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THE INTERNATIONAL ASSOCIATION

Form 990 (2020) OF BLACKS IN DANCE 42-1698454 page2
| Part Il |Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lI x1

1 Brefly describe the organization's mission

TO PRESERVE AND PROMOTE DANCE BY PEOPLE OF AFRICAN ANCESTRY.

2  Did the organization undertake any stgnificant program services during the year which were not histed on the

prior Form 990 or 990-E2? C]Yes x] No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? (:]Yes 'X] No

If "Yes," describe these changes on Schedule O

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and S501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 32 3 461. including grants of $ 27 0 228. ) (Revenue 3
COHI / MOVE: THE COMPREHENSIVE ORGANIZATIONAL HEALTH INITIATIVE (COHI),
IS DESIGNED TO STRENGTHEN THE ORGANIZATIONAL HEALTH OF SMALL AND
MIDSIZE ARTS INSTITUTIONS THROUGH COMPREHENSIVE FINANCIAL ANALYSIS AND
CAPACITY BUILDING FINANCIAL SUPPORT FUNDED BY THE ANDREW W. MELLON
FOUNDATION. IABD RECENTLY DISTRIBUTED MOVE (MANAGING ORGANIZATIONAL
VITALITY AND ENDURANCE) GRANTS TO THIRTY MEMBER ORGANIZATIONS ACROSS
THE U.S.

4b  (Code ) (Expenses $ 300,487. including grants of $ ) (Revenue $ 165,965. )
ANNUAL INTERNATIONAL CONFERENCE AND FESTIVAL: OUR LARGEST ANNUAL
INTERNATIONAL PROGRAM THAT INCLUDES AUDITION OPPORTUNITIES FOR BALLET,
MODERN DANCE COMPANIES, SUMMER AND COLLEGE DANCE PROGRAMS, MASTER
CLASSES, NETWORKING OPPORTUNITIES, PANELS, PERFORMANCES, AND WORKSHOPS.

4¢  (Code ) (Expenses $ 33,488. including grants of $ 7, 570. ) (Revenue $ 79,947. )
FISCAL SPONSORSHIP: IABD'S FISCAL SPONSORSHIP PROGRAM ENABLES GROUPS
AND INDIVIDUALS IN OUR COMMUNITY TO RAISE FUNDS FOR PURPOSES RELATED TO
IABD'S CHARITABLE MISSION WITHOUT THE COMPLEXITY OF INCORPORATING AS A
SEPARATE NON-PROFIT ORGANIZATION.

4d  Other program services (Describe on Schedule O)

(Expenses $ 27 ’ 052. including grants of $ 2 v 000. ) (Revenus $ 14 y 296. )
4e Total program service expenses P 684,488.

Form 990 (2020)

032002 12-23-20 N
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THE INTERNATIONAL ASSOCIATION
Form 990 (2020) OF BLACKS IN DANCE 42-1698454  Page3
[Part IV [ 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? 2 X
3 Did the organization engage In direct or indirect political campargn activities on behalf of or in opposition to candidates for
public office? /f “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) orgamizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? I/f "Yes," complete Schedule C, Part I/ 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 98-19? /f *Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f “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 historic structures? /f "Yes," complete Schedulé D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quast endowments? /f “Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,
Part VI 11a 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 /f "Yes,® complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes,"” complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consohdated, 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 XlI i1s optional 12b X
13 s the organization a school described in section 170(b)(1)(ANi)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Drd 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 1X, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If ‘Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII, ines
1¢ and 8a? /f "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes,"
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes,* complete Schedule |, Parts land Il .. 21 | X
032003 12-23-20 Form 990 (2020)
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THE INTERNATIONAL ASSOCIATION
Form 990 (2020) OF BLACKS IN DANCE 42-1698454  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes, " complete Schedule |, Parts I and Il 2 | X

23 Dud the organization answer "Yes" to Part VIi, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b 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* issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualifted person dunng the year? /f "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contrnibutor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entrty (including an employee thereof) or family member of any of these persons? /f *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 fiing thresholds, conditions, and exceptions)

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

"Yes," complete Schedule L, Part IV 28a X
b Afamily member of any individual descnbed in ine 28a? /f *Yes, " complete Schedule L, Part IV 28b X
c A35% controlled entity of one or more ndividuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M X
31 D the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, Iine 1 3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 35b
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 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 197

Note: All Form 990 filers are required to complete Schedule O 3 | X
- Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V [___]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
032004 12-23-20 Form 990 (2020)
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THE INTERNATIONAL ASSOCIATION
Form 990 (2020) OF BLACKS IN DANCE 42-1698454 page5
|Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 retum 2a 0 N _'
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) ~ _ .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for thus year? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financral Accounts (FBAR) R R
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes" to ine 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). N L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed duning the year I 7d l - L
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o oL
sponsoring organization have excess business holdings at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vill, ine 12 N/A 10a ' |
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties 10b {
11 Section 501(c)(12) organizations. Enter ' -
a Gross Income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/ A I 12b I i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note: See the instructions for additional information the organization must report on Schedule O ;
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health pians 13b !
¢ Enter the amount of reserves on hand 13c '
14a Dd the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N - B
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O
Form 890 (2020)

032005 12-23-20
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THE INTERNATIONAL ASSOCIATION
. me%Ofwm OF BLACKS IN DANCE 42-1698454 Page 6

Part VI [ Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 20 1
If there are material differences in voting rights among members of the governing body, or If the governing |
body delegated broad authority to an executive commuttee or stmilar commuttee, explain on Schedule O.

i

b Enter the number of voting members included on line 1a, above, who are independent 1b 20 I

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N . t
officer, director, trustee, or key employee? 2

X

3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, 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
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 X
X
X

(4}

6 Did the organization have members or stockholders?
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
| 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
\‘ 8  Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the foflowing: _ o

S

‘ a The goveming body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’'s mailing address? /f 'Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 N D
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, drectors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
: in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
‘ 15 Did the process for determining compensation of the following persons include a review and approval by independent .
: persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I N
| a The organization's CEO, Executive Director, or top management official 15a | X
1 b Other officers or key employees of the organization ) : 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ~ B )
taxable entity during the year? 16a X

b If "Yes," did the orgarzation follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s — :
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed ™MD

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

Own website D Another's website @ Upon request |.:] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’'s books and records P>
DENISE SAUNDERS THOMPSON - (301)755-0831
8730 GEORGIA AVENUE, NO. 606, SILVER SPRING, MD 20910

032006 12-23-20 . Form 990 (2020)
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THE INTERNATIONAL ASSOCIATION
Form 990 (2020) OF BLACKS IN DANCE 42-1698454 page?
|Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part V| (]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

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

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empl‘oyee) who recewed report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® {ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that receved, n the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) (8) (C) (D) (E) (F)
Name and title Average | oo Cfgf&'ggman ons Reportable Reportable Estmated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trustae) from from related other
(hst any g the organizations compensation
hours for | S I organization (W-2/1099-MISC) from the
related | £ g 3 (W-2/1098-MISC) organization
organizations| £ | 3 £ gw | and related
below s é 5 g E;Z 5 organizations
line) HEIEREEIE
(1) YVONNE WALKER 2.00
CHAIR X X 0. 0. 0.
(2) JOAN MYERS BROWN 2.00
HONORARY CHAIR X X 0. 0. 0.
(3) CLEO PARKER ROBINSON 2.00
VICE CHAIR X X 0. 0. 0.
(4) ANN WILLIAMS 2.00
2ND VICE CHAIR X X 0. 0. 0.
(5) IQUAIL SHAHEED 2.00
TREASURER X X 0. 0. 0.
(6) E. GAYNELL SHERROD 2.00 !
SECRETARY X X 0. 0. 0.
(7) DEBBIE BLUNDEN-DIGGS 2.00
MEMBERSHIP CHAIR X X 0. 0. 0.
(8) AYISHA MORGAN-LEE 2.00
DIRECTOR ' X 0. 0. 0.
(9) LULA WASHINGTON 2.00
DIRECTOR X 0. 0. 0.
(10) CHARLES AUGINS 2.00
DIRECTOR X 0. 0. 0.
(11) VIKKI BALTIMORE-DALE 2.00
DIRECTOR X 0. 0. 0.
(12) BEVERLY HARPER 2.00
DIRECTOR X 0. 0. 0.
{13) SANDRA FOSTER-KING 2.00
DIRECTOR X 0. 0. 0.
(14) MERCY NABIRYE 2.00
DIRECTOR X 0. 0. 0.
(15) MALIK ROBINSON 2.00
DIRECTOR X 0. 0. 0.
(16) ABDEL SALAAM 2.00
DIRECTOR X 0. 0. 0.
(17) VIVINE SCARLETT 2.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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THE INTERNATIONAL ASSOCIATION

Form 990 (2020) OF BLACKS IN DANCE 42-1698454 page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average | cfgfﬁ"ggman one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
{istany | = the orgaruzations compensation
Jhoursfor | 5 5 organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below | 2 N organizations
(18) KATHERINE J. SMITH 2.00
DIRECTOR X 0. 0. 0.
(19) DORA RAE VACTOR 2.00
DIRECTOR X 0. 0. 0.
(20) TAMICA WASHINGTON-MILLER 2.00
DIRECTOR X 0. 0. 0.
(21) DENISE SAUNDERS THOMPSON 40.00
PRESIDENT & CEO X 0. 0. 0.
1b Subtotal > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) | - 0. 0. 0.

2  Total number of ndividuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization p» 0
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated employee on R . .
ine 1a? /f "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization N
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) {C)
Name and business address NONE Descniption of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ) 0
Form 990 (2020)
032008 12-23-20
9
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THE INTERNATIONAL ASSOCIATION

Form 990 (2020) OF BLACKS IN DANCE 42-1698454  Page9
| Part VI | Statement of Revenue
Check if Schedule O contains a response or note to any ine in this Part VII| D
(8) (C)

Total revenue ’

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

-3 % 1 a Federated campaigns - 1a
S 3 b Membership dues 1b 37,831. I
‘,,-E ¢ Fundraising events 1c
g 5 d Related organizations 1d .
cén' g e Government grants (contributions) | 1e 77,200, ;
Q 5 t Al other contributions, gifts, grants, and '
Eg similar amounts not included above 1f 342,619.
%'U g Noncash contnibutions included in lines 1a-1f la $ — _ .
O] h Total. Add lines 1a-1f » | 457,650.
Business Code .
@ | 2a CONFERENCE 900099 165,965.] 165,965.
2o b DANCE CLASS FEES 900099 44,329, 44,329.
Jig ¢ SPONSORED PROJECT 900099 33,890. 33,890.
§3| o AUDITIONS 900099 13,875. 13,875,
8| o PROGRAM FEES 500099 1,087. 1,087.
a t All other program service revenue 900099 640. 640.
g Total. Add lines 2a-2t » 259,786.
3 Investment Income (including dividends, interest, and
other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (ii) Personal
6 a Gross rents 6a i
b Less rental expenses 6b
¢ Rental income or (loss) 6¢
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties (1) Other ,
assets other than inventory |7a
b Less costor other basis
§ and sales expenses 7b
% ¢ Gan or (loss) 7c
o d Net gain or (loss) >
E 8 a Gross ineome from fundraising events (not
[} including $ of
contributions reported on line 1c) See '
Part iV, line 18 8a
b Less direct expenses 8b !
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 9a
b Less direct expenses 9b K
¢ Net income or (loss) from gaming activities i »
10 a Gross sales of inventory, less returns - i
and allowances 10a] 1,435. !
b Less cost of goods sold 10b| 1, 013. !
¢ Net income or (loss) from sales of inventory > 422. 422.
» Business Code
§,, 11 a MISCELLANEOQUS 900099 10,513. 10,513.
5§ ©
g d All other revenue
e Total. Add Iines 11a-11d » 10,513.(- ‘
12 Total revenue See instructions > 728,371.] 260,208. 0.] 10,513.
032009 12-23-20 Form 990 (2020)
10
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Form 980 (2020)

THE INTERNATIONAL ASSOCIATION

OF BLACKS IN DANCE

42-1698454 page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX LX]
Do not include amounts reported on lines 6b, Total g\genses Progra(rr?)servuce Managé%)ent and Funéll?al)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations 1
and domestic governments. See Part IV, line 21 214,741. 214,741. :
2 Grants and other assistance to domestic ‘ ’
indviduals See Part IV, line 22 65,057. 65,057. t
3 Grants and other assistance to foreign i
organizations, foreign governments, and foreign !
individuais See Part IV, lines 15 and 16 :
4 Benefits pad to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 57,780. 57,780.
6 Compensation not included above,to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 157, 460. 157,460.
8 Penston plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 10,349. 10,349.
10 Payroll taxes 22,349, 22,349.
11 Fees for services (nonemployees)
a Management
b Legal 1,125. 1,125.
¢ Accounting 470. 470.
d Lobbying
e Professional fﬁndralsmg services. See Part 1V, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 127,481. 106,899. 20,582,
12  Advertising and promotion 6,919. 6,919.
13 Office expenses 31,654, 18,108. 13,546.
14 Information technology 14,566. 6,088. 8,478.
15 Royalties
16 Occupancy 9,792. 477. 9,315.
17 Travel 68,872. 55,582. 13,290.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 180, 414. 174,596. 5,818.
- 20 Interest
21 Payments to affiliates /
22 Depreciation, depletion, and amortization
23 Insurance 155. 155.
= 24 Other expenses. Itermze expenses not covered ’ !
above (List miscellaneous expenses on line 24e. If ,
line 24e amount exceeds 10% of line 25, column (A) ' |
amount, list line 24e expenses on Schedule 0.) . i
a EQUIPMENT RENTAL 36,848. 35,854, 994,
b MERCHANT PROCESSING FEE 10,700. 12, 10,688,
¢ DUES AND SUBSCRIPTIONS 3,475. 3,475.
d PAYROLL SERVICE 845. 845.
e All other expenses 1,250. 1,250.
25 Total functional expenses. Add lines 1 through 24e 1,022,302. 684,488. 337,814. 0.
26 Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ d following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)

13300512 745960 19428
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THE INTERNATIONAL ASSOCIATION

Form 990 (2020) OF BLACKS IN DANCE 42-1698454 page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing 453,834.] 1 816,553,
2 Savings and temporary cash investments 7,130.] 2
3 Pledges and grants receivable, net 561,562.] 3 0.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, _ !
trustee, key employee, creator or founder, substantial contributor, or 35% I e s
controlled entity or family member of any of these persons 5
6 Loans and other recewvables from other disqualified persons (as defined e
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
I 7 Notes and loans recewvable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part Vi of Schedule D’ 10a o . B :
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 136,204.] 11 43,334,
12 Investments - other securities See Part IV, ine 11 12
13  Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 4,552.] 15 4,552.
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,163,282.] 16 864,439,
17  Accounts payable and accrued expenses 10,769.( 17 5,863.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account iability Complete Part IV of Schedule D 21
9 |22 LLoans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% N - _ _ .
@ controlled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 10,769.] 26 5,863.
" Organizations that follow FASB ASC 958, check here P> X
§ and complete lines 27, 28, 32, and 33. o I . o
S |27 Netassets without donor restrictions 457,168.| 27 808,576.
g 28 Net assets with donor restrictions 695, 345.] 28 50,000.
E Organizations that do not follow FASB ASC 958, check here P> [:]
e and complete lines 29 through 33. . N I
; 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retaned eamings, endowment, accumulated income, or other funds 31
2 | 32 Total net assets or fund balances 1,152,513.] a2 858,576.
33 Total liabilities and net assets/fund balances 1,163,282.] a3 864,439.
Form 990 (2020)

032011 12-23-20
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THE INTERNATIONAL ASSOCIATION

Form 990 (2020) OF BLACKS IN DANCE 42-1698454 page 12
[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI [:]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 728,371.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,022,302.
3 Revenue less expenses Subtract line 2 from line 1 3. -293,931.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 1,152,513,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 3 8 -6.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 32,
column (B)) 10 858,576.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| [E
Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash l:] Accrual LZ] other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O i
2a Were the organization's financial statéments compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both | ]
D Sepgrate basis [:, Consolidated basis |:| Both consolidated and separate basis *
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, '
consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ Hf "Yes" to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,

review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O I Y J"
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, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2020)
J . L
1
) I
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

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

Department of the Treasury P> Attach to Form 9390 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. inspection .

Name of the organization THE m‘_I‘ERNATIONAL ASSOCIATION Employer identification number
OF BLACKS IN DANCE . 42-1698454

[Part1 | Reason for Public Charity Status. (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because 1t 1s (For ines 1 through 12, check only one box )

1

2
3
4

10

1
12

A church, convention of churches, or assoctation of churches descnbed in section 170(b)( 1)(A)(i). 07

|:| A school described in section 170(b)(1){A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )

]
]
x]
(|
]
J

(I
(.

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’'s name,
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 described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il )

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

An agricultural research organization described in section 170(b)(1){(A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part ill )

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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

]

a ‘:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

f

g Provide the following information about the supported organization(s)

the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

I:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

':] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

D Check this box If the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations I I

(1) Name of supported (n) EIN (111} Type of organization | (VST € Ofganzation IS0 | (v) Amount of monetary {v1) Amount of other

{described on lines 1 10 1n your governing document?

organization support (see instructions) | support (see Iinstructions
¢ above (see instructions)) Yes No pport ¢ P )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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THE INTERNATIONAL ASSOCIATION

Schedule A (Form 990 or 990-E2) 2020 OF BLACKS IN DANCE
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

42-1698454 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part lIl )

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) p>
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
The value of services or faciliies
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on Iine 11,
column (f)
Public SUBEOH. Subtract ine 5 from tine 4

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

_{f) Total

557,581.

76,902.

2,769,320,

230,100,

457,650,

4,091,553,

557,581.

76,902,

2,769,320,

230,100.

457,650.

4,091,553,

3,240,764,

850,789.

Section B. Total Support

Cal
7
8

10

1
12
13

endar year (or fiscal year beginning in) >
Amounts from line 4
Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

{a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

{f) Total

557,581.

76,902,

2,769,320,

230,100.

457,650.

4,091,553,

6189.

11,755,

4,732.

17,106.

295.

“8,467.

10,513.

19,275.

4,127,934,

12 |

1,497,953,

First 5 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

p[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (ine 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part li, ine 14
,16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

’

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

stop here. The organization qualifies as a publicly supported organization

14

20.61 o«

i5

16.69 o

]

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and Iine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or more,

and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a,\and line 1515 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test The organization qualifies as a publicly supported organization

]
» X

]
p[ ]

032022 01-25-21
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THE INTERNATIONAL ASSOCIATION

ScheduIeA Form 990 or 990EZ 2020 OF BLACKS IN DANCE

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part || If the organi

gualify under the tests listed below, please complete Part If )

42-1698454 page3

z;tlon fails to

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p> {a) 2016 (b) 2017 (c) 2018

(d) 2019

{e) 2020 /

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

/

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to

or expended on its behalf ¢ /)

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

6 Total. Add lines 1 through 5 /

7a Amounts included on Iines 1, 2, and
3 recewved from disqualified persons )

b Amounts included on Iines 2 and 3 recetved
from other than disqualifiad paersons that
excead the greater of $5,000 or 1% of the

amount on ling 13 for the year
§
c Add lines 7a and 7b / :

8 Public support. subtmcjing 7¢ from hng 61 /

Section B. Total Support /

Calendar year (or fiscal year beginning in) p» {a) 2016 (c) 2018

(d) 2019

{e) 2020

(f) Total

9 Amounts from line 6

10a Gross income from interest, /
dividends, payments received on
securities loans, rents, royalties, /
and income from similar sources

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

¢ Add lines 10a and 10b /

whether or not the business Is

11 Net income from unrelated business
actvities not included in line 10b,
regularly carried on

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

13 Total support (add tines 9, 10¢c, 11, afd 12)

14 First 5 years. If the Form 99
check this box and stop here

1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

»[ ]

Section C. Computatigh of Public Support Percentage

15 Public support perce/r;(age for 2020 (ine 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A, Part lll, ine 15 16 %
Section D. Compyitation of Investment Income Percentage

17 Investment mco/me percentage for 2020 (line 10c, column (f), divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part lli, kne 17 18 %

19a 33 1/3% support tests - 2020. 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
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

> ]

»[J
p[ ]

032023 01-25-21
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. Schedule A (Form 990 or 990-EZ) 2020 OF BLACKS IN DANCE

THE INTERNATIONAL ASSOCIATION

42-1698454 Page 4

‘Eart “_/ [ Supporting Organizations /

(Complete only if you checked a box in line 12 on Part | if you checked box 12a, Part |, complete Sections A
and B If you checked box 12b, Part |, complete Sections A and C If you checked box 12¢, Part |, complete
Sections A, D, and E If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

5a

9a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part VI when and how the
organization made the determination

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer lines 5b and 5c below (if apphcable) Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the orgamzation's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) ndividuals that are part of the chantable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-£2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

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

Did one or more disqualfied persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organmzation had an nterest? /f *Yes, " provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below ,

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

Yes | No

sa

5b

5c

10a

10b

032024 01-25-21
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THE INTERNATIONAL ASSOCIATION
' Schedule A (Form 990 or 990-E7) 2020 OF BLACKS IN DANCE 42-1698454 pages
| Part IV]| Supporting Organizations (-,ntnueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and U
11c below, the governing body of a supported organization? 11a

b A family member of a person described in ine 11a above? 11b

¢ A35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c¢, provide B
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majonty of the organization's officers,
directors, or trustees at all imes during the tax year? /f "No, " describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the U
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

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

Section C. Type Il Supporting Organizations

Yes | No

! 1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
: or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control

| or management of the supporting organization was vested in the same persons that controlled or managed

: the supported organization(s) 1

‘ Section D. All Type lll Supporting Organizations

| Yes | No
}

|

|

|

|

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

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

3 By reason of the relationship descnbed in line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all tmes dunng the tax year? /f "Yes," describe in Part VI the role the organization's . .
supported organizations played in this regard 3

Section E. Type |l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a ] The organization satisfied the Activities Test ‘Complete line 2 below
b E] The organization i1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test Answer lines 2a and 2b below. Yes | No
a Did substantiaily alt of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described In line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f *Yes," explain in !
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No* provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each .
of its supported organizations? /f "Yes, " describe in Part V| the role played by the organization in this regard 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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THE INTERNATIONAL ASSOCIATION

Schedule A (Form 990 or 990-£2) 2020 OF BLACKS IN DANCE 42-1698454 pages

| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions.
All other Type |l non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add Iines 1 through 3

Nie|WIN |-

Depreciation and depletion

| |b|WIN |-

Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of ncome (see instructions)

[- )]

7

~

Other expenses (see instructions)

8

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

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

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see . . m
instructions for short tax year or assets held for part of year) . . . S v

Average monthiy value of securities 1a

Average monthly cash balances ib

Farr market value of other non-exempt-use assets ic

Total (add Iines 1a, 1b, and 1¢) 1d

a
b
c
d
e

Discount claimed for blockage or other factors
(explain in detail in Part V1) A

.3

N

Acquisition indebtedness applicable to non-exempt-use assets T 2

w

w

Subtract ine 2 from line 1d

H

Cash deemed held for exempt use Enter 0 015 of line 3 (for greater amount,
see Instructions)

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

Multiply line 5 by 0 035

~N oo

Recoveres of prior-year distributions

8

@ N[O | [

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount ' Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0 85 of line 1

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of Iine 2 or ine 3

(LN E-NIAN VR P

Income tax imposed In prior year

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 -

~

Check here if the current year 1s the organization's first as a non-functionally integrated Type Ili supporting organization (see

032026 01-25-21
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; ' THE INTERNATIONAL ASSOCIATION

Schedule A (Form 990 or 990-E2) 2020 OF BLACKS IN DANCE 42-1698454 pagev
[PartV | Type IIl Non- n-Functionally Integrated 509(a)(3) Supportlng Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Admirustrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts pad to acquire exempt-use assets 4
5 Qualfied set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI) See instructions 6
7 _ Total annual distributions. Add lines 1 through 6 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V) See instructions 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i (i) (iii)
Pre-2020 Amount for 2020

| Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
|
|
|

1 Distnbutable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI) See instructions

3 Excess distnbutions carryover, if any, to 2020

a From 2015
b From 2016
¢ From 2017 :
d From 2018
e From 2019 !
f Total of ines 3a through 3e
i g Applied to underdistributions of prior years
P h Applied to 2020 distnbutable amount
i Carryover from 2015 not applied (see instructions)
) Remainder Subtract lines 3g, 3h, and 3i from line 3f
4 Distributions for 2020 from Section D, '

ne 7 $
Applied to underdistnbutions of prior years
Apphed to 2020 distnbutable amount
Remainder Subtract lines 4a and 4b from line 4
5 Remaning underdistributions for years prior to 2020, if
s any Subtract ines 3g and 4a from line 2 For result greater
| than zero, explain in Part VI. See instructions
6 Remaning underdistnbutions for 2020 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2021. Add lines 3)
and 4c
8 Dreahdown of line / fo
Excess from 2016
Excess from 2017 f
Excess from 2018
Excess from 2019
Excess from 2020 v~ « - - . Sk
Schedule A (Form 990 or 990-EZ) 2020
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THE INTERNATIONAL ASSOCIATION
Scheduie A (Form 990 or 990-€2) 2020 OF BLACKS IN DANCE 42-1698454 pages

[ Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b, Part Ifl, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Sectton B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

IABD QUALIFIES AS A PUBLIC CHARITY UNDER THE "FACTS AND CIRCUMSTANCES"

TEST OF SEC. 1.170A-9(F)(3) OF THE TREASURY REGULATIONS, BASED UPON THE

FOLLOWING:

ITS SUPPORT, AS REPORTED FOR FISCAL YEAR 2020, IS 20.61%, THEREBY MEETING

THE REQUIREMENT OF SEC. 1.170A-9(F)(3)(I).

IABD IS ORGANIZED AND OPERATED SO AS TO ATTRACT NEW AND ADDITIONAL FUNDING

ON A CONTINUOUS BASIS, THEREBY MEETING THE REQUIREMENT OF SEC.

1.170A-9(F)(3)(II). IABD HAS RECENTLY UNDERTAKEN SIGNIFICANT EFFORTS TO

ATTRACT NEW AND ADDITIONAL PUBLIC SUPPORT.

IABD'S PUBLIC SUPPORT, AT 20.61%, IS ABOVE THE 10% MINIMUM REQUIRED FOR

THE "FACTS AND CIRCUMSTANCES" TEST, THEREBY MEETING THE REQUIREMENT OF

SEC. 1.170A-9(F)(3)(III).

IN MEETING THE REQUIREMENT OF SEC. 1.170A-9(F)(3)(I), IABD HAS RECEIVED

SUPPORT FROM A REPRESENTATIVE NUMBER OF PERSONS, RATHER THAN RECEIVING ALL

OR MOST OF ITS SUPPORT FROM THE MEMBERS OF A SINGLE FAMILY, OR FROM A

SINGLE DONQOR. IABD'S CURRENT FUNDRAISING PLANS ARE TARGETED AT A BROAD

BASE OF DONORS. IN THIS RESPECT, IABD MEETS THE REQUIREMENT OF SEC.

1.170A-9(F)(3)(III)(B).

IABD REMAINS AN ORGANIZATION COMMITTED TO SERVING THE PUBLIC THROUGH ITS

WORK. THROUGH ITS PROGRAM WORK TO PRESERVE AND PROMOTE DANCE BY PEOPLE OF

AFRICAN ANCESTRY, IABD FURTHER DEMONSTRATES ITS PUBLIC SUPPORT. IN THIS

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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THE INTERNATIONAL ASSOCIATION

Schedule A (Form 990 or 990-EZ) 2020 OF BLACKS IN DANCE ' 42-1698454 Page 8
[Part VI [ Supplemental Information. provide the explanations required by Part Il, ine 10, Part Il, line 17a or 17b, Part Il ine 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, Sc, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,

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

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions }

MANNER, IABD MEETS THE REQUIREMENT OF SEC. 1.170A-9(F)(3)(III)(D).

SCHEDULE A, PART II:

IABD CHANGED ITS YEAR-END FROM 12/31 TO 6/30 EFFECTIVE 6/30/2020.

THEREFORE, THE INFORMATION REPORTED IN THE 2020 COLUMN IS FOR THE SHORT

PERIOD 1/1/2020 - 6/30/2020.

032028. 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
22

13300512 745960 19428 2020.03042 THE INTERNATIONAL ASSOCIATI 19428__1



0202 {066 W104) | 3INPayYss

0c-20-tL 10Lee0

LT

066 WI04 10} SUOKONASU| Yy} 39S ‘SO1ION 10V UORONPaY dJomiaded 104  VHT

0 « 8]qey | aul| 8y} Ul pajs]| suoljeziueblio 1aylo JO Jaquinu (103 JBjug €

*G x| a|qe} | aun a3y} ul pays)| suoijeziuebio Juawwanob pue (£)(9)L0G UOIIOSS JO IPqWINU B0} 18T g
I40ddNS ONIIVYIJO TYHINIY ‘0 *000°s2 (€)(D)109 6S202ZL-€C Z0¥S¥ HO 'NOIAVQ
, IIFNIS NMOINVIHAD 098
“ ANVAROD FONVA AYVHOAWAINOD NOLAYQ
1¥0ddNS OSNILYYIdO TVHINIY ‘0 *000°s2 (€)(D)T08 TITZESO-¥8 S0Z08 0D 'YIANAQ
Vs . M FAY MYVa 61T
FYILVIHL IONVA MIAN
IM04dnS OSNILVMIdO TVYANIY ‘0 *000°se (€)(D)109 0SEBT9E-S6 91006 VO 'S3TIONY SOT
’ ; AATE MVYHSNAND €LLE
FYLVIHL FONVA NOIONIHSYM ¥1INT
I¥0ddNS ONIIVEJO TVHIANAD ‘0 *000°s2 (€)(Dd)T09 STZISLTI-SL 102SL XI ~'SY1Tva
AVM SHYITIIM NNV 00LT
., FYIVIHL IONVA MOVIg SYITvYd
IJ0ddNS ONIILVYIdO TYHIANIY ‘0 "000°s¢T (€)(D)109 ¥»8OT9TL-€T P0T6T ¥d 'VYIHATIAVIIHd
f OONVQVUTIHd-I1IIYLS NOLSIYd HIMUON 6
ANVAWOD FONVA VIHATIAVIIHA FHI

\\ Ve
T, beueo asuesIsse
S9OUB)SISSE 10 90UR)SISSE YSBOUOU __mm_manm A4 yseo-uou yueib yses (a1qeondde y) yuswwanob 1o
jueib jo asodingd (y) jo uonduasaq (6) x»ﬂo%h“ﬁﬂﬂ JO Junowyy (3) 10 Junowy {p) uonRoas DY (9) NI3 (a) uoneziuebio Jo ssaippe pue awep (e) |
papaau si 8oeds [euonippe y pajediidnp aq UeD [| Hed 000'S$ UBY) 30w paniada) Jey juaididas

Aue 10} ‘|.Z Bui} ‘Al HBd '066 W04 UO ,S3A, palamsue uoneziuebio ay) ji 818|dwos) "SJU3WUIBA0Y) D1}sawo pue suoneziuebiQ 213SaWo( 0} JUESISSY JAYIQ Pue Sjuesn) _a_

SOJBIS PaliuN oy} Ul SpUNj JUBID JO oSN 8y} DULIOJIUOW 10} $31NPa20id S,UONBZIUBDIO aUy A| Bd Ul 2quUosaq ¢

OoN D SAA _Mm.l_ ¢ @OUB]SISSE JO SJueIb 3y} p1emE O} pasn euayld

uoI303|as aY) PUB ‘aoue)sisse Jo sjuelb ayy oy Appgibia saajuesl ay) ‘aouessisse Jo sjuelb ay) Jo JUNOWE ay} SjeijUBISONS 0} SPI0Jal Ulejulew uojeziuebio ayy ssoq |

! 3JUEJSISSY PUE SJUBIY) UO UOIJBLLIOM] [BI3USK) _ | yed _
Pav8691-2V JON¥d NI SYOVId J0

Jaquinu uonesynuapy ehojdwy

uoneziueb10 ay} Jo aweN

NOILYIDOSSY .HANZOH_H_ANZ.MM_H_ZH dHL

N

uonoadsu)
_ _.dnand oj uadg

0¢0c¢

+

L900-SpSL ON GWO

‘UOIIELLIOJUI }SAE| BY) JO§ 06EW.I0J/A0E S MMM 0} 0F)
.. 066 w104 03 yoeny

©21AJBG BNUBASY |BWalY|
Aunsess) eyl jo jusuuedaq

*Z2 10 L Z dul] ‘Al Ued ‘066 W04 UO ,S3A, pasamsue uoneziuebio ayy ji a3ajdwo))

$9}1e1S PaliuN 3y} Ul S|eNPIAIPU| PUB ‘SJUSWILLIBAOY)

(066 wioJ)
‘suoneziuebi 0} aoueySISSY JOYIQ pue sjuelr

1 3IINA3HOS



0202 (066 wu04) | 3|npayds 87 02-20-LL 201260

*NOISSTIW JTAVLIYVHO SILI ANV SYIHLINVIVd LOHLOdd

TYIDAdS HLIM FONVITIWOD HYASNI OL SISINDOIY HSVATHY ANNJ ANV SHINLIANIIXH

TVAQIAIANI SMEIASM HONVA NI SAOVTH 40 NOILVIOOSSY TVNOILVNIHLNI HHL

UOIBLLLIOJUI [BUCIIPPE JaY10 AUk puE '(Q) uwn|od ‘||| Med ‘g aul| ‘| Ued Ui painbal UOBWIOUI 84} 3pIAOI4 “uonew.oju] [eyuawaiddng _ Al Ved _

g INIT ‘I IL¥Yd

‘0 "LS0'€ 4 Lodrodd dIYosNods
‘0 ‘000°29 Z9 JIITY ¥ILSVSIA/ANNE AONIDYIRE
A._mzuo __Nm_m._QQN ‘A4 .roonv 9OUB)SISSE YSed uCW.O yseo sjpuaIdival
92UR)SISSE Yseouou jo uondussaq (J) uonen|ea Jo poylay (9) -uou Jo Junowy (p)| 30 Junoury (2) jo ssquinp (q) aour)SISSE 10 Jueib Jo adA] (e)

papaau st aoeds [euciyippe i pajeddnp ag ued ||} Yed
2¢ 3| .>_ ued _Omm Wwio4 U0 ,SaA, palamsue CO_uNN_CmOhO ayp mwm_QEOO ‘S|enpialpu] disawioQ 0} aduelsissy PYI) pue sjuelr) _ i Hued _
¢ abed PSP869T-27 HONVAd NI SYOVT1d 40 0202 (066 Wiod) | 3Npayds
NOILVIOOSSY TTYNOILVNYALNI HHL N




SCHEDULE O Supplemental Information to Form 990 or 990-EZ }—apnan —
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service — P> Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization THE INTERNATIONAL ASSOCIATION Employer identification number
OF BLACKS IN DANCE 42-1698454

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

IABD AUDITIONS

BALLET, MULTI-COMPANY, SUMMER: IABD'S SIGNATURE AUDITION PROGRAM OFFERS

STUDENTS, PRE-PROFESSIONALS, AND PROFESSIONALS AUDITION OPPORTUNITIES

FOR BALLET, MODERN DANCE COMPANIES, SUMMER AND COLLEGE DANCE PROGRAMS,

ALL IN ONE LOCATION AND AT THE SAME TIME, FOR COLLEGES/UNIVERSITIES,

PROFESSIONAL COMPANIES, AND TRAINING PROGRAMS.

FELLOWSHIP/INTERNSHIP

IABD OFFERS A UNIQUE OPPORTUNITY AND EXPERIENCE TO ASSIST WITH THE

DEVELOPMENT AND GROWTH OF THIS ONE-OF-A-KIND SERVICE ORGANIZATION. TIABD

SEEKS QUALIFIED UNDERGRADUATE STUDENTS, GRADUATE STUDENTS, AND RECENT

GRADUATES INTERESTED IN GAINING ARTS ADMINISTRATION EXPERIENCE IN THESE

AREAS OF CONCENTRATION: ARCHIVES, DEVELOPMENT, GENERAL MANAGEMENT,

MARKETING/SOCIAL MEDIA, SPECIAL EVENTS.

SCHOLARSHIPS

IABD SCHOLARSHIPS ARE AWARDED TO THOSE WHO DEMONSTRATE ABILITY,

ARTISTRY AND PASSION. SCHOLARSHIPS ARE FOR SUMMER INTENSIVE TRAINING

AND PROFESSIONAL DANCE TRAINING, EDUCATION, AND/OR STUDY. THERE ARE TWO

SCHOLARSHIPS THAT ARE AVAILABLE TO MEMBERS, JOAN MYERS BROWN ARTIST

DEVELOPMENT FUND AND THE DR. SHERRILL BERRYMAN JOHNSON DANCE

SCHOLARSHIP FUND.

PERFORMING ARTS READINESS: EMERGENCY PREPAREDNESS

THE PERFORMING ARTS READINESS PROJECT WAS FORMED IN THE RECOGNITION
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Name of the orgamization THE INTERNATIONAL ASSOCIATION Employer identification number
OF BLACKS IN DANCE 42-1698454

THAT PERFORMING ARTS ORGANIZATIONS ARE ESPECIALLY VULNERABLE TO

DISASTERS AND EMERGENCIES WHICH CAN HALT PERFORMANCES, SOMETIMES

INDEFINITELY, AND CAN PUT AN ORGANIZATION OUT OF BUSINESS OVERNIGHT.

THE EQUITY PROJECT: INCREASING THE PRESENCE OF BLACKS IN BALLET

DANCE THEATRE OF HARLEM, IABD, AND DANCE/USA ARE PLEASED TO ANNOUNCE

THE EQUITY PROJECT, A THREE-YEAR PARTNERSHIP PROGRAM TO SUPPORT THE

ADVANCEMENT OF RACIAL EQUITY IN PROFESSIONAL BALLET COMPANIES. THE

EQUITY PROJECT BRINGS TOGETHER A COHORT OF ARTISTIC AND EXECUTIVE

LEADERS FROM TWENTY-ONE LARGE BUDGET, PROFESSIONAL BALLET COMPANIES FOR

IN-PERSON MEETINGS AND COACHING.

OTHER PROGRAMS

EXPENSES § 27,052. INCLUDING GRANTS OF $ 2,000. REVENUE $ 14,296.

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

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED BY THE

PRESIDENT. THE FORM 990 WAS THEN SENT TO THE ENTIRE BOARD BEFORE FILING

WITH THE IRS.

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

EACH YEAR THE BOARD OF TRUSTEES COMPLETES AND SUBMITS A CONFLICT OF

INTEREST FORM TO MANAGEMENT OF THE ORGANIZATION. IF A POTENTIAL CONFLICT OF

INTEREST ARISES, THE INTERESTED PERSON MAKES A PRESENTATION AT THE

GOVERNING COMMITTEE MEETING, BUT AFTER THE PRESENTATION, LEAVES THE MEETING

DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR ARRANGEMENT

INVOLVING THE POSSIBLE CONFLICT OF INTEREST.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
30

13300512 745960 19428 2020.03042 THE INTERNATIONAL ASSOCIATI 19428__1



Schedule O (Form 990 or 890-EZ) 2020 Page 2
Name of the organizaton THE INTERNATIONAL ASSOCIATION Employer identification number

OF BLACKS IN DANCE 42-1698454

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

THE COMPENSATION OF THE ORGANIZATION'S PRESIDENT/CEO IS REVIEWED BY THE

EXECUTIVE COMMITTEE, WHICH, IN TURN, ESTABLISHES COMPENSATION. THE \

COMMITTEE USES COMPARABILITY DATA AS A FACTOR IN DETERMINING THE LEVEL OF

COMPENSATION. UPON CONCLUSION OF ITS REVIEW, THE COMMITTEE'S DECISION IS

DOCUMENTED IN ITS BOARD MINUTES. THE LAST COMPENSATION REVIEW TOOK PLACE IN

JUNE 2020.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

ARTISTS & TEACHERS:

PROGRAM SERVICE EXPENSES  43,869.
MANAGEMENT AND GENERAL EXPENSES 1,000.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 44,869,

TFORM CONSULTANT :

PROGRAM SERVICE EXPENSES 25,308.
MANAGEMENT AND GENERAL EXPENSES 12,000.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES y 37,308.

OTHER CONTRACT SERVICES:

J
PROGRAM SERVICE EXPENSES 37,722,
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Name of the orgamization THE INTERNX’T‘IONAL ASSOCIATION

Employer identification number

OF BLACKS IN DANCE 42-1698454
MANAGEMENT AND GENERAL EXPENSES 7,582.
FUNDRAISiNG EXPENSES , 0.
TOTAL EXPENSES 45,304.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 127,481.

FORM 990, PART XII, LINE 1:

THE ORGANIZATION USES THE MODIFIED CASH BASIS OF ACCOUNTING.

032212 11-20-20

32

Schedule O (Form 990 or 990-EZ) 2020

13300512 745960 19428 2020.03042 THE INTERNATIONAL ASSOCIATI 19428__1



