2013
Item Description of Placed Asset Use Other Sec. 179 Special Salvage Recovery | Recovery vention Deprec., Accum.
No. Property In Service | Code % Basis Deduction Credit Allowance Value Basis Period | Method | Code 179, Bonus Deprec. Deprec.

Depreciation Detail

ACRS and other depreciation (Line 16)
SOFTWARE 5/15/2007 F-1 100.00% 0 492 0 0 0 0 3 SL FM 492 0 492
SOFTWARE 12/16/2008  F-1 100.00% 0 104 0 0 0 0 3 SL FM 104 0 104
SOFTWARE 6/30/2011 F-1 100.00% 2,983 0 0 0 0 2,983 3 SL FM 1,492 994 2,486
Total ACRS and other depreciation (Line 16) 2,983 596 0 0 0 2,983 2,088 9% 3,082

MACRS deductions for prior years (Line 17)
EQUIPMENT 6/30/2007  F-10  100.00% 0 26,637 0 0 0 0 7 SL/IGDS  HY 23,572 2,509 26,081
COMPUTER EQUIP 6/30/2008 F-5  100.00% 0 5,363 0 0 0 0 5 SL/IGDS  HY 4,824 539 5,363
EQUIPMENT 6/30/2008  F-10  100.00% 0 6,228 0 0 0 0 7 SL/IGDS  HY 4,002 1,359 5,361
COMPUTER EQUIP 6/30/2009 F-5  100.00% 0 949 0 0 0 0 5 SL/IGDS  HY 665 190 855
EQUIPMENT 6/30/2009  F-10  100.00% 64,800 0 0 0 0 64,800 7 SL/IGDS  HY 31,614 9,260 40,874
EQUIPMENT 6/30/2010  F-10  100.00% 49,547 0 0 0 0 49,547 7 SL/IGDS  HY 17,698 7,075 24,773
COMPUTER EQUIP 6/30/2011 F-5  100.00% 2,269 0 0 0 0 2,269 5 SL/IGDS  HY 681 454 1,135
EQUIPMENT 6/30/2011  F-10  100.00% 50,531 0 0 0 0 50,531 7 SL/IGDS  HY 10,829 7,221 18,050
COMPUTER EQUIP 6/30/2012 F-5  100.00% 2,611 0 0 0 0 2,611 5 SL/IGDS  HY 261 522 783
EQUIPMENT 6/30/2012  F-10  100.00% 5,477 0 0 0 0 5,477 7 SL/IGDS  HY 391 783 1,174
Total MACRS deductions for prior years (Line 17) 175,235 39,177 0 0 0 175,235 94,537 29,912 124,449

GDS 7-year property (Line 19¢)
TRAILER-VKGR 1/1/2013 F-10  100.00% 8,581 0 0 0 0 8,581 7 200DB HY 0 1,226 1,226
SOUND EQUIPMENT 6/30/2013  F-10  100.00% 19,127 0 0 0 0 19,127 7 200DB HY 0 2,733 2,733
Total GDS 7-year property (Line 19c) 27,708 0 0 0 0 27,708 0 3,959 3,959
Subtotal Depreciation 205,926 39,773 0 0 0 205,926 96,625 34,865 131,490

Listed Property

Listed property with more than 50% business use (Line 25 and 26)
VAN 12/17/2013 V-7 100.00% 5,100 0 0 0 0 5,100 5 200DB HY 0 1,020 1,020
VEHICLE 7/27/2010 V-7 100.00% 3,000 0 0 0 0 3,000 5 SL/IGDS  HY 1,500 600 2,100
Total listed prop with > 50% business use 8,100 0 0 0 0 8,100 1,500 1,620 3,120
Subtotal Listed Property 8,100 0 0 0 0 8,100 1,500 1,620 3,120

Total Amortization (Line 44)
TRADEMARKS 9/30/2009 Z-9  100.00% 1,100 0 0 0 0 1,100 15 SL FM 244 73 317
Total Amortization (Line 44) 1,100 0 0 0 0 1,100 244 73 317
Total Depreciation and Amortization 215,126 39,773 0 0 0 215,126 98,369 36,558 134,927

© 2013 CCH Small Firm Services. All rights reserved.




FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913

Elections

Election to NOT claim first-year special depreciation - All Property
Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects out of first-year special depreciation for all
depreciable property placed in service during the current tax year.

© 2013 CCH Small Firm Services. All rights reserved.



‘s R Send with fee and attachments to:
C H 5 O O NYS Office of the Attorney General 20 1 3
Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public
www.CharitiesNYS.com New York, NY 10271 |nspectlon

1. General Information

For Fiscal Year Beginning (mm/dd/yyyy) 01/01 /2013 and Ending (mm/dd/yyyy) 12/31/2013

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

[] Address change FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913

|:| Name Change Mailing Address: NY Registration Number:

[ ] initial Filing PO BOX 941 5-08-20

I:l Final Filing City / State / Zip: Telephone:

- TRUMANSBURG, NY 14886 (607) 387-5098
|:| Amended Filing - -
Website: Email:

[ Reg 1D Pending GRASSROOTSFEST.ORG ROSA@GRASSROOTSFEST.ORG
Check your organization's Find your registration category in the
registration category: |:| 7A only |:| EPTL only |:| DUAL (7TA & EPTL) |:| EXEMPT  Charities Registry at www.CharitiesNYS.com

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer:

Signature Title Date

Chief Financial Officer or Treasurer:

Signature Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees.

3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.
Or the organization qualifies for another 7A exemption (see instructions).

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the

fiscal year.
4. Schedules and Attachments

See the following page

for a checklist of |:| Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
schedules and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to

complete your filing. |:| Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: Make a single check or money order
next page to calculate your payable to:

fee(s). Indicate fee(s) you $ 0 $ 50 $ 50 "Department of Law"

are submitting here:

CHAR500 Annual Filing for Charitable Organizations (Updated June 2014) Page 1



FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913
Simply submit the certified CHARS500 with no fee, schedule, or additional attachments IF:

‘ : H A R5 O O - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual F|I|ng Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

|:| If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

|:| If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants
Check the financial attachments you must submit with your CHAR500:

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable
|:| All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors).
IRS Form 990-T if applicable

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

|:| Review Report if you received total revenue and support greater than $250,000 and up to $500,000.
|:| Audit Report if you received total revenue and support greater than $500,000
|:| No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.
For more details, visit www.CharitiesNYS.com.

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee: Is my orqanization a 7A, EPTL or DUAL filer?
- 7TA filers are registered to solicit contributions in New York
$0, if you marked the 7A exemption in Part 3a under Article 7-A of the Executive Law ("7A")
- EPTL filers are registered under the Estates, Powers & Trusts
|:| $25, if you did not mark the 7A exemption in Part 3a Law ("EPTL") because they hold assets and/or conduct

activates for charitable purposes in NY.

For EPTL and DUAL filers, calculate the EPTL fee: - DUAL filers are registered under both 7A and EPTL.

0, if you marked the EPTL exemption in Part 3b . .
|:| $ 4 P Check your registration category and learn more about NY

|:| $25, if the NET WORTH is less than $50,000 law at www.CharitiesNYS.com

X $50. if the NET WORTH is $50,000 but less than $250,000
$50, if the s $ or more but less than $ Where do | find my organization's NET WORTH?

[ ] $100, if the NET WORTH is $250,000 or more but less than $1,000,000 ~ NET WORTH for fee purposes is calculated on:
- IRS From 990 Part |, line 22
|:| $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 - IRS Form 990 EZ Part | line 21
- IRS Form 990 PF, calculate the difference between
I:I $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000  Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part II, line 23(b)).

I:l $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing

Send your CHARS500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHARS500 Annual Filing for Charitable Organizations (Updated June 2014) Page 2



FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913

CHARS00 2013

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to F?Ubllc
www.CharitiesNYS.com Inspectlon

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. Use
additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

Fund Raising Professional type: Name of FRP: NY Registration Number:
I:l Professional Fund Raiser Mailing Address: Telephone:
|:| Fund Raising Counsel
|:| Commercial Co-Venturer City / State / Zip:

3. Contract Information

Contract Start Date: Contract End Date:

4. Description of Services

Services provided by FRP:

5. Description of Compensation

Compensation arrangement with FRP: Amount Paid to FRP:

6. Commercial Co-Venturer (CCV) Report

I:I Yes I:l No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s)
required by Section 173(a) part 3 of the Executive Law Article 7A?

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a
charitable organization (Article 7A, 171-a.6).

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated June 2014) Page 1



FINGER LAKES GRASSROOTS FESTIVAL ORG 16-1411913

CHARS500 2013

Schedule 4b: Government Grants Open to Public

If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:

2. Government Grants

Name of Government Agency Amount of Grant

1. 1.

N Jo Jo [~ Jw N
N o o (B o|w b

(o]
o]

9.

10. 10.

11. .

12. 12.

13. 13.

14. 14.

15. 15.

Total Government Grants: Total: 0

CHAR500 Schedule 4b: Government Grants (Updated June 2014) Page 1



