o 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 16, 2021

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.

OMB No. 1545-0047

2019

pen to c

Inspection

P> Go to www.irs.gov/Form@90 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning OCT 1, 2019 andending SEP 30, 2020

B Check if C Name of organization D Employer identification number
applicable:
crnge: | AMERICAN DANCE FESTIVAL INC.
gﬁa}e Doing business as 06-0932294
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Frd | 715 BROAD STREET 919-244-9639
Zad™ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 7,884,202,
fmendedl DURHAM, NC 27705 _ H{a) is this a group return
[Jiee"e ['£ Name and address of principal officerrJODEE NIMERICHTER for subordinates? __[_lves [(X]INo
Penind | SAME AS C ABOVE H{b) Are all subordinates inclucec?l__IYes [ No

|_Taxexempt status: [ K] 501(c)(3) | 501(c) ( )< (insertno.) [ 4947(a)(1) or L] 527

J Website: p» WWW . AMERICANDANCEFESTIVAL.ORG

If “No," attach a fist. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | %] Corporation | ] Trust || Association |__] Other >
IPar?t I] Summary

| L. Year of formation: 1 37 5] m State of legal domicile: C T

o | 1 Briefly describe the organization's mission or most significant activites: TO ENCOURAGE AND SUPPORT THE
g CREATION OF NEW MODERN DANCE WORK.
g 2 Check this box P L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 18
@ | & Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 40
S| 6 Total number of volunteers (estimate if necessary) . 6 23
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 177.
b Net unrelated business taxable income from Form 990-T,line39 .............................. 7b -5,505.
Prior Year Current Year
o | 8 Contributions and grants (Part VIii, line 1h) 1,738,822. 1,130,177,
g 9 Program service revenue (Part VIIl, line 2g) 1,388,260. 221,190.
§ 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . 1,425,862. 1,099,387.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10¢, and 11¢) -4,196. 13,312,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ... 4,548,748. 2,464,066,
13 Grants and similar amounts paid (Part IX, column (&), lines 13) 214,201. 7,365,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,037,339, 878,509.
£ | 16a Professional fundraising fees (Part IX, calumn A linette) 0. 0.
‘§ b Total fundraising expenses (Part IX, column (D), line 25) P 202,480. |
17 Other expenses (Part IX, column (4), lines 11a-11d, 11f24e) 2,155,610. 805,484,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,407,150. 1, 691 ,358.
19 Revenue less expenses. Subtract line 18 fromline 12 ..............................cocooviioi. 1,141,598. 772,708.
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 12,549,293.] 13,092,436.
<o| 21 Total liabilities (Part X, line 26) 384,634, 324,707.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 12,164,659.] 12,767,729.
[Part I | Signature Bloc

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

} Vipild S Qi
Sign igAgture of officer Daté 7 ’
Here JODEE NIMERICHTER, EXECUTIVE DIRECTOR
Type or prinf name and tile

Print/Type preparer's name WW Vate Check PTIN
Paid ANDREA WOODELL EASON A WOODELL EASON| “//0%4 geﬂ-!m s P00361629
Preparer |Firm'sname ) BLACKMAN & SLOOP, CPAS, P.A. Firm'sEINp 56-1304727
Use Only | Firm's address p, 1414 RALEIGH RD, SUITE 300

CHAPEL HILL, NC 27517 Phoneno.(919)942-8700

May the IRS discuss this return with the preparer shown above? (see instructions) ... . . [X] Yes || No
e3z001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2019)



Form 990 (2019) AMERICAN DANCE FESTIVAL INC. 06-0932294 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toany lineinthisPart Il ... . IZ‘
1 Briefly describe the organization’s mission:

TO ENCOURAGE AND SUPPORT THE CREATION OF NEW MODERN DANCE WORK BY BOTH
ESTABLISHED AND EMERGING CHOREOGRAPHERS; PRESERVE OUR MODERN DANCE
HERITAGE THROUGH CONTINUED PRESENTATION OF CLASSIC WORKS, AS WELL AS
THROUGH ARCHIVAL EFFORTS; BUILD WIDER NATIONAL AND INTERNATIONAL

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

prior FOMM 990 0r 990-E2 ... Clves XIno
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? [Z]Yes D 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 (Cods } (Expenses s 6 0 o 9 6 8 including grants of $ ) (Revenues 1 0 2 2 8 8.
TO ENCOURAGE AND SUPPORT THE CREATION OF NEW MODERN DANCE WORK BY BOTH
ESTABLISHED AND EMERGING CHOREOGRAPHERS; TO PRESERVE OUR MODERN DANCE
HERITAGE THROUGH CONTINUED PRESENTATION OF CLASSIC WORKS, AS WELL AS
THROUGH ARCHIVAL EFFORTS; AND TO BUILD WIDER NATIONAL AND INTERNATIONAL
AUDIENCES FOR MODERN DANCE. THE 2020 FESTIVAL WAS CANCELLED BECAUSE OF
THE WORLDWIDE PANDEMIC. WE WERE ONLY ABLE TO HAVE A FEW VIRTUAL
PERFORMANCES .

4b  (Code ) (Expenses $ 25 1 995. including grants of § ) (Revenue § 13 2 037. )
TO PROVIDE A SOUND SCIENTIFIC AND AESTHETIC BASE FOR PROFESSIONAL
EDUCATION AND TRAINING OF DANCERS AND A FORUM FOR INTEGRATING AND
DISSEMINATING INFORMATION OF DANCE EDUCATION. BECAUSE OF THE PANDEMIC,
ADF WAS ONLY ABLE TO HOLD A LIMITED NUMBER OF VIRTUAL CLASSES.

4c  (Code ) (Expenses § 344,851, including grants of § 7,365. ) (Revenue )
TO ENHANCE PUBLIC UNDERSTANDING AND APPRECIATION OF THE ART FORM AND
ITS CULTURAL AND HISTORICAL SIGNIFICANCE. BECAUSE OF THE PANDEMIC, ADF
HAD TO CLOSE THEIR OFFICE AND STUDIO. LIMITED VIRTUAL STUDIO CLASSES
WERE HELD.

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

(Expenses § including grants of $ } (Revenue § )
4e Total program service expenses B> 1,197,814.
Form 990 (2019)
832002 01-20-20
2
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Form 990 (2019) AMERICAN DANCE FESTIVAL INC. 06-0932294 Page 3
| ;Fart IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF*Yes," COmplete SCHEUUIR A .. || _..\\............ooiooooeoooeeeeeeeeeeeeeeeeeeoeoeeeeeoeeeeeeee 1| X
2 Isthe organization required to complete Schedule B, Schedule 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? If Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule G, Part Il .. . .. ... . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If 'Yes," complete Schecule C, Partiil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
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 hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partll . .~ 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes, " complete
SCRBGUIE D, PAIt I ||| _.....ooooooeeeeeeeeeeee et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V- . 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI X, or X
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi 1Ma| X
b Did the organization report 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 Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11¢c 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, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI @G XIl ..._______....__..............oooooooeeoeeeeeeeoeeeeeeeeoeoeeeeeee 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional 12b X
13 Is the organization a school described in section 1700)()A)@? If "Yes," complete ScheduleE 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
ormore? If "Yes," complete Schedule F, Partsland IV . ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedule F, Parts flandtv 15 X
16  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Partsiand /v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Scheaule G, Part/ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
Tcand Ba? If "Yes," complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? /f "Yes,"
complete Schedule G, PAIT Il ...\ oo 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 to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule LPartslandll ... 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) AMERICAN DANCE FESTIVAL INC. 06-0932294 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule I, Parts fand il 2 | X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ki U =TOR .. OO e O ovn . L. (oA 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," go toline 25a . . .. ... ... | 24a X
b Did the organization invest any proceeds of tax- -exempt bonds beyond a temporary period exceptnon? ______________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BondS? | e .. | 24cC
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . |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? If "Yes," complete Schedule LPaty o |o5a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, P I oo 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabiles to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Partif 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes, " complete Schedule L, Part IV 28a| X
b 28b | X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
'Yes," complete Schedule L, Part IV e 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete 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
SCREQUIE N, P II ||| ..\\\\ooooo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili, or IV, and
PArtVLINE T et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 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)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 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 required to complete Schedule O ... 38 | X
- 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 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 120
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? .. ... 1c ]| X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) AMERICAN DANCE FESTIVAL INC. 06-0932294 Page 5
| Part VI

Statements Regarding Other IRS Fi.lings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I ‘
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 40
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business grass income of $1,000 or more during theyear? 3| X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the arganization a party to a prohibited tax shelter transaction at any time during the taxyear? .. 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?. . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form8886-T? ... ... . . 5¢c
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? . . .. 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 ... oo 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 theyear? 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 donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, lne12 v 1 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders A, DT 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) oo S RTYE. R B 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. ... .. |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 healtthplans ...~~~ 18
¢ Enterthe amountofreservesonhand . . . o 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 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 theyear? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
932005 01-20-20
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Form 990 (2019) AMERICAN DANCE FESTIVAL INC. 06-0932294  page 6
et

Check if Schedule O contains a response or note toany lineinthisPart V... ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who areindependent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empIOYe? ... ... 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8
8a | X
s | X
9
9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...~~~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f *No,"ga toline 13 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thiswas done 12¢| X
13 Did the organization have a written whistieblower PONCY Y 131X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a ]| X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such arrangements? ... .. oo 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CT , NC , NY

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

Own website D Another's website [X‘ Upon request [:, Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
CYNTHIA WYSE - 919-244-9639
715 BROAD STREET, DURHAM, NC 27705

932006 01-20-20 Form 990 (2019)
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Form 990 (2019) AMERICAN DANCE FESTIVAL INC. 06-0932294  page?
art VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthisPartVit ...~ |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | o oo c,’;gf&'g’;th o one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a divector/trustee) from from related other
(list any § the ) organizations compensation
hoursfor |S B organization (W-2/1099-MISC) from the
related .§ § g (W-2/1099-MISC) organization
organizations| £ | 3 g |g and related
below | £ |$ 5| E Z‘:é 5 organizations
line) HEAHEEEE
(1) BERNARD E, BELL 1.00
BOARD MEMBER X 0. 0. 0.
(2) NANCY P, CARSTENS 1.00
BOARD MEMBER X 0. 0. 0.
(3) NATALIE W, DUNN 1.00
BOARD MEMBER X 0. 0. 0.
(4) CLAIRE FEFER 1.00
BOARD MEMBER X 0. 0. 0.
(5) RICHARD E, FELDMAN 1.00
BOARD MEMBER X 0. 0. 0.
(6) JAMES FRAZIER 1.00
BOARD MEMBER X 0. 0. 0.
(7) SUSAN HALL 1.00
BOARD MEMBER X 0. 0. 0.
(8) CARLTON MIDYETTE 1.00
BOARD MEMBER X 0. 0. 0.
(9) ADAM REINHART 1.00
BOARD MEMBER X 0. 0. 0.
(10) ARTHUR H, ROGERS, III 1.00
BOARD MEMBER X 0. 0. 0.
(11) JUDITH SAGAN 1.00
BOARD MEMBER X 0. 0. 0.
(12) DIANE LINFORS 1.00
BOARD MEMBER (FROM NOVEMBER 2019) X 0. 0. 0.
(13) CHRISTINE MARK 1.00
BOARD MEMBER (FROM JULY 2020) X 0. 0. 0.
(14) ROSEMARIE SWEENEY 1.00
BOARD MEMBER (FROM JULY 2020) X 0. 0. 0.
(15) THOMAS R, GALLOWAY 1.00
BOARD MEMBER (UNTIL JULY 2020) X 0. 0. 0.
(16) SUSAN M,CARSON 1.00
TREASURER (UNTIL MAY 2020) X X 0. 0. 0.
(17) CHARLES L, REINHART 1.00
DIRECTOR EMERITUS X X 15,000. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) AMERICAN DANCE FESTIVAL INC. 06-0932294 Page8
IEart VI||

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (3] F)
Name and title Average e cl?egksziggthan . Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week gileerandis dreciortiuptes) from from related other
(list any § the organizations compensation
hoursfor | § < organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g|E and related
below | Z1&] (2|38 ¢ organizations
(18) CURT C, MYERS 1.00
CHATRMAN X X 0. 0. 0.
(19) NANCY MCKAIG 1.00
SECRETARY (UNTIL JULY 2020) X X 0. 0. 0.
(20) REBECCA ELVIN 1.00
BOARD MEMBER, SECRETARY (FROM JULY 2 X X 0. 0. 0.
(21) JODEE NIMERICHTER 40.00
EXECUTIVE DIRECTOR/PRESIDENT X X 187,200. 0. 31,299,
(22) CYNTHIA WYSE 40.00
DIRECTOR OF ADMINISTRATION X 95,962. 0. 12,598.
b Subtotal ... > 298,162. 0.] 43,897.
¢ Total from continuation sheets to Part VI, SectionA =~ » 0. 0. 0.
d Total(addlines thand 1) ... > 298,162. 0. 43,897.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... .. .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for suchperson ... 5 X

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

Form 990 (2019)
932008 01-20-20
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orm 990 (2019)

[Favit

AMERICAN DANCE FESTIVAL INC.

06-0932294

Page 9

Statement of Revenue

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

(8) €) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |[business revenue| from tax under

sections 512 - 514

g %’ 1 a Federated campaigns . 1a
g é b Membershipdues . . 1b
£< ¢ Fundraisingevents .. . 1c
58| d Related organizations 1d
) = e Govemnment grants (contributions) | 1e 267,000,
g‘g f All other contributions, gifts, grants, and
,E_:'-s similar amounts notincluded above | 1¢ 863,177,
*ég g Noncash contributions included in lines 1a-1f | 1g [$ 23,248,
S&| n TotalAddlinestatf ... > 1,130,177,
Business Code
8 | 2a TUITION 611600 132,037, 132,037,
'§o b CONTRACT SERVICES 900099 85,050, 85,050,
wg ¢ PERFORMANCE FEES 711120 4,103, 4,103,
85| o
-l
a f Al other program service revenue
1 g Total. Addlines2a-2f ... . ... > 221,190,
3 Investment income (including dividends, interest, and
other similar amounts) ... » 242,846, 242,846,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... >
(i) Real (i) Personal
6a Grossrents . . 6a
b Less:rental expenses _ |6b
¢ Rental income or (loss) |6¢
d Netrentalincomeor{10Ss) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory {7a| 6,274,757,
b Less: costor other basis
§ and sales expenses 7b| 5,418,216,
% ¢ Gainor(loss) . . . 7c 856,541,
o« d Netgain or (10SS) ..............cocooooiimooeeeoe > 856,541, 856,541,
_::"’ 8 a Gross income from fundraising events {not
] including $ of
contributions reported on line 1c). See
PartIv,line18 . ... 8a
b Less:directexpenses . . ... . 8b
¢ Netincome or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Partlv,line19 ... 9a
b Less:directexpenses .. 9b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less retums
and allowances .. 10a) 2,097,
b Less: cost of goods sold 10b) 1,920,
——| _¢© Netincome or (ioss) from sales of inventory ... > 177. 177.
» Business Code
§° 11 a MISCELLANEOUS 900099 13,135, 13,135,
§5 »
s d Allotherrevenue . ...
e Total. Addlines 11a-11d ..o | < 13,135,
12 Total revenue. Seeinstructions ... > 2,464,066, 234,325, 177, 1,099,387,
932009 01-20-20 Form 990 (2019)
9
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orm 990 (2019)

[Pari X[S

AMERICAN DANCE FESTIVAL INC.

06-0932294 page10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note toany lineinthisPart IX . ... . . e verees lj
Do not include amounts reported on lines 6b, Total expenses Program )service Managéﬁ’ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIll. expenses 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 7,365. 7,365,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toorformembers
§ Compensation of current officers, directors,
trustees, and key employees . 317,411. 176,658, 69,894, 70,859.
6 Compensation not included above to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ... 420,099, 325,655, 8,297. 86,147.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,178. 9,942, 2,236.
9 Otheremployee benefits ... . 77,238. 58,924. 3,412. 14,902.
10 Payrolitaxes ... 51,583, 34,796. 6,118. 10,669.
11 Fees for services (nonemployees):
a Management | . .. ...
b legal ... ...,
c
d
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 110,112, 110,112.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 40,812. 12,523, 28,289,
12 Advertising and promotion .. 27,087. 25,959. 357. 771,
13 Officeexpenses .. ... 26,957. 18,139. 3,383. 5,435.
14  Information technology
15 Royalties
16  Occupancy 54,000, 47,820. 4,514, 1,666.
17 Travel 37,993. 32,943, 3,204. 1,846.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates . ... .. ... ...
22 Depreciation, depletion, and amortization 46,771. 40,907. 5,864.
23 Insurance 27,633. 27,633.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ARTISTIC FEES 339,948. 339,948.
b CREDIT CARD CHARGES 48,521. 29,220. 16,662. 2,639,
¢ AUDITION EXPENSES 21,581. 21,581.
d DUES, SUBSCRIPTIONS, AN 12,047. 6,546. 844. 4,657.
e All other expenses 12,022. 8,888. 2,481. 653.
25  Total functional expenses. Add lines 1 through 24e 1,691,358.] 1,197,814. 291,064. 202,480.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

AMERICAN DANCE FESTIVAL INC.

06-0932294 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response ornote toany lineinthis Part X ... ... . CEE
(A} (8)
Beginning of year End of year
1 Cash-noninterest-bearing ... 207,161.] 1 388,795.
2 Savings and temporary cash investments . 607 083, 2 673,038.
3 Pledges and grants receivable,net ... 596,168.| 3 415,415,
4 Accounts receivable,net ... ... 16,009.] 4 11,028.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) 6
8 | 7 Notesand loans receivable,net . ... .. 7
2 | 8 Inventories forsaleoruse T 29,514.] s 29,514.
< 9 Prepaid expenses and deferred charges .. 55,037.] o 24,184.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 1,435,740.
b Less: accumulated depreciation 10b 413,135. 1,069,376.]10c 1,022,605.
11 Investments - publicly traded securities . 9,968,945, 11 10,527,857,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | ... 14
15 Other assets. See PartV, line11 ... 15
16__Total assets. Add lines 1 through 15 (must equal line33) ... 12,549,293.] 16 13,092,436.
17 Accounts payable and accrued expenses ... 365,063. 17 145,937.
18 Grantspayable .. .. . . . 18
19 Deferredrevenue . . ... 19,571.[ 19 6,370.
20 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ )22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= o3 Secured mortgages and notes payable to unrelated third parties 23 172,400.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . e 25
26 Total liabilities. Add lines 17 through 25 ... 384,634.[ 26 324,707,
» Organizations that follow FASB ASC 958, check here P X
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 2,872,992.] 27 2,763,189.
@ 128 Netassets with donor restrictions 9,291,667.] 28 10,004,540.
S Organizations that do not follow FASB ASC 958, check here P> D
w and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds . 29
§ 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
f 31 Retained eamings, endowment, accumulated income, or other funds 31
é’ 32 Totalnetassetsorfundbalances . ...~~~ 12,164,659.] 32 12,767,729.
— 133 Totalliabilities and net assets/fund balances ... 12,549,293.] 33 13,092,436.
Form 990 (2019)
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Form 990 (2019) AMERICAN DANCE FESTIVAL INC. 06-0932294 page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X1 ... . . @
1 Total revenue (must equal Part VI, column (A), line 12) 1 2,464 ,066.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,691 ,358.
3 Revenue less expenses. Subtract line 2 fomlinet .. .. 3 772,708.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column () T 4 12,164 ,659.
5  Netunrealized gains (losses) on investments ... 5 -167,138.
6 Donated services and use of facilities ___ 6
7 7
8 8
9 Other changes in net assets or fund balances (explain on Schedule O e 9 -2,500.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMA (B)) ..ot 10 12,767,729.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XIl .............ccocoooooom oo Li]
Yes | No
1 Accounting method used to prepare the Form 990: :] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:I Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrcUlar A-I33? ___............ooioeooeeoeeoe oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A . . . OMB No 1545-0047

Forn o0 om0 5 Public Charity Status and Public Support T B
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

i a2 »> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
AMERICAN DANCE FESTIVAL INC. 06-0932294

[PartT | 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 D A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 'X] A school described in section 170({b){)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 l:' 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 govermental 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 II.)
A community trust described in section 170{b)(1){A)(vi). (Complete Part 1)
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-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
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) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lI1.)
11 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, 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
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral 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.
c Ij Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(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 D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

0 0000 O

10

f Enter the number of supported organizations e L ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (V] s INE Grganization isted {v} Amount of monetary {vi) Amount of other
” " in your governing document?
organization (described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions| Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 AMERICAN DANCE FESTIVAL INC. 0 6 -09322 9 4 Page 2
- Support §cﬁe5 ule for Organizations Described in Sections 170(b)(1){A){Iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (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
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
7 Amounts fromlined .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities,
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 sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)(3)

organization, check this boxand stophere ... ... » E]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided byline1t,column(®) . ... ... 14 %
15 Public support percentage from 2018 Schedule A, Part ll, line14 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization | 2 E]
b 33 1/3% support test - 2018. 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 ... ... ... .~ | 2 I:,

17a 10% -facts-and-circumstances test - 2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. .

more, 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 qualifies as a publicly supported organization > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... »[ ]
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 AMERICAN DANCE FESTIVAL INC. 06-0932294 page3
- %upport §cﬁe= ule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
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 unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1through5 . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. ing 7¢ from ling 6
Section B. Total Support
Calendar year (or fiscal year beginning in) >|  (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total

9 Amounts fromline6 . .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -...........
13 Total support. (add lines 9, 10c, 11, and 12,)

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

checkthisboxand stophere ... L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) .. 115 %
16 Public support percentage from 2018 Schedule A, Partill, ine 15 ... . .. . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (), divided by line 13, column () ... . .. . 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » ':l
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 AMERICAN DANCE FESTIVAL INC. 06-0932294 Page 4
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(if)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type II) non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

932024 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 AMERICAN DANCE FESTIVAL INC. 06-0932294 Page §
[PartV] Supporting Organizations ;ontineq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a maijority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 AMERICAN DANCE FESTIVAL INC. 06-0932294 pages
art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) 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 depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Gd[W]N|=

O [ |d W (N |-

2]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value 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 1ib
Fair market value of other non-exempt-use assets 1ic
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 line 4 from line 3)

Muttiply line 5 by .035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

o a0 |T|e

w
W

H

~N | |»

DOIN | ||

Adjusted 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, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions).

AR [N |-

D |a (LN |

-~

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 AMERICAN DANCE FESTIVAL INC.

06-0932294 pagez

(PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (q,tineq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3__Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
S Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) {iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;g:tzgt;gtions Ag:::::’g:gg 9

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |a|o |T|n

Excess from 2019

932027 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 AMERICAN DANCE FESTIVAL INC. 06-0932294 pages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 52, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Sectlon B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, hnesZand 3; Part IV, Sectlon E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addmonal lnformatlon
(See instructions )

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements %?'6?"5‘6“

(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. "
Departmant of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN DANCE FESTIVAL INC. 06-0932294

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

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

Total number atend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ] Yes L] No
I Part Il I Conservation Easements. Complete if 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

G & WON

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 2a
b 2b
c 2c
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 policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . D Yes D No
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 monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and $6CHON T70MNANBNI? ... Clves [Tlno

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements. - -

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XIlI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

>

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line1 . . T
b_Assets included in Form 990, Part X ..o | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 930) 2019

AMERICAN DANCE FESTIVAL INC. 06-0932294 page?2

| Part il | Organizations Maintaini ing Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
Public exhibition
Scholarly research e
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange program
Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. L] Yes 1] No
I Part IV | Escrow and Custodial A Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9,0r
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 90, PAI XY .o ves [ Ino
b If “Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
fOENINGDAIANCE | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L] Yes LI No
b_If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIll ... ... D
[T’;rt \' Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years hack | (d) Three years back | {e) Four years back
1a Beginning of yearbalance 9,115,100, 9,206,423, 8,156,950, 7,310,341, 6,718,669,
b Contributons 450, 4,875, 12,850, 633, 800,
¢ Net investment earnings, gains, and losses 875,064, 167,288, 1,236,623, 1,045,976, 790,872,
d Grantsorscholarships ... .
e Other expenditures for facilities
andprograms 366,765, 263,486, 200,000, 200,000, 200,000,
f Administrative expenses
g Endofyearbalance .. 9,623,849, 9,115,100, 9,206,423, 8,156,950, 7,310,341,
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 54.76 %
¢ Term endowment P 45.24 o
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 organization
by: Yes | No
(i) Unrelated organizations 3a(i) X
(ii) Related organizations . . ... . 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? vvvvvvvv 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land |
b Buidings . ... 1,279,390. 271,821.] 1,007,569.
¢ Leasehold improvements . ...
d Equipment 156,350- 141,314. 15,036-
€ Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) ... ... » 1,022,605.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AMERICAN DANCE FESTIVAL INC. 06-0932294 Page 3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
{2) Closely held equity interests
(3) Other

&)

(B)

©

)

6

(3]

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part ViII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6}
4]
(8)
(9)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) p»>
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2)
(3)
{4)
(5)
{6)
(7}
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 e »
[Part X'] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
(©)]
@
()
(6)
@
@
©)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xll ... L]
Schedule D (Form 990) 2019
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Schedule D (Form 890} 2019 AMERICAN DANCE FESTIVAL INC. 06-0932294 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements e R S N 1 2,188,736.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments 2a -167,138.

b Donated services and use of faciiities 2b

¢ Recoveries of prior year grants 2c

d Other (Describein PartXIL) ... 2d 1,920.

e Add lines 2a through 2d 2e -165,218.

3 2,353,954.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine7b 4a 110,112.
Other (Describe in Part XIIl.)
c Addlinesd4aanddb ... 4c 110,112,
5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12,) p— W RN g 5 2, 464 ,066.
Reconciliation of Expenses per AudltﬁF-lnanclal 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 I 1 1,585 ’ 666.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments : e~ S o
¢ Other losses s, | 2€
d
e

o

Other (Describein Part XIL) ... ... ... .. . |2 4,420.

Addlines 2athrough2d . | e 4,420.
3 Subtract line 2e from line 1 . o e [ O e 138 1,581, 246.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIl.) O
¢ Addlines4aand4b e 46 110,112.

Total expenses. Add lines 3 and 4c. (ThlsmustequalForm 990 Part/ fine 78) . 1,691,358,
] Part XIIII Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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 Xi), lines 2d and 4b. Also complete this part to provide any additional information.

110,112.

&5

PART V, LINE 4:

THE ENDOWMNENT IS USED TO SUPPORT THE OVERALL MISSION OF THE ORGANIZATION.

IN FY20 $366,765 WERE EXPENDED. MOST OF THESE FUNDS WERE USED FOR

SCHOLARSHIPS, ARTIST COMMISSIONS, AND PRESENTATION FEES DURING THE 2020

SEASON, AND WERE APPROVED BY MANAGEMENT AND THE BOARD OF THE ORGANIZATION.

THERE WERE FUNDS TOTALING $122,680 WHICH ARE APPROPRIATED BUT REMAINED

UNSPENT DUE TO THE COVID-19 OUTBREAK.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF MERCHANDISE 1,920.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AMERICAN DANCE FESTIVAL INC. 06-0932294 pages

art Xill [ Supplemental Information (continued)
COST OF MERCHANDISE 1,920.
BAD DEBT 2,500,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 4,420,

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE E Schools

OMB No. 1545-0047

(Form 990 or 990-E2) P> Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERICAN DANCE FESTIVAL INC. 06-0932294
[Part 1|
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 | X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.

Ifyouneed more space, use Part Il | 3 X
SEE PART II
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4| X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . . 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? .~ 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part II.
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or PrivIIEgES? | Sa X
b Admissions policies? Sb X
[ 5c X
d 5d X
€ EAUCAtioNal PONICIES? ||| .........c..ccccccciciiiirinieoe oo 5e X
f Use of facilities? X
g Athletic programs? X
h Other extracurricular activities? X

If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes" on either line 6a or line 6b, explain on Part II.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of

............................ 6a X
............................ 6b X
7 | X

Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Partil ... ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

932081 10-09-19
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Schedule E (Form 990 or 990-E2) 2019 AMERICAN DANCE FESTIVAL INC. 06-0932294 page?
| Part l| | Supplemental information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

PART I, LINE 2 - RACIALLY NONDISCRIMINATORY POLICY:

OUR RACIALLY NONDISCRIMINATORY POLICY IS PART OF THE

APPLICATION FOR QUR ADF SCHOOLS AND UNTIL 2014, WAS IN OUR

SCHOOL CATALOG. OUR WEBSITE IS OUR MAIN SOURCE OF

INFORMATION FOR THE PUBLIC ABOUT OUR EDUCATIONAL PROGRAMS ;

THEREFORE WE HAVE BEEN MOVING INFORMATION FROM OUR SCHOOL CATALOG TO ONLY

OUR WEBSITE. WE HAVE NOW INCLUDED THE RACIALLY NONDISCRIMINATORY POLICY

IN OUR 2020 CATALOG AND OTHER PRINTED SCHOOL MATERIALS ALONG WITH OUR

WEBSITE.

PART I, LINE 3 - PUBLICATION OF RACIALLY NONDISCRIMINATORY POLICY:

ORGANIZATION DOES NOT SOLICIT STUDENTS THROUGH THE MEDIA.

932062 10-09-19 Schedule E (Form 990 or 990-EZ) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, OMB Nogises.ondy
(Form 920) Governments, and Individuals in the United States 20 1 9
Comp if the or izati ed "Yes" on Form 890, Part IV, line 21 or 22.
Depariment of the Treasury P> Attach to Form 890. Open to Public
intemai Revenue Service P> Go to www.irs.gov/Form@o0 for the latest information. Inspection
Name of the organization Employer identification number
AMERICAN DANCE FESTIVAL INC. 06-0932294

L Part] ] General Information on Grants and Assistance

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

criteria used to award the grants or assistance?

. m Yes :] No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
- Grants and Other Assi to D ic Organizati and D ic Gover Complete if the organization answered “Yes” on Farm 880, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of | (e} Amount of gw?ﬁd ‘;L {g) Description of {h) Purpose of grant
or government (if applicable) cash grant non-cash v fon (baok, noncash assistance or assistance

. FMV, appraisal,
assistance other)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table ...

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890,

832101 10-26-1% 38
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Schedule | (Form 950) (2019) AMERICAN DANCE FESTIVAL INC. 06-0932294 Page 2
Partill | Grants and Other Assi to D Indivi Complete if the organization answered "Yes* on Form 990, Part [V, line 22.
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Number of | (¢} Amount of  |(d) Amount of non- (e) Method of valuation {f} Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
THE ORGANIZATION PROVIDES SUPPORT FOR STUDENTS TO
PARTICIAPTE IN WORRSHOPS, CLASSES, AND CAMPS AT
THE SCRIPPS STUDIO, 32| 7,365, 0.
| Part IV] Suppl Infor Provide the information required in Part |, line 2; Part IIl, column (b): and any other additional information.

PART I, LINE 2:

RECIPIENTS ARE APPROVED BASED ON INDIVIDUAL APPLICATION TO ATTEND VARTIOUS

DANCE PROGRAMS HOSTED BY THE AMERICAN DANCE FESTIVAL, AS SUCH THEY ARE

CLOSELY MONITORED.

932102 10-26-19 39 Schedule | (Form 890) (2019)



SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN DANCE FESTIVAL INC. 06-0932294
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lli to explain ... .. | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlinet1a? . ... .. . 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? o o e 5a X
b Any related organization? S 5b X
If "Yes" on line 5a or 5b, describe in Part Iil.
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? e 6a X
b Any related organization? e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part i~ BTSSR 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partil 8 X
9 If "Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... .coooooovoiiiiioiien i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2019
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Schedule J (Form 890) 2019 AMERICAN DANCE FESTIVAL INC. 06-0932294 Page 2
I Part Il | Officers, Directors, Trustees, Key Employees, and Highest Comp Employ Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (i).
Do not list any individuals that aren't listed on Form 890, Part VII.

Note: The sum of columns (B){)-{iil) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individua!.

(B) Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirement and (D) Nontaxable [{E) Total of columns| (F) Compensation

other deferred benefits (B){-(D} in column (B)
{A) Name and Title { Base‘ (i!) Bonl_.ls & {iif) Other compensation reported as deferred
compensation lncsntlvq reportablg on prior Form 890
compensation compensation
(1) JODEE NIMERICHTER m|_187,200. 0. 0. 7,488. 23,811. 218,499. 0.
EXECUTIVE DIRECTOR/PRESIDENT {ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)
U}
(i}
U]
(i)
(i
(i)
(U]
(i)
(i
(i)
U]
(i)
U}
(i)
U]
(i)
U
(i)
U]
(i)
{0
(i)
U]
(i)
(i
(i}
U]
{1

Schedule J (Form 990} 2019
832112 10-21-19 41



Schedule J (Form 990) 2019 AMERICAN DANCE FESTIVAL INC. 06-0932294 Page 3
[Partur]s | Informati

Provide the infarmation, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 8b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Scheduls J (Form 890) 2019
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SCHEDULE L Transactions With Interested Persons -1 g T
(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN DANCE FESTIVAL INC. 06-0932294
| Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (®) Re';g?s%ih;zigt:?zgiis;# Lo (c) Description of transaction (t?;orrec:::?

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

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

@] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part iV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of (b) Relationship | (c) Purpose |(d)toantoorf (g) Original {f)Balancedue | (g)In (gg,’ggg;g‘gerﬂ (i) Written
interested person with organization of loan o,ga‘:"i';m;n., principal amount default? | committee? | 20reement?
To |From Yes | No | Yes | No | Yes | No
Total oo | 2]
| Eart [l | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of

interested person and assistance assistance
the organization

(e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

932131 10-21-19

43

11350402 783398 10508 2019.05080 AMERICAN DANCE FESTIVAL INC 10508__ 1



Schedule L Form 990 or 990-EZ

2019 AMERICAN DANCE FESTIVAL INC.
| Part V] F

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

06-0932294 page2

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of gf) ?gggggnf
person and the organization transaction transaction rgevenues?
Yes No
BOARD MEMBER ARTHUR ROGERSBADF AND ARTHUR ROGE 19,233 .MONTHLY ASS X
GASPARD LOUIS SPOUSE OF EXECUTIVE 44,417 .INDEPENDENT X

] Part V| Supplemental Information.

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF INTERESTED PERSON:

BOARD MEMBER ARTHUR ROGERS AND CAMPUS WALL CONDOMINIUM ASSOCIATION

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ADF AND ARTHUR ROGERS ARE BOTH MEMBERS OF THE ASSOCIATION.

(D) DESCRIPTION OF TRANSACTION: MONTHLY ASSOCIATION FEE

(A) NAME OF PERSON: GASPARD LOUIS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF EXECUTIVE DIRECTOR

(D) DESCRIPTION OF TRANSACTION: INDEPENDENT CONTRACTOR

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —‘?'6‘?'56”

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERICAN DANCE FESTIVAL INC. 06-0932294

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

AUDITENCES FOR MODERN DANCE; ENHANCE PUBLIC UNDERSTANDING AND

APPRECIATION OF THE ART FORM AND ITS CULTURAL AND HISTORICAL

SIGNIFICANCE; AND TO PROVIDE A SOUND SCIENTIFIC / AESTHETIC BASE FOR

PROFESSIONAL EDUCATION AND TRAINING OF DANCERS AND A FORUM FOR

INTEGRATING AND DISSEMINATING INFORMATION ON DANCE EDUCATION.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

ADF WAS NOT ABLE TO HOLD ITS 2020 PERFORMANCE SEASON DUE TO THE

COVID-19 PANDEMIC. WE CLOSED OUR STUDIO AND OFFICE ON MARCH 13, 2020

AND ANNOUNCED THE CANCELLATION OF ADF'S 2020 SEASON ON MARCH 31. AS A

RESULT OF OUR SEASON CANCELLATION AND CLOSURE OF OUR YEAR-ROUND

STUDIOS, ADF HAD A SIGNIFICANT DROP IN REVENUE.

ADF HAS PRODUCED VIRTUAL PERFORMANCES (MOST AVAILABLE FOR FREE OR

MODEST TICKET PRICES) BUT WE LOST SUBSTANTIAL INCOME FROM OUR ANNUAL

SEASON TICKET SALES.

PRIOR TO THE PANDEMIC, ADF RECEIVED INCOME FROM SCHOOL AND STUDIO

PROGRAMS/CLASSES. DURING THE PANDEMIC, ADF WAS ONLY ABLE TO OFFER

VIRTUAL CLASSES IN OUR SCHOOLS AND STUDIO BUT TUITION INCOME WAS

MINIMAL.

WE WERE VERY FORTUNATE THAT OUR SIGNIFICANT CORPORATE AND FOUNDATION

DONORS ALLOWED US TO REALLOCATE RESTRICTED FUNDING FOR GENERAL

OPERATIONS AND/OR DEFER SUPPORT UNTIL WE CAN OFFER THE FUNDED PROJECT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
832211 08-06-19
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

AMERICAN DANCE FESTIVAL INC. 06-0932294

OUR GOVERNMENT SUPPORT WAS CONTINUED.

ADF GREATLY REDUCED OUR EXPENSES SINCE WE DID NOT HAVE THE EXPENSES

ASSOCIATED WITH OUR PERFORMANCE AND SCHOOL PROGRAMS. WE ALSO

FURLOUGHED A SIGNIFICANT NUMBER OF OUR STAFF, CUT WAGES, AND EVENTUALLY

LAID OFF 2 STAFF MEMBERS.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBER C. REINHART IS THE FATHER OF BOARD MEMBER A. REINHART.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE AND AUDIT COMMITTEE, EXECUTIVE DIRECTOR, AND DIRECTOR OF

FINANCE AND ADMINISTRATION REVIEWS THE 990 AND APPLICABLE SCHEDULES PRIOR

TO FILING.

FORM 9590, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS IMPLEMENTED AN ANNUAL REVIEW OF ANY POTENTIAL

CONFLICTS OF INTEREST. ANNUALLY, EACH BOARD MEMBER COMPLETES A DISCLOSURE

OF POTENTIAL CONFLICTS OF INTEREST QUESTIONNAIRE.

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTIVE DIRECTOR APPROVES COMPENSATION AND PAY RAISES FOR ALL EMPLOYEES

EXCEPT FOR HER OWN. THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS AND

DECIDES ANY CHANGE IN COMPENSATION FOR THE EXECUTIVE DIRECTOR.

FORM 3990, PART VI, SECTION C, LINE 18:

UPON REQUEST AND THE 990 CAN ALSO BE FOUND ON THE NC SECRETARY OF STATE

WEBSITE.

932212 00-08-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

AMERICAN DANCE FESTIVAL INC. 06-0932294

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. THE AUDITED FINANCIAL

STATEMENTS CAN ALSO BE FOUND ON THE NC SEC OF STATE WEBSITE. THE GOVERNING

DOCUMENTS ARE FILED WITH THE SECRETARY OF STATE IN THE STATE OF

INCORPORATION.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BAD DEBT EXPENSE -2,500.

FORM 990 PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS FOR THE

AUDIT OR ITS SELECTION PROCESS FOR AN INDEPENDENT ACCOUNTANT DURING THE

TAX YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Foom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return OMB No. 1545-0047

o D> File a separate application for each return.
epartment of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- AMERICAN DANCE FESTIVAL INC. 06-0932294

ile by the

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

filing your 715 BROAD STREET

return. See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

DURHAM, NC 27705

Enter the Return Code for the retum that this application is for (file a separate application for eachreturn) T LO [ 1T
Application Return || Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

CYNTHIA WYSE
® Thebooks areinthecareof p» 715 BROAD STREET - DURHAM , NC 27705
Telephone No.p» 919-244-9639 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox ..~~~
® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P E] . If it is for part of the group, check this box p» [—__] and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until AUGUST 16, 2021 , to file the exempt organization return for
the organization named ahove. The extension is for the organization’s return for:
> calendar year or
» [(X] tax year beginnng OCT 1, 2019 ,andending  SEP 30, 2020

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final retumn

Change in accounting period

3a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2020

Name Employer Identification Number
AMERICAN DANCE FESTIVAL INC. 06-0932294
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL NET OPERATING LOSS 213,254,
CT NET OPERATING LOSS 194,461.

019341
04-01-18
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