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— 990

Department of the Treasury

v k-] [ e J

Return of Organization Exempt From Income Tax

OMB No 1545-0047

benefit trust or private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

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

Open to Public

Internal Revenue Service Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B ;:ggfl:ga |t1) o C Name of organization D Employer identification number
3‘1?15335 NORTH CAROLINA DANCE THEATRE
E%T::;e Doing Business As 58-1314711

return Number and street (or P.0. box if maili1s not delivered to street address)
Termin- 701 N. TRYON STREET

Room/suite

E Telephone number

704-372-0101

ft'{t.??\""" City or town, state or country, and ZIP + 4

fenie | CHARLOTTE, NC 28202

G Grossreceipts $

4,930,970.

pending F Name and address of principal officer DOUG SINGLETON
SAME AS C ABOVE

for affihates?

| Tax-exempt status: 1 X 501(c)(3) | 501(c)(

)y (nsertno.) [ 4947(a)(1)or [__J 527

J Website: p WWW.NCDANCE .ORG

H(a) Is this a group retum

|:]Yes @ No

H(b) Are all affilates ncluded? __Jves [_INo
If °No," attach a list. (see instructions)
H{(c) Group exemption number P>

K Form of organization: Corporation [ | Trust | | Associaton | | Other p»

| L Year of formation: 19 77| m State of tegal domicile: NC

{Part 1| Summary

3 1 Briefly descnbe the organization’s mission or most significant activities: DANCE APPRECIATION AND EDUCATION
[=
E 2 Check this box P> ‘:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 34
z 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 34
2| 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 81
g 6 Total number of volunteers {(estimate if necessary) 6 444
E 7 a Total unrelated business revenue from Part VlII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) 2,254,722, 2,437,179.
g 9 Program service revenue (Part VIII, ine 2g) 1,888,921. 2,206,378.
3 | 10 Investment income (Part VIIi, column (A), ines 3, 4, and 7d) 207,980. 133,343.
o ‘
11 Other revenue (Part VIII, column (A), ines 5, 64, Bc, Q?R”B;C{j‘@g N/e): = 24,083. 50,152.
12 Total revenue - add lines 8 through 11 (must aqual.Part Vill, Colamn (&), line 12) 4,375,706. 4,827,052.
™ 13 Grants and similar amounts paid (Part IX, colJmn(4), Ines 1-3) 19| 0. 0.
8 14 Benefits paid to or for members (Part I1X, colurﬁ_‘cj (A), Ii}.l‘e{‘ft? 2 9 ?_013 , 8' 0. 0.
ALY i
= 2 15 Salaries, other compensation, employee ben?fltsl(Part IX, column (A), ines 51"2) 2,5 60 ’ 678. 2,5 13 , 0 67.
(== g 16a Professional fundraising fees (Part IX, columr] (A), Im@fg)ncn_\. - - 0. 0.
o 2 b Total fundraising expenses (Part IX, column (B);-hne-?S)—PL‘D\" L"ﬂé 0,298. ‘
% W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,166,199. 2,217,853,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 4,726,877. 4,730,920.
) 19 Revenue less expenses. Subtract line 18 from line 12 -351,171. 96,132,
gag Beginning of Current Year End of Year
%_é 20 Total assets (Part X, ine 16) 16:733:183- 16:590,338-
"é; 21 Total habiltties (Part X, line 26) 785,083. 666,452.
% 22 Net assets or fund balances. Subtract line 21 from line 20 15,948,100.] 15,923,886.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined thes return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration o}«p:gparqﬂother than officer) i1s based on all information of which preparer has any knowledge.

| &3- /7 - 2043
Sign Date
Here DOUG SINGLETON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepager’s signature Date chek [ | PTIN

Pait  [PAULA P. TILLEY MAL—W 02/04/13|frenpys 00051456
Preparer |Firm'sname p GREERWALKER LLP ) FrmsENy 56-1434747
Use Only | Firm's address p, 227 WEST TRADE ST, SUITE 1100

CHARLOTTE, NC 28202 Phoneno. 704-377-0239

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [_] No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Qb Form 990 (2011)

2011



Form 990 (2011} NORTH CAROLINA DANCE THEATRE 58-1314711 page?2

—I-Eart_ilI-|_Statement-of-Erogram-Ser-vice-Accomplishments

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

1

Briefly descnbe the organization’s mission.

TO PROVIDE ARTISTICALLY EXCELLENT PROGRAMMING TO DIVERSE AUDIENCES IN

ITS HOME CITY OF CHARLOTTE, THE SOUTHEAST REGION, AND TO THE VARIED

COMMUNITIES IT SERVES WHILE ON TOUR ACROSS THE NATION. NC DANCE

THEATRE HAS RECEIVED CRITICAL RECOGNITION NATIONALLY FOR EXCELLENCE IN

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

the prior Form 990 or 990-E2? ) [ ves No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If *Yes," describe these changes on Schedule O.

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

others, the total expenses, and revenue, if any, for each program service reported.

4a

{Code } (Expenses $ 4 ’ 171 ’ 132. including grants of $ ) (Revenue $ 2 ’ 206 ’ 378. )
IN 2011-12, NORTH CAROLINA DANCE THEATRE SHOWCASED THE TALENT OF 16

FIRST COMPANY DANCERS, 5 DANCERS OF THE ORGANIZATION'S SECOND COMPANY

(NCDT2), AND 22 NCDT SCHOOL OF DANCE TRAINEES AND APPRENTICES DURING

PERFORMANCES IN CHARLOTTE, NC. NCDT OFFERED FIVE PRODUCTIONS (THREE

CONTEMPORARY REPERTOIRE SERIES AND TWO CLASSICAL, FAMILY-FRIENDLY

STORYBOOK BALLETS) THAT ATTRACTED NEARLY 26,000 AUDIENCE MEMBERS TO

NCDT'S THREE DIVERSE PERFORMANCE SPACES: THE 1,100-SEAT KNIGHT THEATER;

THE 1,800-SEAT BELK THEATER; AND THE 701 N. TRYON THEATER, THE 200-SEAT

BLACK BOX-STYLE THEATER IN NCDT'S NEW FACILITY, THE PATRICIA MCBRIDE &

JEAN-PIERRE BONNEFOUX CENTER FOR DANCE. NCDT OPENED ITS 2011-12 SEASON

ON OCTOBER 13, 2011 WITH DIRECTOR'S CHOICE, A SERIES HIGHLIGHTING THREE

BALLETS HANDPICKED BY NCDT ARTISTIC DIRECTOR JEAN-PIERRE BONNEFOUX:

4b

{Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code ) (Expenses $ including grants of $ } (Revenue $ )

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 4 ’ 171 ’ 132.

132002

Form 990 (2011)

02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)



————[Part-iV-[Checkiist-of-Required-Schedules

Form 990 (20113 NORTH CAROLINA DANCE THEATRE 58-1314711 page3

Yes | No
1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A ) . 1 |1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? R 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 actvities, or have a section 501(h) election in effect
during the tax year? If “Yes, " complete Schedule C, Part Il . L ) 4 | X
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If °Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,® complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il o ) ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part X, or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Drd the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If °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, iX, or X ‘” iﬁ,} % i : r
as applicable. S Le
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes," complete Schedule D,
Part Vi . 11a| X
b Dud the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . 11 | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported m Part X, line 167 If "Yes," complete Schedule D, Part Vill R 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 1672 If "Yes," complete Schedule D, Part IX 11d]| X
e Did the organization report an amount for other liabilities in Part X, kne 252 If "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 habulity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11¢ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and Xllf ) 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 Xi, XIl, and Xlil is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)}(A)()? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, ® complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If “Yes, " complete Schedule G, Part Il . 118 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part Ill ) 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H . 20a X
b_If "Yes® to Ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
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Form 990 (2011} NORTH CAROLINA DANCE THEATRE 58-1314711 paged
[PartIV-[ Checkiist of Required-Schedules (contnued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A}, line 1? If "Yes, " complete Schedule |, Parts | and il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes,” complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . . . . . 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 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to lne 25 24a X
b Dud the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? . . 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? . 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | . . . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Ilf 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 A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ] 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histonical 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?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part i 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)



Form 990 (2011} NORTH CAROLINA DANCE THEATRE 58-1314

711  page5

|-Eart_’v.|_Statements-Regarding-Other-lRS-EiIingsand-Tax-Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 36
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1ib 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
{gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Fonn W 3, Transmnﬂal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return 2a 81
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If *Yes,® has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,"” enter the name of the foreign country: > 1
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. | N N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
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? 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). : ol ez o
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? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I j%;x% ﬁg z“%}g%
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as requnred'7 | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ML ] *\ gf%
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. s é;;g—';g ondaad
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter: § ::‘% .- :
a Intiation fees and capital contributions included on Part VIII, ine 12 . 10a N I ’i““x
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b ’ ,f
11 Section 501(c)(12) organizations. Enter: s
a Gross iIncome from members or shareholders 11a o ;
b Gross income from other sources (Do not net amounts due or paid to other sources against ;
amounts due or received from them.) 11b s IR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year l 12b g
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. i
b Enter the amount of reserves the organization 1s required to maintain by the states in which the i
organization i1s licensed to i1ssue qualified health plans 13b ;
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
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Form

990 (20113 NORTH CAROLINA DANCE THEATRE 58-1314711 pageb

|-Eart Y]] -|-Govemance, Management;-and-Disclosure-For each-"Yes"-response-to Ines-2 through-7b-betow,-and for a-*No"response

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

Check if Schedule O contains a response to any question in this Part Vi .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 34 i
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 34 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, or key employee? 2 X
3 Did the organmization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was frIed" 4 X
i 5 Did the organization become aware dunng 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 governing 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 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e ' S }
a The governing body? ] . 8a | X
b Each committee with authorrty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affilates? i 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure thetr operations are consistent with the organization's exempt purposes? i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of 1its 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. e “Lé
12a D the organmization have a written conflict of interest policy? If "No," go to Ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢c] X
13 Did the organization have a wntten whistieblower policy? X 13| X
14 Did the organization have a wntten 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 B %;‘é' ¢
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R e »i
a The organization’s CEO, Executive Director, or top management official X . 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 _’ I . l _M “._ §
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organrzatron to evaluate its participation f
in jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s N _____E
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own webstte |:| Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

GENIA KIVETT - 704-372-0101

701 N. TRYON STREET, CHARLOTTE, NC 28202

130U

01-23-12 Form 990 (2011)




Form 990 (2011} NORTH CAROLINA DANCE THEATRE 58-1314711 page?
[ Part-Vil [-Gompensation-of-Officers,—Birectors,—Trustees; Key-Employees;-Highest-Compensated

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

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

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

(A) (8) (€) (D) (E) (F)
Name and Title Average | oo cf egf&'ggma none Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 5 NN and related
nSchedule [ | | < |2 2] = organizations
o |2|z|E|s5E[8
(1) PAT BECHDOL
BOARD CHAIR 2.00(X X 0. 0. 0.
(2) KOBI BRINSON
EDUCATION COMMITTEE CHAIR 1.00(|X 0. 0. 0.
(3) TABER CATHCART
ARTISTIC COMMITTEE CHAIR 1.00(|X 0. 0. 0.
(4) AL DE MOLINA
BOARD MEMBER 1.00(X 0. 0. 0.
(5) JENNIFER DICE
BOARD MEMBER 1.00(X 0. 0. 0.
(6) ALEX DICKEY
BOARD MEMBER 1.00(X 0. 0. 0.
(7) ANNE DOSS
DEVELOPMENT COMMITTE CO-CHAIR 1.00(X 0. 0. 0.
(8) HOPE DRUMMOND
BOARD MEMBER 1.00|X 0. 0. 0.
(9) JAMES DUGAN
BOARD MEMBER 1.00|X 0. 0. 0.
(10) OLGA FAISON
BOARD MEMBER 1.00(X 0. 0. 0.
(11) PAIGE GANTT
BOARD MEMBER 1.00(X 0. 0. 0.
(12) SELENA GIOVANNELLI
GOVERNANCE COMMITTEE CHAIR/SECRETARY 2.001x X 0. 0. 0.
(13) MARCELLE GORELICK
BOARD MEMBER 1.00(X 0. 0. 0.
(14) SANJAY GUPTA
MARKETING COMMITTEE CHAIR 1.00(|X 0. 0. 0.
(15) STEPHEN HASTY, JR.
BOARD MEMBER 1.00]|X 0. 0. 0.
(16) TRACEY M. HEMBRICK
BOARD MEMBER 1.00(X 0. 0. 0.
(17) CAROL HITSELBERGER
BOARD MEMBER 1.00(X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



Form 990 (20114 NORTH CAROLINA DANCE THEATRE 58-1314711 Page8
|Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average (donot cfs‘;’,f‘;'ﬁ"ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dusctor/trustes) from from related other
(describe | = the organizations compensation
hoursfor | S o organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | S g1 and related
in Schedule g g - ;—i 22 5 organizations
o |z|Z|d|s[EE]8
(18) GHAZALE JOHNSTON
OUTREACH COMMITTEE CHAIR 1.00|X 0. 0. 0.
(19) BEVERLY LADLEY
BOARD MEMBER 1.00(X 0. 0. 0.
(20) ELIZA LILES
BOARD MEMBER 1.00|X 0. 0. 0.
(21) KELLIE LOFTON
BOARD MEMBER 1.00(X 0. 0. 0.
(22) LOY MCKEITHEN
ADVISORY BOARD CHAIR 1.00(X 0. 0. 0.
(23) JUDY MAYO
BOARD MEMBER 1.00(X 0. 0. 0.
(24) BRANDY BERRY MILAZZO
ONI AND PROFESSIONALS COMMITTEE - CO 1.00}X 0. 0. 0.
(25) RENEE MOORE
BOARD MEMBER 1.00|X 0. 0. 0.
(26) DENNIS NORMAN
BOARD MEMBER 1.00{X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A » 290,632. 0. 9,945.
d Total (add lines 1b and 1c) > 290,632, 0. 9,945.
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> 2
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on | RN ;?ﬁ
ine 1a? If "Yes, " complete Schedule J for such mndividual B 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization R R
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services A-fi : o
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than i
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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Form 990 (2011)

NORTH CAROLINA DANCE THEATRE

58-1314711

l Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) (C) ©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ §>'~ the organizations compensation
8 5 organization (W-2/1099-MISC}) from the
s 2 (W-2/1099-MISC) organization
2|2 2 and related
é = g g organizations
HEIHHHE
2le|s|&E|E]|e
(27) RICHARD OSBORNE
BOARD MEMBER 1.00(|X 0. 0. 0.
(28) JOHN PHILLIPS
SCHOOL COMMITTE CHAIR 1.00(X 0. 0. 0.
(29) VIRGINIA ROSEN
BOARD MEMBER 1.00|X 0. 0. 0.
(30) MIKE RYAN
FINANCE COMMITTEE CHAIR/TREASURER 1.00(X X 0. 0. 0.
(31) HOLLY STUBBING
BOARD MEMBER 1.00|X 0. 0. 0.
(32) MARGARET ULLRICH
BOARD MEMBER 1.00(X 0. 0. 0.
(33) DAN VONKOSSOVSKY
OPERATIONS COMMITTEE CHAIR 1.00(X 0. 0. 0.
(34) PHILLIP WALTON
BOARD MEMBER 1.00(X 0. 0. 0.
(35) JOHANNA YOUNG
ONI AND PROFESSIONALS COMMITTEE - CO 1.00(X 0. 0. 0.
(36) JEAN-PIERRE BONNEFOUX
PRESIDENT/ART DIRECTOR 40.00 X 160,830. 0. 2,211.
(37) DOUG SINGLETON
EXEC. DIRECTOR 40.00 X 129,802. 0. 7,734.
Total to Part VIl, Section A, ne 1c 290,632. 9,945.

132201 05-01-11



Form 990 (2011) NORTH CAROLINA DANCE THEATRE 58-1314711 page9
[Part Vil T Statement of Revenue
| (a) () © (D)
, Total revenue Related or Unrelated exggégguf?om
i exempt function business tax under
] revenue revenue sections 512,
i 513, 0r 514
*3-2 1 a Federated campaigns 1a 724 ’ 154. “
g 3 b Membership dues 1b :
.,,‘E ¢ Fundraising events 1c 169,698. :
2:35 d Related organizations 1d ‘
g'g e Govemment grants (contributions) 1e 80,631. !
.g e t All other contributions, gifts, grants, and :
;E similar amounts not ncluded above 1] 1462696. |
“g'-'% g Noncash contributions included in lines 1a-1f $ 116 ' 998. o e ;
O&|  h_Total. Add lines 1a-1f > 2437179. ~
Business Code }
8 | 2a SCHOOL OF NC DANCE THE [ 711110 1028297.] 1028297.
‘gg b TICKET SALES 711110 957,642, 957,642.
ag ¢ TOURING INCOME 711110 158,300.] 158,300.
§3| o EDUCATION INCOME 711110 53,239.] 53,239.
8 e OUTREACH INCOME 711110 8,900. 8,900.
o f All other program service revenue
g_Total. Add lines 2a-2f [ 2206378.]F "+ Ca | cEdew 1
3 Investment income (including dividends, interest, and
other similar amounts) > 133,343. 133,343.
4 Income from investment of tax-exempt bond proceeds P
5  Royaltes . N
(i) Real (n) Personal oA
6 a Gross rents e
b Less: rental expenses ‘ N ‘S’g: g . : i \&%i
¢ Rental Income or (loss) PR AN i f o odsiide| noade R
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (n) Other ¥
assets other than inventory )
b Less: cost or other basis : :§§‘?§: s . L vl »%; %ﬁ@gzﬁ%\; i
and sales expenses R A L 3t TE oy ¥
¢ Gan or (loss) B e FE O N
d Net gain or (loss) »
g 8 a Gross income from fundraising events (not % g 4y ’ N ) g v i ;'; S T
£ including $ 169,698. of ’ PR :
é contributions reported on line 1¢). See ‘ T & .
5 Part IV, line 18 a| 96,392.] = L ) L
g b Less: direct expenses b 103918, | R
¢ Net income or (loss) from fundraising events » -7,526. . -7,526.
9 a Gross income from gaming activities See ‘
Part iV, ine 19 a i
b Less: direct expenses b R P T
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns {
and allowances a .
b Less: cost of goods sold b - I L e A
c_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code o e :
11 a OTHER INCOME 711110 56,747. 56,747.
b ONI MEMBERSHIP 711110 931. 931.
c
d All other revenue
e Total. Add lines 11a-11d > 57,678. ;
12 Total revenue. See instructions. » 4827052.] 2264056. 0.] 125,817.
3??72;3%2 Form 990 (2011)




Form 930 (2011}

_NORTH CAROLINA DANCE THEATRE

58-1314711 page 10

[Part iX] Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX l:]
Do not include amounts reported on lines 6b, Total é:genses Progra(rr?)servxce Managé%)ent and Funégl)lsung
7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and |
organizations in the United States. See Part IV, line 21 l
2 Grants and other assistance to individuals in i
the United States. See Part IV, line 22 '
3 Grants and other assistance to govemments, |
organizations, and individuals outside the i
United States. See Part IV, ines 15 and 16 i
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees 328,312, 287,261. 17,302, 23,749.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages 1,654,403. 1,447,542. 87,189. 119,672.
8 Penston plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 310,601. 275,542. 35,059.
10 Payroll taxes 219,751. 193,206. 26,545.
11 Fees for services (non-employees):
a Management
b lLegal
¢ Accounting 45,621. 4,437. 40,295. 889.
d Lobbying i
e Professional fundraising services. See Part IV, line 17 e -
f Investment management fees
g Other 231,134, 226,411. 4,723,
12  Advertising and promotion 413,851. 391, 261. 22,590.
13 Office expenses 155,746. 147,458. 5,351. 2,937.
14  Information technology 25,048. 15,833. 9,215.
15 Royalties 800. 800.
16 Occupancy 160,522, 113,344. 47,178.
17 Travel 114,182. 110,868. 2,478. 836.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,993. 152. 12,708. 133.
20 Interest 3,883. 3,883.
21 Payments to affihates
22 Depreciation, depletion, and amortization 392 v 676. 346 ’ 497. 30 ’ 371. 15 ) 808.
23 Insurance
24 Other expenses. ltemize expenses not covered {
above. (List miscellaneous expenses in ine 24e. If line E
24e amount exceeds 10% of line 25, column (A) ;
amount, list Ine 24e expenses on Schedule 0.) :
a CHOREOGRAPHER 158,768. 158,768.
b DORMITORY EXPENSE (UNCC 122,869. 122,869.
¢ MUSIC (CSO) 77,725. 77,725.
d THEATRE RENTAL (NCBTAC) 68,106. 68,106.
e All other expenses 233,929. 183,052. 47,193- 3,684.
25  Total tunctional expenses. Add lines 1 through 24e 4,730,920. 4,171,132. 369,490. 190, 298.
26 Joint costs. Complete this ine only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising sohcitation.

Check here > if following SOP 98-2 (ASC 958-720)

132010 01-23-12
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NORTH CAROLINA DANCE THEATRE

58-1314711 pageit

Part X | Balance Sheet

s

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng . 166,097.] 1 129,853.
2 Savings and temporary cash investments 1,8 13 ,581.] 2
3 Pledges and grants receivable, net 462 ' 442. 3 735,308.
4  Accounts receivable, net 42,645.| 4 38,646.
5 Receivables from current and former officers, directors, trustees, key ;
employees, and highest compensated employees. Complete Part Il B R
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting |
employers and sponsoring organizations of section 501(c)(9) voluntary o ‘
o employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recewvable, net 7
& 8 Inventonies for sale or use 8
9 Prepaid expenses and deferred charges 88,671.] 9 49 ,553.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 13,716,359.
b Less: accumulated depreciation 10b 1,157,329. 12,743,347 .| 10¢c 12,559,030.
11 Investments - publicly traded securthies 11
12 Investments - other secunties. See Part IV, line 11 1,416,400.( 12 1,293,392.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 0.] 15 1,784,556.
16 Total assets. Add lines 1 through 15 (must equal line 34) 16,733,183.] 16 16,590, 338.
17  Accounts payable and accrued expenses 324 ] 69.] 17 335 ,5 11.
18 Grants payable 18
19  Deferred revenue 460,514.] 19 330,941.
20 Tax-exempt bond habilities L. 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
Z |22 Payablesto current and former officers, directors, trustees, key employees, _ ]
g highest compensated employees, and disqualified persons. Complete Part Il R _ o j
- of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other ltabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 785,083.[ 26 666,452,
Organizations that follow SFAS 117, check here P and complete (
4 lines 27 through 29, and lines 33 and 34. I U A K
g 27  Unrestricted net assets 12,196,715.| 27 12,018, 385.
B8 |28 Temporanly restnicted net assets 864,021.| 28 1,018,137,
T 29 Permanently restricted net assets . 2 ’ 887 ;3 64.] 29 2,887 y 364.
2 Organizations that do not follow SFAS 117, check here »> ] and !
S complete lines 30 through 34. N
g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 15,948,100.] a3 15,923,886.
134 Totalhabities and net assets/fund balances 16,733,183 .} 34 16,590,338.
Form 990 (2011)
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Form 990 (2011} NORTH CAROLINA DANCE THEATRE 58-1314711 page12

{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 4,827,052.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,730,920.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 96,132.
4 Net assets or fund balances at beginning of year {(must equal Part X line 33, column (A)) 4 15,948,100.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -120,346.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 15,923,88 6.
[ Part XIl| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part X!l [i]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IXI Accrual D Other !
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. I
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2] X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0. ;
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a i
separate basis, consolidated basis, or both: ]
Separate basis |:] Consolidated basis D Both consolidated and separate basis }
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337? o . 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 in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
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SCHEDULE A
(Form 980 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

NORTH CAROLINA DANCE THEATRE

Employer identification number

58-1314711

{Part]l | 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 11, check only one box.)

& WN =

city, and state:

A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)(i).
A school descnbed in section 170(b){1)(A)ii). (Attach Schedule E.)
A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

0 #0 0

An organization operated for the beneftt of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part I.)
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.)

10
1

i

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[:]TypeI

el ]

Type I

c l:] Type It - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d ] Type 111 - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box . ':'
g Since August 17, 20086, has the organization accepted any gift or contnibution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (1) below,

the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(ii) A 35% controlled entity of a person described in (1) or (i) above?

Yes | No

h Provide the following information about the supported organization(s).
; i {iii) Type of iv} Is the organization| (v) Did you notify the (vi) Is the i
(i) Name of supported (i) EIN organization iv) 9 (v) Dud you notify organization in col. (vii) Amount of

organization

(described on lines 1-9

above or IRC section
(see instructions))

n col. (i) listed in your|
governing document?

organization in col.
(i) of your support?

(i) organized in the support
U.s.?

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 NORTH CAROLINA DANCE THEATRE 58-1314711 page2
| Partili | Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170{b){(1){A}{vi)
(Complete only f you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2007 (b) 2008 {c) 2009 {d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.") 1,969,038, 4,755,902, 2,350,234, 2,254,722, 2,437,179, 13,767,075,

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1,969,038, 4,755,902, 2,350,234, 2,254,722, 2,437,179, 13,767,075,

5 The portion of total contnbutions
by each person (other than a L )
governmental unit or publicly Lo T R . i
supported organization) inciuded i ’ BN . ! ’
on line 1 that exceeds 2% of the .- ; v Sk )
amount shown on line 11, ’ T 44
column (f) )

e o

[ REC NI IR JERd R .| 180,638.
6 Public support. Subtract line 5 from hne 4 HEETENE . - \a?é Hhaein] 13,586,437,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f} Total
7 Amounts from lne 4 ) 1,969,038, 4,755,902, 2,350,234, 2,254,722, 2,437,179, 13,767,075.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 132,944. 91,819- 42,729. 207,980- 133,343- 608,815-
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on 150,520. 97,372. 70,600. 5,809. 324,301.
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part 1V.) 32,186.] 82,221. 85,052.] 18,274.] 50,152.[ 267,885.
11 Total support. Add lines 7 through 10 [1&" ¥ v g ~ ] Ee . . bwid o | 14,968,076,
12 Gross receipts from related activities, etc. (see instructions) 12 | 9 89 9 6 6 6.
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 4 L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 90.77 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 91.62 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > l—l_—'

b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization X B 2 |___I
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:]
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 » L]
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 _ Page 3
| Part{ll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gfts, 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 fumished in
any activity that 1s 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-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support unadine 7cinm ine 6 L IR S NN SE
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f} Total

9 Amounts from line 6
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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support(add ines 9, 10c, 11, and 12)

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

check this box and stop here _ » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f} divided by line 13, column (f)) X 15 %
16 Public support percentage from 2010 Schedule A, Part I!l, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c¢, column (f) divided by line 13, column (f)} 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | g I:'

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and

line 18 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:'

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

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



NORTH CAROLINA DANCE THEATRE

58-1314711

. ' Identification of Excess Contributions
Schedule A included on Part Ii, Line 5 2011
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

Contributor’s Name

Contributions

Contributions

480,000.

180,638.

Total Excess Contributions to Schedule A, Part If, Line 5

123171 05-01-11

180,638.




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. | _ “Open to Public
Internal Revenue Service P> See separate instructions. " Inspection” - |
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part |I-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

NORTH CAROLINA DANCE THEATRE 58-1314711
[Parti-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expendrtures S ) ) >3
3 Volunteer hours

|Part I-B! Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L Yes L] No
4a Was a correction made? . D Yes D No

b If "Yes," describe in Part IV.
[ Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities L >3
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
tine 17b >3
4 Did the filing organization file Form 1120-POL for this year? I:[ Yes LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the fiing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space i1s needed, provide information in Part iV.

{a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
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Schedule C (Form 990 or 990-E7) 2011 NORTH CAROLINA DANCE THEATRE _ 58-1314711 page2
] Part-ilI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P |:| if the filng organization belongs to an affilated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expendrtures).
B Check P> D if the filing organization checked box A and "imited control® provisions apply.

Limits on Lobbying Expenditures org(:r)ui;htr:g n's (b) Afﬁl?tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: i
Not over $500,000 20% of the amount on Iine 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 - B .- }
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. i V s i ‘ L S {
Over $17,000,000 $1,000,000. =" . ! te %iy(y

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. if zero or less, enter -0-

i Subtract line 1f from line 1c¢. If zero or less, enter -0-

j If there is an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning n) {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount Lo ST AR LR ! VoM S
(150% of line 2a, column(g)) g Weod ) ’

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount ( . ‘ . C e
(150% of line 2d, column (e)) i B PR ] R s s

f Grassroots lobbying expenditures

Schedutle C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 NORTH CAROLINA DANCE THEATRE

] Part'll-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

58-1314711 page3

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity. Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or !
local legistation, including any attempt to influence public opinion on a legislative matter '
or referendum, through the use of:
a Volunteers? . X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1))? X ;
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Drirect contact with legistators, their staffs, government officials, or a legislative body” . . X 830.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total. Add lines 1c through 1) 830.
2a Did the activities in line 1 cause the organization to be not descnbed in sectlon 501(c)}3)? X ;1
b If "Yes," enter the amount of any tax incurred under section 4912 i * ‘, ﬁ
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? RN

]Part III-AI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlonv

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3

3 __Did the organization agree to carry over lobbying and political expenditures from the prior year?

Partili-B; Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lllI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political .;m;
expenses for which the section 527(f) tax was paid). o

a Current year 2a
b Carryover from last year 2b
c Total X 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess E
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political ji .
expenditure next year? 4
Taxable amount of lobbying and political expendrtures (see instructions) 5

]T’art IV| Supplemental Information

Complete this part to provide the descnptions required for Part |-A, ine 1, Part I-B, line 4, Part |-C, line 5, Part iI-A; and Part II-B, line 1. Also, complete

this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

NORTH CAROLINA THEATRE STAFF, BOARD OF TRUSTEES & VOLUNTEERS

COMMUNICATE DIRECTLY WITH REPRESENTATIVES TO ADVOCATE FOR SUPPORT OF

CULTURAL PROGRAMS SUPPORTED BY GOVERNMENT PROGRAMS.

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements R
(Form $90) B Complete if the organization answered "Yes," to Form 990, 20 1 1
Departmant ofthe Treasury Part 1V, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ~ Open to Public ~ -
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection i
Name of the organization Employer identification number
NORTH CAROLINA DANCE THEATRE 58-1314711

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

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

A HEON 2

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? E:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng

impermissible private benefit? |:] Yes I:l No

I_PalftJI .| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1

ao oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habrtat D Preservation of a certified historic structure
Preservation of open space
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.

s . | Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included n (a) = _ 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p-

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? i X D Yes I:' No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p- $

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

and section 170(h)(4)(B)(i)? [ves [Cno
In Part XIV, describe how the organization reports conservation easements In ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part»lll’] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

1a

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

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

{i) Revenues included in Form 990, Part VIII, line 1 X o X > %
(ii) Assets included in Form 990, Part X |
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part Viil, line 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

NORTH CAROLINA DANCE THEATRE

58-1314711 page2

[Part'lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibtion
Scholarly research e

d D Loan or exchange programs
Other

Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

_ Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ne 21.

|:, Yes

DNO

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

D Yes

DNO

Amount
¢ Beginning balance 1c
d Addstions during the year 1d
e Distnbutions during the year ie
f Ending balance 11f
2a Did the orgamization include an amount on Form 990, Part X, line 21? D Yes IJ No
b_If "Yes" explam the arrangement i Part XIV.
| Part V * | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,380,839, 1,208,903, 2,252,329, 2,460,903} 4.k : g
b Contributions 0. 0. 10,000, 66,110, L )
¢ Net nvestment earnings, gains, and losses -38,977. 236,711, 149,425, -193,472, ..
d Grants or scholarships By e
e Other expenditures for facilities ¥ ’% ; G A
and programs 40,271, 56 ,556. 1,192,640, 71,236 waiy !
f Administrative expenses 8,199, 8,219. 10,211, 9,976, -
g End of year balance 1,293,392, 1,380,839, 1,208,903, 2,252,329, T
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
" a Board designated or quasrendowment P> %
b Permanent endowment p- 88.15 %
¢ Temporarly restricted endowment » 11 .85 %
The percentages in lines 2a, 2b, and 2¢ 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 3ali) X
(ii} related organizations 3afii) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
E‘art VI | Land, Buildings, and Equipment. See Form 990, 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
1a Land 4,380,250, . acer . - 4,380,250.
b Buidings 7,952,437, 577,587.] 7,374,850.
¢ Leasehold improvements
d Equipment 595,318. 200,570. 394,748.
e Other 788,354. 379,172, 409,182.
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, e 10(c) ) p | 12,559,030.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NORTH CAROLINA DANCE THEATRE

58-1314711 page3

{PartVli] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category

(including name of security) (b) Book value

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

(1) Financial dernivatives

(2) Closely-held equity interests

(3) Other BENEFICIAL INTERESTS IN:

(n) THE GREATER CHARLOTTE

(8) CULTURAL TRUST ENDOWMENT 937,469.] END-OF-YEAR MARKET VALUE

(c JOAN H. HANES ENDOWMENT

(o) FUND 282,083.] END-OF-YEAR MARKET VALUE

(£ DONALD H. AND BARBARA K.

(7 BERNSTEIN NCDT ENDOWMENT

(G) FUND 73,840.] END-OF-YEAR MARKET VALUE
(H)
(0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 1,293,392.

[Part Vili] Investments - Program Related. see Form 990, Part X, ine 13.

(a) Description of Investment type (b) Book value

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

1)

2

(3)

{4)

(5)

(6)

U]

8

(9)

(10)

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

e - t

[Part IX] Other Assets. See Form 990, Part X, iine 15.

(a) Description

(b) Book value

(1) DONOR RESTRICTED ENDOWMENT FOR BUILDING

1,777,625.

(29 MERRILL LYNCH WMCA ACC

6,931.

(©)]

(]

(5)

(6)

()

{8

©)

(19)

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

> 1,784,556.

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value

(1) Federal income taxes

4]

3

4

5

()

U]

8

©)

{(10)

0n

Total. (olumn {b) must equal Form 990, Part X, col (B) line 25.) | 3
2. FIN47). OotNote Iy ar AV, Pprovide e (2 O oOINo O Of Gd Zatio d
32053
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Schedule D (Form 990) 2011 NORTH CARQOLINA DANCE THEATRE 58-1314711 paged
Part XI_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vili, column (A}, line 12) o 1 4,827,052,
Total expenses (Form 990, Part IX, column (A), line 25) 4,730,920.
Excess or (deficit) for the year. Subtract ine 2 from line 1 96,132,
Net unrealized gains (losses) on investments -120,346.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 -120, 346.
10 Excess or (deficit) for the year per audited financial statements Combme ines 3 and 9 10 -24,214.
[F"art XIi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 4 , 70 6 , 710 6.
2 Amounts inciuded on line 1 but not on Form 990, Part VI, ine 12; A
Net unrealized gains on investments L 2a -120,346. e
Donated services and use of facilities . 2b L3
Recovenes of prior year grants . . 2c e
Other (Describe in Part XIV.) 2d s
Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII}, ine 7b 4a : 3
b Other (Describe in Part XIV.) o 4b Tl
¢ Add lines 4a and 4b . 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, ine 12) 5 4,827,052,
rl5art Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements i 1 4,730 v 920.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: )
Donated services and use of facilities 2a Fye e
Prior year adjustments 2b
Other losses i 2c
Other (Descnbe in Part XIV.) i 2d ]
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 4,730,920.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Describe in Part XIV.) . 4b K
¢ Add lines 4a and 4b ) 4c 0.
Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Partl Ine 18 ) 5 4,730,920.
IT’art XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part [, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X, ine 8; Part XII, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any addrtional information.
PART V, LINE 4: ENDOWMENT FUNDS ARE USED FOR GENERAL OPERATING

© O NG A WON
© [0 |N[O |0 | |W]|N

[~ N + 2 « A ]

-120, 346.
4,827,052,

o Q0 T o

EXPENSES.

PART X, LINE 2: THE THEATRE IS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND, THEREFORE, NO PROVISION FOR

INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE THEATRE RECORDS LIABILITIES FOR INCOME TAX POSITIONS TAKEN OR EXPECTED
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NORTH CAROLINA DANCE THEATRE 58-1314711 pages
| Part-XIV| Supplemental Information (continued)

TO BE TAKEN WHEN THOSE POSITIONS ARE DEEMED UNCERTAIN TO BE UPHELD IN AN

EXAMINATION BY TAXING AUTHORITIES. AS OF JUNE 30, 2012, THE TAX YEARS

ENDED JUNE 30, 2009 THROUGH 2012 WERE OPEN FOR POTENTIAL EXAMINATION BY

TAXING AUTHORITIES. NO LIABILITIES FOR UNCERTAIN INCOME TAX POSITIONS

WERE RECORDED AS OF JUNE 30, 2012 AND 2011.

Schedule D (Form 990) 2011
132055
01-23-12




SCHEDULE G
{Form 990 or 990-E2)

OMB No 1545-0047

2011

Oben To Public ) }
Inspection |

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Employer identification number

NORTH CAROLINA DANCE THEATRE 58-1314711

Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

a Mail solicitations e Solicitation of non-government grants
b Intemet and emall solicitations f Solicitation of govemment grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DNO

iif) Did {v) Amount paid .
{i) Name and address of individual . I‘Sm hanser (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
or control of
contributions? histed in col. (i) organization
Yes | No
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12




Schedule G (Form 990 or 990-£2) 2011 NORTH CAROLINA DANCE THEATRE

58-

1314711 Piqe2

I Partil I Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
2010 ANNUAL CORPS DE (add col. (a) through
GALA BALLET 3 c(')l )
o (event type) (event type) (total number) )
3
[=
(3]
é 1 Gross receipts 162,900. 35,859. 67,331. 266,090.
2 |Less: Charitable contnbutions 106,567- 15,488- 47,643- 169,698-
3 Gross income (line 1 minus line 2) 56,333. 20,371. 19,688. 96,392.
4 Cash prizes
o | 8 Noncash pnzes
@
&
2| 6 Rent/facilty costs
)
B
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 69,324. 5,676. 28,918. 103,918.
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 103,918 )
11_Net income summary. Combine line 3, column (d), and line 10 » -7,526.
l Part ili | Gaming. Complete If the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
[+2]
2 (a) Bingo bingo/progressive bingo | (G} Othergaming | through col. (c)
3
o
1 _Gross revenue
w | 2 Cash prizes
&
5
2| 3 Noncash pnzes
[}
k3
2| 4 Rent/facilty costs
a
5 Other direct expenses
L_Ives 9% |L_J Yes % L] Yes %
6 Volunteer labor No I:l No D No )
7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine

ine 1, column d, and ine 7

9 Enter the state(s) in which the organization operates gaming actvities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

|:] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If “Yes," explain:

I:]Yes :I No

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-£2) 2011 NORTH CAROLINA DANCE THEATRE 58-1314711 pages

11 Dbes the organization operate gaming activities with nonmembers?

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

to administer chartable gaming?

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

|:] Yes
D Yes

LjNo
':]No

13a %
b An outside facility . R 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>

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

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $ .
c If “Yes,"” enter name and address of the third party:

and the amount

Name P

D Yes

:INO

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

|—_—] Director/officer D Employee I___.] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p> $

D Yes

|:|No

|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Ili,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Dapartment of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public

Inspection

Name of the organization

NORTH CAROLINA DANCE THEATRE 58-1314711

Employer identification number

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

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 [}l to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

Indicate which, if any, of the following the fiing 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. Explain in Part (11,

Compensation committee Whnitten employment contract

Independent compensation consultant ,X] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person hsted in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate n, or receive payment from, an equrty-based compensation arrangement? _

If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization? .

If *Yes" to line 5a or 5b, describe in Part lil.

For persons listed in Form 990, Part Vil, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization? X

If "Yes" to line 6a or 6b, descnbe in Part ill.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67? If "Yes,” descnbe in Part Il X

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part Ill

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes

No

1b

4a

. ora
PEYS |

4b

‘NNM}

>[4

>d[

9

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111
01-23-12
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SCHEDULE M
(Form 990)

Noncash Contributions

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

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organmization

Employer identification number

NORTH CAROLINA DANCE THEATRE 58-1314711
{Part] | Types of Property
{a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIil, ine 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded X 4 7,098. FATR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( EVENT GIFTS ) X 137 109,900. [FAIR MARKET VALUE
26 Other P> ( )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization durning the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that it must hold for ‘
at least three years from the date of the inttial contribution, and which 1s not required to be used for exempt purposes for . '_,g
the entire holding peniod? 30a
b If "Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contributions? 32a X
b (f "Yes," describe in Part Il. .
33 If the organization did not report an amount in column {c) for a type of property for which column (a} 1s checked,
descrnibe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T e
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. ~ ~Open to Publi S
Departmient of tne Treasury P> Attach to Form 990 or 990-EZ. Insp:cgonu o
Name of the organization Employer identification number
NORTH CAROLINA DANCE THEATRE 58-1314711

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

PROGRAMMING, EDUCATION AND OUTREACH, AND DANCE TRAINING.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MARK DIAMOND'S "BOLERO," SASHA JANES' PREMIERE OF "RHAPSODIC DANCES,"

AND WILLIAM FORSYTHE'S CONTEMPORARY MASTERWORK "IN THE MIDDLE, SOMEWHAT

ELEVATED." IN NOVEMBER, NCDT PRESENTED THE 14TH YEAR OF THE POPULAR

INNOVATIVE WORKS SERIES, FEATURING CONTEMPORARY BALLETS BY DIAMOND,

JANES, COMPANY DANCER DAVID INGRAM, AND NCDT RESIDENT CHOREOGRAPHER

DWIGHT RHODEN. THE INTIMATE NEW VENUE SHOWCASED THE DANCERS'

ATHLETICISM AND FURTHER ENGAGED AUDIENCES WITH THE OPPORTUNITY TO ENJOY

CULINARY DELIGHTS THROUGHOUT THE EVENING, CONCLUDING WITH POST-SHOW

DESSERT WITH THE ARTISTS. IN DECEMBER, BONNEFOUX'S ANNUAL NUTCRACKER

FEATURED LIVE ACCOMPANIMENT FROM THE CHARLOTTE SYMPHONY ORCHESTRA. THE

PRODUCTION BECAME DANCE THEATRE'S MOST SUCCESSFUL IN 41 YEARS,

GENERATING OVER HALF A MILLION DOLLARS IN TICKET REVENUE. IT WAS

FOLLOWED BY THE WORLD PREMIERE OF BONNEFQUX'S "SLEEPING BEAUTY," NOW

THE SECOND MOST SUCCESSFUL DANCE THEATRE PRODUCTION IN THE COMPANY'S

HISTORY WITH SALES OF OVER $150,000. SLEEPING BEAUTY WAS PRESENTED IN

CONJUNCTION WITH CHARLOTTE'S FIRST ANNUAL ULYSSES FESTIVAL, CELEBRATING

THE MUSIC OF TCHAIKOVSKY THROUGH COLLABORATION WITH THE CHARLOTTE

SYMPHONY ORCHESTRA AND OPERA CAROLINA. BOTH NUTCRACKER AND SLEEPING

BEAUTY WERE PRESENTED AS PART OF NCDT'S ANNUAL MATINEE MAGIC SERIES,

WHICH IN 2011-12 OFFERED CHILD TICKET PRICES AS LOW AS $23 FOR A

SUBSCRIPTION PACKAGE THAT INCLUDED POST-PERFORMANCE RECEPTIONS WITH

FREE SNACKS AND POSTER-SIGNINGS WITH THE DANCERS. IN APRIL, RESIDENT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12



Schedule O (Form 990 or 990-E2Z) (2011)

Page 2

Name of the organization Employer identification number

NORTH CAROLINA DANCE THEATRE 58-1314711

CHOREOGRAPHER DWIGHT RHODEN'S "ARTIFICE" AND THE WORLD PREMIERE OF

SASHA JANES' "DANGEROUS LIAISONS," FEATURING AN ORIGINAL COMMISSIONED

SCORE AND LIVE PERFORMANCE BY CELLIST BEN SOLEE, PLAYED TO SOLD-OUT

CROWDS.

OVER THE PAST 5 YEARS, NCDT HAS SIGNIFICANTLY EXPANDED ITS OUTREACH

INITIATIVES AND COMMUNITY PARTNERSHIPS, AND 3 YEARS AGO LAUNCHED THE

GROUND BREAKING NCDT REACH! PROGRAM, OFFERING NO-COST DANCE

INSTRUCTION, TRANSPORTATION, DANCE WEAR, BALLET TICKETS AND PERFORMANCE

OPPORTUNITIES TO UP TO 120 LOW-INCOME CHILDREN IN FOUR COMMUNITY ENTERS

IN DIVERSE GEOGRAPHIC AREAS OF THE COUNTY THROUGH A COLLABORATION WITH

CHARLOTTE-MECKLENBURG PARK & RECREATION AND THE WOMEN'S IMPACT FUND.

THE REACH! PROGRAM ANCHORS NCDT'S OUTREACH INITIATIVES, WHICH ALSO

INCLUDE COMMUNITY PERFORMANCES, BEHIND-THE-SCENES TOURS, SENIOR DRESS

REHEARSALS, AFTER SCHOOL AND SUMMER DANCE PROGRAMS, DANCE-A-STORY

WORKSHOPS, AND THE NEW DANCE FOR PD (R) PROGRAM THAT UTILIZES DANCE AND

MOVEMENT TO SERVE PARKINSON'S DISEASE PATIENTS (A COLLABORATION WITH

MARK MORRIS DANCE GROUP AND CAROLINAS HEALTHCARE). IN 2011-12, NCDT

ALSO OFFERED HIGH-QUALITY, CURRICULUM-BASED ARTS EDUCATION THROUGH 2

K-12 IN-SCHOOL RESIDENCIES IN CONJUNCTION WITH THE ULYSSES FESTIVAL; 35

LECTURE DEMONSTRATIONS TO ELEMENTARY, MIDDLE AND HIGH SCHOOLS

THROUGHOUT THE REGION; AND 5 EDUCATIONAL THEATER PERFORMANCES AT THE

BELK, KNIGHT AND 701 N. TRYON THEATERS. THESE EDUCATION AND OUTREACH

PROGRAMS SERVED APPROXIMATELY 18,835 STUDENTS, TEACHERS AND COMMUNITY

MEMBERS THROUGHOUT 2011-12.

THE NORTH CAROLINA DANCE THEATRE SCHOOL OF DANCE OFFERS CLASSES FOR

AGES 3 - ADULT AND IS THE ONLY DANCE SCHOOL IN THE STATE AFFILIATED

132212

01-23-12 Schedute O (Form 990 or 990-EZ) (2011)



Schedule O {(Form 990 or 990-EZ) (2011) Page 2

Name &f the organization Employer identification number

NORTH CAROLINA DANCE THEATRE 58-1314711

WITH A PROFESSIONAL DANCE COMPANY. THROUGHOUT 2011-12, THE SCHOOL

CONDUCTED A DIVERSE ARRAY OF COMMUNITY PERFORMANCES AT LIBRARIES,

CULTURAL ORGANIZATIONS, SPECIAL HOLIDAY EVENTS, RETIREMENT CENTERS, AND

AT DANCE EVENTS THROUGHOUT THE REGION; IN ADDITION TO PRESENTING

SPECIAL AND YEAR-END PERFORMANCES AT THE CENTER FOR DANCE. SCHOOL OF

DANCE STUDENTS ALSO PERFORMED AS CORPS DE BALLET MEMBERS ALONGSIDE

DANCE THEATRE'S PROFESSIONAL COMPANY IN PRODUCTIONS INCLUDING

NUTCRACKER AND SLEEPING BEAUTY. MOST RECENTLY, A GROUP OF ADVANCED

SCHOOL STUDENTS ATTENDED THE NATIONAL SOUTHEASTERN REGIONAL BALLET

ASSOCIATION'S (SERBA) CONFERENCE IN MONTREAL, WHERE THEY HAD THE HONOR

OF PERFORMING ON THE CLOSING EVENING PROGRAM. FROM JUNE 24 - JULY 29,

2012, NCDT IS HOSTING 80+ STUDENTS FROM ACROSS THE NATION WHO HAVE COME

TO CHARLOTTE TO TRAIN IN THE SCHOOL OF DANCE'S PRESTIGIOUS SUMMER

INTENSIVE PROGRAM.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED IN DETAIL WITH

EXECUTIVE DIRECTOR, BOARD CHAIR, CHAIR ELECT, FINANCE COMMITTEE AND

TREASURER. UPON COMPLETION OF THIS REVIEW, THE DOCUMENT IS DISTRIBUTED TO

THE ENTIRE BOARD OF TRUSTEES FOR ADDITIONAL COMMENTS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARY MONITORS

AND ENFORCES COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY. EACH BOARD

MEMBER IS RESPONSIBLE FOR MAINTAINING THE CONFLICT OF INTEREST POLICY. ANY

CONCERNS OR ISSUES PERTAINING TO THE CONFLICT OF INTEREST POLICY ARE

BROUGHT TO THE ATTENTION OF THE EXECUTIVE DIRECTOR, CHAIRPERSON, OR ANY

OFFICER THEREOF. THE ISSUE WILL THEN BE REVIEWED BY THE GOVERNANCE

COMMITTEE FOR THE NEED FOR FURTHER ACTION.

012312 Schedule O (Form 990 or 990-E2) (2011)




Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

NORTH CAROLINA DANCE THEATRE 58-1314711

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE LEADERSHIP

TEAM, EXECUTIVE DIRECTOR & ARTISTIC DIRECTOR WAS REVIEWED AND APPROVED BY

THE ENTIRE BOARD IN THE FALL OF 2011 & SPRING OF 2012, RESPECTIVELY. THE

BOARD OF TRUSTEES ENTERED INTO A MULTI-YEAR AGREEMENT FOR EACH POSITION

AFTER A REVIEW OF COMPENSATION PACKAGES FROM SIMILAR SIZE DANCE COMPANIES

THROUGHOUT THE UNITED STATES AS WELL AS LOCAL COMPARABLE COMPENSATION

PACKAGES IN THE CHARLOTTE COMMUNITY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC AS REQUESTED.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -120, 346.

PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED SINCE PRIOR YEAR.

012392 Schedule O (Form 990 or 990-EZ) (2011)



Form+-8868 (Rev. 1-2012) Pa
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box I X1

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® (f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[PartiI] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

ge 2

Type or Name of exempt organization or other filer, see nstructions Employer identification number (EIN) or
print
rieoythe [NORTH CAROLINA DANCE THEATRE x] 58-1314711
:I‘I’:;;’:::‘" Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
retun see |701 N. TRYON STREET
instruetions | oy town or post office, state, and ZIP code. For a foreign address, see instructions.

HARLOTTE, NC 28202
Enter the Return code for the retumn that this application is for {file a separate application for each retum} m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 P L I T L A PN
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

GENIA KIVETT
® The books are In the care of > 7 0 1 N. TRYON STREET - CHARLOTTE ’ NC 2 8 2 O 2

TelephoneNo p 704-372-0101 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box > |:]
® [f thus 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> D If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension 1s for
4  |request an additional 3-month extension of time until MAY 15, 2013
5  For calendar year , or other tax year begnning _ JUL 1, 2011 ,and ending  JUN 30, 2012
6 If the tax year entered in line 5 is for less than 12 months, check reason: L__J inttsal retum LI Final retum

Change in accounting penod
7  State n detal why you need the extension

ADDITIONAL TIME IS NEED TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. 8al| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid -
previousty with Form 8868 8| $ 0.

¢ Balance due. Subtract Iine 8b from hine 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8| $ 0.

Signature and Verification must be completed for Part Hl only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t IS true, corre:

??»d complete, and that | am authgnized to prepare this form.
Stgnature B W W Tite » CPA Date > 2/14/2013

o Form 8868 (Rev. 1-2012)

123842
01-06-12




