. 990

Department of the Traasury
Internat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
| 2 Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public

fnspection

A For the 2018 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
welestls | THE FESTIVAL FOUNDATION
[X]ene | D/B/A NATIONAL CHERRY FESTIVAL

Chance Doing business as NATIONAL CHERRY FESTIVAL 26-0883148
oty Number and street {07 P.0. box if mail is not dalivered to sirest addrass) Room/svite | E Telephone number
fé{'fr'_,,, 521 5 UNION STREET 231-947-4230
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3.426,240.
feTuE;?\dEd TRAVERSE CITY, MI 49684 H{a) Is this a group return
855" | F Name and address of principal officer: LAN HOLLANDS for subordinates? [ ves No
penine | SAME. AS C ABOVE H(b) ae all subordinates includec?__|Yes || No

i Tax-exempt status: L] 501(¢)(3) [ 1 3501(c)(

} o (insertno) [ | 4947(ay(1)or [__] 527

J Website: p» WAW . CHERRYFESTIVAL.QORG

If "No," attach a list. {see instructions)
H(c) Group exemption nurmber P

K Form of organization; I X ] Corporation [ ] Trust |_| Association

|| Otherp»

| L Year of tormation: 2 Q0 7| M State of tagal domicile: MT

[Part I] Summary

[Part Tl | Signature Block

o | 1 Briefly describe the organizaticn's missicn or most significant activiies: PROVIDE PROGRAMS & EVENTS THAT
‘s‘ PROMOTE & EDUCATE THE COMMUNITY ABOQUT CHERRIES AND AGRICULTURE.
g 2 Check this box P L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the governing body (Part VI, ine %a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1B} 4 13
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 9
g 6 Total number of volunteers (estimate if necessary) [ 2100
E 7 a Total unrelated business revenue from Part VIil, colurmn (C), line 12 . . 7a 0.
b Net unreiated business taxable income from Form 990-T, IN@ 38 . ... i 7h 1,688.
Prior Year Current Year
o | 8 Gontributions and grants (Part VIIL line 1h) ..o 199,587, 340,315,
S| 9 Programservice revenue (Part VIl line 2g) ... 2,162,737, 2,234,805,
3 (10 Investment income (Part VIl column (&), fines 3,4, and 7a) ... -726. 554.
11 Other revenue (Part VI, column {(A), lines 5, 64d, 8c, 9¢, 10c,and 118} 469,157, 453,667,
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... 2,830,765, 3,029,381.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . 13,500. 13,375.
14 Benefits paid to or for members (Part IX, column (&), ined) ... 0. 0.
i 15 Salaries, other compensation, employee benefits (Part IX, column {4), fines 5-10) 346,880, 354,196.
£ | 18a Professional fundraising fees (Part IX, column (&), ne 118} 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 2,322,162, 2,652,514,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (&), line 25) 2,682,542, 3,020,085,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 148,223. 9,296.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 875,534, 853,685,
<3| 21 Total liabilties (Part X, line 26) 160,069, 128,924,
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 715,465, 724,761,

Under penaities of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the bast of my knowiedge and bafief, it is
true, correct, and complete. Declaration of graparer (other than officer) is hased on all information of which preparer has any knowledge.

} Signatura of officer

Sign Date
Here KATHLEEN PAYE, EXECUTIVE DIRECTOR
Typa or print name and fitle
Print/Type preparer's name Preparer’s signature Date ok ||| PTIN
Paid  HEIDI WENDEL, CPA wtargoys P00721554
Preparer | Firm'sname _p DGN, LLC Fim'sENp 20-23459670
Use Only |Firm's addresr P.QO. BOX 947
TRAVERSE CITY, MI 49685-0947 Phoneno.231-946-1722
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... . ... X ves | INo
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



THE FESTIVAL FOUNDATION

Form 990 (2018) D/B/A NATIONAL CHERRY FESTIVAL 26-0883148 page?2
| Part 1l | Statement of Program Service Accomplishments
Check i Schedule O contains a response or note to any line inthis Part 111 . e

1  Briefly describe the organization’s mission:

SERVE THE COMMUNITY BY PROVIDING PROGRAMS AND EVENTS THAT CELEBRATE,

PROMOTE AND EDUCATE THE COMMUNITY ABOUT CHERRIES AND AGRICULTURE AND

THEIR IMPORTANCE TO THE GRAND TRAVERSE REGION, COMMUNITY INVOLVEMENT,
VOLUNTEERISM, PATRIQTISM, AND THE HISTORY, ART AND CULTURE OF THE

2  Did the organization undertake any significant program services during the year which were not iisted on the

prior FOrm 890 or 890-EZ2 . e e . L1 Yes [XTNo
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 services? .. .. [:'Yes No

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$ 2 7 42 7 1 79 2 s including grants of § 13 ) 37 5 . ) (Hevenue$ 2 I 091 ’ 8 79 . )
THE FESTIVAL FOUNDATION, D/B/A THE NATIONAL CHERRY FESTIVAL HOSTS EIGHT
DAYS OF EVENTS TO PROMOTE THE CHERRY AND AGRICULTURE INDUSTRY IN THE
GRAND TRAVERSE REGIQON. EVENTS INCLUDE NIGHTLY LIVE ENTERTAINMENT, THREE
PARADES, FOOT RACES, CULINARY AND WINE EVENTS, AIR SHOWS, HORTICULTURAL
TOURS, FIREWORKS, CHILDREN'S PROGRAMMING AND HERITAGE RELATED

ACTIVITIES.
4b  (Code: ) (Expenses $ including grants of § } (Revenue $ )
4c  (Code: } (Expenses § including granis of § ) (Reverue $ }

4d Other program services (Describe in Schedule O))
{Expenses § ncluding grants of § ) (Revenue )

4e Total program service expenses P 2,.27,792.

Form 990 (2018)

832002 i2-31-18
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THE FESTIVAL FOUNDATION
Form 990 (2018) D/B/A NATIONAL CHERRY FESTIVAL 26-0883148 pPage3
Part IV | Checklist of Required Scheduies

Yes [ No
1 Is the arganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete Schedule A e 11X
2 s the organization required to complete Schedule B, Schedun'e of Contributors? 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? /f "Yes," complete Schedule G, Part! 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a sec‘tlon 501(h} election in effect
during the tax year? /f "Yes, " complete Schedule C, Part l 4 X
5 Is the organization a section 501(c)(d), 501 (c)(5}, or 501(c){6) organizaticn that receives membersmp dues, assessments ar
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Parttt 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|ght fo
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedute O, Pt 7 X
8 Did the crganization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Sehedule D, Part e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabitity, serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
fF"Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endcwments? /f 'Yes," complete Schedufe O, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VilI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Pt e e e 1a| X
b Did the organization repert an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI 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 /f "Yes," complete Schedule O, Part VI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, tine 162 if "Yes," complete Schedute D, Part IX 119 | X
e Did the organization report an amount for other kabilities in Part X, line 257 / "Yes," complete Schedule D, Part X .................. 11| X
f Did the organization’s separate or consclidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedufe D, Part X L 11¢ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts XIand Xil 12a X
b Was the arganization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts Xi and X/l is optional 12b X
13 !s the organization a school described in section 170{b)(1){A)i)? /f "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 fand IV 14b X
15 Did the arganization report on Part IX, column {A), line 3, mare than $5,000 of grants or cther asslstance toor for any
foreign organizaticn? /f "Yes," complete Schedule F, Parts ffanagtvy. 15 X
16 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? / "Yes, " complete Schedule F, Parts lif and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), fines 6 and 11e? if "Yes," complete Schedule G, FPart! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? If "Yes, " complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, I|ne 9a? /f "Yes,"
complete Schedule G, Partlll e 19 | X
20a Did the organization operate one or more hospital facilities? /f "Yes,* complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretun? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 /f "Yes," complete Schedule |, Partsiand I . 21 X
832003 12-31-18 Form 990 2018)
3
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THE FESTIVAL FOUNDATION
Form 990 (2018) D/B/A NATIONAL CHERRY FESTIVAL 26-0883148 paged
| Part IV | Checklist of Required Schedules (zontinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 /f "Yes," complete Schedule |, Parts fand il 22| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatmn of the orgamzatron 5 current
and former cfficers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complefe
SCREAUIE U | e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," O BT 288 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year fo defease
any tax-exempt bonds? . : L | 240
d Did the organization act as an "on behaEf of“ issuer for bonds outstandlng at any tlme durmg the year'»" i 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part! ... 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disquatified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 99C-EZ? /f "Yes," compiete
Schedwle L, Partl e .. |28B X
26 Did the organizaticn report any amount on Part X, Ime 5 6, or 22 for receivables from or payables to any current or

former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

complete Schedule L Part Il .26 X
27 Did the organization provide a grant or other assistance to an ofﬂcer director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of thase persons? /f "Yes," complete Schedule L, Part iti . ) e X
28 Was the organizaticn a party te a business transaction with one of the foIEowmg parties (see Schedule L Part IV

instructions for applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes, " complete Scheduie L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule .'_ Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? /f "Yes," compiete Schedule L, Fart V. e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduwieM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservatron
contributions? If "Yes," complete Seheduie M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operanons'?
If "Yes," compiete Schedule N, Part ! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedufe N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatmn under Regulations
sections 301.770%-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, ili, or IV, and
Part V, 08 1 e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13Y? ... 35a 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)? /f "Yes," complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- c:harrtable related organization?
If *Yes," compiete Schedule B, Part V, ine 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule A, PartVi 37 X
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 requiredtocompleteSchedule O . oo 3g | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ]
Yes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 26

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNers? ... 1c | X
832004 12-31-18 Form 990 (2018)
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THE FESTIVAL FOUNDATICN
Form 990 (2018) D/B/A NATTONAL CHERRY FESTIVAL 26-0883148 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn 2a g
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? L 2b [ X
Note. If the sum of lines a and 2a is greater than 250, you may be required to e-fife (see instrugtions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a

financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requiremnents for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
bt Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" totine 5a or 5b, did the organization file Form 8886-T? | 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ba X
b if "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were nottax deductible? e e, T €b
7 Organizations that may receive deductible contributions 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R 4]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was reqmred
B0 e PO B 0 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, cn a personal benefit contract? i X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as requtred‘? 179 X
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C7 | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included or Part Vil line12 .~ 10a
b Gross receipts, included on Form 990G, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the vear ... 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? 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 health plans . . L 13b
¢ Enterthe amount ofreserves onhand 13¢c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an expianation in ScheduteO 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e, 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income? 16 X
Form 990 (2018}

832005 12-31-18
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THE FESTIVAL FOUNDATION
Form 990 {2018} D/B/A NATIONAL CHERRY FESTIVAL 26-0883148 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (33}, (B}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the 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.

|:i Check this box if nelther the organizaticn nor any rejated organization compensated any current officer, director, or trustee.

(A) (B} (C) {D) (E} (F)
Name and Title Average | oo Cﬁgf’fﬂ'ggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes}) from from related other
{list any g the organizations compensation
hours for | 8 F organization (W-2/1099-MISC}) from the
related § g 2 (W-2/1099-MISC) organization
organizations| 2 | 3 g §m and related
below 2125|188 s organizations
ine) |28z |z2|2E] 5
(1) IAN HOLLANDS 2.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(2) BRETT FEDORINCHIK 2.00
PRESIDENT X X 0. 0. 0.
(3} COLLEEN PAVEGLIO 2.00
BOARD MEMBER X 0. 0. 0.
{4) DAVID BARR 2.00
BOARD MEMBER X 0. 0. 0.
{5) DAWN CENTILLI 2.00
BOARD MEMBER X 0. 0. 0.
(6) MEREDITH HAWES 2.00
BOARD MEMBER X 0. 0. 0.
(7) BEKAH LYNCH 2.00
BOARD MEMBER X 0. 0. 0.
{8} JEFF NEEDHAM 2.00
SECRETARY X X 0. 0. 0.
{9) MIKE STINNARD 2.00
ROARD MEMEER X 0. 0. 0.
{10} BARB WUNSCH 2.00
BOARD MEMBER X 0. 0. 0.
{11) JOHN LYNCH 2.00
EX-OFFICIO X 0. 0. 0.
(12) KIM WHITE 6.00
TREASURER X X 0. 0. 0.
{13) STACEY ISLES 2.00
BOARD MEMBER X 0. 0. 0.
(14} MIKE MEINDERTSMA 2.00
BOARD MEMBER X 0. 0. 0.
(15) KATHLEEN PAYE 40.00
EXECUTIVE DIRECTCOR X 71,717, 0. 2,401,
832007 12-31-18 Form 990 (2018)
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THE FESTIVAL FOUNDATION

Form 990 {2018) D/B/A NATIONAL CHERRY FESTIVAL 26-0883148 Page8
art Vil I Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) ] (D) {E) (F)
Name and title Average (donot cfecc’firgggman ane Reportable Reportable Estimated
NOUrs Ber | box, unless person is both an compensaticn compensation amount of
week officer and a director/trustee} from from related other
(listany | 5 the organizations compensation
haurs for % E organization (W-2/1099-MISC) from the
related | 5 | & 2 {W-2/1099-MISC} crganization
organizations| 2 | 2 g (g and related
below E é o EZ‘ %g s crganizations
b Sub-total ... 71,717, 0.] 2,401.
¢ Total from continuation sheets to Part VII, Section A _ 0. 0. 0.
d Total (addlines 1band 1C) ... 71,717. 0. 2,401.
2 Total number of individuals fincluding 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 127 /f "Yes," complete Schadule J for SUCh Ingividual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organlzahon
and related organizations greater than $150,0007 /f "Yes," compiete Schedule J for such individua! 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? /f "Yes, " complete Schedule J for such person . .o 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

Descripticn of services

<
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensaticn from the organization P

0

832008 12-31-18
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THE FESTIVAL FOUNDATION

Form 990 (2018) D/B/A NATIONAL CHERRY FESTIVAL 26-0883148 page9
[ Part Ylh [ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl oo ]
(A) (B} (] R QJ] udad
Total revenue Related or Unrelated ?yc?r[ri]uta)?ﬁcng e?
exempt function business sections
revenue revenue 512- 514
*‘é’% 1 a Federated .campaigns ,,,,,,,,,,,,,,,,, 1a
& g b Membérﬁhip dues . 1b
g<&| © Fundraisingevents 1c
EE d Related organizations 1d 20,000,
guE: e Government grants (contributions} 1e
2 f All other contributions, gifts, grants, and
2 £ similar amounts notincluged above 1| 320,315,
“5:% g Noncash conlrbutions included in lines 1a-1f: $ 2 9 4 ¥ 7 4 4 .
Of| h TotalAddlinestatf ... .. ... p| 340,315,
usiness Codel
@ | 2a EVENT REGISTRATION & T | 500089 |1,298,085.]1,298,088.
lgg b SPONSORSHIPS 900099 597,187. 597,187.
vz| ¢ VENDOR FEES 500099 273,479, 273,479.
EE d CORPORATE MEMBERSHIPS 9500099 66,050. 66,050.
&
8 e
o f Al other program service revenue
g Total. Addlines2a2f ... ... ... » 2,234,805,
3 Investment income {including dividends, interest, and
other similar amountsy .. p 594, 594,
4 {ncome frem investment of tax-exempt bond proceeds >
5 Rovalties »
(i) Real {ii) Perscnal
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincome or (loss} ... e o D »
7 a Gross amount from sales of {i) Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Netgainor{oss) ... »
o 8 a Gross income from fundraising events (not
E including § of
E contributions reported on line 1¢). See
5 Part IV, e 18 ... a
g b Less:directexpenses .. ... ... b
¢ Netincome or (foss) from fundraisingevents ... >
9 a Gross income from gaming activities. See
Partlv,line 19 .. a| 34,153.
b Less: direct expenses N b| 14,846.
¢ Netincome or {loss) from gaming activities ... » 79,313, 79,313,
10 a Gross sales of inventery, fess retums
and allowances al744 ' 027.
b Less:costofgoedssold b[382,013.
c_Net income or {logs) from sales ofinventory ... | - 362 ¥ 014. 362,01 4.
Miscellaneous Revenue Business Cod
11 a MISCELLANEOQUS 900099 12,340. 12,340,
b
c
d Allotherrevenue — - .
e Total. Add lines 11ai4d > Lta,s40.
12 Total revenue. Seeinstructions ..o » [3,029,381.[2,091,879. 0.l 597,187.
832009 12-31-18 Form 980 (2018)

08080418 792967 00987
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Form 990 (2018)

THE FESTIVAL FOUNDATION
D/B/A NATIONAL CHERRY FESTIVAL

26-0883148 pageid

| Part IX | Statement ot Functional Expenses

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

Check if Scheduie O contains a respenseornotetoanylineinthis Part BX [ X]
Do not inciude amounts reported on fines 6b, Tatal e?penses Program service Managé%}ent and Funcslr:‘a)ising
7b, 8b, 9b, and 10b of Part VIll. BXPONSEs general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 13,375. 13,375.
3 Grants and other assistance to foreign
organizations, fereign governments, and foreign
individuais. See Part IV, lines 1band 16
4 Benefits paid to or formembers . o
5 Compensation of current officers, directors,
trustees, and key employees 71,717, 71,717.
6 Compensation not included above, to disquaiified
persons (as defined under section 4958(f}{ 1)} and
persons described in section 4958(c}(3XB)
7 Othersalariesandwages 253,142- 253,142-
8 Pension plan accruals and contributions (include
section 401(k) and 403{b} employer contributions} 7,764, 7,764,
9 Other employee benefits .
10 Payrolltaxes 21,573. 21,573,
11 Fees for services (non-employees):
a Management 176,693, 176,683,
b Legal 28,910. 3,535, 25,375.
¢ Accounting 9,967. 9,967.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... ..
g Cther. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 353,506. 331,977, 21,529.
12 Advertising and promotion 19,825. 19,421, 404.
13 Officeexpenses ...
14 Information technolegy ..
15 Royalties
16 Occupancy 151,716. 146,983, 4,733,
17  Travel 15,896. 6,942. 8,954,
18 Payments of {ravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest SO
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 16,504. 16,504.
23 Insurance 46,550. 10,940. 35,610.
24  Other expenses. itemize expenses not covared
above, (List miscellangous expensas in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schadula C.)
a ENTERTATNMENT 716,742, 716,742,
b EQUIPMENT RENTAL 297,868, 295,815. 2,053,
¢ INKIND EXPENSES 294,744, 294,744.
d SUPPLIES 152,822, 136,281. 16,541.
e All other expenses SEE SCH O 370,771. 274,344. S6,427.
25  Total functional expenses. Add lines 1 through 24e 3,020,085, 2,427,792. 582,293, o.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack here » D if following SOP 98-2 (ASC 958-720)
832010 12-21-18 Form 990 (2018

08080418 7392967 00987
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;fr:igouotigﬁﬂ) Public Charity Status and Public Support O?ﬂiisg?

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

Department of the Treasury > Attach to Form 990 or Form 980-EZ. Open to P_ublic

nternal Revenue Servioz P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization THE FESTIVAL FOUNDATION Employer identification number
D/B/A NATIQONAL CHERRY FESTIVAL 26-0883148

{ Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1 I:l A church, convention of churches, or association of churches described in section 170{b){1){A)(i).

2 [ ] Aschool described in section 170(b)(1)(A}ii}. (Attach Schedule E (Form 990 or 980-EZ}.)

3 ’:l A hospital or a cooperative hospital service organization described in section 170{b){1)(AKiii).

4 |:| 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 I1.)

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 I1.)

A community trust described in section 170{b}{ 1){A)(vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

5

~ &

2 00000

university:
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) nc mare 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 50%{a){2). (Complete Part I11)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the purposes of ane or
mare publicly supported organizations described in section 509{(a)(1} or section 50%{a}{2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12, 121, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported crganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
] ’:l Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d D Type !l non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting crganization.
f Enter the number of supported organizations

g Provide the foliowing information about the supported organization(s).
{i} Name of supportad {ii) EIN {ii} Type of organization | W1 B orgzizanon 'Sfﬂ’d,} {v) Amount of monatary {vi) Amount of other
organization {describad on lines 110 [HHLIEIL T support {see instructions) | support (ses instructions)
above (see instructions) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-16  Schedule A (Form 990 or 990-EZ) 2018
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THE FESTIVAL FCOUNDATION
Scheduls A (Form 990 or 830-E7) 2018 D/B/A NATIONAL CHERRY FESTIVAL 26-0883148 page2
[Part 1T Support Schedule for Organizations Described in Sections 170{(b){1){A)tiv] and T70(b)(1)(AHvI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIL, If the organization
fails to qualify under the tests listed below, please complete Part |I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d} 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The vaiue of services or faollltles
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
suppcrted organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column (f)

6 Public sugport Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fisgal year beginning in) p» (a) 2014 (b) 2015 (e) 2016 {d) 2017 {e) 2018 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the saie of capital

assets (Explainin Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipis from related activities, etc. (see instructions) .. 12 |
13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or 1|fth tax yearas a section 501(c)(d)

organization, check this box and stop here .. e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by Ene 11, column (f)) .. ... ... ... 14 Yo
15 Public support percentage from 2017 Schedule A, Part [k, line 14 15 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... L
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > ]

17a 10% -facts-and-circumstances test - 2018. If the crganization did not check a bex on line 13, 16a, or 18b, 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 V| how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | . T D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 172, and Ixne 15is 10% or
mere, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported crganization > D
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | - D
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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THE FESTIVAL FOUNDATION

Schedule A (Form 990 or 990-E7) 2018 D/B/A NATIONAL CHERRY FESTIVAL 26-0883148 pages
- %upport Scﬁe% ule for Organizations Described In Section 509(a)2)
{Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part Ii. if the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

by Ameunts included on lings 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

¢ Add lines 7a and 7b
8 Public support. ling 7¢ frgm ling 6.1

{a) 2014

(B) 2015

{c) 2016

(d) 2017

{e) 2018

{f) Total

22,776.

5,382,

B,693.

139,587,

340,315,

576,763.

23.

2,584,453,

2,669,256,

3,080,663,

8,334,435,

22,799.

5,382.

2,593,186,

2,868,853,

3,420,978,

8,911,198,

0.

0.

0.

8,911,198,

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unreiated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢Add lines 10aand 10 .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon
Other income. Do not include gain
or ioss from the sale of capital
assets (Explain in Part V1.)
Total suppont. (add lines 9, 10¢, 11, and 12.)

12

13

(a) 2014

(b) 2015

{c) 2016

{d) 2017

{e) 2018

(f) Total

22,7989.

5,382,

2,593,186,

2,868 853,

3,420,978,

8,911,198,

3.

7.

267.

288.

594.

1,159,

267.

288.

594,

1,159,

4,050.

4,050.

23.

5,941.

12,340.

18,304.

22,825,

5,389.

2,599 394,

2,873,191,

3,433,912,

8,934,711,

14
check this box and stop here

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by fine 13, calumn (f})
16 Public support percentage from 2017 Schedule A, Part IIi, line 15

9G9.74 o

99.81 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 {line 10c, column (f}, divided by line 13, column ()

18 Investment income percentage from 2017 Schedule A, Part ill, line 17

17

01 o

138

01«

19a 33 1/3% support tests - 2018. If the organization did not check the box on iine 14, and line 15 is mare 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 - 2017. Ifthe ¢

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ..

nization 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 /3%, check this box andstop here. The organization qualifies as a publicly supported organization

832023 10-11-18
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THE FESTIVAL FOUNDATICN
Schedule A (Form 990 or 990-Ez: 2018 D/B/A NATIONAL CHERRY FESTIVAL 26-0883148 pages
{Part V | Type lil Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part VL) See instructions. All
other Type |1l non-functionally integrated supporting organizaticns must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net income (&) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depleticn

Portion of operating expenses paid or incurred for preducticn or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions)
7  Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4) 8

(LR R N P

[= R IS E IS0 | L PN

=]

~

. . . (B) Current Year
Section B - Minimum Asset Amount (A) Priar Year {optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value cf other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets {subtract tine 4 from line 3)

Multiply iine 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6

@ |00 |o|w

[
W

F-9

|~ |n
0|~ |3 | |

Section C - Distributable Amount Cusrent Year

Adijusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Colurmn A)
Enter greater of ling 2 or line 3

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subiject to
emergency temporary reduction (see instructions) 6
7 I__I Check here if the current year is the organization’s first as a non-functionally integrated Type lIl supporting organization {see
instructions).

e ||k (=

G| b [0 | =

Schedule A {Form 990 or 980-EZ} 2018
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THE FESTIVAL FOUNDATION
Schedule A {Form 990 or 990-E7) 2018 D/B/A NATIONAL CHERRY FESTIVAL 26-0883148 pages
Eaﬂ !i [ Suppiemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional infermation.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tc! Public
Internal Revanue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE FESTIVAL FOUNDATION Employer identification number
D/B/A NATIONAL CHERRY FESTIVAL 26-0883148

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.compiete if the
organization answered "Yes" on Form 990, Part |V, jine 6.

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

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all doncrs 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? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible Prvate DN et ) i ik eee it D Yes D No
]T’art | Conservation Easements. Complete |§the organization answered "Yes" on Form 990, Part IV, line 7.
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 a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure

O A WN

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 conservation easements L 2a
b Total acreage restricted by conservation easements 2b
¢ Number of canservation easements on a certified historic structure includedin) 2¢
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p»
§ Does the organization have a written poiicy regarding the periodic monitaring, inspecticn, handling of
violations, and enforcement of the conservation easements it helds? . |:| Yes |:| Na
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»______
7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MNBIN? [ Ives [Ino

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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 XIII,
the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staterment 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 fallowing amounts
relating to these items:

(I} Revenue included on Form 990, Part V11, line 1 . | 3

(i) Assetsincluded in Form990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for flnanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASGC 958) relating to these items:

a Revenue included on Form 990, Part VIIL ine 1 > 3
b_Assets includedin Form 990, PartX ... ... i | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2018

832051 16-29-18
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THE FESTIVAL FOUNDATION
Schedule D {Form 990} 2018 D/B/A NATIQONAL CHERRY FESTIVAL 26-0883148 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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):
a [ Public exhibition d [ Jroanor exchange programs
b |:] Scholarly research e |:] Other
[ |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XII1.
5 Duting 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 I:] No
Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CJves [ INo

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance | ST TO T TSRO PU PP PU PP SRR 1c
d Additions durinGthe YEar e id
e Distributions duringthe year . e, e
T OENAINGBalANCE e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? l__l Yes L] No

b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XU .
[ Part V | Endowment Funds. Compiete if the crganization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | () Four years back

1a Bedginning of year balance
b Contributions

¢ Net |nvestment earnings, gams and losses
d Grants or scholarships
e Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment p» %

¢ Temporarily restricted endowment %

The percentages on 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 crganization

—h

by: Yes | No
(1) unrelated crganizations e 3a(i)
(ii) related organizations ISREUIUTOT PRSI TR RO 3afii)

b If "Yes" on line 3a(ii}, are the related organizations listed as requwed on ScheduleR? T 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 8390, Part #V, line 11a, See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c} Accumuiated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buidings ..
¢ Leasehoid |mpr0vements ____________________________
d Equipment i 236,616. 173,728. 62,888,
e Other . ... ... .. 4,800. 4,800,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) o o [ 67,688,

Schedule D {Form 99G) 2018

832052 10-29-18
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THE FESTIVAL FOUNDATION
Schedule D {Form 990) 2018 D/B/A NATIONAL CHERRY FESTIVAL 26-0883148 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 499G, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line * but not on Form 99G, Part VI, line 12:

a Netunrealized gains (losses) on investments ... ... | 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants |2

d Other (Describe inPart XIN) 2d

e Addiines 2athrough 2d ., | 28
3 Subtracthne2efromline 3 e L8
4  Amounts included on Form 899G, Part VI, Ilne12 but not on I|ne1

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

b Other (Describe in Part XILY 4b

¢ Add lines 4a and 4b dc

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part L tine 12} o oo 5
Part X1l | Reconciliation of Expenses per Audited Financial I Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments 2b
€ OHNerIOSSES | e 2¢
d Other (Describein Part XIL) [T SO USRS RSRORUT 2d
e Addlines 2athrough 2d 2e
3 Subtract ine 2e from Ne 1 3
4 Amounts included on Form 980, Part 1X, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIl tine 7b . .. . 4a
b Other (Describe in Part XILY) 4b
© ADDIINeS 4@ and 4D e 4c
Total expenses. Add lines 3 and 4e. (This must equal Form 880, Part |, line 18) ..o 5

I'F"art Xill] Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE HAS DETERMINED THE FESTIVAL FOUNDATION TO BE

EXEMPT FROM FEDERAL TAX UNDER SECTION 501(C){(3} OF THE INTERNAL REVENUE

CODE AND ARE CLASSIFIED BY THE INTERNAL REVENUE SERVICE AS OTHER THAN

PRIVATE FOUNDATIONS. THE FESTIVAL IS SUBJECT TO INCOME TAX ONLY ON THE

BUSINESS INCOME NOT RELATED TO ITS EXEMPT PURPOSE. SUCH TAXES ARE

GENERALLY INSIGNIFICANT.

THE FESTIVAL FILES INFORMATION RETURNS IN THE U.S. FEDERAL JURISDICTION

WHICH ARE NO LONGER SUBJECT TO EXAMINATION BY TAX AUTHORITIES FOR YEARS

BEFORE DECEMBER 31, 2015.

832054 10-29-18 Schedule D (Form 990) 2018
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THE FESTIVAL FOUNDATION
Schedule D (Form 990) 2018 D/B/A NATIONAL CHERRY FESTIVAL 26-0883148 Page 5
[Part XlIl| Supplemental Information (continued)

Schedule D (Form 980) 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ)| Compiete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 930-EZ, line 6a.
Department of the Treasury P Attach te Form 990 or Form 990-EZ. Open to Public
Internal Raverue Senvce P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization THE FESTIVAL FOUNDATION Employer identification number
D/B/A NATIONAL CHERRY FESTIVAL 26-0883148
Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to cemplete this part.
1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations 9 |:| Special fundraising events

d |:| In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part V) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) bid v) Amocunt paid . .
(i) Name and address of individual e A (iv) Gross receipts t((;, EOF retajne?j by) (vi) Amount paid
or entity (fundraiser) (i) Activity have C‘f;tfd from activity fundraiser to (or retained by)
g conirbulions? listed in col. () | °rganization
Yes | No
TOUAD oo e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2018
832081 10-03-18
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THE FESTIVAL FOUNDATION
Schedule G (Form 990 or 996-F7 2018 D/B/A NATIONAL CHERRY FESTIVAL 26-0883148 pagea
11 Does the organizaticn conduct gaming activities with nonmembers? LI ves X No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer chartable GamiNg? [ ves No
13 Indicate the percentage of gaming activity conducted in:
a The crganization’s facility T SRS USSP SO U RSO R 13a %

b An cutside facility 13p [LO0 .00 o

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p BRENDA PROUGH

Address p» 1240 E 8TH STREET - TRAVERSE CITY, MI 49686

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Jves [XINo

b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name p

Address

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

E Director/officer [:l Employee |:| Independent contractor

17 Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ST O OO D TR TTTUT TR [Jves [XINo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» §
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I1l, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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THE FESTIVAL FOUNDATION

Schedule G (Form 990 or 990-E2) D/B/A NATIONAL CHERRY FESTIVAL 26-0883148 pages
] Part IV | Supplemental Information continued)

Schedule G (Form 980 ar 990-EZ)
832084 04-01-18
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OMEB No, 1545-0047

2018

Open to Public

SCHEDULE | Grants and Other Assistance to Organizations,

{Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
- Attach to Form 990.

Dapartment of the Treasury

Inrernal Ravenvs Sarvies W Go to www.irs.gov/Form@90 for the latest information. Inspection
Name of the organization THE FESTIVAL FCOUNDATION ) Employer identification number
D/B/A NATIONAL CHERRY FESTIVAL 26-0883148

J Part1 | Gereral Information on &rants and Assistance

1 Duoes the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

. K ves [Cno

criteria used to award the grants or assislanCe? e
2 Describe in Parl [V the organization's procedures for monitoring the use of grant funds in the United States.
Part Il | Grants and Other Assistance to Domastic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Parl IV, line 21, for any

recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN () RC section | (d) Amaunt of | {e) Amount of Vém’?sc(’go‘gk (g) Description of {h) Purpose of grant
or government (if appiicable) cash grart ron-cash MV :ppraisal‘ noncash assistance or assistance
assistance : '
other}
2 Enter total number of section 501(c}{3) and government crganizations listed inthe line 1table . e P
3 Enter total number of cther organizations listed in the line 1 table o »

LHA Far Paperwork Reduction Act Notice, see the Instrusctions for Form 990. Schedule | {Form 9980} (2018)

832101 11-02-18



THE FESTIVAL FOUNDATION

Schedule | (Form $90) (2018} D/B/A NATIQONAIL CHERRY FESTIVAL

26-0883148 Page 2

Part Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Parl IV, line 22.

Parl Ilf can be duplicated if agditional space fs neaded.

{a) Type of grant or assistance {b) Number of | {¢) Amount of | {d} Amount of nen- [e) Method of valuation (N Dascription of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
QUEENS SCHOLARSHIPS 4 12,375, 0.
INTERN SCHOLARSHIP 0] Q. 1,000,

|im v | Supplemental Information. Provide the information required in Part 1. fine 2; Part lil, column (b): and any other additional information.

832102 11-02-18
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SCHEDULEM Noncash Contributions OME No. 1549 0047

{Form 990) 20 1 8

> Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990, Open to Public
Internat Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization THE FESTIVAL FOUNDATION Employer identification number

D/B/A NATIONAL CHERRY FESTIVAL 26-0883148
[Part] | Types of Property

(a) {b) ey (d)
Check if Number of Noncash contribution Methed of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 820, Part VIII, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boats and pianes
Intellectual property
Securities - Publicly traded .
Securities - Closely held stock .
Securities - Partnership, LLC, or
trust interests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Cther

-
- O O 0 N0 s WN =

15 Real estate - Residential

16 Real estate - Commercial
17  Real estate - Other
18 Collectibles ... ...
19 Foodinventory . ... ...
20 Drugs and medical supplies
21 Taddermy ...
22 Historical artifacts

23 Scientific specimens
24  Archeclogical artifacts

25 Other » ( OPERATION SUP) X 0 254,700.FMV
26 Other P ( HOUSING X 0 31,044.FMV
27 Other » ( PROFESSIONAL X 0 7,000.FMV
28 Other » ( PRIZES } X ¢} 2,000.FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initiai contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . .. OO 30a X
b If “Yes,"” describe the arrangement in Part il. ,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
conteibutions? e e, 32a X
b if "Yes," describe in Part Ii.
33  If the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2018

832141 10-18-18
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THE FESTIVAL FQUNDATION
Schedule M {Form 990) 2018 D/B/A NATIONAL CHERRY FESTIVAL 26-0883148 Page 2

| Part Il | Supplemental Information. provide the information required by Part I, fines 30b, 32b, and 33, and whether the arganization
is reporting in Part |, colurmn (h), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form $90} 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

{Form 980 or 980-EZ) Complete to provide information for responses to specific guestions on
Form 980 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form9g0 for the latest information. Inspection
Name of the crganization THE FESTIVAL FQUNDATION Employer identification number
D/B/A NATIONAL CHERRY FESTIVAL 26-0883148

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GRAND TRAVERSE REGICN.

FORM 980, PART VI, SECTICN B, LINE 11B:

THE FESTIVAL FOUNDATION FORM 3950 AND SCHEDULES ARE REVIEWED INITIALLY BY

THE FOUNDATION'S EXECUTIVE DIRECTOR AND ACCOUNTANT FOLLOWED BY THE

TREASURER AND FINANCE COMMITTEE. UPON APPROVAL BY THE FINANCE COMMITTEE,

THE TAX RETURN IS AVAILABLE FOR REVIEW BY THE FULL BOARD OF DIRECTORS.

QUTSIDE PUBLIC ACCQUNTING AND LEGAL SERVICES ARE RETAINED TC ADDRES

SPECIFIC TAX ISSUES.

FORM 990, PART VI, SECTION B, LINE 12C:

THE FESTIVAL FOUNDATION'S CONFLICT OF INTEREST POLICY OUTLINES POTENTIAL

AREAS OF CONFLICT, PROCEDURES TO ADDRESS VIOLATIONS ALONG WITH ANNUAL

STATEMENTS OF COMPLIANCE AND PERICDIC REVIEWS. ADHERENCE TO THIS POLICY IS

THE RESPONSIBILITY OF THE EXECUTIVE DIRECTOR AND THE BOARD OF DIRECTORS.

FORM 950, PART VI, SECTION B, LINE 15:

THE HIRING AND SETTING OF THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS THE

RESPONSIBILITY OF THE FESTIVAL FQUNDATION'S BCARD OF DIRECTORS. IF NEEDED,

OUTSIDE INFORMATION IS OBTAINED FOR REVIEW OF COMPENSATION LEVELS.

FORM 990, PART VI, SECTION C, LINE 195:

EACH REQUEST WILL BE REVIEWED ON AN INDIVIDUAL BASIS BY THE EXECUTIVE

DIRECTOR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule Q (Form 990 or 990-E7) (2018 Page 2
Name of the organizaton THE FESTIVAI. FOQUNDATION Employer identification number
D/B/A NATIONAL CHERRY FESTIVAL 26-0883148

FORM 580, PART IX, LINE 11G, OTHER FEES:

COMPUTER SERVICES:

PROGRAM SERVICE EXPENSES 1,100.
MANAGEMENT AND GENERAL EXPENSES 2,365,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,465.

WEB SITE SERVICES:

PROGRAM SERVICE EXPENSES 1,594,
MANAGEMENT AND GENERAL EXPENSES 4,012,
FUNDRAISING EXPENSES 0.
TQOTAL EXPENSES 5,606.

CONTRACTUAL SERVICES:

PROGRAM SERVICE EXPENSES 88,994.
MANAGEMENT AND GENERAL EXPENSES 6,400.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 95,394.

OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 37,639,
MANAGEMENT AND GENERAL EXPENSES 8,752.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 46,391,

MARKETING SERVICES:

DRAARAM JTDUVTAR TYDTMOTd 69‘ 045.

MANAGEMENT AND GENERAL EXPENSES 0.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}
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Schedule O (Form 890 or 990-E7) (2018) Page 2

Name of the crganizaton THE FESTIVAL FOUNDATION Employer identification number
D/B/A NATIONAL CHERRY FESTIVAL 26-0883148

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 69,045,

BOOKING AGENT:

PROGRAM SERVICE EXPENSES 46,260,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 46,260,
JUDGES :

PROGRAM SERVICE EXPENSES 1,400.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,400.
LABOR:

PROGRAM SERVICE EXPENSES 18,900.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,900.

JENTEES CONTRACT:

PROGRAM SERVICE EXPENSES 67,045.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 67,045,
TOTAL OTHER FEES ON FORM 590, PART IX, LINE 11G, COL A 353,506.
§32212 10-10-18 36 Schedule O (Form 990 or 990-E2Z) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization THE FESTIVAL FOUNDATION Employer identification number
D/B/A NATIONAL CHERRY FESTIVAL 26-0883148

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

CITY FEE:

PROGRAM SERVICE EXPENSES 65,710.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 65,710.
DONATICNS:

PROGRAM SERVICE EXPENSES 33,607.
MANAGEMENT AND GENERAL EXPENSES 26,472,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 60,079.
SECURITY:

PROGRAM SERVICE EXPENSES 47,827.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 47,827,

BANK AND CREDIT CARD FEES:

PROGRAM SERVICE EXPENSES 33,208.
MANAGEMENT AND GENERAL EXPENSES 3,911,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 37,119.
UTILITIES:

PROGRAM SERVICE EXPENSES _ . 19,141,
MANAGEMENT AND GENERAL EXPENSES 14,442.
832212 1C-10-18 37 Schedule O {Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 980-F7) (2018 Page 2

Name of the arganization THE FESTIVAL FOUNDATION Employer identification number
D/B/A NATIQONAL CHERRY FESTIVAL 26-0883148

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 33,583.
TRANSPORTATION:

PROGRAM SERVICE EXPENSES 25,868.
MANAGEMENT AND GENERAL EXPENSES 3,028.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 28,896.

AWARDS AND PRIZES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 27,692,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 27,692,
HOSTING:

PROGRAM SERVICE EXPENSES 17,373.
MANAGEMENT AND GENERAL EXPENSES 3,433,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20,806.

DUES & LICENSES:

PROGRAM SERVICE EXPENSES 10,343.
MANAGEMENT AND GENERAL EXPENSES 9,878,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20,221.

PRINTING & COPYING:
832212 10-10-18 Schedule O {(Form 990 or 980-EZ} (2018)
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Schedule C (Form 990 or 990-E7) (2018) Page 2

Name of the organization THE FESTIVAL FOUNDATION Employer identification number
D/B/A NATIONAL CHERRY FESTIVAL 26-0883148
PROGRAM SERVICE EXPENSES 13,062,
MANAGEMENT AND GENERAL EXPENSES 4,637,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 17,699.

POSTAGE & SHIPPING:

PROGRAM SERVICE EXPENSES 4,253,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,253.
MISC.:

PROGRAM SERVICE EXPENSES 2,034.
MANAGEMENT AND GENERAL EXPENSES 1,571.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3.,605.
PHOTOGRAPHY ;

PROGRAM SERVICE EXPENSES 1,918.
MANAGEMENT AND GENERAL EXPENSES 28.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,946,

FOOD & BEVERAGE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 915.
FUNDRAISING wy¥pwwmaoma _ _ 0.
TOTAL EXPENSES 915.
832212 10-10-18 39 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 920 or 990-EZ} (2018 Page 2

Name of the organization THE FESTIVAL FOUNDATION Employer identification number
D/B/A NATIONAL CHERRY FESTIVAL 26-0883148

MERCHANDISE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 420.
FUNDRAISIN(G EXPENSES 0.
TOTAL EXPENSES 420,
TOTAIL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 370,771,
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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OME No, 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
[Farm 950) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 8, or 37. 20 1 8
P Attach to Form 980. o -
Department of the Treasury pen to P_ub!lc
Internal Revenue Service P Go to www.irs.qov/Form890 for instructions and the jatest information. Inspection
Name of the organization THE FESTIVAL FOUNDATION Employer identification number
D/B/A NATIONAL CHERRY FESTIVAL 26-0883148

Parti Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

{a) () {c) {d) {e) {i}
Name, address, and EIN (if applicabils) Primary activity Legal domicile {state or Total income End-ofyear assets Diract controliing
of disregarded entity foreign country) entity

Part il Identification of Related Tax-Exempt Organizations. Gomplete if the organization answered "Yes® on Farm 980, Part IV, line 34, because it had one or more related tax-exempt
al organizations during the tax year.

tal {b) (C_] {d) _ {e} _ ‘ i Smm(?)zmm
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controling conwrollad
of related organization foreign country) gection status {if section entity sntity?
501{c)3) Yas No

HCF TRANSITICN, INC, - 38-1318574
521 8 UNION STREET FESTIVAL
TRAVERSE CITY, MI 49684 B CHIGAN FCOL{CH{4) FOUNDATION X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {Form 990) 2018

832161 10-02-18  LHA 41



THE FESTIVAL FOUNDATION
Schedule A (Form 9901 2018 D/B/A NATIONAL CHERRY FESTIVAL 26-0B83148  pagez

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes* on Form 980, Part IV, line 34, because it had ong or more related

Peart i organizations treated as a parinership during the tax year.
{a) {b} {cl {d) (e) m {g) (h} {i} i (k)
Name, address, and EIN Primary activity db;?::!e Direct controilling | Predominantincome | Share of total Share of isprapatonate | Code V-UBI  [General ofPercentage
of related organization fstale or entity (]felated‘ unielated, income end-ofyear decatons? | ENOUNE 1 box |MeR8IRI] gwnership
foreian excluded from tax unter assets ocalons? | 20 of Schedule |2ine?
country) sections 512-514} Yes | No | K-1 {(Form 1085) Yeq Na
Part IV Identification of Aelated Organizations Taxable as a Corperation or Trust. Complete if the organization answered "Yes" on Form 890, Par IV, line 34, because it had one or mare related
organizations treated as a corporation or trust during the tax year.
tal ) (e} = fe} ® @ w | Lo
Name, address, and EIN Primary activity Legal domicite| Direct controlling | Type of entity Share of total Share of Pearcentage| 512pX13)
of related organization {state or entity {C'corp, § corp, income end-ofyear [ownershipj contoled
Lo or trust) assets K
i Yes | No

832162 10-92-18 42 Schedule R {Form 990} 2018






THE FESTIVAL FCUNDATICHN
Schedule R{Form 8902018 D/B/A NATTONAL CHERRY FESTIVAL 26-0883 8  pages

PartVl  Unrelated Organizations Taxable as a Partnership. Complete if the crganization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted maore than five parcent of its ectivities (measured by lotal essets or gross revenue)
that was not a related organization. Sea instructicns regarding exclusion for certain investment partnerships.

{a) {b} {c) (d) A(E]” if {a} (h) {i) {i¥ k)
Name, address, and EIN Primary activity Legal domicile F‘f&l‘iotménant i?Ctm‘dﬂE e s Share of Share of ng“naqen C()dtl-:{\.u'-bLlE»I2C Gereral odProentage
o i related, unrgiaied, gl .Of I lamauntin box anaging :
of entity {state or foreign exéiudqd om tax onder | o8 _é, total end-of-year wracstons?{*of Soheduls K1 | earine? ownership

country) sections 512-514)  [yvaelno inGome assels vee|no | (Form 1065) |y,

Schedule R (Form §90) 2018

B32164 10-02-18 4 4



THE FESTIVAL FQUNDATION
Schedule R (Form 990) 2018 D/B/A NATIONAL CHERRY FESTIVAL 26-0883148 pages

Part VIl [ Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 890) 2018
45
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THE FESTIVAL FOUNDATION

Farmaso-Tiza1ey  D/B/A NA’.EIONAL CHERRY FESTIVAL 26-0883148 Fage 2
[Part lll | Total Unrefated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses {see instructions) 33 0.
34 Amounts paid for disallowed fringes ... 34 2,688,
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 35
36 Total of unrelated business taxable income before specific daduction. Subtract line 35 from the sum of
lines 33 and 34 36 2,688,
37  Specific deduction (Generally $1,000, but see line 37 instructions for gxceptions) 37 1,000.
38  Unrelated business taxable income. Subtract line 37 from ling 36. If line 37 is greater than line 36,
enter the smailer ofzero orline 86 ... ... 38 1,688,
[Part IV| Tax Computation
3% Organizations Taxabie as Corporations. Multiply fine 38 by 21% (0.21) N L 354,
40  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amoum on Irne 38 from:
[ 1 Tax rate schedule or [ Schedule Form 104y > | 40
41 Proxytax. See instructions e 4
42 Aliernative minimum tax (trusts only} 22
43  Taxon Noncompliant Facility [neome, See instructions ... 43
44 Total. Add lines 41,42, and 43 to line 39 or 40, whichever applies 44 354,
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1418; trusts attach Form 1116y 45a
b Other credits (seeinstructions) 45b
¢ General busingss credit. Atach Form3g00 . 45¢
d Credit for prior year mirimum tax {attzch Form 8801 or 8827) 450
e Total credits. Add lines 45a through 45d 45e
46 SubtractlinedSefromlne 44 46 354.
47 Other taxes. Check if from: [__| Form 4255 [_| Form 8611 (1] Form 8697 [__1 Form 8866 [ Other fattach schedule) | 47
48 Totaltax. Add lines 46 and 47 (see instructions) ... 48 354.
4% 2018 net 965 fax liahility paid from Form 985-A or Form 965-B, Part II column (K}, Ime 2 49 0.
50 a Payments: A 2017 ovarpayment creditedto 2018 .. ...
b 2018 estimated tax payments ...
¢ Tax deposited with Form 8868
d Foreign organizations: Tax paid or withheid at source (see |nstruct|0ns) _____________________________
& Backup withholding {see instructions)
f Credit for small employer health insurance premiums (attach Form 894 1) __________________________
g Gther credits, adjustments, and payments: Ef Form 2439
1 Form 4136 (1 other Total B> | 50g
51 Total payments. Add lines 50a through 50g . .. 51
52 Estimated lax penaity (see instructions). Check if Form 222015 attached > ¢ 52
53 Taxdue. If line 51is less than the total of lines 48, 49, and 52, enter amountowed > | 53 354,
54  Overpayment. Ifline 51 is larger than the tofal of lings 48, 49, and 52, enter amount overpaid | 54
55 Enter the amount of Iine_54 you want; Credited to 2019 estimated tax I Refunded P | 55
[Part VI] Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes} No
over a financial account (bank, securities, or other) in a foreign country? If "Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if "Yes," enter the name of the foreign country
here P X
57  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.
58  Enter the amount of fax-exempt interest received or accrued during the tax year p $
Under penalties of perjury, | declare that ! have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true,
Slgn carrect, and cemplets. Deciaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here } EXECUT IVE DIRECTOR May the IRS discuss this return with
the preparer shown below (see
Signafure of officer Date Tille instructions)? Yes [ | No
Print/Type preparer's name Preparer's signaturs Date Check L[ if [PTIN T -
Paid self- employed
Preparer HETDI WENDEIL, CPA P00721554
Use Only Firm's name p DGN, LLC P e N °°”°c"_0
P.0O. BOX 947
Fim'saddress p» TRAVERSE CITY, MI 49685-0947 Phoneno. 231-946-1722
823711 01-09-10 Form 990-T (2018}
47
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THE FESTIVAL FOUNDATION

Form 990-T (2018) D/B/A NATIONAL CHERRY FESTIVAL 26-0883148 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6

2 Purchases . 2 7 Gost of goods sold. Subtract line 6

3 QCostoflbor 3 from fine 5. Enter here and in Part |,

4a Additionai section 263A costs line2 . TR TR 7

(attach schedule) . . ... 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) . 4b proparty produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... 5 the organization? ...

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

(see instructions)

1. Descriplion of property

1

e fomm =
N

=

2. Rentraceived or accrued

(a) From personal property {if the percentage of
rent for personal property is mora than
0% but not mare than 50%4)

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

S(a)Deducl‘runs directly connected with the income in
columns 2{a) and 2{b] (attach schedule}

0

@

S

)

Total 0., | Tota

(c) Total income. Add totals of columns 2(a} and 2(b). Enter
here and on page 1, Part|, ine 6, column (Ay >

(b) Total deductions.
Enter here and on page 1,
0 . |Partl line 6 column B) . P

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

1. Description of debt-financed property

2. Gross income from

3. Deductions directly cannected with or allocable
to debt-financed property

or allocable to debt-
financed property

{a] straight line depreciation
{attach schedule)

(b) Qther deductions
{attach schedule)

@)
)
3)
(]
4. Amount of average acquisition 5. Average adjusted hasis 6. Column 4 divided 7. Gross income B, Allocable deductions
debt on or allocable ta debt-financed of ar allccakle to by column 5 reportable {column {column 6 % total of columns.
property (attach schedule) debt-financed proparty 2 x column 6) 3(a) and 3(b)}
{attach schedule)
(1) Yo
] gl
(3) Yo
(4 Yo
Enter here and on page 1, Enter here and an page 1,
Part |, line 7, column (A} Part |, line 7, colurnn {B}.
Totals ... e > 0. 0.
Total dividends-received deductions included in column 8 > 0.
Form 990-T {2018)
823721 01-08-19
48
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Form 990"'T

Depariment ¢f the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

For calendar year 2018 or other lax year begihning , and endlng

OMB No. 1545-0687

2018

P> Go to www.irs.gov/Form880T for instructions and the latest Information.
P Do not enter SN numbers on this form as it may be made public if your organizaiien is a 501(¢){3).

&N 10 PUDNC [Nspection 1ar
501{c)3) Organizations Cnly

A X |chack box it Name of organization { |__| Check box if name changed and see Instructions.) DE’;,",}%;’*;;;’P{:{}L‘?;‘:” nueber
address changed THE FESTIVAL FOUNDATION instructions.)
B Exempt under section | Print |[D/B/A NATIONAL CHERRY FESTIVAL 26-0883148
X s01c ) OF | Number, street, and rcom or suite no. Ifa P.0. box, see instructiens, Eé’;ﬁﬁ:ﬁjﬂzﬂﬁ'""’ss activity sode
Type e
[_1408(e} |:1220 (a) 521 § UNION STREET
|:| 408A |:|530(a) City or town, state or province, couniry, and ZIP or foreign poslal code
[ 52002 TRAVERSE CITY, MI 49684
510:: dVg'r"yﬂag: all assets F Group exempiion number {See instructions.) P
853,685, |G Check organization tyoe B | & ] 507(c) corporation | 50%c) frust [T 491(a) trust | Othertrust

H Enter the number of the organization's unrelated trades or businesses. J»
trade or busingss here pp DISALLOWED FRINGES

1

Describe the only (or first) unrsiated
. If only ane, complete Paris |-V, If more than one,

descrive the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schadule M for each additional trade or
business, then complete Parts [1]-V,

During the tax ysar, was the corporation a subsidiary in an affiliated group or a parent-subsidiary centroiled group?

If "Yes," enter the name and identifying number of the parent corporation, P

(X No

J Thebocks areincare of p KATHLEEN PAYE

Telephone number > 231-947-4230

[Part | | Unrelated Trade or Business Income {4} Income (B) Expenses {C} Net
1a Gross receipts or sales
b Lessreturns and alfowances cBalance . | 1c
2 Costofgoeds soid (Scheduie A, ¥ne?y . 2
3 Gross profit. Subtractfine 2 from line f¢ . 3
4a Capital gain net income {attach Schedule D) ____________________________________________ 4a
b Net gain {loss) (Form 4797, Part 1), line 17) (attach Form 4797) 4b
¢ Capital loss deductionfortrusis ... 4c
§ incoms {loss) from a partnership or an S corporaticn (attach statement) 5
6 Rentincome (Schedule G} . .. ... e, 8
7 Unrelated debt-financed income (Schedule €y . 7
8 interest, annulties, royaltles, and rents from a controlied organlzatlon {scheduisF) | 8
8 Investment income ofa sectien 5Q1(c){7), {9), or {17) organization (Schedule G){ 9
10  Expioited exempt activity income (Schedute ty ...~ 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedutey 12
13 ‘Total. Combina lines 3 through 12, 13 0.

[Part Il | Deductions Not Taker Elsewhere (See natructlons for limitations on deductions.)

{Except for contributions, deductions rust be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedulg K} e 14

18 SRIarIS AN WagES e e et e 15

16 Repairs and MAIMBNATICE oo 18

1T B QRS e et e 17

18 interost (attach schedule) {see instructlons) 18

19 TaXes ANUNCENSES e et ettt 9

20  Charitable contributions {See instructlons for ||mnatfon TS 20

21 Depreciation (attach Form 4562) 21

22 Less depreciation claimed on Schedute A and elsewhere on return _______________________________________ 222 22b

B3 DBPIBON ettt e 23

24 Conlributions to deferred compensation PINS | e 24

28 Employes Deme  DrOmTAMS ettt e 25

28 Excess exemptexpenses (Sehedule [} | e 26

27 Excessreadership costs {SCRBAUIB J} e e e e e 27

28 Dther deductions {atfach schedule) e 28

29 Total deduetions. Add lines 1A through 28 e e 29 0.
30  Unrelated business taxable income before net operating loss deduction, Subtract lIne 29 from line 13 30 0.
81 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (ses instructions} 31

32  Unrelated business taxable income. Subtract N8 31 from ling 30 oo oii e 32 0.

§23701 01-09-19 LHA  For Paperwork Reduction Act Notice, ses instructions.

08080418 792967 00987
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THE FESTIVAL FOUNDATION

Form 490-T (2018} D/B/A NATIONAL CHERRY FESTIVAL 26-0883148 Paga 2
{ Part lll | Total Unrelated Business Taxable Income
33 Total of unreiated business taxable income computed from all unzelated rades or businesses (see instructions) 33 0.
34 Amounts paid for disallowed fringes 34 2,688,
35 Dedustion for net operating loss arising in tax years beginning before January 1, 2018 (see msfructmns) 35
38  Total of unrelatec husiness taxabls income before specific deduction, Subtract line 35 from the sum of
MBS BBANGBE e e 3 2,688.
37 S8pecific deduction (Generally $1 OOD but see line 37 instructions for exceptions) 37 1,000,
38 Unrefated business taxable income, Subtract line 37 from line 36, If [ne 37 is greater %han fne 35
antertha smaler of zeroorline 38 o 34 1,688,
|Part IV| Tax Computation
39 Organizations Taxable as Corporatiens. Muitiply line 38 by 21% (0.21) P | 38 354.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[0 rax rate schedute or [ Schedule b (Form AT R b | 40
A1 Proxy tax, SeeINSWUCTONS | et > 4
42 Alternative minimum tax {rusts only) UV 42
43  Tax on Noncompllant Fagility Income. See instructions ) . 43
44 Total, Add lines 41, 42, and 43 10 line 39 or 40, whichever applles _______________________________________ L 44 354,
[Part V | Tax and Payments
45a Forsign tax cradil {corporations attach Form 1118; frusts attach Form 1116} . | 452
b Other credits (se¢ instructions) ‘ 45
¢ General businass credit. Attach Form 3800 » ) 45¢
d Credit for prior year minimum tax (attach Form 8801 or BBZ?) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 45d
a Total credits. Add ffnes 45a through 45d e 43¢
48  Sublractline 458 fromline4d ) 48 354,
47  Other taxes. Check if from; D Form 4255 |:| Form 8611 |:| Form 869? |:| Form 8865 |:] Other (attach scheduie) | 47
48 Total tax. Add lines 48 and 47 {see INSIUCHONS] | e 48 354.
48 2018 net 965 tax liability paid from Form 965-A o Form 965-8, Part Il, column {k), line 2 . ......... e 49 0.
50 a Payments. A 2017 overpayment credited to 2018 B T e 503
b 2018 estimated tax payments s S 50b
¢ Tax deposited with Form 8868 50¢
d Foreign organizations: Tax paid or wihheld at source (see instructions) 50d
& Backup withholding {ses instructions} 60¢
t Credit for small employer health insurance premiums (aﬂach Form 8941y . 501
g Other credits, adjustments, and payments: I:] Form 2439
[_Jrorm413s L___] Qther Total = | 50g
$1 Total payments. Adddines 50a through 509 e e 51
62 Estimated tax penalty {see instructions). Check if Form 2220 is attached f:] ________________________________________________ 52
53 Taxdue. If fine §1is less than the total of lines 48, 49, and 52, enteramountowed p | 52 354,
54 Overpayment, i fine 51 is (arger than the total of lines 48, 49, and 52, enter amount overpaid | 54
55  Enter the amount of line 54 you want; Credited 1o 2019 eshrnated fax. = | Rofunded P j 55
[Part V] Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 cafendar year, did the organization have an interest in or a signature or cther authority Yes | No
aver a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have fo file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the faraign country
here X
57  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,” ses instructions for other forms the organization may have to file.
58  Enter the amount of kax-exempt interest received or accrued during tha tax year p» §
Under penaities of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowisdge and belied, it is brye,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on 2ll information of which preparer has any knawladge.,
Here s May the IRS discuss this return with
o ke .[fuq I EXECUTIVE DIRECTOR the preparer shown below (sea
Bignalure & ohicer Dafe Title Instructions)? @ Yes D No
Print/Type preparer's name Preparer's signature Date i oheck L_T it [PTIN
: £ self- emplayed
§i‘;‘;arer HEIDI WENDEL, CPA ‘/U(W] /M/M'{A/( /q/m P00721554
Use Only |fim'sname B DGN, LLC Firm'sEIN B 20-2349670
P.O. BOX 947
Firm'saddress » TRAVERSE CITY, MI 49685-0947 Phoneno. 231-946-1722
820711 01-04-19 Form 990-T {2018)
47
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THE FESTIVAL FOUNDATION

Form 990-T(2018) D/B/A NATIONAL CHERRY FESTIVAL 260883148 Page 3
Schedule A - Cost of Goods 5old. enter method of inventory valuation B N/ A

1 Inventory at beginning of year 1 8 lInventoryatend ofyear . 8

2 Purchases . 2 7 Costof goods sald, Subtract line 6

3 Costoftabor ... 3 from ling 5, Enter here and in Part I,

42 Adcitional section 263A costs N2 s 7

(atachschedule) 4a 8 Do the rulgs of section 263A (with respect to Yes { No
b Diher costs (attach schedule) 4b pregerty produced or acquired for resae) appiy to
§  Total. Addlines 1throughdb . . 5 the oroanization? ... OO VOU VTS SRR ROT

Schedule C - Rent iIncome (From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Description of property

m
2)
3)
{4)
2o e seeed Decductions direcily connected with the income in
(ﬂ) Zm;?e?::iaplrgf;ﬂy It: emzfgctﬁ:: oe ot b ;n:en:“r?:(l ;gfsgﬁirj%?g:)%')gsgetug ‘;[?9? t:;ni}age 3(3.) columns 2(a} B?:Id 2(b} {attach schadule)
10% but nat maore than 50%) the rent is based on prefit or Income}
U]
@
(3}
{4
Total 0 . | Total 0 .
{c) Total income. Add totals of columns 2(a) and 2(h). Enter ég?ﬁ]’::;laﬁrﬂctiuns{
here and on page 1, Part |, fine B, column {A) > O, |Fart) fine 6, column §8) - 0.

Schedule E - Unrelated Debt-Financed Income {see instructions)

3. Deductions clrectly connactad with or allocable
to debt-financed property

(&} Straight fine degreciation (b} Othar deductions
{attach schedule) attach scheduls)

2. Gross income from
or allocabls 1o dobt-
financed property

1, Description of debi-financed praperty

)
@
3)
)
4. Amount of average acquisition §. Average adjusted basis 8. Column 4 divided 7. Gross income 8, Allecable daductions
debt on of allocable o debi-financad of or allocabke fo by column 5 roperiable {columa {Gokimn B x tolal of columns
property {attach schadule) debt-firanced property 2 x columa §) 3(a) and 3(p)
(attach schaduis)
) "
2 %
(&) Y
@ %
Enter here and on pags 1, Enter here and on pags 1,
Part 1, line 7, column (A). Parl |, line 7, ¢elumn (B).
TORIS e > 0. 0.
Total dividends-received deductions included incolumn 8 T | 2 0.
Form 880-T {2018}
823721 01-09-19
48

08080418 792967 00987

2018.03030 THE FESTIVAL FQUNDATION D/B 00987 1






THE FESTIVAL FOUNDATION
Form 890-7(2018) D/B/A NATIONAL CHERRY FESTIVAL

26-0883148

Page 4

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

1. Name of contrafed organization

2. Employer
identification
number

Exempt Controlled Organizations

3, Net unralatad income
(loss) (see Instructians)

4 Totai of specified
payments mads

5. Part of eolumn 4 that is
included in the canlrofling
organjzation's gross Income

6. Dsductians directly
connected with Income
in column §

Q)

)

@)

(4}

Nonexempt Contralled Qrganizations

7. Taxable Income

8. Not unrejated income (loss)

{sae instructions)

B, Total of speciied payments
mada

10, Part of column 8 that is included
in the controlling arganization's
gross income

H Deductians diractly connected
with income in calumn 10

()]

@

(]

(4}

Add ¢olumns 5 and 10, Add coiumns 8 and 1.
Enter here and on page 1, Parl I, Enter hora and on page 1, Par |,
line 8, colurnn (&), line 8, column (B}
TOMIS . oo > 0. 0.
Schedule G - Investment Income of a Section 501{c}(7}, {9}, or {17} Organization
(ses instructions)
. Deducti " . Tetal deducti
2. Amount of incoms d:iirectI; cl::ﬁmoerged 4, Sot-asidas 5 a:dase:a:iil;:ns

{. Description of income

(attach schedule}

{attach schedule)

(eol, 3 plus col, 4%

U]

]
3
4
Enter here and on pags 1, Enter here and on page 1,
Part | llne 9, column {A). Part |, line 9, column {B).
Totals oo s »i 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis
(see instructions)

ing Income

4. Net income (loss) 7
2. Gross 8. Expensas from unrelated trade or 5. Gross income - Fxcess exempt
1. Description of unrelaled business d::?:;:"' :;%ln;t'ic;:d business (calumn 2 from activity that a?t;isﬁf:gliali g’;ﬁ;’:}s;:gfuu:r:" ;'
exploited activily incame from of l'fmemad minus column 3). If a ts nof whrelated column & but nol more than'
frade or business business income gain, 'I:::"E;;a.rcms‘ s business income column 4).
{1}
(@
3)
(4)
Enter herg and on Enler here and on £nter here and
pags 1, Part ), page 1, Part |, onpaga i,
line 10, col. (A} line 10, cel. (B), Fart Ii, Ine 26,
Totals ... B > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. advertising gain 7. Excess readership
. ad\;ertisin 3. Drect of (loss) (cof. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical Income 9 advertising costs | col. ). If a gain, computa Inceme: costs calumn &, but not more
o cols. 5 through 7, than celurin 4).
(1)
)
@)
4
Totals (carry to Part 1I, line (5)) ... > 0. 0. 0.
Form 990-T 2018

82373t 01-09-1%

08080418 792967 00987

49

2018.03030 THE FESTIVAL FOUNDATION D/B 00987 1






