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Department of the Treasury

Internal Revenue Service

Under secti

Rett‘\ of Organization Exempt From In

1(c), 527, or 4947(a)(1) of the Internal Revenue
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reportlng requirements

Pg 1
OMB No 15450047~

2012

Open to-Public ;
Inspectlon Lo

ome Tax
(except black lung

A __For the 2012 calendar year, or tax year beginning 09/01/12

B Check if applicable
|:| Address change

D Name change
D Inthal retum
D Terminated

I:l Amended return

I:I Application pending

€ Name of organization

,and ending 08/31/13

SUNDANCE INSTITUTE

D  Employer identification number

Doing Business As

87-0361394

Number and street (or P O box if mail 1s not delivered to street address)

P.O. BOX 684429

Room/suite E  Telephone number

435-658-3456

PARK CITY

City, town or post office, state, and ZIP code

UT 84068

26,803,089

G Gross receipts

F Name and address of principal officer

KERITH PUTNAM
SAME. AS C ABOVE

Hia) s this a group retum for affilates? D Yes @ No

H(b} Are all affiliates included? D Yes D No
If "No," attach a list (see instructions}

| Tax-exempt status

[X] so1e13)

[ | so1e (

I_I 527

) dnsertno) [ ] 4947(a)(1) or

website  WIWW. SUNDANCE .ORG

H(c) Group exemption number »

[f! Corporation [—] Trust m Association m Other P>

I L Year of formation 1981 I M State of legal domicile UT

S

ummary

1 Briefly describe the organization's mission or most significant activities
SUNDANCE INSTITUTE IS A NONPROFIT ORGANIZATION DEDICATED TO THE DISCOVERY
AND DEVELOPMENT OF INDEPENDENT ARTISTS AND AUDIENCES.

THROUGH ITS

PROGRAMS, THE INSTITUTE SEEKS TO - CONTINUED IN GENERAL FOOTNOTE #1

g
g
QO
é 2 Check this box P> D if the organization discontinued ltsro;;mthwjlsposed-of.more than 25% of its net assets
s | 3 Number of voting members of the governing body (Part VI, lind Ta)- VFD 3| 22
8| 4 Number of ndependent voting members of the govermng\:pody (Part VI line™1b) (_) 4 | 22
S| 5 Total number of individuals employed in calendar year 201'2 Pa[{,.vf\]rne 2a) 201 ] 5 | 491
E 6 Total number of volunteers (estimate if necessary) 6 1600
7a Total unrelated business revenue from Part VI, column (C), ingt 12 ’EF\',‘_‘_-“-J‘ 7a 182,850
E b Net unrelated business taxable income from Form 990-T=lifie- 34*::_:f LN, Ul 7b -37,021
~ T —— Prior Year Current Year
ew | 8 Contrbutions and grants (Part VI, line 1h) 15,976,831 14,724,730
c§ 9 Program service revenue (Part VIII, line 2g) 9,249,197 9,780,839
=& | 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 812,338 938,011
5”‘, 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 664,312 582,609
12 _Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 26,702,678 26,026,189
L1 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,978,560 1,875,169
% 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
22| 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 12,165,913 13,206,139
%L 16a Professional fundraising fees (Part IX, column (A), ine 11e) 2 ,000 “ 39,000
i b Total fundraising expenses (Part IX, column (D), line 25) P 1,921,350 s B Ci% T o0
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 13,764,754 14,027,438
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 27,929,227 29,147,746
19_Revenue less expenses Subtract line 18 from line 12 -1,226,549 -3,121,557
H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 37,587,431 36,057,497
<T 21 Total hiabilities (Part X, line 26) 3,440,021 3,928,475
25| 22 Net assets or fund balances Subtract line 21 from line 20 34,147,410 32,129,022

Part.l.:

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complet%)eclaratlon of preparer Aother than officer) 1s based on all information of which preparer has any knowledge

) . Vid LGV |
Sig n Signature of officer Date
Hero | ) Brdae AcASEee  (FO e |1y
Type or print name and title !

Prnnt/Type preparer's name réprer's signature Date Check |:| if| PTIN
Paid DAVID L. CRANDALL F\B /@ /& /- & - /oA seitemployed | P00080310
Preparer Firm's name » LARSON & COMPANY ’ PC Firm's EIN P 8 7 - 05 1 6 0 8 3
Use Only 9065 SOUTH 1300 EAST

Firm's address P SANDY, uT 84094 Phone no 801-313-1900

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

[—| Yes l_| No

For Paperwork Reduction Act Notice, see the separate instructions
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Form 990 (2012) SUNDANCE INSTII.E 87—03’94 Page 2
KPartlli | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 1| @
1 Bnefly describe the organization's mission
SUNDANCE INSTITUTE IS A NONPROFIT ORGANIZATION DEDICATED TO THE DISCOVERY
AND DEVELOPMENT OF INDEPENDENT ARTISTS AND AUDIENCES. THROUGH ITS
PROGRAMS, THE INSTITUTE SEEKS TO - CONTINUED IN GENERAL FOOTNOTE #1

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

3 Did the organization cease conducting, or make signsficant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

a (Code ) (Expenses $ 12,518,134 including grants of $ ) (Revenue $ 8,928,776
SUNDANCE FILM FESTIVAL PROGRAM

THE 2013 SUNDANCE FILM FESTIVAL PRESENTED 119 FEATURE-LENGTH FILMS,
REPRESENTING 32 COUNTRIES BY 51 FIRST-TIME FILMMAKERS, INCLUDING 27 IN
COMPETITION. THESE FILMS WERE SELECTED FROM 4,044 FEATURE-LENGTH FILM
SUBMISSIONS COMPOSED OF 2,070 U.S. AND 1,974 INTERNATIONAL FEATURE-LENGTH
FILMS. 103 FILMS AT THE FESTIVAL WERE WORLD PREMIERES. THE SHORT FILM
PROGRAM WAS COMPRISED OF 65 SHORT FILMS SELECTED FROM A RECORD 8,102
SUBMISSIONS.

4b (Code ) (Expenses $ 3,506,597 including grants of $ 1,522,500 ) (Revenue $ 87,500)
DOCUMENTARY FILM PROGRAM

THROUGH GRANTS FROM THE SUNDANCE INSTITUTE DOCUMENTARY FILM FUND, A SERIES
OF RESIDENTIAL ARTIST SUPPORT PROGRAMS AND INTERNATIONAL CREATIVE
PARTNERSHIPS, THE PROGRAM PROVIDES SUPPORT FOR NONFICTION FILMMAKERS FROM
AROUND THE WORLD WHOSE FILMS ARE CENTERED ON THE TOPICS OF HUMAN RIGHTS,
SOCIAL JUSTICE AND FREEDOM OF EXPRESSION.

4c (Code ) (Expenses $ 2,816,036 including grants of $ 319,269 ) (Revenue $ 227,945
FEATURE FILM PROGRAM

THIS PROGRAM HAS SUPPORTED ALMOST 1,000 FILMMAKERS IN THE U.S. AND
THROUGHOUT THE WORLD OVER THE PAST 33 YEARS THROUGH SCREENWRITERS,
DIRECTORS, PRODUCING AND NEW FRONTIER STORY LABS, ONGOING CREATIVE AND
TACTICAL ADVICE, A POST-PRODUCTION INITIATIVE, AND FINANCIAL SUPPORT
THROUGH FELLOWSHIP OPPORTUNITIES.

4d Other program services (Describe in Schedule O )
(Expenses _$ 4,049,087 including grants of $ 33,400 ) (Revenue § 622,722 )
4e Total program service expenses P 22,889,854
DAA Form 990 (2012)
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Form géo (2012) SUNDANCE INSTIl.E 87 —03@94 Page 3
|_PartIV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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 t 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect durning the tax year? If "Yes," complete Schedule C, Part || 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 lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distnibution 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 lustonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ] X
10 Did 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, a
VI, VIII, 1X, or X as applicable B i
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI H1a} X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule B, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other liabilities in Part X, line 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X| and Xl 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 and X!l 1s optional 12b X
13 Is the organization a school descnibed in section 170(b){(1}{A)Xn)? If “Yes,” complete Schedule E 13 X
14a Dud 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 Did the organization report on Part IX, column (A), hine 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 IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Hi and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part | {see instructions) 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part l| 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
if "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facihties? if “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

DAA

Form 990 (2012
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Page 4
'PartlV| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 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 2? If "Yes," complete Schedule |, Parts | and Iil 2| X
23  Dud the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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” i1ssuer for bonds outstanding at any time dunng 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 disqualified person n 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 a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part |l 26 X
27 Did 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 Ili 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) o .
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
c 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 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Dud the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Ii 32 X
33 Dud 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, llI,
or IV, and Part V, line 1 |l X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2012)
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Page 5

[’PartV ! Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

oTQ L 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

350

Yes | No

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

491

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

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

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes," enter the name of the foreign country » CAYMAN ISLANDS

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

if “Yes,” indicate the number of Forms 8282 filed during the year [ 7d I

4a | X

ot

5a
5b
5¢c

i

6b

7a
7b

i

7c

£

s x

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributtons under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a

Form 1098-C?

E bbb

Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross Income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization ts licensed to i1ssue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X
14b

DAA

Form 990 (2012)
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LPartVI: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions

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

X

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 22 '%M I ]
If there are matenal differences in voting nghts among members of the governing body, or ’*{%,' .g
if the governing body delegated broad authority to an executive committee or similar N i
committee, explain in Schedule O " i
b Enter the number of voting members included in line 1a, above, who are independent 1| 22 o
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with N 3
any other officer, director, trustee, or key employee? 2 X
3 Did the organization 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or 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 @
a The governing body? X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests iInformation about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descnbe in Schedule O the process, If any, used by the organization to review thus Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done
13  Did the organization have a wrnitten whistleblower policy?
14  Did the organization have a wrnitten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Duid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

11a

12a

12¢

X
H

X

120 X
X

X

X

7
X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »> CA,NY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > BROOKE MCAFFEE P.O. BOX 684429

PARK CITY UT 84068 435-658-3456

DAA

Form 990 (2012
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Page 7

PartVil]| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response to any question in this Part VI

[

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

o 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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

o 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

o List all of the organization's former officers, key employees, and highest compensated employees who recewved more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(R) (B) (€) (D) (E) (F)
Name and Titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hist any officer and a director/trustee) the organizations compensation
hours for as[s ol =lex] = organization (W-2/1099-MISC) from the
related a2 | 212 |3&]2 (W-2/1099-MISC) organization
organizations E é E ‘S; g .gg g and related
below dotted g8 S T |°8 organizations
Iine) g ; 3 ‘én
(H)ROBERT REDFORD
8.00
PRESIDENT 0.00 [X X 0 0 0
(2)WALLY WEISMAN
4.00
CHAIRMAN 0.00 |X X 0 0 0
(3) PAT MITCHELL
3.00
VICE CHAIRMAN 0.00 X X 0 0 0
(4) JACK FERRARO
3.00
TREASURER/TRUSTEE 0.00 |X X 0 0 0
(5) JEANNE DONOVAN HISHER
3.00
SECRETARY/TRUSTEE 0.00 [X X 0 0 0
(6) SEAN BAILEY
1.00
TRUSTEE 0.00 |X 0 0 0
(7)KENNETH COLE
1.00
TRUSTEE 0.00 (X 0 0 0
(8)AVA DUVERNAY
1.00
TRUSTEE 0.00 |X 0 0 0
(99)ROB EPSTEIN
1.00
TRUSTEE 0.00 [X 0 0 0
(10)BOB FRANKENBERG
3.00
TRUSTEE 0.00 [X 0 0 0
(1M)MELLODY HOBSON
2.00
TRUSTEE 0.00 (X 0 0 0

DAA
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Form 990 (2012) SUNDANCE INSTIT&E

87-0361394
‘i PartiVIli#l  Section A. Officers, Directors, tees, Key Employees, and Highest Compensat ployees (continued)
(A) (8) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for o= = = (o< = organization (W-2/1099-MiSC) from the
related a:g’ ,3. g K] _gtg_ =] (W-2/1099-MISC) organization
organizations 35 £ 3 faﬂ a2 2 and related
below dotted % i g o $§ - organizations
Iine) ] 2| 3
al 2 o it
o| a 2
L - 14
§ g
(12CINDY HORN
1.00
TRUSTEE 0.00 | X 0 0 0
(13)SHEILA JOHNSON
1.00
TRUSTEE 0.00 (X 0 0 0
(14CHRISTINE LAHTI
2.00
TRUSTEE 0.00 | X 0 0 0
(15)LYN DAVIS LEAR
2.00
TRUSTEE 0.00 | X 0 0 0
(16)ANAND MAHINDRA
1.00
TRUSTEE 0.00 |X 0 0 0
(17)GEOFF SANDS
3.00
TRUSTEE 0.00 |X 0 0 0
(18)NADINE SCHIFF
1.00
TRUSTEE 0.00 | X 0 0 0
(19)JIM SWARTZ
1.00
TRUSTEE 0.00 | X 0 0 0
1b Sub-total | 4
- ¢ Total from continuation sheets to Part VIl, Section A - [ 2 2,438,379} 336,992
d _Total (add lines 1b and 1¢) > 2,438,379 336,992
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated - !
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

Name and l‘( address Descnpmgr? Lf SErvICes Comégrzsalmn
BOSTON LIGHT & SOUND 290 NQRTH BEACON STREET
BOSTON MA 02135 LIGHT & SOUND 429,435
OASIS STAGE WERKS P.O. BOX 3762
SALT LAKE CITY UT 84110 STAGING SERVICE 280,296
HILL TOP PRODUCTIONS 14 POLLITO ROAD
SANTA FE NM 87508 PROJECTION SERV 181,485
EXECUTIVE SERVICES GROUP HOLDINGS 995 LHEVOY DR.
SALT LAKE CITY UT 84123 TRANSPORTATION 109,360

2 Total number of iIndependent contractors (Including but not hmited to those listed above) who
recelved more than $100,000 of compensation from the organization P

DAA

Form 990 (2012



Form 990 (2012) SUNDANCE

p
Page

" UPartVilg

tees, Key Employees, and Highest Compensate

INSTITUTE
Section A. Officers, Directors,

87-0361394
ployees (continued)

(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a directorftrustee) the organizations compensation
hours for ey e organization {W-2/109S-MISC) from the
related 2812|8888 ¢ (W-2/1099-MISC) organization
organizations § § E § g g g 53'; and related
betow dotted sol 8 2 8g organizations
tine) E ;—. ~§ ?n
(12 LIESL TOMMY
1.00
TRUSTEE 0.00 |X 0 0 0
(13)JOHN WARNOCK
2.00
TRUSTEE 0.00 |X 0 0 0
(14)JACKI ZEHNER
1.00
TRUSTEE 0.00 | X 0 0 0
(15)KERITH PUTNAM
40.00
EXECUTIVE DIR. 0.00 X 402,675 0 49,568
(16)JILL MILLER
40.00
MANAGING DIR. 0.00 X 257,695 0 26,768
(17)JENNIFER ARCENEAUX
40.00
DIR EXTERNAL RELATIO 0.00 X 211,730 0 29,558
(18)JOHN COOPER
40.00
DIR SUNDANCE FIIM FE 0.00 X 206,570 0 16,020
(19YMICHELLE SATTER
40.00
DIR FEATURE FILM PRO 0.00 X 197,617 0 32,697
1b Sub-total > 1,276,287 154,611
- ¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1¢) >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual hsted on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such o
individual _4
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e iR V|§
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bfjs?ness address Descnphcgn Lf SErVIceS Coméer?satlon
2 Total number of independent contractors (including but not imited to those listed above) who i
received more than $100,000 of compensation from the organization P F S

DAA

T
Form 990 (2012)



P15

Form 990 (2012) SUNDANCE INSTI T&E 87-03 6?4 Page
p

" EPart VII  Section A. Officers, Directors, tees, Key Employees, and Highest Compensate loyees (continued)

(A) (B} () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for -1 organization (W-2/1099-MISC}) from the
related a3 2|8|21|55| ¢ (W-2/1099-MISC) organization
organizations § é g § 5 % 8 3 and related
below dotted g8 S ?T 3g organizations
line) g ;—_ 3 g
(12)SCOTT WIBIRT
40.00
DIR TECHNOLOGY SERVI 0.00 X 197,364 0 20,813
(13)PHILIP HIMBERG
40.00
ARTISTIC DIRECTOR 0.00 X 189,581 0 35,002
(14)CARA MERTES
40.00
DIR DOCUMENTARY PROG 0.00 X 185,706 0 35,928
(15)TREVOR GROTH
40.00
DIRECTOR 0.00 X 129,125 0 28,770
(16)SARAH EATON
40.00
DIR MEDIA RELATIONS 0.00 X 119,046 0 19,775
(17)JULIE FREESTONE
40.00
DIR HUMAN RESOURCES 0.00 X 115,443 0 8,491
(18) LAURIE HOPKINS
40.00
CO-MANAGING DIR 0.00 X 115,146 0 11,336
(19)SARAH PEARCE
40.00
CO-MANAGING DIR 0.00 X 110,681 0 22,266
1b Sub-total > 1,162,092 182,381
¢ Total from continuation sheets to Part VIl, Section A > - ' -
d Total (add lines 1b and 1¢) >

2 Total number of individuals (including but not hmited to those listed above) who recewved more than $100,000 in
reportable compensation from the organization »

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R e bl
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 .
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the % , “ ;
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such - E
individual _4 | _
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual E ﬁw‘i%l%% o
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bt(15|)ness address Descnptugn znf services Com;sen)sahon

2 Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization p>

DAA
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Page 9

Part VIlI

Statement of Revenue

Check If Schedule O contains a response to any question in this Part VI

L

(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘"ég 1a Federated campaigns 1a .
gg b Membership dues 1b 154,735
gg ¢ Fundraising events 1¢ 718,700
58| d Related organizations 1d
gE e Government grants (contnbutions) 1e 1,738,726
._9_,(2 f Al other contributions, gifts, grants,
Eg and similar amounts not included above 1f 12,112,569
‘Eg g Noncash contrbutions included in hnes 1a-1f  $ 222,295
G &| _h Total. Add ines 1a-1f > 14,724,730 :
g Busn Code N ___,_“;éi« 5 % . o _____J
% 2a FILM FESTIVAL 8,659,822 8,659,822
% b OTHER PROGRAM REVENUE 622,722 622,722
§ c FEATURE FILM 227,945 227,945
B d SUNDANCE FILM FESTIVAL CATA 541800 182,850 182,850
El e DOCUMENTARY FILM 87,500 87,500
'g" f All other program service revenue
& | g Total. Add lines 2a-2f > 9,780,839 .« & & |
3 Investment income (including dividends, interest,
and other similar amounts) > 643,012 643,012
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal i
6a Gross rents 100,519 ” ;
b Less rental exps ) ’
€ Rental inc or (loss) 100,519 L “w_:a:'::i;_”l" . o u _g
d Net rental income or (loss) > 100,519 100,519
7a Gross amount from () Secuntes (1) Other =1 “E Y R ] )
sales of assets :
other than inventory| 284 ’ 999 24 ’ 891 N
b Less costorother k
basis & sales exps 14,891 -
¢ Gain or (loss) 284,999 10,000|
d Net gain or (loss) >
o | 8a Gross income from fundraising events
g {notincluding $ 718,700
? of contributions reported on hine 1c) I
T See Part 1V, line 18 a 388,711
E b Less direct expenses b 388,711}:,
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10a Gross sales of inventory, less .
returns and allowances a 655,252} f
b Less costof goods sold b 373,298 . “%‘ AP s
c_Net income or (loss) from sales of inventory » 281,954 281,954
Miscellaneous Revenue Busn Code : X TR J
11a OTHER REVENUE 200,136 200,136
c
d All other revenue
e Total. Add hnes 11a-11d > 200,136 =i kN AR =Ty F
12 Total revenue. See instructions » 26,026,189 9,882,988 182,850 1,235,621

DAA

Form 990 (2012
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Page 10
L PartlX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX |_|
Do not include amounts reported on lines 6b, Total g):[)Jenses Progra(n?)semce Manage(ei)enl and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses _expenses
1 Grants and other assistance to governments and { : {?;\\aé 5
organizations n the U S See Part IV, ine 21 1,086,595 1,086,595 iR ‘%ﬁ%& @
2 Grants and other assistance to individuals in b, :ﬂ@?‘*%\ %’:
the US See Part IV, line 22 305,164 305,164 %ﬂzwf
3 Grants and other assistance to governments, . ol
organizations, and individuals outside the . % E
US See Part IV, lines 15 and 16 483,410 483,410/ ¢ ) i
4 Benefits paid to or for members E T % !
5§ Compensation of current officers, directors,
trustees, and key employees 2,095,290 2,095,290
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described tn section 4358(c)(3)(B)
7 Other salaries and wages 8,729,353 5,546,566 2,021,289 1,161,498
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 546,388 381,053 97,219 68,116
9  Other employee benefits 963,761 630,007 223,409 110,345
10 Payroll taxes 871,347 621,214 162,356 87,7171
11 Fees for services (non-employees)
a Management
b Legal 30,108 -4,081 34,189
¢ Accounting 43,404 5,500 37,904
d Lobbying
e Professional fundraising services See Part IV, ing 17 39,000 ; 39,000
f Investment management fees 35,072 35,072
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, st ine 119 expenses on Schedule O ) 2,910,360 2,491,207 343,631 75,522
12 Advertising and promotion 144,480 117,677 22,430 4,373
13 Office expenses 512,694 399,394 103,820 9,480
14 Information technology 154,521 7,011 147,510
15 Royalties
16 Occupancy 4,421,621 4,080,824 212,405 128,392
17  Travel 1,983,396 1,544,977 333,450 104,969
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 262,948 262,948
23 Insurance 120,853
24 Other expenses Itemize expenses not covered 3
above (List miscellaneous expenses in line 24e |f -
line 24e amount exceeds 10% of line 25, column B
(A) amount, list ine 24e expenses on Schedule O) P : : : s ¥ b ) ¢ §
a EQUIPMENT EXPENSE 1,300,799 959,295 340,917
b PROGRAM MEALS 677,732 662,046 8,936
¢ RECEPTIONS 529,115 437,186 28,587
d PRODUCTION EXPENSE 414,926 411,766 2,013
e All other expenses 485,409 266,523 164,990
25  Total functional expenses. Add lines 1 through 24e 29,147,746 22,889,854 4,336,542 1,921,350
26 Joint costs. Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here P> D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012)
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Page 11
{Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X |—]
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1,000| 1 1,500
2 Savings and temporary cash investments 12,829,585| 2 3,577,525
3 Pledges and grants recevable, net 7,736,796| 3 3,859,883
4  Accounts receivable, net 62,980 4 147,780
5 Loans and other receivables from current and former officers, directors, LA " %; ,
trustees, key employees, and highest compensated employees e ; w R “_fmg,,;_m 4
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers and | f;« ik é
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary ;j_hi’iff . F % 3‘@;
@ organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 510,368| s 367,580
10a Land, buildings, and equipment cost or » %‘;ﬁ% . £
other basis Complete Part VI of Schedule D 10a 3,117,578 51 by Fe s '
b Less accumulated depreciation 10b 2,158,444 705,925] 10¢ 959,134
11 Investments—publicly traded secunties 15,238,429 11 26,621,547
12 Investments—other securities See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 502,348 15 522,548
16 Total assets. Add lines 1 through 15 (must equal line 34) 37,587,431] 16 36,057,497
17 Accounts payable and accrued expenses 2,693,175| 17 2,895,627
18 Grants payable 18
19 Deferred revenue 746,846| 19 1,032,848
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, ¥ L %ﬁﬁ,
E trustees, key employees, highest compensated employees, and onE ) o
- ;3 disqualified persons Complete Part Il of Schedule L ) 7 ) 22
—123 Ssecured 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 habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 3,440,021)| 26 3,928,475
Organizations that follow SFAS 117 (ASC 958), check here ) @ and o i , :
complete lines 27 through 29, and lines 33 and 34. " ’LM_MM R o :,§W§M A
27 Unrestricted net assets 7,087,800| 27 7,336,411

16,805,907| 28 14,504,624

28 Temporarily restricted net assets

7]

Q

Q

c

(1]

&

B |29 Permanently restricted net assets 10,253,703| 29 10,287,987

2 Organizations that do not follow SFAS 117 (ASC 958), check here » | | and ‘ %&? 7% X B

° complete lines 30 through 34. . Tl L %

§ 30 Capital stock or trust principal, or current funds 30

2 31 Paid-in or capital surplus, or land, building, or equipment fund 31

g 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 34,147,410| 33 32,129,022
34 Total habilities and net assets/fund balances 37,587,431| 34 36,057,497

Form 990 (2012

DAA
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Form 990 (2012) SUNDANCE INSTI'I.E: 87—03‘94 Page 12
EPartXI| Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X! X
1 Total revenue (must equal Part VI, column (A), line 12) 1 26,026,189
2 Total expenses (must equal Part IX, column (A), line 25) 2 29,147,746
3 Revenue less expenses Subtract line 2 from line 1 3 -3,121,557
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 34,147,410
§ Netunrealized gains (losses) on investments 5 1,086,767
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror peniod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 16, 402
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 32,129,022
sPartXlli  Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII
Yes
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other s
If the organization changed its method of accounting from a prior year or checked “Other,” explain in 1
} Schedule O g o
! 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
f If "Yes," check a box below to indicate whether the financial statements for the year were compiled or § f
reviewed on a separate basis, consolidated basis, or both g f;
D Separate basis D Consolidated basis D Both consolidated and separate basis R i
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ;
separate basis, consolidated basis, or both AL
@ Separate basis D Consolidated basis D Both consolidated and separate basis e
¢ If"Yes" to ine 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 XW
| If the organization changed either its oversight process or selection process during the tax year, explain in o %
| Schedule O .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 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, éxplaln why In Schedule O and descnbe any steps taken to undergo such audits 3b| X

Form 990 (2012)

DAA



" SCHEDULE A

Puﬂc Charity Status and Publicglpport

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

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

(Form 990 or 990-EZ)

Bpen to Public ]
Inspection !

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identifi ' I b
SUNDANCE INSTITUTE 87-0361394
fPart1¥! Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because 1ti1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1ii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descrbed in section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A communtty trust described in section 170(b)(1)(A)(v1). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
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 organizatton and complete lines 11e through 11h
a D Type | b D Type Il c D Type HI-Functionally integrated d D Type lll-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lil supporting
organization, check this box

2
3
4

3 [ N B O O

1]

10
11

(1]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? - - ST -
(i) A person who directly or indirectly controls, either alone or together with persons described in () and
(m) below, the governing body of the supported organization?
(ii) A family member of a person described In (1) above?
(iii) A 35% controlled entity of a person described in (1) or (1) above?

Yes No

Hg(i)
11(ji)
11g(jii)

h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (iii) Type of organization (iv) ls the organization | (v) Did you notfy (vi}Is the {vil) Amount of monetary
organization (described on lines 1-9 in col (i) hsted n your | the organization in - {organization in col support
above or IRC section governing document? col (1))ofyour  |(i) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No

(A)

(B)

(€

(D)

(E)

E TR T W IO P R
Total i ) IR T

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

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 SU‘I\‘NCE INSTITUTE

87-0361394 Page 2
f:Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 17,654,257 10,224,889 17,575,737 15,976,831 14,724,730 76,156,444
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
! 4 Total. Add lines 1 through 3 17,654,257 10,224,889 17,575,737 15,976,831 14,724,730 76,156,444
5  The portion of total contributions by : ’ Al
each person (other than a . %
governmental unit or publicly . 0
supported organization) included on
line 1 that exceeds 2% of the amount N *‘fg
shown on line 11, column (f) g
i 6 __ Public support. Subtract ne 5 from line 4 i ~ R e T 76,156,444
‘ Section B. Total Support
‘ Calendar year (or fiscal year beginning in) - (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 17,654,257 10,224,889 17,575,737 15,976,831 14,724,730 76,156,444
8  Gross income from interest, dividends,
payments received on securities loans,
‘ rents, royalties and income from similar
i sources 690,682 528,892 657,815 754,489 643,012 3,274,890
9  Net income from unrelated business
activities, whether or not the business !
3 regu|ar|y carned on 351,771 417,806 602,137 614,175 544,588 2,530,477
| 10  Other income Do not include gain or
‘ loss from the sale of capital assets
(Explain in Part IV ) _
11 Total support. Add lines 7 through 10 T F » %éfgﬁ% % % %i‘%g 81,961,811
12 Gross receipts from related activities, etc (see instructions) o | 12 9,986,700
13  First five years. If the Form 990 1s 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 » 1_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (fine 6, column (f) divided by hine 11, column (f)) 14 92.92%
15  Public support percentage from 2011 Schedule A, Part I, line 14 15 80.81%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2011. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2012. 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 thts 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 | 4 D
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

> []

Schedule A (Form 990 or 990-EZ) 2012
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ksPartilll |  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership

fees receved (Do not mclude any "unusual
grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5§ The value of services or facilities
furmished by a governmental unit to the
organizatton 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 lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8  Public support (Subtract line 7c from %%
line 6 ) B
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9  Amounts from line 6

PR
o g

e
-

b

o

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 Netincome from unrelated business
activittes not included in line 10b, whether
or not the business Is regularly carried on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 1s 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 > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2011. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

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

Schedule A (Form 990 or 990-EZ) 2012
DAA



Schedule A (Form 990 or 990-EZ) 2012 SU‘b‘JCE INSTITUTE . 87-0361394 Page 4
Part IV| Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10,

Part Il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information (See
Instructions)

DAA
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SFCHE%l;léE D ‘pplemental Financial Statel.nts OMB No 15450047
( orm ) » Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public |
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection ;
Name of the organization Employer identification number
SUNDANCE INSTITUTE 87-0361394

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, ine 6

(a) Donor adwvised funds {b} Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal contro!? D Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Partll | Conservation Easements. Complete If the organization answered “Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of an historically mportant land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? []ves [ ]No
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

: Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part |V, line 8

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIHI, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibihion, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3
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 VIII, ine 1 > 3
b Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Page 2

| Part Il |

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

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

collection items (check all that apply)

a [:I Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

X

5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

i PartIv

line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

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 XIIl and complete the following table

Beginning balance
Additions during the year
Distnibutions during the year
Ending balance

- 0o a0

2a Did the organization include an amount on Form 890, Part X, line 21?
b _If “Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part X}l

D Yes D No

Amount

1c

id

1e

1f

D Yes | | No

- Part:V |

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

1a Beginning of year balance

b Contnibutions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

(a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years back
15,756,281 15,016,380 13,606,646 12,985,998| 14,616,518
34,284 15,411 63,994 34,360 50,108
1,976,089 1,207,292 1,700,304 739,964| -1,644,703
593,520 482,802 354,564 153,676 35,925
17,173,134 15,756,281 15,016,380 13,606,646] 12,985,998

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

a Board designated or quasi-endowment »

b Permanent endowment®» 100.00 %

¢ Temporarily restricted endowment p

%

%

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 3a(i) X
(i) related organizations 3a(ii) X
b If“Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIlI the intended uses of the organization's endowment funds
{ PartVI1 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment} (other) depreciation
1a Land LR
b Buildings
¢ Leasehold improvements 132,172 25,081 107,091
d Equipment 2,985,406 2,133,363 852,043
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 959,134

DAA

Schedule D (Form 990) 2012
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@ 7-0361394 Page 3

| Part VIl | Investments—Other Securities. See Form 990

Part X, line 12.

{a) Description of secunty or category

(including name of security)

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(€)

(D)

(E)

(F)

(&)

H)

(0]

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

>

| Part VIIII _Investments—Program Related. See Form 990, Part X, line 13

(a) Description of iInvestment type

(b) Book value

(¢) Method of vatuation

Cost or end-of-year market value

()

2)

3)

“)

5)

6

@

(8)

9

(10)

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

>

| PartIX { Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

()

@)

3)

)

()

6)

@)

(8

9

(10)

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

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

1. (a) Description of hability

(b) Book value

(1) Federal Income taxes

3]

©)

)

5)

(6)

@)

8

€)

(10)

an

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

>

oS
Y P o
YA &

2. FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xli| |_|

DAA

Schedule D (Form 990) 2012
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Page 4
!.Part-Xli Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 30,746,550
2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12

a Net unrealized gains on investments 2a 1,086,767

b Donated services and use of facilities 2b 3,652,263

¢ Recoveres of prior year grants 2c L.

d Other (Describe in Part Xl ) 2d 16,403}

e Add lines 2a through 2d 2e 4,755,433
3 Subtract ine 2e from line 1 3 25,991,117
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1: .

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 35,072

b Other (Descrbe in Part XIII ) 4b B

¢ Add lines 4a and 4b 4c 35,072
5 Total revenue Add hines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 26,026,189

Part XIl_: Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

32,764,937

a Donated services and use of faciiities 2a 3,652,263}

b Pnor year adjustments 2b R

¢ Other losses 2¢c it

d Other (Describe in Part Xill ) 2d o

e Add hnes 2a through 2d 2e 3,652,263
3 Subtract line 2e from line 1 3 29,112,674
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: )

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 35,072}

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

35,072

29,147,746

Part Xlll Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, nes 2d and 4b Also complete this part to provide any additional

information

PART X - FIN 48 FOOTNOTE

_THE INSTITUTE ADOPTED THE PROVISIONS OF FASB 740-10-25, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES ("ASC 740-10-25" FORMERLY FASB INTERPRETATION
NO. 48 ("FIN 48"), ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES) ON SEPTEMBER
1, 2009. ASC 740-10-25 PROVIDES THAT A TAX BENEFIT FROM AN UNCERTAIN TAX
POSITION MAY BE RECOGNIZED WHEN IT IS MORE LIKELY THAN NOT THAT THE
POSTITION WILL BE SUSTAINED UPON EXAMINATION, INCLUDING RESOLUTIONS OR ANY
REALATED APPEALS OR LITIGATION PROCESSES, BASED ON THE TECHNICAL MERITS.
INCOME TAX POSITIONS MUST MEET A MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD
AT THE EFFECTIVE DATE TO BE RECOGNIZED UPON THE ADOPTION OF ASC 740-10-25
AND IN SUBSEQUENT PERIODS. THE INSTITUTE ANALYZED TAX POSITIONS FOR ALL
APPLICABLE TAX JURISDICTIONS FOR WHICH THE STATUTE OF LIMITATIONS REMAINED
OPEN FOR THE YEARS ENDED AUGUST 31, 2009 THROUGH AUGUST 31, 2011 AND
DETERMINED THERE WERE NO MATERIAL UNRECOGNIZED TAX BENEFITS AS OF THE DATE

OF ADOPTION. 1IN ADDITION, THERE HAVE BEEN NO MATERIAL CHANGES IN

Schedule D (Form 990) 2012
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" Schedule D (Form 990) 2012 SU‘NDANC.NSTITUTE Q7 -0361394 Page §

| Part XlIt | Supplemental Information (continued)

UNRECOGNIZED BENEFITS FOR THE RELATED TAX JURISDICTIONS SINCE SEPTEMBER 1,
2011 AND IT IS NOT EXPECTED THAT THERE WILL BE A MATERIAL CHANGE IN THE 12

MONTHS FOLLOWING THE TAX YEAR ENDED AUGUST 31, 2013.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

APPRECIATION OF LIFE INSURANCE $ 16,403

Schedule D (Form 990) 2012
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(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

Pg 32

OMB No 1545-0047

2012

Open to Public
Inspection ]

Name of the organization

SUNDANCE INSTITUTE

Employer identification number

87-0361394

{_Part] | General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part iV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnternia used to award the
grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other

assistance outside the United States

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space 1s needed )

@ Yes D No

(a) Region (b) Number of {c) Number of (d) Activities conducted in (e) If activity listed 1n (d) 1s {f) Total
offices in the employees, agents, region (by type) (e g, a program service, expenditures for
regton and independent fundraising, program services, describe specific type of and investments
contractors investments, service(s) in region n region
nregion grants to recipients
located in the region}
EAST ASIA & THE PACIFIC
(1) GRANTMAKING 100,000
EUROPE
(2) GRANTMAKING 204,500
MIDDLE EAST & NORTH AFRICA
(3) GRANTMAKING 48,710
NORTH AMERICA
(4) GRANTMAKING 40,000
SOUTH AMERICA
_(5) GRANTMAKING 27,000
SOUTH ASIA
{6) GRANTMAKING 30,000
SUB-SUHARAN AFRICA
(7) GRANTMAKING 28,200
(8)
{9)
(10)
(11)
(12)
(13)
(14)
{15)
(16)
(17)
3a Sub-total 4 > s k! 478,410
b Total from continuation v %%ﬁi i% , ‘
sheets to Part | FUUTLoL
¢ Totals (add S 7 >
e 3 e .
lines 3a and 3b) « . . S ;%% 2 % 478,410

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

DAA
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Page 4

" Schedule F (Form 990) 2012  SUNDANCE ‘TITUTE
| PartIV! Foreign Forms

s7-03@ea

Was the organization a U S transferor of property to a foreign corporation durnng the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust duning the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713)

D Yes

D Yes

D Yes

D Yes

D Yes

[E Yes

[ ] No

DAA

Schedule F (Form 990) 2012
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" Schedule F (Form 990) 2012  SUNDANCE LTITUTE 87-0 94 Page 5
’Part V&  Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part il, ine 1 (accounting method), Part lil
(accounting method), and Part I, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions).

PART I, LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES INVESTMENTS
EAST ASIA & THE PACIFIC $ 100,000 $ 0
EUROPE s 204,500 $ 0
MIDDLE EAST & NORTH AFRICA $ 48,710 $ 0
NORTH AMERICA $ 40,000 $ 0
SOUTH AMERICA $ 27,000 $ 0
SOUTH ASIA $ 30,000 $ 0
SUB-SUHARAN AFRICA $ 28,200 $ 0

PART V - ADDITIONAL INFORMATION

SCHEDULE F

PART I, LINE 2

THE SUNDANCE INSTITUTE MONITORS ITS GRANT RECIPIENTS THROUGH DETAILED GRANT

CONTRACTS AND DELIVERABLES AS OUTLINED BELOW:

1. RECIPIENT AGREES TO HAVE THE PROJECT AS THE PRIMARY FOCUS OF THEIR WORK

EFFORTS DURING THE GRANT PERIOD.

2. RECIPIENT AGREES TO SUBMIT WRITTEN REPORTS ON DESIGNATED DATES. REPORTS
ARE TO INCLUDE CURRENT STATUS OF THE FIIM, AN EXPLANATION OF HOW THE FUNDS
WERE USED, PLANS FOR FUTURE INSTALLMENTS (IF APPLICABLE), AND PLANS FOR

DISTRIBUTION, OUTREACH AND IMPACT CAMPAIGNS. THE RECIPIENT MUST ADVISE THE

INSTITUTE OF FILM SCREENINGS, BROADCASTS, MAJOR AWARDS, AND REVIEWS.

3. RECIPIENT AGREES TO SUBMIT FILM FOR FORMAL FEEDBACK AND NOTES AT THE

Schedule F (Form 990) 2012
DAA
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Schedule F (Form 890) 2012  SUNDANCE TITUTE 87—03.94 Page 5
PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region); Part Il, ine 1 (accounting method), Part lil
(accounting method), and Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions)

DEVELOPMENT, ROUGH CUT, AND FINAL STAGES.

4. SUBSTANTIAL CHANGES TO PROJECT CONTENT OR CREATIVE TEAM
(PRODUCER/DIRECTOR) MUST BE APPROVED IN WRITING WITHIN 30 DAYS. IF
MATERIAL CHANGES WERE MADE WITHOUT APPROVAL, ANY UNUSED FUNDS MUST BE

RETURNED, AND NO FURTHER GRANT PAYMENTS WILL BE MADE.

5. GRANT FUNDS ARE TO BE USED SOLELY FOR THE PURPOSE STATED, AND IN
ACCORDANCE WITH THE SUNDANCE APPROVED BUDGET. FUNDS MAY NOT BE USED TO
PURCHASE EQUIPMENT OVER $2,500, FOR FILM PRINT TRANSFERS, OR FOR LOBBYING

ACTIVITIES.

6. THE SUNDANCE INSTITUTE RESERVES THE RIGHT TO TERMINATE THE GRANT IF IT
DETERMINES THAT THE RECIPIENT IS NOT COMPLYING WITH OR FULFILLING THE TERMS

OF PURPOSE OF THE GRANT.

7. AN ACKNOWLEDGEMENT OF SUNDANCE INSTITUTE'S SUPPORT IS FREQUENTLY
REQUIRED TO APPEAR IN THE END CREDITS OF THE FILM, ALL PRESS MATERIALS, AND

ANY FIIM SPECIFIC WEBSITE FOR THE PROJECT.

8. UPON COMPLETION, THE RECIPIENT AGREES TO PROVIDE SUNDANCE INSTITUTE WITH
COPIES OF MATERIALS (DVDS, PROMOTIONAL MATERIALS, ETC.) PRODUCED IN

CONNECTION WITH THE GRANT.

Schedule F (Form 990) 2012
DAA




' SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

'Supplemental Information Regar‘g
Fundraising or Gaming Activities

OMB No 15450047

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.

2012

Open to Public l
Inspection

Name of the organization

SUNDANCE INSTITUTE

Employer identification number

87-0361394

@T_] 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

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

a D Mail solicitations
‘ b D Internet and email solicitations
| c D Phone solicitations

d D In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

e I:] Solicitation of non-government grants
f D Solicitation of government grants

g @ Special fundraising events

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

@ Yes D No

|
‘ compensated at least $5,000 by the organization
|
|

() Dldhfund- (v) Amount paid to (w1} Amount paid to
(1} Name and address of individual ?&Zﬂdﬂf (iv) Gross receipts (or retained by) (or retained by)
or entity {fundratser) (1) Activity control of from activity fundraiser listed in organization
contributions? col (1)
; HOLMAN GROUP Yes| No
1 41 1854 N. DOHENY DR.
WEST HOLLYWOOD CA 90069 CORP SALE X 120,000 39,000 81,000
‘ 2
|
|
3
4
5
6
7
8
9
|
10
Total > 120,000 39,000 81,000

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing
ALL STATES

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

DAA

Schedule G (Form 990 or 990-EZ) 2012



' Schedu'le G (Form 990 or 990-EZ) 2012

&ANCE INSTITUTE

87-0361394

Pg 39

Page 2

[ Partll Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions 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
LA GALA SFF GALA 1 {add col {a) through
° (event type) (event type) (total number) cal (c})
3
| g
§ 1 Gross receipts 644,709 293,089 169,613 1,107,411
2 Less Contributions 403,900 217,800 97,000 718,700
3 Gross income (line 1 minus
ling 2) 240,809 75,289 72,613 388,711
4 Cash pnzes
5 Noncash prizes
8 | 6 Rent/facilty costs 7,200 20,360 27,560
c
1]
u% 7 Food and beverages 96,952 7,941 23,912 128,805
s}
§ 8 Entertanment 10,350 6,920 2,645 19,915
9 Other direct expenses 133,508 53,228 25,695 212,431
10 Direct expense summary Add lines 4 through 9 in column (d) > 388 ’ 7141)
11 Net income summary Combine line 3, column (d), and line 10 >
|_Partlil{ 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
g a} Bingo bingo/progressive bingo {c) Other gaming col {a) through col (c))
5
4
1 Gross revenue
2 2 Cash prizes
5
2| 3 Noncash prizes
w
k5]
2 | 4 Rentfacilty costs
a
5 Other direct expenses __
Yes % Yes % | | Yes % I
6 Volunteer labor No No ] No Ak
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine line 1, column d, and line 7 | 2

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

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

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

l:] Yes [] No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 .I'DANCE INSTITUTE . 87-0361394 Page 3
11 Does the organmization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13  Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name »
Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organizaton »  $ and the
amount of gaming revenue retained by the third party > $
c If*Yes,” enter name and address of the third party

Name b
Address p
16  Gaming manager information
Name P
Gaming manager compensation P $
Description of services provided P>
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a s the organization required under state law to make chantable distributions from the gaming procéeds to '
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities durning the taxyearp  $
*PartlVii Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

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

Schedule G (Form 990 or 990-EZ) 2012

DAA
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' SCHEDULE J . Compensation Information .

(Form 990), For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes™ to Form 990,

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

Pg 51

OMB No 1545-0047

2012

Open to Public i
Inspection !

Name of the organization Employer identification number

SUNDANCE INSTITUTE 87-0361394

| Part] | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lil to
explain

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

3 Indicate which, if any, of the following the filing organization uses to establish the compensatton 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 CEOQ/Executive Director, but explain in Part |l|

@ Compensation committee [Xj Whritten employment contract
D Independent compensation consultant @ Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part llI

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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
a The organization?
b Any related organization?
If “Yes” to ine 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
if “Yes” to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Part Il
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(¢)?

Yes

No

1b

L s rmerrerimm e an

4a X
4b X
4c X
H
. * . b
5a X
5b X
g
SO
L
6a X
6b X
:&s’é %2, ol ]
7 X
8 X
9

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

DAA

Schedule J (Form 990) 2012
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SCHEDULE L

OMB No 1545-0047

ed

' »c if the org

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or

Transactions With Interested Per s
(Form 990 or 990-EZ) d 3

2012

or Form 990-EZ, Part V, line 38a or 40b

Department of the Treasury
P> Attach to Form 990 or Form 990-E2 P See separate Instructions.

Internal Revenue Service

Open To Public ' ‘;;\Iy{j
/: &

Inspection .* . ¥

Name of the organization

SUNDANCE INSTITUTE 87-0361394

Employer identification number

f Partl ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified person and
1 (a) Name of disqualified person (c) Description of transaction

organization

{d) Corrected?

Yes No

(1)

02

3)

4

(5)

_(6)

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

under section 4958 >3

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

Part:ll Loans to and/or From Interested Persons.
Complete If the organization answered "Yes” on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or If the

organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person {b) Relationship (c) Purpose of  |{d) Loan to]
with organization loan or from the|
org ?

(e) Originat
principal amount

(f) Balance due  |{g) In default?

(1) Written
agreement?

(h) Approved
by board or
committee?

To [From| Yes | No

Yes No | Yes No

(1)

(2)

@)

{5)

(6)

)

(8)

)]

(10)
Total

>3

"Part Il Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between interested

person and the organization

(c) Amount of assistance{  (d) Type of assistance

(e} Purpose of assistance

(1)

)

@)

4)

(5)

(6)

(7

(8)

(9)

(10)

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

Schedule L (Form 990 or 990-EZ) 2012
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" Schedule L (Form 990 or 990-E7) 2012 ‘ Page 2
L PartIV | Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationshup between {c) Amount of {d) Description of transaction (e)ofgzmg

interested person and the transaction revenues?

organization Yes | No

(1) SUNDANCE PARTNERS PRES OWNS>35% 801,700| CATERING & LODGING X

(2) SUNDANCE CINEMAS PRES OWNS 100% 16,300{ VENUES & SERVICES X
)
{4
{5
{6)
(7
(8)
@)
10)

_PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see nstructions)

DAA

Schedule L (Form 990 or 990-EZ) 2012



SCHEDULE M

‘ Noncash Contributions ‘

(Form 990)

Department of the Treasury

»c p if the or
980, Part IV, lines 29 or 30

answered “Yes” on Form

Pg 56

OMB No 1545-0047

2012

Open To Public |

Internal Revenue Service P> attach to Form 950 Inspection
Name of the organization Employer identification number
SUNDANCE INSTITUTE 87-0361394
| Partl | Types of Property
@ (b) ©
Noncash contribution
Check If Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part Vill, ine 1g noncash contribution amounts
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
10  Securities—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12 Secunties—Miscellaneous X 3 60,180 FMV
13 Qualified conservation
contribution—Historic
structures
14  Qualfied 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  Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other > ( GOODS ) X 7 162,115/ COMP SALES
26 Other P ( )
27  Other P ( )
28 Other b ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Duning the year, did the organization recetve by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be %
used for exempt purposes for the entire holding period? 30a X
b If“Yes,” describe the arrangement in Part || ? £ 2 5},&
31 Does the organization have a gift acceptance policy that requires the review of any non-standard ’
contributions? N X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If“Yes,” describe in Part Il
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descrnibe in Part |l

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

DAA

Schedule M (Form 990) {2012)
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" Schedule M A (Form 990) (2012) SUNDANCE &I TUTE ‘03 61394 page 2
[ Partliii Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the

number of items received, or a combination of both Also complete this part for any additional information

Schedule M (Form 990) (2012)
DAA



SCHEDULE O
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 2

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Open to Public
Inspection '

Name of the organization

Employer identification number

SUNDANCE INSTITUTE 87-036139%4

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

DESCRIPTION EXPENSES GRANTS REVENUE
THEATRE 1,653,701 13,400 45,595
FILM MUSIC 425,912 6,000 19,569
NATIVE PROGRAM 405,728 14,000 0
OTHER 1,563,746 0 557,558

FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

CAYMAN ISLANDS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE DIRECTOR OF ACCOUNTING AND CFO FIRST REVIEW THE FORM 990 IN DETAIL. A
COPY OF THE FORM 990 IS THEN GIVEN TO THE AUDIT COMMITTEE OF THE BOARD FOR
THEIR REVIEW AND APPROVAL PRIOR TO FILING. AFTER APPROVAL BY THE AUDIT
7COMMITTEE, THE BOARD OF TRUSTEES RECEIVES ANb ﬁEVIEWS A COPY OF THE FORM

990 BEFORE FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

CONFLICT OF INTEREST POLICY AND STATEMENTS ARE TAKEN ANNUALLY AND REVIEWED
BY THE AUDIT COMMITTEE OF THE BOARD OF TRUSTEES. IF ANY MEMBER'S STATUS
CHANGES THROUGHOUT THE YEAR, THAT MEMBER IS REQUIRED TO COMPLETE AN UPDATED
CONFLICT STATEMENT AND SUBMIT IT TO THE AUDIT COMMITTEE. IF A BOARD MEMBER
HAS A CONFLICT REGARDING BUSINESS MATTERS THAT ARE BEING DISCUSSED BY THE
BOARD, THE MEMBER WITH THE CONFLICT OF INTEREST IS RECUSED FROM THE MEETING

DISCUSSION AND VOTE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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" Schedule O (Form 990 or 990-E2) (2012) . . Page 2

Name of the organizatien Employer identification number

SUNDANCE INSTITUTE 87-0361394

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES CONDUCTS A REVIEW OF TOP
OFFICIAL COMPENSATION EVERY TWO YEARS. THE REVIEW INCLUDES LOOKING AT
COMPARABLE ORGANIZATIONS' DATA, CHANGES IN THE CONSUMER PRICE INDEX, AND
COMPENSATION STUDIES. COMPENSATION DECISIONS ARE MADE BY THE EXECUTIVE

COMMITTEE.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES CONDUCTS A REVIEW OF
OFFICER COMPENSATION EVERY TWO YEARS. THE REVIEW INCLUDES LOOKING AT
COMPARABLE ORGANIZATIONS' DATA, CHANGES IN THE CONSUMER PRICE INDEX, AND
COMPENSATION STUDIES. COMPENSATION DECISIONS ARE MADE BY THE EXECUTIVE

COMMITTEE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
ALL STATEMENTS AND FILINGS REQUIRED TO BE AVAILABLE TO THE PUBLIC ARE MADE

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

APPRECIATION OF LIFE INSURANCE $ 16,403

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
ROUNDING $ 1

APPRECIATION OF LIFE INSURANCE POLICY.

Schedule O (Form 990 or 990-E2) (2012)
DAA
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Schedule R (Form 990) 2012 SUNDANC‘NSTITUTE .7—0361394

Pg 64

Page 5

 Part VII}  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions)

DAA Schedule R (Form 990) 2012



87-0361394 ‘ Federal Statements ‘

Form 990 - Federal General Footnote

Description

GENERAL FOOTNOTE #1 -

FORM 990, PART 1, LINE 1 - MISSION STATEMENT CONTINUED

DISCOVER, SUPPORT, AND INSPIRE INDEPENDENT FILM AND THEATRE ARTISTS FROM
THE UNITED STATES AND AROUND THE WORLD, AND INTRODUCE AUDIENCES TO THEIR
NEW WORK.




Year Ending: August 31, 2013 87-0361394

SUNDANCE INSTITUTE
SUNDANCE INSTITUTE
P.O. BOX 684429
PARK CITY, UT 84068

NOL Carryback Election

Under IRC Section 172(b)(3), the taxpayer elects to relinquish the entire carryback period with
respect to any regular tax and AMT net operating loss incurred during the current tax year.



87-0361394 [ B Federal Statements Page 1
SFF Gala
Gross receipts
Description Amount
$ 58,200
GROSS UP 17,089
TOTAL $ 75,289




. Federal Statements

87-0361394 Page 2
NY¥ Gala
Gross receipts
Description Amount
$ 27,500
GROSS UP 45,113
TOTAL $ 72,613




87-0361394 . Federal Statements

Page 3

LA Gala
Gross receipts
Description Amount
$ 102,250
GROSS UP 138,559

TOTAL $ 240,809




