
990 

~:rnent ol II* Treasury 
ma1 Revenue Sarvlce 

A' For the 2004 calendar year, or tax year beginning ,2004, and ending 

Return of Organization Exempt from Income Tax 

Under section 501(c), 527, or 4947(aXl) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

The organization may have to use a copy of this return to satisfy state reporting requirements. 

B C h w k  11 apf;lmtde: 

Adrlrass <:t.;trge 

Name r:hmqr 

t r~ i t~a l  return 

F~rwl  relurn 

Arnenrieti returr~ 

U ~ p p l i c a t i o r l  perldlng Section 501(c)(3) organizations and 4947(a)(1) nonexempt 
charitable trusts must attach a completed Schedule A 
(Form 990 o r  990-EZ). 

G Web site: WWW. nyf o l k l o r e  . o r g  

1 Contributions, gifts, grants, and similar amounts received: 

a D~rect puhlic support.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b lnd~rect public support.. . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  

OMB No. 1545.0047 

2004 
Open to  Public 

Inspection 

H aral 1 are rzot applicable lo seclam 527 orgi~ri~ratiorrs. 
. . .  H (a) Is th~s a group return for alkliates?. O ~ e s  NO 

H (b) If 'Yes,' enter number of aH~liates . 

H (c) Are all alliliates ~ncluded?. . . . . . . . . .  n Yes n No 
J Organization type 

(check only one) sol(c) 3 (~n-ert r w  ) n 494?el)(l) or n 527 

c Government contrlbutlons (grants) 
d Total (.+,id I I I I ~  

l a  I I ~ O O ~ I I  IC) (~ .+bt )  $ 303 ,167 .  nomash $ 
2 Program service revenue ~ncludmg government fees an 

3 Membersh~p dues and assessments 

Please use 
IRS label 

or Or type. print 

see, 
s p e c ~ l ~ c  
instruc- 
tions. 

U U 

(If 'No.' attach a I~st See ~r~strurt~ons ) 

H (d) Is Ihs  a sepdrale return l l lrd by an 

4 Interest on savings and temporary cash investments.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

6 a  Gross rents.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
b Less: rental expenses., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

c Net rental income or (loss) (subtract line 6b from line 6a). . . . . . . . . . . . . . . . .  

7 Other mvestment lncorne (describe.. . . . . . .  

8 a  Gross amount from sales of assets other 
than inventory. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Less: cost or other basis and sales expenses . . . . . .  

c Cam or (loss) (attach schedule). . . . . . . . . . . . . . . .  

d Net gam or (loss) (combine line 8c, columns (A) and ( 

. . . .  9 Special events and act~vities (attach schedule). If any amount IS from gaming, check here..  

a Gross revenue (not including $ of contributions 

reported on line la)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Less: d~rect expenses other than fundraising expenses. . . . . . . . . . . . . . . . . . .  

10a Gross sales of inventory, less returns and allowances.. . . . . . . . . . . . . . . . . .  

b Less: cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

c Gross prof~t or (loss) from sales ol inventory (altach schedule) (subtract h e  lob from hne 10a) . . 
11 Other revenue (from Part VII, line 103) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

rogram servlces 

14 Management and general (from line 44, column (C)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

15 Fundraistng (from line 44, col~imn (D)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

K Check here 01f the organ~zat~on's gross rece~pts are normally nol more lhan 
urgan~zatlun cwrred by a group ruling' yes $25,000 The organ~zat~on need not f~ le  a return w~th the IRS, but ~f the organlzat~on 

rece~ved a Form 990 Package In the mad, it should f~ le  a return w~thout financial data. 
Some states require a complete return. 

Gross rece~pts: Add hnes 6b, 8b, 9b, and lob  to h e  12 333, 8 5 1  . to attach Schedule 0 (Form 990, 990-EZ, or 990-PF) 

wt'l 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instruct~ons) 

16 Payments to affihates (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16  

17 Total expenses (add hnes 16 and 44, column (A)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17 343,356.  
18 Excess or (deficit) for the year (subtract line 17 from line 12) . . . . . . . . . . . . . . . . . . . . . . .  18 -9 ,505 .  
19 Nel assets or fund balances at beginnmg of year (from line 73, column (A)). . . . . . . . . . . . . . . . . . . . . . . . .  19 -31,803.  

New York F o l k l o r e  S o c i e t y ,  I n c  . 
Po BOX 7 6 4 
S c h e n e c t a d y ,  NY 12301-0764 

20 Other changes in net assets or fund balances (attach explanallon) . . . . . . . . . . . . . . . . . . . . . . . .  20 1 
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20). . . . . . . . . . . . . . . .  21 1 -41 ,308 .  

D Employer Idenliflcation Number 

22-2172064 
E Telephone number 

(518)  346-7008 
method: 

F Accounling U Cash Accrual n Other (specify) 



.) New York Folklore Society, Inc. 22-2172064 Page 2 
.statement of Functional EX enses All organ~zations must complete column (A). Columns (B), (C), and (D) are 

required for sectlon 501 (c)(3) and (4 organizations and section 4947(a)(t) nonexempt charitable trusts but optional for others. 

JO nol include amounts reporled on lme (B) Program I (C) Management 
6b, 8b, 96, l O b ,  or 16 of Part I. services and general 

Grants and allocations (att sch) See 
(cash $ 180, 316. 
noncash $ 1 
Specific assistance lo  ~ndividuals (all sch) 

Benefrts pa~d to or lor members (att sch) 
Cornpensallon of off~cers, directors, elc . 
Other salaries and wages . . . . .  
Pension plan conlr~but~ons. . . . .  

Other employee benetlts . . . . .  
Payroll taxes . . . . . . . . . . . .  
Profess~onal fundra~s~r~g fees. . . .  
Accourit~ng fees.. . . . . . . . . . . . . .  

. . . . . . . . . . . .  Legal fees. 

Supplies . . . . . . . . . . . . . . .  

Telephone . . . . . . . . . . . . . . . . . . .  

Postage and shippirig. . . . . . . . . .  
Occupanc y . . . . . . . . . . . .  . . . . . . .  

Equ~prnent rental and maintenance . . .  

Prinhng and publications . . . . . . . . . . . . .  

Travel . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Conlerences, convenllons, and meelings. . . . . . .  

. . . . . . . . . . . . . . . . . . . . .  Interest I 
. . . .  Deprec~atton, deplet~on, etc (attach schedule). 1,763.1 1,763.1 

- 
If 'Yes,' enter (i) the aggregate amount of these jomt costs $ ; (ii) the amount allocated to Program Grvlces 

$ ; (iii) lhe amount allocated to Management and general $ ; and (iv) the amount allocated 

C - - - - - - - - - - - - - - - - - - - .  

d - - - - -- - - - - - - - - - - - - - - ,  

e - - - - - - - - - - - - - - - - - - -  
44 Total functional expenses (add lines 22 - 43 

Organizations completing columns (B) . (dj 
carry these totals to lines 13 - 15 . . . . . .  '. . 

to Fundra~s~ng $ 
l~art-:llf-.+:::-.] Statement of Program Service Accomplishments 
What 1s the organlzatton's primary exempt purpose? Se_e_ SLa_t_em_e_n& -3- - - - - - - - - - - - - - - - - - 
All organ~zatlons must descr~be the~r exempt purpose achievements In a clear and concise manner. State the number of 
chents served, publ~cat~ons ~ssued, etc. Discuss achievements that are not measurable. Section 501(c)(3) & (4) organ- 
~zntions and 4947(a)(l) nonexempt chantable trusts musl also enter the amount of granfs & allocat,ons to others.) 

Joint Costs. Check if you are following SOP 98-2. 

Are any jomt costs from!combined educational campaign and fundra~s~ng solic~tation reported in (8) Program services! . .  ~n Yes /j(j No 

43 c  

43 d 
43 e 

44 

(Grants and allocat~ons $ 1 

(Grants and allocat~ons $ ) 

343,356. 

(Grarits a110 allocat~ons $ A 

Program Service Expenses 
R u~rwd lor 501(~)(3) ar~d "b organtzdlons and 

7(a) 1 trurts, but 
optlonA Ior o L r s  ) 

343,356. 

343,356. 

e Other program services (Grd11t5 and allocat~ons $ ) I 
f Total of Program Service Expenses (+auld equal l ~ r ~ e  44, column (B), Program servrces) w 343,356. 

BAA TEEAO 1021 0 1  107105 Form 990 (2004) 

0. 0. 



(2004) New York Folklore Society, Inc. 2 2 - 2 1 7 2 0 6 4  Page 3 

NT Balance Sheets (see Instruct~ons) 

.rote: Where requrred, attached schedules and amounts wrthin the descrrptron 
colim~n should be for end-of-year an~ounts only. I (A) 

Beginning of year 
(0) 

End of year 

45 Cash - non-interest-bearing. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  113 .  45 4 , 8 4 0 .  

46 Savings and temporary cash lnvestrnents . . . . . . . . . . . . . . . . . . . . . . . . . .  1 0 8 , 8 0 0 .  46 
..... .A" . . 

4 0 , 2 4 4 .  

47 a Accounts receivable . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . .  b Less: allowance for doubtful accounts 

48a Pledges receivable . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . .  b Less: allowance for doubtful accounts 
49 Grants receivable. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

50 Receivables from officers, directors, trustees, 
employees (attach schedule). . . . . . . . . . . . . . . .  . I  

I? 

. 51 a Other notes & loans receivable (attach sch). . . . . . . . .  .fi 
b Less: allowance for doubtful accounts . . . . . . . . . . . .  1 

52 Inventories for sale or use. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 52 1 
53 Prepaid expenses and deferred charges.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
54 Investments - securities (attach schedule). . . . . . . . .  

55a lnvestments - land, buildmgs, & equipmenl: basis. 

b Less: accumulated depreciation 
(attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

56 Investments - olher (attach schedule). . . . . . . . . . . . .  

. . . . . . . . .  57a Land, buildings, and equipmenl: basis.. 

b Less: accumulated deprectatcon 
(attach schedule). . . . . . . . . .  Statement .5. . . .  

61 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
62 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

63 Loans lrom off~cers, d~rectors, Iruslces, and key employees (attach schedule). . . . . . . . . . . . . . . . .  

64a Tax-exempt bond liabilities (attach schedule). . . . . . . . . . . . . . . . . . . . . .  

b Mortgages arid other notes payable (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . .  

65 Other habililies (describe *. 

lhrough 69 and lines 73 and 74. 

67 Unrestricted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

68 Temporarily restricted. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

69 Permanently restricted. . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  

Irganizations that do not  follow SFAS 117, check here and complete lines 

70 through 74. 

70 Cap~tal stock, trust principal, or current f~~nds .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
71 Pad-in or capital surplus, or land, building, and equipment fund . . . . . . . . . . . .  71 ( 
72 Retained earnings, endowment, accumulated income, or other funds.. . . . . . . .  72 ( . ,  . 

., . . . .  
73 Total net assets o r  fund balances (add hnes 67 through 69 or hnes 70 through 

72; colurnn (A) must equal tine 19, column (6) must equal tme 21) -31,803. 73 - 4 1 , 3 0 8 .  

74 Total liabilities and net assetslfund balances (add lines G6 and 73) 1 1 5 , 9 4 5 .  74 5 6 , 0 0 8 .  

Form 990 is available for p ~ ~ b l ~ c  inspection and, for some people, serves as the primary or sole source of information about a particular 
organization. How the public perceives an organization in such cases may be determined by the lnformation presented on its return. Therefore, 
please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's programs and accompllshmenls. 

BAA 



Total revewe, gains, and other support a Total expenses and losses per audited 
per audited l~nanc~al statements. . . . . . . * financial statements.. . . . . . . . . . . . . . 
Amo~rnts included on line a but b Amounts included on line a but not 
not on line 12, Form 990: on line 17. Form 990; 

Net unrealzed (1) Donated s e w  
ices and use 

inveslments. . $ of facilities . . . . . . $ 

Donated serv- (2) Prior year adjust- 
ices and use 
of tacitit~es . . . . $ 

Olher (specify): (4) Other (specify): 

- - - - - - - - - 
- - - - - - - - . - - - - - - - - - $ 

Add amounts on hnes (1) 

~ 0 4 )  New York Folk lore  Society,  Inc .  22-2172064 Page 4 

Lme a minus line b 

~econciliation of Revenue per Audited 
Financial Statements with Revenue 
per Return (See instructions.) 

I I 

Amounts included on line 12. 
Form 990 but not on line a: 

!aft IV-B (~econciliation of Expenses per Audited 
Financial Statements with Expenses 
per Return 

1 1  

investment expenses 
not ~ncluded on line 
6b. Form 990 $ 
Other (spec~ly): 

- - - - - - - - . $ 
Add amounts on lines (1) and 

Line a minus line b 

Amot~nts included on line 17, 
Form 990 but not on line a: 

Investment expenses 
not included on line 
6b. Form 990 . . . . $ 
Other (specify): 

- - - - - - - - - $ 
Add amounts on lines (1) and (2). . 

e Total revenue per l ~ n e  12, Form 
990 ( h e  c plus h e  d) 

OF THE BOARD F DIRECTORS R~CEIVES COMPENATION. 

El len  McHale - - - - - - - - - - - - - - - - - - - - - -  
2031 Burtonville- !gad- - - - - - - - - - - -  - - - -  
Esperance, NY 12066 

75 Did any off~cer, director, truslee, or key employee recewe aggregate compensatlon of more 
than $100,000 from your organlzat~on and all related organlzahons, of whlch more than 
$10,000 was prov~ded by the related o rganml tons~  

e 

If 'Yes,' attach schedule - see ~nstructions. 

Executive Direc 
4 0 

BAA Form 990 (2004) 

333,851. 
see ~nstructtons.) 
(E) Expense 

account and other 
allowances 

[part V ] List of Officers, Directors, Trustees, and Key Emdoyees (Lst each one even if not compensated, 

I 

45,035. 

e Total expenses er line 17, Form 
990  me c plus R e  . 

(A) Name and address 

(B) T~tte and average hours 
per week devoted 

to pos~ t~on  

(C) Compensat~on 
(tf not paid, 

enter -0-1 
compensation 

1,351. 

e 

(D) Conlrlbut~ons to 
employee benef~t 

plans and deferred 

0.  

343,356. 



8Oa Is the organization related (other than by association with a slatewide or nationwide organization) through common 
membership, governing bodies. trustees, officers, etc, to any other exempt or nonexempt organization? . . . . . . . . . . . . . . . .  

b If 'Yes,' enter the name of the organization _N_/& - - - - - - -- - - - - -- - 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

81 a Enter direct and indirect political expenditures. See tine 81 instructions. . . . . . . . . . . . . . . . . . . .  

82a Did the or anization recelve donated services or the use of materials, equlprnent, or facilities at no charge or at 
substantia?ly less than fair rental value?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b I f  'Yes.' you may indlcate lhe vah~e of these items here. Do not Include this amount as 
revenue in Part I or as an expense ~n Part It. (See instructions in Part Ill.). . . . . . . . . . . . . .  

83a Did the organization comply with the public inspection requirements for returns and exemption applications?. . . . . . . . . . . . .  

b Dld the organization comply wlth the disclosure requirements relating to quld pro quo contributions?. . . . . . . . . . . . . . . . .  

84a Did the organization solicit any contributions or gilts that were not tax deductible?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b If 'Yes,' did the or anization include with every solicitation an express statement that such contributions or gifts were 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  noltaxdeductible.. 

. . . . . . . . . . . . . . . . . . . . . .  85 501(c)(4), (9, or (G) organizations. a Were substantially all dues nondeductible by members?. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b Did the organizalion make only in-house lobbying expenditures of $2,000 or less?. 

If 'Yes' was answered to either 85a or 85b, do not complete 85c lhrough 85h below unless the organization received a 
waiver for proxy tax owed for the prior year. 

c Dues, assessments, and similar amounts from members.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

d Section 162(e) lobbying and political expenditures. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

e Aggregate nondeductible amount of section 6033(e)(l)(A) dues notices. . . . . . . . . . . . . . . . . . . .  

f Taxable amount of lobbying and political expenditures (line 85d less 85e). . . . . . . . . . . . . . . .  

h If sectlon 6033(e)(I)(A) dues notices were sent, does the organization agree to add the amount on line851 to 11s reasonable estimale of 
dues allocable to nondeduct~ble lobbyrng and polrl~cal expendrtures for the followrng tax year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

86 501(c)(7) organizalions. Enter: a lniliat~on fees and capital contributions lncluded on 

l ine12. .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Gross recerpts, included on line 12, for publlc use of club facilities . . . . . . . . . . . . . . . . . . . . . . .  

87 501(c)(12) organizations. Enter: a Gross income from members or shareholders.. . . . . . . .  

b Gross income from other sources. (Do not net amounts due or paid to other sources 
agarnsl amounts due or recelved frorn them.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organizatcon during the year under: 
section 49 t 1 * 0 . ; section 491 2 0 . ; section 4955 * 

explaining each transaction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ... . . . . . . . .  

c Enter: Amount of lax irnposed on the or anrzation managers or dlsqudlified persons during the 
year under secllons 4912, 4955, and 4928. . . . . . . . . . . . . . . . . . . .  .: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 .  

d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  w 
- 0. 

90a List the states with which a copy of this return is filed * &! Bgk-  - - - - - - - - - - - - - - - - - - - - - _- - - - - - - - - 
. . . . . . . . . . . . . . . . . . .  b Number of employees employed rn Hie pay period that includes March 12. 2004 (See inslruct~ons.). I 90bT 2 

91 The books are In care of Ellen McHale - - - - - - - - - - - - - - - - - - - - - - -  Telephonenumber* (518) 3 4 6 - 7 0 0 8  

~~c~~~~ a\ * I!? -B_o_x -7_6!! >ch_e_!~ti?_d~ #- !!x - -. - - .- _ - - - - - - - - - - - - - - - - ZIP + 4 * - 1 2 3 0 1 - 0 7 6 4  - -. - - - - - - 
. . . . . . . . . . . . . . . . . .  . .  92 Seclion 4W7(a)(1) nonexempt charitable trusts iding Form 990 ,I, lreu 01 Form 1041 - Check here NLA -a 

and enier the artiount of tax-exempt interest recewed or accr~led during the tax year. . . . . . . . . . . . . . .  92 1 N/A 
BAA Form 990 (2004) 

TEEAOI 0% 01/07/05 



.WI, new rork Folklore Society, Inc. 22-2172064 Page 6 

t f  1 Analysis of Income-Producing Activities (See ~nstructrons.) 

2: Enter gross amounts unless 
,?erwise ndrcated. 

93 Program servlce revenue: 
a Admissions & Reqistra 
b Sales 

e I I 
. . . . .  ....... .:.l..., .............. ....-i..:., . . .  

104 Sobtotal (add columns (a), (D), and (E)). . . .  ........ .:.. ........................... . . :.; .................................... .:.:.:.:.::.. 1,982.1 28,702. 
105 Total (add line 104, columns (B), (D), and (E)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .... . . . . . .  .... c 30,684. 

Note: 1-ine 105 nlos line Id. Pad l. shonld enr~al  the amnrmt nn line 17 Part I 

1,250. 
9,271. 

C 

d 
e 

f MedicarelMedicaid payments . . . . .  
g Fees & contracts from goverrmenl agencies . . 

94 Membership dues and assessments. 
95 Interest on savlngs & temporary cash ~nv~nnts. . 

96 Dividends & interest from securities . . 
97 Net rental Income or (loss) from real estate: 

a debt-financed property. . . . . . . . . . . . .  
b not debt-financed property . . . . . . . . . .  

98 Net rental income or (loss) from pers prop. . . .  
99 Other investment income. . . . . . . . . . . .  

100 Gain or (loss) from sales of assets 
other than inventory. . . . . . . . . . . . . .  I 

101 Net ~ncome or (loss) from spec~al events . . . . .  
102 Gross profit or (loss) Irom sales ol ~ r~ve l~ ln ry .  . .  

. . . . . . . . .  ......... ......... .: .:; ,.:.:ji::p .::.:.... .::. . . . . .  103 Other revenue: a . . .  :: ...... :::' .... ::.. ................. 

[Part Vllll Relationship of Activities to the Accomplishment of Exempt Purposes (See instruct~ons.) 

Unrelated business income 

b Other Miscellaneous 
c Royalties 
d 

(A) 
Busmess code 

(El 
Related or exempt 

function income 
(B) 

Amount 

Excluded by sect~on 512, 513, or 514 

15 

Line No. 
7 

(c) 
Exclus~on code 

Explain how each activ~ly for which income is reporled in column (E) of Part VII conlributed importantly lo the accomplishment 
of the organizalion's exempt purposes (other than by providing funds for such purposes). 

See Statement 6 

I 

[ Pad iX I lnformation Regarding Taxable Subsidiaries and Disregarded Entities (See ~nstruct~ons.) 

1 I I I 

Part X I Information Regardinq Transfers Associated with Personal Benefit Contracts (See ~nstructions.) 

a Did the orgmzallon, dur~ng Ihe year, recelve any funds, d~rectly or indirectly, to pay premlums on a personal benefit  contract^ . C] yes /XJ NO 

(D) 
Amount 

90. 

(A) 
Name, address, and EIN of corporation, 

partnership, or disregarded entity 

N/A 

b Dld the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?. . . . . . . . .  U Yes No 

1,711. 

Note: If 'Yes' to (b), file Form 8870 andform 4720 (see inshdions).  
Ur&r perral:les 111 perpry I rle~.lare t l~nl I t w e  exmr~ned Itits return irli'ludln~ accornpartylrq schedules arld sta:emerlls, and to the besl o l  my krlowletlge aid bellel. 11 IS 
true, correct. ;vd ct~n~~lnl;?. ~ e r h a t ~ o r ~  ol  praparnr (other Iharr dl&) I; based INI all a~lorrn~t~oru of which prepnrer l a s  any krlowledge. 

(B) 
Percenlage of 

ownersh~p interest 
9- 
9- 

(C) 

Nalure of activit~es 

Please 
Sign 
Here 

(W 1 (El 

S~grmtura of OIIIC:~~ 

I 
Dale 

b - 
Type nr jmnt r m m  a ~ ~ d  t~tlr?. 

Paid 
Pre- 
parer's 
Use 
Only 

Total 
income 

End-of-year 
assets 

BAA TEEA0106L 10lfi3103 F orln 990 (2004) 

Pral~arrr's SSN .or PTlN (See 
Ger~eral Instruct~c~r,n W) 

PO0247734 
Prnparnr's 
slgllalure Georqe K. Casey 
5 1 ~ 1 . ~ ~  r,Al~lt. (or George K Casey , CPA, PLLC 
y w ~ r ? ;  11 srlf 
nrrlfiloyrd). b 449 New Karner Road g ; y .  ""'I Albany, NY 12205 

Dale 

EIN 13-4225912 
~ t w ~ w  110. b (518) 4 64- 6207 

Check 11 
sell 
employed 



.partmml of the Treasury 
,r~lernal Revenue Servirci 

Name of !he orgsnlzall~~ib 

New York Folklore Societv, Inc. (22-2172064 
[Part! ,, ,, ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 

(See ~nstruct~ons. L~s t  each one. If there are none, enter 'None.') 

Organization Exempt Under 
Section 501 (c)(3) 

(Except Private Foundation) and Section 501(e), 5Ol(f). 501(k), 
501(n), or Section 4947(aXl) Nonexempt Charitable Trust 

Supplementary Information - (See separate instructions.) 

MUST be completed by  the above organizations and attached t o  their Form 990 o r  990-€2. 

(a) Name and address of each 
employee paid more 

than $50,000 

m a  NO. I 5 ~ 5  o w  

2004 

Total number of other ernolovees ~ a i d  

Employer identilicahon number 

- 3  8 

over $50.000 t 

Compensation of the Five High 
(See instructions. List each one (whether 

(b) Title and average 
hours per week 

devoted to position 

individuals 

0 

If there are 

(c) Compensation 

-. - 
> .  

none, 
est Paid Inde~endent Contractors for Professional Services 

enter 

(d) Conlr~bulions 
to employee benefit 
plans and deferred 

compensal~on 

'None.') 

(e) Expense 
account and other 

allowances 

Total number of others recewinq over I 

(a) Narne and address of each ~ndependent contractor paid more than $50,000 

_ N _ o n _ e _ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  

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

(b) Type of service (c) Compensation 



,Form 990 or 990-EZ) 2004 New York F o l k l o r e  S o c i e t y ,  I n c .  22-2172064 Page 2 , 
Statements About Activities (See instructtons ) 

I During the year, has the organization attempted to influence national, state, or local legislation, including any attempt 
to mfluence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid 

or incurred in connection wilh the lobbying activities. . . .  $ N/A 
(Must equal amounts on line 38. Part VI-A, or line i of Part VI-I%.); . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Organizations that made an electlon under section 501 (h) by flling Form 5768 must complete Part VI-A. Other 
organizations checking 'Yes' rnusl complete Part VI-B AND attach a statement giving a detailed description of the 
lobbying activities. 

2 Durlng the year, has Ihe organization, either directly or indirectly, engaged in any of the following acts with any 
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any 
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal 
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the lransactions.) 

a Sale, exchange, or leasing of property?. . . . . . . . . . . . . . . . . .  

b Lending of money or other extension of credit?. . . . . . . . . . . . . . .  . .  . . . . . . . . . .  

c Furnishmg of goods, services, or facilities?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

S e e  Form 990, P a r t  V 
d Payment of compensation (or payment or reimbursement of expenses if more than $1.000)?. . . . . . . . . . . . . . . . . . . . . . . . . . .  

e Transfer of any part of its income or assets?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3a Do ou make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an 
expyanation of how you determine that recipients qualify to receive payments.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Do you have a section 403(b) annuity plan for your employees?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
4a Dtd you maintain any separate account for participating donors where donors have the right to provide advice 

on the use or d~stribution of funds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ 
7 1  Reason for Non-Private Foundation Status (See ~nstructions.) 

Yes No i 

The organizalion is not a privale foundation because it is: (Please check only ONE applicable box.) 

! 1 A church, convention of churches, or association of churches. Sect~on 170(b)(l)(A)(i). 

A school. Section 170(b)(l)(A)(ii). (Also complete Part V.) 

A hospital or a cooperative hospital service organization. Section 170(b)(l)(A)(iii). 

8 A Federal, state, or local government or governmental unit. Sectlon 170(b)(l)(A)(v). 

9 A medical research organization operated in conjunct~on wilh a hospital. Section 170(b)(l)(A)(iii). Enter the hospital's name, city, 

andstate* ........................................................ 
10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(l)(A)(iv). 

(Also complete the Support Schedule in Part IV-A,) 

11 a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. 
Section 17O(b)(l)(A)(vi). (Also complete the Support Schedule in Part IV-A.) 

11 b A community trust. Section 170(b)(l)(A)(vi). (Also complete the Support Schedule in Part IV-A.) 

12 An organtzatlon that normally receives: (1) more than 33-113% of ~ t s  support from contr~butions, membership fees, and gross receipts 
from activlt~es relaled to its charitable, etc, functions - subject to certain exceptions, and (2) no more than 33-113% of its support 
from gross investment income and unrelated busmess taxable income (less section 51 1 tax) from businesses acquired by the 
organlzation aHer June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.) 

13 An organization that IS not controlled by any drsqualified persons (other than foundation managers) and supports organizations 
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4). (5), or (6), i f  they meet the test of section 509(a)(2). (See 
sectlon 509(a)(3).) 

Provide the following informat~on about the supported organizations. (See instructions.) 

14 n An organizatton organized and operated to test for publlc safety. Sectron 509(a)(4). (See instructions.) 

BAA FEA0402-  07127IM Schedule A (Form 990 or Form 990-EZ) 2004 

(a) Name@) of supported organization(s) (b) Line number 
from above 



28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 lhrough 2003, prepare a 
list for your records to show, for each year, the name of the contr~butor, the date and amount of the grant, and a br~ef descript~on of the 
nature of the grant. Do not file this list with your return. Do not include these grants in line 15. 

(Form 990 or 990-EZ) 2004 New York Folklore Society, Inc . 22-2172064 Page 3 
a s u p p o d  Schedule (Complete only i f  you checked a box on line 10, 11, or 12.) Use cash method of accounting. 

r'ou may use the worksheet in  the ~nstruclions for converting from the accrual lo the cash method of accounting. 

BAA TEEAMOX 0712310~ Schedule A (Form 990 or 990.EZ) 2004 

.,endar year (or fiscal year 
,eginnmg In). . . . . . . . . . . . . . . .  t 

75 Gifts,, grants, and contributions 
rece~ved. (Do not Include 
unusual grants. See line 28.). . .  

16 Membership fees received. . . . .  

17 Gross receipts from admissions, 
merchsndise sold or services performed, 
or furnisl~lng of facilit~es rn any activ~ty 
that IS related to the organization's 
chantable, etc, purpose . . . . . . . . . .  

18 Gross Income from Interest, dividends, 
amounts recelved from payments on 
secuntres loans (section 512(a)(5)), 

(a) 
2003 

165,797. 
15,873. 

9,448. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

d Add: Amounts from column (e) for lines: 18 17,014. 19 
22 2,898. 26b 

e Public support (line 26c minus line 26d total). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

27 Organizations described on line 12: N/A 
a For amounts lncluded In lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the 

name of, and total amounts received in each year from, each 'disqualified person.' Do not file this l ist with your return. Enter the sum of 
such amounts for each year: 

(2003) - - - - - - - - - - - - (2002) - - - - - - - - - - - - (2001 ) - - - - - - - - - - - - (2000) - - - - - - - - - - - - - 
bFor any amount lncluded in line 17 that was received from each person (other than 'disqualif~ed persons'), prepare a list for your records to 

show the name of, and amount received for each year, lhat was more than the larger of (1) the amount on line 25 for the year or (2) 
$5,000. (Include in the list organizat~ons described in  lines 5 through 11, as well as individuals.) Do not file this l ist with your return. After 
computing the difference between the amount received and the larger amount described in (1) or (2) enter the sum of these differences 
(the excess amounts) for each year: 

(2003) - - - - - - - - - - - - (2002) - - - - - - - - - - - (200' ) - - - - - - - - - - - - (2000) - - - - - - - - - - - - - 
c Add: Amounts from column (e) for lines: 15 16 

(b) 
2002 

344,135. 
17,485. 

12,875. 

17 20 21 

. . . . . .  d Add: Line 27a total. . . .  and line 27b total 

e Public support (line 27c total minus line 27d total). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

f Total support for sect~on 509(a)(2) test: Enter amount from line 23, column (e) . . . .  )[ 27f I 

27 c 

27 d 

27e 
. 

(4 
Total 

1,035,021. 
68,504. 

42,272. 

(c) 
200 1 

245,004. 
21,350. 

10,272. 

. . . . . . .  - . . .... . . . .  . . .  . . . . . .  . . 

g Public support percentage (line 27e (numerator) divided by line 271 (denominator)). . . . . . . . . . . . . . . . . .  279 
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) . . . . . . . . .  * 27h 

2000 
(dl  

280,085. 
13,796. 

9,677. 

% 
% 



29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws. 
other governtng instrument, or in a resol~~l ion of ~ t s  governing body, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

30 Does the organizalion include a statement of its racially nondiscriminatory policy toward students in all its brochures, 
catalogues, and other written communications with the public dealing with student admissions, programs, 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  andscholarships? 

1 Has the organization publicized its racially nondiscriminatory pol~cy through newspaper or broadcast media during 
the period of sollcital~on for students, or during Ihe registration period i f  it has no solicitation program, in a way that 
makes Ihe p o k y  known to all parts of the general community i t  serves?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separale slatement.) 

- -------------------------------------------------------- 
32 Does the organization maintain Ihe following: 

a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . . . . . . . . . . . . . . . . . . .  

b Records documenting that scholarships and other financial assistance are awarded on a racially 
nondiscriminatory basis?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

c Co ies of all calalogues, brochures, announcements, and olher written communications to the public dealing 
wi l t  student admissions, programs, and scholarships?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

d Copies of all malerlal used by the organization or on its behalf to solicit contributions?. . . . . . . . . . . . . . . . . . . . . . . .  

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

... 
(Form 990 or 990-EZ) 2004 New York Folklore Society, Inc . 22-2172064 

. . .  
Page 4 

L P r i v a t e  School Questionnaire (See instructions.) 
(To be completed ONLY by schools that checked the box on line 6 i n  Part IV) N/A 

a Sludents' rights or privileges?. . . . . . . . . . . . . . . . . . . . . . . . . .  

b Admiss~ons pol~cies? . . . . . . . . . . . . . . . . . .  . . , . , , , , . 

c Employment of faculty or administrative staff?. . . . . . . . . . . . . . .  

d Scholarships or other f~nancial assistance? . . . . . . . . . . . . . . .  

e Educational policies?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

f IJse of facdities? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

g Athletic programs? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

h Olher extracurricular activilies?. . . . . . . . . . . . . . . . . . . . . . . . .  

33 Does the organ~zaon d~scr~mtnale by race In any way 11th respect to. $:! vp\v" B' 7 r fl ov 
i ,  bh g# g u i  

If you answered 'Yes' to any of Ihe above, please explain. (If you need more space, attach a separate statement.) 

34a Does the organizalion receive any financ~al aid or assistance from a governmental agency' . . . . . . . . . . . . . . . . .  

. . . . . .  b Has the organlzat~on's right to such aid ever been revoked or suspended? 

I I  yo11 answered 'Yes' lo either 34a or b, please explain using an attached statement. 

35 Does the organlzat~on certify that d has compl~ed wdh the appl~cable requwements of 
5ectaons 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, coverlng rac~al 
nond~srrlmlnat~on? 11 'No.' attach an ex~ lann l~on  

BAA TEEAMIAL 07/23/04 Schedule A (Form E 



Total lobbying expenditures to influence public oprnion (grassroots lobbying). . . . . . . . .  36 1 I 
Total lobbying expenditures to influence a legislative body (direcl lobbying) . . . . . . . . . .  

(Form 990 or 990-EZ) 2004 New York F o l k l o r e  S o c i e t y ,  I n c .  22-2172064 Page 5 
4 l tobby ing  Expenditures by Electing Public Charities (See instructions.) 

(To be completed ONLY by an ellgible organzation that filed Form 5768) N/A 
2 ~ k  a 1 11f the oryanization belongs to an affiliated group. Check * b I 1 if you checked 'a' and 'limited control' provisions apply. 

Total lobbying expenditures (add lines 36 and 37). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Other exempl purpose expenditures.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Total exempt purpose expenditures (add lines 38 and 39). . . . . . . . . . . . . . . . . . . . .  
Lobbying nontaxable amount. Enter the amount from the following table - 
I f  the amount on  line 40 is - The lobbying nontaxable amount is - 

. . .  Not over $500,00Q. . . . . . . . . . . . . . . .  20% of the amount on line 4 0 . .  

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

Over $1,000,000 but not over $1,500,000. . . . . . . . . .  $175,000 plus 10% of the excess over $1,000,000 

Over $1,5W,000 bul not over $17,000,000. . . . . . . .  $225,000 plus Solo ol the excess over $1,500,000 

Over $ \7,000,000. . . . . . . . . . . . . . . . . . . .  $1 ,000,000 . . . . . . . . . . . . . . . .  1 
Grassroots nontaxable amount (enter 25% of line 41). . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Subtract line 42 from line 36. Enter -0- i f  line 42 is more than line 36 .  . . . . . . . . . . . .  
Subtract line 41 from line 38. Enter -0- i f  line 41 is more than line 3 8 . .  . . . . . . . . . . . . . .  

Limits on Lobbying Expenditures 

(The term 'expenditures' means amounts paid or incurred.) 

44 1 
Caution: I f   her^ 1s an arnocml or) ellher line 4.3 or lrne 44, yoti nrusl lrle Form 4720. 1 

4 -Year Averaging Period Under Section 501(h) 
(Some organizalions that made a section 501(h) election do not have to complete all of the five columns below. 

See the instructions for lines 45 through 50.) 
I 

Affiliated (a) group 
totals 

I Lobbying Expenditures During 4 -Year Averaging Period 

To be completed (b) 
for ALL electing 
organizabons 

45 Lobbvino nontaxable 1 1 I 1 1 

Calendar year 
(or fiscal year 
beginning in) + 

47 Total lobbymg 
expendilures . . . .  

1 I I I I 

48 Grassroots non- I I 1 1 I 

(a) 
2004 

I 50 Grassroots lobbvina 1 I I I 

(b) 
2003 

taxable amount 

49 Grassroots celllnq amount 
(150% of  lme 48(e)) 

--- 

~Mediaadvertisements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

d Mailings to members, legislators, or Ihe public. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

e Publica!ions, or published or broadcast statements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

f Grants lo other organizations for lobbying purposes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

g Direct contact with legislators, their staffs, government officials, or a legislative body. . . . . . . . . . . . . . . . .  

h Ralhes, demonstrat~ons, seminars, conventions, speeches, lectures, or any other means. . . . . . . . . . . .  

. . . . . . . . . . . . . . .  i Total lobbymg expenditures (add lines c l h r o ~ ~ g h  h.) . . . . . . . . .  

If 'Yes' lo any of the above, also attach a statement giving a detailed description of the lobbying activities. 

BAA Schedule A (Form 990 or 990-tZ) 2004 

(c) 
2002 

> - 
expendilures . . . . . . . .  I I 

(dl 
2001 

( ~ a r t : . ~ t - ~ ' A ~ o b b ~ i n ~  Activity by Nonelecting Public Charities 
(For reporting only by organizations that did not complete Par\ VI-A) (See instructions.) N/A 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  avolunteers 

. . . . . . . . .  b Paid sti~ff or management (Include cornpensalion in expenses reported on lines c through h.). 

(el 
Total 



(Form 990 or 990-EZ) 2004 New York Folklore Society, Inc. 22-2172064 Page 6 

t ?information Reaardina Transfers To and Transactions and Relationships With Noncharitable - 
Exempt ~raanifation< (See instructions) 

52a Is the organization directly or indirect1 affiliated with, or related to, one or more tax-exempt organizations 
described in  section 501(c) of the CO& (other than section 501(c)(3)) or in section 527?. . . . . . . . . . . . . . . . .  

, Did Ihe reporting organization directly or tndirectly engage In any of the following with any other organization described in section 501 (c) 
of the Code (other than section 501(c)(3) organizations) or in sectlon 527, relatlng to political organ~zations? 

a Transfers from the reporling organization to a noncharitable exempt organization of: 

(i)Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(inother assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .... . . . . . . . . . . . . . . . . . . .  .. . . . . . . .  .. . . .  
b Other lransactions: 

(i)Sales or exchanges of assets with a noncharitable exempt organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
(ii)Purchases of assets from a noncharitable exempl 

(iii)Renlal of facilities, equipment, or other assets . . . . . . . . . . .  
(iv)Reirnbursement arrangements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(v)Loans or loan guarantees. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(vi)Performance of services or membership or fundraising solicitations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

c Sharing of faclllties, equipment, mailing lists, other assets, or paid employees. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
d If the answer lo any of the above is 'Yes ' corn lele the following,schedule. Column (b) should alwa s show the fair market value of 

the oods, other assets, or services IJIV& by l t e  re ortln or an~zation. If the or anlzation received'less than falr market value In 
any?ransactlon or sharlng arrangement, show In copumn id) t8e value of the goo%s, other assets, or services received: 

t Yes NO 

(4 
Line no. 

BAA 

(b) 
Amount lnvolved 

b If 'Yes,' complete the following schedule: 

Schedule A (Form 990 or 990-EZ) 2004 

TEEAM06L 1 11291114 

(a) 
Name of organization 

(c) 
Name of noncharitable exempt organization 

(4 
Descr~pllon of transfers, transact~ons, and sharing arrangements 

(b) 
Type of organization 

(c) 
Description of relationship 



1 OMO No. 156.0047 

,pent 01 IAa Tr~asury 
.,A Revenue Sarvtce I 

Schedule of Contributors 
Supplementary Information for 

line 1 of Form 990. 990-EZ and 990-PF (see instructions1 - 
,,,e 01 organuation 1 Employer idenlificalion number 

New York Folklore Society, Inc. 122-2172064 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

501 (c)( 3) (enter number) organizatlon 

4947(a)(l) nonexempt charitable trust not treated as a private foundation 

U 5 2 7  polltlcal organizatlon 

501 (c)(3) exempt pr~vate foundation 

4947(a)(1) nonexempt chantable trust . . .  . tlf 501 (c)(3) taxable prilate foundation 

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(i), (8). or (10) organization can check 
boxes for both the General Rule and a Special Rule - see instructions.) 

General Rule - 
For organlzat~ons filing Form 990, 990.EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 

'contributor. (Complete Parts I and 11. )  

Special Rules - 
X For a section 501 (c)(3) organizatlon filing Form 990, or Form 990-EZ, that met the 33-113% support test of the regulations under sections 
0509(a)(1)1170(b)(l)(A)( VI) ' and received from any one contributor, during the year, a contribution of the greater of $5.000 or 2% of the 

amount on line 1 of these forms. (Complete Parts I and 11.) 

n ~ o r  a section 501(c)(7), (a), or (10) organization fding Form 990, or Form 990-EZ, that received from any one contributor, during the year, 
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational 
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, 11, and Ill.) 

O ~ o r  a seclion 501 (c)(7), (a), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year, 
some contribut~ons for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than 
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, 
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable. etc, contributions of $5,000 or more during the year.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . * $ 

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 
990-PF) but they mustcheck the box in the heading o f  their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to cerlify that they do 
not meet the Iiling requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2004) 
for Form 990, Form 990-EZ, and Form 990-PF. 



,iorm 990. 990-EZ, or 990-PF) (2004) Page 1 of 1 of Part I 

(c) 
Aggregate 

contributions 

,nuation 

fork F o l k l o r e  S o c i e t y ,  I n c .  
3 d:++:!:!j Contributors (See Specific Instructions.) 

(dl 
Type of contribution 

Employer identitication number 

22-2172064 

(a) 
Number 

Payroll 

Noncash 

(b) 
Name, address, and ZIP + 4 

175 Var ick  S t r e e t  3rd F l o o r  t (Complele Part II if there 
1s a noncash contribution.) 

Number (a) 1 (b) 
Name, address, and ZIP + 4 

(c) 
Aggregate 

contributions 

( 4  
Type of contribution 

Payroll 

Noncash 

2 Nat iona l  Endowment Fo_r The Ar_t - ------ - - - - - - - -  - - - - -  I 
t l l 0 0  ------- Pennsy lvan ia  Ave. NW 

(Complete Part II i f  there 
is a noncash contribution.) 

( 4  
Type of contribution Number (a) I (b) 

Name, address, and ZIP + 4 
(c) 

Aggregate 
contributions 

Person 

Payroll 

Noncash 

(Complete Part II if lhere 
is a noncash contribution.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash El 
(Complete Part II if there 

is a noncash contribut~on.) 

(c) 
Aggregate 

contributions 

(a) 
Number 

------------------------------------- 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate 

contributions 

(a) 
Number 

('4 
Type of contribution 

(b) 
Name, address, and ZIP + 4 

Person 

Payroll 

Noncash 

(Complete Part I I  i f  there 
is a noncash contribution.) 

(dl 
Type of contribution Number Name, address, and ZIP + 4 

Person 

Payroll 

Noncash 

Aggregate 
contributions 

(Complete Part II 11 there 
IS a noncash contribution.) 

BAA TEEA0702L 09/13/04 Schedule B (Form 
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,lent FOLKLORE New York Folklore Society, Inc. 22-21 72064 
/ 

l y27'05 

03: 1 4PN 

Statement 1 
Form 990, Part 11, Line 22 
Grants and Allocations 

Cash Grants and Allocations 

I ,  
Donee's Name: Mid- Atlantic Arts Found. 
Donee's Address: 22 Light Street Suite 300 

Baltimore, Maryland 21202 
Relationship of Donee: None 
Amount Given: $ 156,316. 

Donee's Name: 
Donee's Address: 

Relationship of Donee: 
Amount Given: 

Dutchess County Arts Council 
39 Market Street 
Poughkeepsie, NY 12601 
None 

Donee's Name: 
Donee's Address: 

Relationship of Donee: 
Amount Given : 

City Lore 
72 East First Street 
New York, NY 10003-9322 
Donee Member Of Board 

Donee's Name: 
Donee's Address 

Relationship of Donee: 
Amount Given: 

Genessee Orleans Regional Arts 
204 East Main Street 
Batavia, NY 14020-2206 
None 

Donee ' s Name : 
Donee's Address: 

Relationship of Donee: 
Amount Given: 

Mind Builders 
3415 Olinville Avenue 
Bronx, NY 10467-5613 
None 

Total Grants and Allocations $ 180,316 

Statement 2 
Form 990, Part I I ,  Line 43 
Other Expenses 

Advertising & Promotion 
Artist Fees 
Bank Chsrges & Fees 
Consultants 
Contract Labor 
Dues & Subscriptions 
Insurance 
NYS Charities BureauFilingFees 
Repairs & Maintenance 
Resale Ex~enses & Fees 

(A) 

Total 

4,823. 
7,250. 
366. 

31,028. 
11,272. 
1,870. 
2,417. 

35. 
284. 
752. 

(B) (C) (Dl 
Program Management 
Services & General Fundraisinq 

Total 
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~ i e n t  FOLKLORE New York Folklore Society, Inc. 22-21 72064 

,( 6127105 03: 15PM 

tatement 3 
)rrn 990 , Part Ill 
pganization's Primary Exempt Purpose 

e purposes of the Society are to encourage the study, promotion and continuation 
folklore and folklife of the State of New York's diverse cultures. 

I 
Statement 4 
Form 990, Part Ill, Line a 
Statement of Program Service Accomplishments 

Program 
Grants and Service 

Descri~tion Allocations Expenses 

Folklore Activities - The Society provides technical 
assistance to professional folklorists, traditional artists, 
and other individuals and organizations involved with 
folklore; holds conferences that address folk life and 
traditional arts. The Society works to safeguard and make 
accessible the documentation of traditional culture through 
the Folk Archives Project. The Society publishes the 
scholarly journal New York Folklore and a magazine called 
Voices. 343,356. 

Statement 5 . 
Form 990, Part IV, Line 57 
Land, Buildings, and Equipment 

I Accum . Book 
Cateuorv Basis Deprec. Value 

Furniture and Fixtures 
Machinery and Equipment 

$ 1,474. $ 1,458. $ 16. 
15,688. 12,447. 3,241. 

Total $ 17,162. $ 13,905. $ 3,257. 

Statement 6 
Form 990, Part Vlll 
Relationship of Activities to the Accomplishment of Exempt Purposes 

& T d n d L  Ex~lanatlon of Activities 
93a&b Helps to promote community awareness and involvement in the 

Society's activities and functions and promotes the benefits 
provided by the Society to the public. 

94 Dues paid to the Society promote and maintain the Society's 
exempt purposes as described in Part 111. Membership includes 
a subscription to New York Folklore and to Voices. Members 
receive discounts on other Society publications and events 
including the annual fall conference. 
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New York Folklore Society, Inc. 22-21 720& 
03: 15Ph 

Statement 6 (continued) 
Form 990, Part Vlll 
Relationship of Activities to the Accomplishment of Exempt Purposes 

I Line # Ex~lanation of Activities 

103b See explanation for lines 93a&b. 

4 ,  rl c / , , I . 7 I , ,  . r  [ a ;  1, I , q g  

" l . . , ,  I 7 
Statement 7 .. , 1 4 (1 rCl  L&g:i 
Schedule A, Part IV-A, Line 22 
Other Income 

I Description (a) 2003 (bl 2002 ( c )  2001 (dl 2000 le) Total 

I Other Miscellaneous $ 936. $ 501. $ 751. $ 710. $ 2,898. 
Total $ 936. $ Sol. $ 751. $ 710. $ 2,898. 




