Form 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code
(except black lung benefit trust or pnivate foundation)
Nepar men of the Treasury

I ernal Yevenue Senace * The organizalion may have to use a copy of this return {o satisly state reporting requirements

ONB No 1545 0047

2002

Cpen to Public
Inspection

A For the 2002 calendar year, or tax year beginning , 2002, and ending

B Check il applicable
Y adaress change | Inees’| NATIONAL DANCE EDUCATION
- orprnt | AGSOCTATION

Name change or type

see (4948 ST ELMO AVE £301
| {ini 2l e un specthc | BETHESDA, MD 20814
Final e umn Lons

Amended te urn

D Employer identification Number

52-2068986

E Telephone number

301-657-2B80

Account
method ™

Cash D Accryal

Other (spectdy) ™

chanitable trusts must attach a completed Schedule A
{(Form 990 or 990-EZ)

G Website ™ WWW NDEQ NET

H {a} Is this a group return for atiiba es?
H (b) 1t *Yes enter number of atfiliates
H {c} Are all aftihates included?

|| Auphcanon pendng  ® Section 501(c)3) orgamzations and 4347{a)(1) nonexempt H and | are nol applicable o section 527 crgamzations

[Jvee K] 1o
DYes D Ho

J Orgamization type (I 'No a.ach a list See ins ruc ions)
(check only one - 501{c) 3 4 (insertno) D 2947(a)(i) or D 527

K Check here ™ Duf the organizalion's gross receipls are normally not more than
$25,000 The orgamization need not file a return with the IRS, but if the orgamization

H (d) Is ttus a separa e re urn itled by an
arganization covered by a group tuing? I_IV“ m Ha

received a Form 990 Package in the mail, it should file a return without financial data | Enter 4 digit GEN >
Same states require a complete return M Check » D if the organization 1s not required
L Gross receipts Add lines 6b Bb, 9b, and 10b to hne 12 ™ 548, 669 1o attach Schedule B (Form 990, 290 £2 o 990 PF)
iPart | [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Conirbutions, gifts, granls and similar amounts received
a Direct public support 1a 102, 681
b Indirect pubhc support 1b
c Government contnibutions (grants) 1¢ 340,470
d ot G s caan $ 443,151, noncesn $ ) 1d 443,151.
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 77,403.
3 Membership dues and assessments 3
4 Inlerest on savings and temporary cash investments 4 854
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental ncome or (loss) (subtract line 6b from hne 6a) 6c
r| 7 Other investment ncome (describe > )l 7
‘EE" 8a Gross amoun! from sales of agsets ather (A) Secunities (B) Other
N than inventory Ba
B b Less cest or other basis and sales expenses Bb
¢ Gam or (loss) (attach schedule) Bc
d Net gain or (loss) (combine line Be, cotumns (A) and (B)) ad
9 Specnal events and activities (attach schedule)
o a Gross revenue (not including  $ of contnbutions
e reported on ine 1a) 9a
8 b Less direct expenses other lhan fundraising expenses 9b
I..‘T.l’ ¢ Net income or {loss) from special events (subtract ine 9b from line 2a) 9¢
€2 | 10a Gross szles of inventory, less returns and allowances 10a 26,761.
b Less cost of goods sold 10b 17,763
o ¢ Gross proit or (loss) from sales of inventory {attach schedule) (subtract line 10b from line 10a) EMENT 1| 10¢ g8,998.
L | 11 Other revenue (from Part VII, lne 103) 11 500.
Z |12 Total revenue (add Iines 1d, 2, 3,4 5, 6¢, 7, Bd, 9c 10c and 12 530, 906.
&E 13 Programservices (from line 44, column (B)) 13 391,990
L% | 94 management ana general (from ne 44, column (C)) 14 47, 815.
wﬁ 15 Fundraising {from lne 44, column (D)) 15 2,636.
E 16 Paymenls to affiliates (attach schedule) 16
5| 17 Total expenses (add ines 16 and 44, column (A)} 17 442,441
sl 18 Excess or (deficit) for the year (subtract ine 17 from line 12) \/y 18 88, 465
N 21 19 Net assels or fund balances at beginning of year (from line 73, column (A)) 19 12,350
T $ 20 Other changes in net assets or fund balances (attach eaxplanation). 20
S| 21 Net assels or fund balances at end of year (combine lines 18, 19 and 20) 21 160, 815

BAA For Paperwork Reduction Act Notice, see the separate instructions TESAQI07L  09/D2/02

Form 990 (2002)

,\’O
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Form 990 (2002) NATIONAL DANCE EDUCATION 52-2068986 Page 2

|Part i | Statement of Functional Expenses Ali organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and {¢) organizations and seclion 4947(a)(1) nonexempt chartable trusts but optional tor others

D %8 o0 or 16 o Part T " (A Total B e O emerar (D) Fundraising
22 %rants and allocations {att sch)
(cash 5
non cash $ } 22
23 Specific assistance o indswviduats (att sch) 23
24 EBenefits paid to or for members (att sch) 24
25 Compensalion of officers, directors, etc 25 45,000 37,800 6,750 450
26 Other salaries and wages 26 84,197 61,500 21,964 733
27 Pension plan contrnibutions 27
28 Other employee benefits, 28 1,680 1,411 252 17
29 Payroll taxes 29 10,028 7,707 2,229 92
30 Professional fundraising fees 30
31 Accounting fees 31 1,480 1,480
32 Legal fees 32 1,418 1,418
33 Supplies 33 10,284 8,638 1,544 102
34 Telephone 34 4,007 2,758 356 893
35 Postage and shipping 35 5,239 4,401 785 53
36 Occupancy 36 14,950 12,558 2,241 151
37 Equipment rental and maintenance 37 2,284 1,942 342
38 Pnnling and pubhcations 38 26,038 26,038
39 Travel 39 35,142 35,142
40 Conferences, conventions, and meetings 40 47,219 47,219
41 Interest a1 117 117
42 Depreciation depletion, ete {attach scheduls) 42 2,931 1,465 1,466
43  Other expenses not covered abave (iternize)
aSEE STATEMENT 2 = 43a 150,427 143,411 6,871 145
b _ _ 43b
< 43c
d_ _ _ _ 43d
e 43e
44  Total funetronad expenses {add hnes 27 43
o hase e b e i3 T ® (B | 4 442, 441 391, 990 47,815 2,636
Joint Costs Check "D if you are following SOP 98-2
Are any joint costs fram a combined educalional campaign and fundraising solicitation reported in (B) Program services? “'D Yes No
If 'Yes,' enter (1) the aggregate amounl of these joint casts s , {m) the amount allocated to program services
§ . {m) the amount allocated lo management and general $ , and () the amount allocated
lo fundraising  §
[Part Il _|Statement of Program Service Accomplishments
What 1s the organization’s primary exempt purpose? » PROMOTION QOF DANCE ARTS EDUCATION Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of | (Regured for S01)() and
clients served, publications 1ssued, etc Discuss achievements that are not measurable [Sechon 501{c)(3) & (4) organ 2-3-'.7(3)(1) trusts but
izations and 4947(3)(1) nonexempt chanlable lrusts must aiso enter the amount of granis & allocations 6 others ) op 1onal for others )
2 SEE STATEMENT 3 _______________
(Grants and allocations $§ ) 391,990
b_ _ _ e __—
(Grants and allocations $ )
c ___ -
(Grants and allocations $ }
d_____
"~ (Grants and allocations_$ )
e Other program services {Grants and allocations 5 )
f Total of Program Service Expenses {should equal line 44, column (B), program services) > 391,990

BAA TECAgiO2L 01722703 Farm 990 (2002)



Form 990 (2002) NATIONAL DANCE EDUCATION

52-2068986 Page 3

Part IV {Balance Sheets (See Instructions)

Note Where required atlached schedules and amounls wittn the descriphion 8
column should be for end of year amounts only Beginning of year End of year
45 (Cash — non-interest bearing 9,455 | 45 44,157
46 Savings and temporary cash investments 22,238 | 4% 75,337
47 a Accounls receivable 47a
b Less allowance for doublful accounts 47b 47c
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Recewvables from officers, directors, trustees, and key
s employees (attach schedule) 50
$ 51 a Other notes & loans receivable (attach sch) 5la
s b Less allowance for doubtful accounts 51b 51c
52 Inventones for sale or use 18,656 |52 17,902
53 Prepaid expenses and deferred charges 53
54 Inveslmenls — securifies (attach schedule) " Cost D FMV 20,033 | 54 20,033
55a Investments — lang, buldings, & equipment basis | 55a
b less accumulated deprecialion
(attach schedule) 55b 55¢
56 Investments — olher (altach schedule) 56
57aland buldings, and equipment basis 57a 16,775
D tatiach scheduey” P PraTEMENT 4 | s7b 11,589 8,116 | 57 5,186
5B Other assels (describe = SEE STATEMENT 5 ) 450 | 58 450
59 Total assets (add lines 45 through 58) (must equal line 74) 78,948 | 59 163,065
60 Accounts payable and accrued expenses 3,358 | 60
ll. 61 Granls payable 61
a 62 Deferred revenue 62
L 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_}_ 64a Tax-exempt bond hahiihies (attach schedule) 64a
! b Morlgages and other notes payable (attach schedule) 64b
s 65 Other habities (describe » SEE STATEMENT 6 } 3,240 | 65 2,250
66 Total habilities (add lines 60 through 65) 6,598 |66 2,250
N Organizations that follow SFAS 117, check here » and complele lines 67
E through 69 and lines 73 and 74
4| 67 Unresticted 72,350 | 67 160, 815
§ 68 Temporarly resincted 68
I 69 Permanenlly restricted 69
8 Organizations that do not follow SFAS 117, check here * I:I and complele lines
70 through 74
E 70 Capstal stock, trust principal, or current funds 70
z 71 Paid-n or capital surplus, or land, bullding and eguipment fund N
g 72 Retained earmings endowment, accumulaled income or other funds 72
ﬁ 73 Total net assets or fund balances (add lines €7 through 69 or ines 70 lhrough
£ 72, column (A) must equal line 19, column (B) must equal ine 21) 72,350 | 713 160, 815.
74 Total habilittes and net assetsund balances {add hnes 66 and 73) 78,948 | 74 163,065

Form 980 1s available fer public inspection and, for some people, serves as the pnmary or sole source of information aboul a particular
orgamzation How lhe public perceives an organization in such cases may be determined by the information presented on its return Therefore
please make sure the return 1s complete and accurate and fully describes, in Part [l the orgaruzation's programs and accomplishments

BAA

TEEADIOZL  09/04)02



Form 990 (2002) NATIONAL DANCE EDUCATION 52-2068986 Page 4
[Part IV-A [Reconciliation of Revenue per Audited Part'lV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support a Tolal expenses and losses per audiled
per audited financial statements a N/A financial statements > a N/A
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 930 on line 17, Form 930
(1) Net unrealized . . (1) Donated serv
gams on y e ices and use
nvestments $ . of facities $ :
(2) Donated serv- {2y Prior year adjust " N
ices and use menis reported on
of facilities 5 line 20, Farm 990 $
{3} Recoveries of prior (3) Losses reported on
year grants tine 20, Form 930 5
{4) Other (specily) : (4) Other (specify)
L __% e ___8
Add amounts on lines (1) through (4) b Add amounis on lines (1) through (4) b
c Line a rminus line b c ¢ Line a minus line b >l c
d Amounts included on line 12, - d  Amounts ncluded on line 17
Form 990 bul not on line a* Form 930 but nol on line a
(1) Investment expenses (1) tnvestment expenses
not meluded on line . nol included on line
&b, Form 990 &b, Form 990
(2) Other (specify) . (2) Cther (specify) .
________ $ ’ e ___5
Add amounts on lmes (1) and (2) d Add amounts on lines (1) and {2) > d
e Total revenue per line 12 Form e Total expenses per ine 17, Form
990 (ine ¢ plus line d) e 980 (ine ¢ plus line d) e

tPart V

{ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instruchions )

{B) Tille and average hours

(C) Compensation

{D) Contributions to

{E) Expense

per week devoled (if not paid, employee benefit account and other
(A} Name and address to position enter -0-) plans and defarred allowances
compensation
SEE STATEMENT 7__ __ ____ __ |
______________ 45, 000 0 0

73 Did any officer, director, trustee, or key employee receive aggregate compensalion of more
than $100,000 from your orgamzztion and all related orgamizations, of which more than
$10 000 was provided by the related orgamzations?

If 'Yes," attach schedule — see instructions

> [ ]ves [X]Na

BAA

TESAQIDAL  OL/22103

Form 990 (2002)



form 990 (2002) NATIONAL DANCE EDUCATION 52-20685986 Page 5

[Part VI_{Other Information (See instructions ) Yes No
76 [nd the arganizabon engage in any actividy not previously reporied to the IRS? I Yes,' -
altach a detalled description of each activity 76 X
77 Were any changes made in the organizing or governing documents bul no! reported to the IRS? 77 X
if 'Yes, attach a confermed copy of the changes .
78a Dud the organization have unrelated business gross mcome of $1 000 or more duning the year covered by this return? 78a X
b If *Yes," has it filed a lax return on Form 990-T for this year? 78b| NSA
79 Was there a lqudabion disselulion, terrminalion, or substantial contraction during the
year? If Yes atlach a statement 79 X
B0a Is the orgamization related (other lhan by association with a stalewide or nationwide crgarization) lhrough common
membership governing bodies, truslees, officers, elc, to any other exempt or nonexempt organization? 80a X
b If 'Yes,' enter the name of the organizatton» N/A o _____ )
_____________________________ and check whether it 1s exemp! or nonexempt .
81a Enter direct or indirect political expenditures See line 81 instructions I 81 aI -
b Did the organization file Form 1120-POL for this year? 81b X
B2aDid the organization receive donated services or the use of matenals, equpment, or facilities at no charge or at
substantially less than fair rental value? 82a X
blf Yes you may indicate the value of these tems here Do not include this amount as
revenue in Part’l or as an expense in Part Il (See mstructions m Part 1) l 82b| N/A ,
83a Did the organrzation cornply with the public inspection requirements for raturns and exemplion applications? B3a] X
b O«d the orgamization comply with the disclosure requirements refating to quid pro quo contributions? B3b| X
84a Dd the organization solicit any contributions or gifis that were not lax deductible? 84a X
bif Yes, did the organlzahon include with every solietation an express statement that such contributions or gifts were
not tax deductible Bab| NYA
85 50i¢c)d), (3) or (6) orgamizations aWere subslantally all dues nondeduchible by members? 85a] NJA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b] NJA
If Yes was answered to either 85a or 85b, do nat complete 85¢ through 85h below unless the organization received a )
warver for proxy lax owed for the prior year
¢ Dues assessmenis and similar amounts from members B5c N/A
d Section 162(e) lobbying and political expenditures 85d N/&
e Aggregale nondeduchible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A ’
g Does the orgamizalion elect to pay the section 6033(e) tax on the amount on line 857 85¢g NYA
h I sechon 6033(e)(1(A) dues notices were sent, does the organizatien agree to add the amount on line £5f fo its reasonable estimate of
dues allocable lo nondeductible lobbying and palitical expendituces for the following tax year? 85h| NJYA
B& 501(c)(7} crgamzations Enter a Inihiation fees and capital contributions meluded on
line 12 B6a N/A .
b Grass receipts, included on ine 12 for public use of club facilibes 86b N/A
87 501{c)(12) orgamizations Enler a Gross ncome from members or shareholders 87a N/A
b Gross income irom other sources (Do not net amounts due or paid {o other sources
against amounts due or receved from them ) B7b N/A
88 At any time during the year did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the orgamzation under Regulations sections 301 7707 2 and 301 7707 3?
If 'Yes ' complete Part IX B8 X
89a 501(c)(3) orgamizations Enter Amount of lax imposed on the orgaruzation during the year under
sechon 4911 » 0 | section 4912+ 0 , section 4955» 0
b 501(c)(3) and 501(c)(4) orgaruzations Did lhe orgamzation engage in any section 4958 excess benefit lransaction
during the year or did it become aware of an excess beneli lransaclion from a prior year? If Yes,' altach a stalement
explaining each transaction 89b X
< Enter Amount of lax mgosed on the orgamzatron managers or disqualfied persons during the
year under sections 4912 4955, and 4958 > 0
d Enter Amount of tax on line 89c, abave, reimbursed by the organizalion > 0
90a List the slates with which a copy of this return s filed » DISTRICT OF COLUMBIA, MARYLAND
b Number of employees employed in the pay period that includes March 12, 2002 (See instruclions ) | 9Db| 3
91 The books are n careof » RIMA FABER Telephone number = 301-657-2880
locaiedat » 4948 ST. ELMO AVE #301, BETHESDA, MD ZP+4~ 20814
92 Seclion 4947(a)(1) nonexempt charilable trusts filng Form 990 in heu of Form 1047 — Check here N/A > D
and enter the amount of {ax exempt interest received or accrued duning the tax year "'l 92 I N/A
BAA Form 990 (2002)

TZZADI05L  01/22/03



form 990 (2002) NATIONAL DANCE EDUCATION 52-2068986 Page 6
| Part VIt { Analysis of Income Producing Activities (See nstructions )

Unrelated business income Excluded by section 512, 513, or 514 )
Note Enler gross amounis unless A (B) (©) o)) Related or exempt
otherwise mdicated Business cade Amount Exclusion code Armount funclion income
93 Program service revenue
a CONFERENCE 75, 853.
b CONSULTING/WORKSHOPS 1,550.
c
d
e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessmenls
95 Interest on savings & temporary cash invmnls 14 854
96 Dividends & interest from secunties
97 Net rental income or (loss) from real estate

a debt financed properly

b not debt tinanced property
9B  Net rental inceme or {loss) from pers prop

99 Other invesiment income

100 Gain or {loss) from sales of asseis
other than inventory

101  Net income or {loss} from special events

102 Gross profit or {loss) trom sales of inventory 8 ' 998 .
103 Other revenue a

b MAILING LIST SALE 1 500

c

d

e
104 Sublotal (add columns (B), (D), and (E)) 1, 354 86,401
105 Tetal (add Iine 104, columns (B), (D), and (E)) > 87,755

Note Lmne 105 plus hne 1d, Parl | should equal the amount on ine 12 Part |
{Part ViIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See mstructions )

Line No Explain how each activity for which income 1s reported in column (E) of Part Vii contributed importantly to the accomplishment
v of the arganizabion's exempt purposes (other than by providing funds for such purposes)

SEE _STATEMENT 8

[Part IX_{Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

{A) (B} © ® (E)
Name address and EIN of corporation, Percentage of Nature of achvities Tolal End-ot-year
partnership, or disregarded entity ownership interest income assels
N/A g
:
%

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Die the organization, duning the year pay premwums, directly or indwrectly, on a personal benefit contract? Yes
Note If Yes to (b), file Form 8870 and Form 4720 (see instructions)

Under penal.les ol penury | declare that | have exammed this return |n:lubd|ng accompanying schedvles and stz ements and to the best of my knowledge and belief 1 s

ased on all nforma ion of which preparer any knowledge
/r /‘a L/e03

Dae




SCHEDULE A
{(Form 990 or 990-E7)

Departmen, of e Treasury
In ernal Revenua Service

Organization Exempt Under

Section 507(c)(3)

(Except Pnvate Foundation) and Section 501(e), S01(f), 501(k),
501(n), or Section 4347¢a)}1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions )
* MUST be completed by the above organizations and attached to their Form 990 or 990-E2

OMB No 1345 007

2002

Name ¢ *he arganizanon

ASSOCIATION

NATIONAL DANCE EDUCATION

Employer idenlficalion number

52-2068986

[Part | | Compensation of the Five Highest Paid Employees Other Than Officers

(See mnstructions List each one If there are none, enler 'None "}

, Directors, and Trustees

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

(<) Contributions

lo employee benefit

plans and delerred
compensation

{¢) Compensation (e) Expense

allowances

Total number ot other employees paid

over $50 00Q

0

{Part§i___|Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions  List each one (whether individuals or firms) If there are none, enter None )

(a) Name and address ot each independent contractor paid more than $50,000

(b) Type of service

Total number of others receving over

$50,000 for professional services Lot

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

STAGADIL

0172203

account and other

(c) Compensalion

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 980 or 930 EZ2) 2002 NATIONAL DANCE EDUCATION 52-2068986 Page 2

Part lli Statements About Activities (See mnstructions )

Yes | No

1

During lhe year, has the organization attempted to influence national state, or local legislation, including any attempt
{o influence public opinion on 2 legislative matter or referendum? If 'Yes,' enler the total expenses paid

or mcurred n conneclion with the lobbying activilies -3 N/A
(Must equal amounts on line 38, Part VI A or ne 1 of Part VI-B )
Organizations thal made an election under section 50t(h) by filing Form 5768 must cornplete Part VI-A Other

organizahons checking Yes must complete Part VI B AND atlach a statement giving 2 detalled description of the
lobbying achivities

During the year, has the organization either directly or indirectly, engaged in any of the following acts with any
substantial contributors, lrustees, directars, officers creators, key employees, or members of therr families, or wilh any
taxable organrzalion with which any such person i1s affil:ated as an ofhicer, direclor trustee majonty owner, or principal
beneficiary? (I the answer to any question 1s Yes, attach a detaled siatement explairung the fransaclions )

a Sale exchange or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods services, or facilibies?

SEE FORM 950, PART V

d Payment of compensation {or payment or rembursement of expenses if more than $1,000)?

e Transfer of any part of {5 iIncome or assets?

3
1

Does the orgamnization make grants for scholarships, fellowships, student loans, etc? (See Note below )
Do you have a section 403(b) annully plan for your employees?

Note* Atfach a slalement to explain how the orgamzation determines that individuals or argamzalions receiving
grants ar toans from i in furtherance of is chariable programs qually’ lo receive payments

2a X

2b X

2¢ X

2d| X

2e X

Reason for Non-Private Foundation Status (See instructions )

The organizaticn 1s net a private foundation because it 15 (Please check only ONE applicable box )

5

w m -~ o;

10

Ma An organization that normally receives a substantial part of ils su

A church, convention of churches, or association of churches Section 170(b) (1AM (D
A school Section 170(b)(1){(A)() (Also complete Parl V)

A hospital or a cooperative hespital service organization Section 170(b)(1)(A) (in)

A Federal state, or local government or governmental urit Seclion 170(b)(1)(A)(¥)

A medical research organization operated n conjunction with a hospital Section 170(b){(1)(A)(n) Enter the hospital's name, city.

and state =

D An organization operated for the benefit of a college or vniversity owned or operated by a govermmental unit Section T70(0)(NDAYIV)

{(Also complete the Support Schedule in Part 1V-A)

Seclon 170(b){1}{A)(v)) (Also complele the Support Schedule in Part IV-A)

11b D A community trust Section 170(b)(1)(A}wi) (Also complete the Support Schedule in Part IV A )

12

13

pport from a governmental unit or from the general public

E] An orgamzahion thal normally receives (1) more than 33-1/3% of ils support from contributions, membership fees, and gross receipts

from actwities refated to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3%

from gross invesiment income and unrelated business taxable ncome {less seclion 511 tax) from businesses acquir

organization after June 30, 1975 See section 509(a)(2) (Also complele the Support Schedule in Part IV-A )

of its support
ed by the

D An organization thal 1s not controlled by any disquahfied persons {olher than foundatien managers) and supporls orgaruzations
described In (1} ines 5 through 12 above, or (2) section 501(c)(4), (5}, or (B}, if lhey meet the test of section 509(a)(2) (See

seclion 509(a)(3) )

Provide the following information about lhe supported orgamizations (See instructions )

N f ted {b) Line number
(2) Name(s) of supported organization(s) irom above
14 ﬂ An organization organized and operaled to lest for public safely Section 509(a}(4) (See mstructions )
BAA TECAGZ02L 0172203 Schedule A (Form 990 or Form 990 EZ) 2002



Schedule A fForm 990 or 990 EZ) 2002

NATIONAL DANCE EDUCATION

52-2068986

Page 3

{Pari IV-A ISu pport Scheduie (Complete only if you checked a box on tine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converiing from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in)

»>

{a)
2001

{b)
2000

c)
1999

{d)
1998

(e)
Total

15

Gifs, granls, and contributions
received (Do not include
unusual grants See line 28 )

222,152,

62,703

72,189

52,952.

409,996.

16

Membershup fees received

17

Gross receipts from admissrons,
merchandise sold or services performed,
or furmishing of iacililies 1n any actwity
that 1s related to the organization's
charitable, ete, purpose

12,531

13,098

4,534

231

30,400.

18

Gross income from interest, dwvedends,
amounts recewved from payments on
securities loans (section 512{a)5)),
rents, royalties, and unrefated business
taxable income (less sectron 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

568

526

496

122.

1,712

19

Netl income {rom unielated business
actwities not included in hne 18

20

Tax revenues levied for the
organization s benelit and
either paid to it or expended
on its behalf

21

The value of services or
facihties furnished to the
organizabon by a governmental
unit without charge Do not
n¢lude the value of services or
facilities generally furnished to
the public wilhout charge

Other income Altach a
schedule Do not include
gan or (loss) from sale of

cap:tal assets SEE STMT 9

500.

1,061

882

2,443

23

Total of nes 15 throgugh 22

235,751

77,388

78,101.

53,311.

444,551,

24

Line 23 minus line 17

223,220

64,290

73,567

53,074

414,151

Enter 1% of line 23

2,358

7174

781

233

*) 26a B,283.

26 Orgamzations descnbed on lines 10 or 11* a Enter 2% of amount in column {e), line 24

b Piepare a l1s1 for your records to show the name of and amount contributed by each person {other than a governmental unil or publicly
supported organization) whose total gifts for 1998 theough 2001 exceeded the amount shown 1 line 262 Do not file this hist with your .-
return Enter the tolal of all these excess amounts *| 26b

¢ Tolal support for section 509(a)(1) test Enter ine 24, column {e) > 26c

d Add Amounts from column (e) for lines 18 1,712 19

22 2,443 26b

e Public support (ine 26c minus hne 264 total)
f Public support percentage (line 26e (numerator) divided by [tne 26¢ (denomtnator))

27 Organizations described on line 12 N/A
a For amounts included in ines 15, 16, and 17 that were received from a 'disqualified person ' prepare a list for your records to show the
name of, and total amounts receved in each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year

200 _ o __._ (1999)

bFor any amount included m line 17 that was recerved from each person {other than 'disqualified persons’), prepare a hist for your records to
show the name of and amount received for each year, lhat was more than the larger of (1) the amount on line 25 for the year or (2)
35000 (Include in the List orgamzalions descnbed i lines 5 through 11 as well as individuals ) Do not file this kst with your return After
compuling lhe difference between the amount received and the larger amount described 0 {1} or (2). enler the sum of these differences
{the excess amounts) for each year

49,122
414,151

26d
> 26e
»| 26f

53,2717,
360,874.
B7 14 &

49,122

{1998)

(0000 _ _ __ ________ 000y _ _ __ _ _______ gossy _ _ _ (ee8) . _ ________
¢ Add Amounis from column (&) for hnes 15 16
17 20 2 27c
d Add Line 27a total and line 27b iotal 27d
e Pubhc support {line 27¢ total minus ine 27d total) > 27e
f Tota! support for section 509(a)(2) test Enter amount from kne 23, column (e) “‘LZ'H |
¢ Public support percentage (line 27e (humerator) divided by line 27f {(denominator)) ™| 27¢g %
h Investment income percentage (line 18, column {e) {numerator) dnvided by line 27 {denominator)) * Z7h %

28 Unusual Grants For an organization described in ine 10, 11, or 12 that receved any unusual grants durning 1998 through 2001, prepare a
hst for your records to show for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this ist with your retum Do not include these grants in line 15

TEEADLOIL 0812102

BAA Schedule A (Form 990 or 990 EZ) 2002



Schedule A \Form 990 or 990 EZ) 2002 NATIONAL DANCE EDUCATION 52-2068986 Page 4

IPart V Private School Questionnaire (See instructians )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charler, bylaws,
other governing instrument, or in a resolution of :ts goverming body? 29

30 Does the organizalion melude a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues and other wrnitten communicalions with the public deahing with student admissions, programs,
and scholarships? 30

31 Has the orgamization publicized its racially nondisciminatary policy through newspaper or broadcast media during
the period of solicitation for students, or during the regislraiion period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? 31

It 'Yes, please describe, if No,' please explain (If you need more space, attach a separate statement )

32 Does the organization mamntain the following

a Records indrcating the racial composilion of the student body, facully, and administratve staf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nond:scriminatory basis? 32b
< Copies of all catalogues, brochures, announcemenls, and other wrillen communications 1o the public dealing

with student admissions, programs and scholarships? J2c
d Copies of all matenial used by the organizalion or on ils behali to solicit contributions? 32d

If you answered 'No lo any of the above, please explain (If you need more space, altach a separate statement )

33 Does the organization discriminate by race in any way with respect to

a Studenls’ nights or pravileges? 33a
b Admissions policies? 33b
c Employment of faculty or administrative stafi? 33c¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facililes? 331
g Athletic programs? 33g
h Other extracurricutar activibes? 33h

If you answered Yes' to any of the above, please explan (If you need more space, altach a separate statement )

34a Does the organization recewve any financial aid or assistance from a governmental agency? 34a

b Has the organization s ight to such aid ever been revoked or suspended? 34b
If you answered 'Yes' {o either 34a or b, please explan using an attached staternent

35 Does the organization certify that i has complied with the applicable requirements of
sechions 4 011hrough 4 05 of Rev Proc 75 50, 1975-2 C B 587 covering racial
nondiscrimmnation? If No attach an explanation 35

BAA TEEADGLL  DI/22/03 Schedule A (Form 990 or 990 EZ) 2002




Schedule A fForm 930 or 950 EZ) 2002  NATIONAL DANCE EDUCATION 52-2068986

Page 5

[Part VI-A |1 obbying Expenditures by Electing Public Charities (See instructions )
(To be completed ONLY by an eligible organizalion that filed Form 5768)

N/A

Check » a [_]If the orgamization belongs o an affilialed group Check » b |—] if you checked ‘a' and ‘hmited control' provisions apply

Limits on Lobbying Expenditures Affnlnal(eag group To be c(ggnpleted
lotals for ALL electing
(The term 'expenditures’ means amounts pard or incurred ) orgamzalions
36 Toflal lobbying expenditures to influence public opimion (grassroots lebbying) 36
37 Total lobbying expenditures lo influence a legisiative body (direct lobbying) 37
38 Total lobbying expendriures (add ines 36 and 37) 38
39 Other exempl purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on hine 40 1s — The lobbying nontaxable amountis —
Not over $500 000 20% of the amount on hine 40
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over 31,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500 000 - .
Over $17 000,000 $1,000,000 ’ .
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract ine 42 from Ime 36 Enter -0 f ne 42 15 more than line 36 43
44 Subtract ine 41 from ine 38 Enter 0 f ne 41 15 mare than line 38 44
Caution® i there 1s an amount on either ine 43 or line 44 you must file Form 4720 -

4 -Year Averaging Period Under Section 501(h)

(Some orgarizalions that made a section 501¢h) electicn do not have to complete all of the five columns below

See the instructions for ines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Perod
Calendar year {a) (b) (c) (d) (e
(or hiscal year 2002 2001 2000 1993 Total
beginning in) *
45 Lobbying nontaxable
amount
46 Lubbylng ceiling amaunt ’ .
(150% of line 45(e))
47 Total Iobbying
expenditures
48 Grassroots non
taxable amount
49  Grassroats celling amount
(150% of line 4&(e))
50 Grassrools lobbying
expendiiures
IPart VI-B {Lobbying Activity by Nonelecting Pubtic Chanities
{For reporling only by orgaruzations that did nct camplete Part VI A) (See inglructons ) N/A
During the year, did the organization allempt {o influence national, slate or local legislalion, including any
allempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunlearsg
b Paid staft or management (Include compensation in expenses reported on lines ¢ through h) )
¢ Media adverlisements
d Mailings to members, legislators or the pubiic
e Publicalions or published or broadcast slalements
f Grants to other organizations for lobbying purposes
g Direcl contact with legislators, therr staffs government officials or a legislative body
h Ralles, demonstrations, seminars, conventions speeches leclures, or any olher means
I Total lobbying expendiures (add imes ¢ through h )
If "Yes' to any of the above also attach a stalement giving a detailed description of the lobbying activilies
BAA Schedute A (Form 990 or 990 E2) 2002

TEEAQSDSL  08/12/02



Schedule A Farm 990 or 990 EZ) 2002 NATIONAL DANCE EDUCATION 52-2068986 Page 6

{Part VII_{information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of ihe following with any other organization described in section 501(¢)

of the Code (other than section 501{c)(3) organizations) or in section 527 relating to political orgamzations?

a Transfers from the reporting organizalion lo @ noncharilable exemp! organization ot Yes | No
(M Cash 51a () X
(i) Other assets a (i X
b Other transaclions
(i}Sales or exchanges of assets with a nonchartable exempt organization b () X
(1i}Purchases of assets from a nonchantable exempt organization b {1} X
(1N Rental ot faciites equipment, or other assels b (i) X
(wv)Reimbursement arrangements b (iv) X
(v)Loans or ioan guarantees b (v} X
(vi)Performance of services or membership or fundraising solicitations b {vi) X
¢ Sharing of facilities, equipment, mailing Iists, other assets, or paid employees c X
d If the answer to any of the above 15 'Yes," complele the following schedule Column (b) should always show the fair market value of
By L ARSBChR OF ShoniG. e anGemant Show i ol L1 Bia vante of tha Seoda oihes Basts. of Soriaes 1oeenes o e
(a) } {c) (d
Line no Amount involved Name of nonchariable exempt organization Description of ransiers, transactions, and sharing arrangements
N/A
52a Is lhe organization directly or indirectly affihaled with, or related to, one or more tax-exempt organizalions
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b Hf Yes, complete lhe following scheduie
(a) {b) (©
Name of arganization Type of organization Description of relationship
N/A

BAA TESADZ06L  08/12/02 Schedule A (Form 990 or 930-EZ) 2002



DESCRIPTION

NATIONAL DANCE EDUCATION ASSOCIATION (NDEA) PROMOTES DANCE
ARTS EDUCATION THROUGH PROFESSIONAL DEVELOPMENT, SERVICE,
AND LEADERSHIP IT WORKS TO ADVANCE KNOWLEDGE IN THE FIELD
OF DANCE EDUCATION, ENCOURAGES RESEARCH AND PRACTICAL
APPLICATION, AND PROMOTES QUALITY INSTRUCTION IN DANCE ARTS
EDUCATION CONDUCTED BY QUALIFIED TEACHERS OF DANCE THE
ORGANIZATION PROCURED AND IMPLEMENTED GRANTS, HELD PUBLIC
DISCUSSIONS, SPONSORED CONFERENCES AND PROGRAMS, AND FORGED
ALLIANCES WITH OTHER AGENCIES IN SUPPORT OF DANCE ARTS
EDUCATICN NDEA HAD APPROXIMATELY 800 MEMBERS AT THE CLOSE
OF THE CALENDAR YEAR

2002 FEDERAL STATEMENTS PAGE 1
NATIONAL DANCE EDUCATION
ASSOCIATION 52.2068986
STATEMENT 1
FORM 990, PART I, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
PUBLICATION SALES $ 25,642
VIDEO/OTHER SALES 1,374
GROSS SALES 3 27,016.
LESS RETURNS & ALLOWANCES 255
NET SALES 5 26, 761.
LESS COST OF GOODS SOLD 17,763
GROSS PROFIT FROM SALES OF INVENTORY S 8,998
STATEMENT 2
FORM 930, PART I, LINE 43
OTHER EXPENSES
(A) (B) (©) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL, FUNDRAISING
BANK SERVICE CHARGES 1,178 1,178
CONSULTANTS 16,810 16,810
DUES/SUBSCRIPTIONS 3,116 3,116.
GRANT EXPENSES 119,156 119,156.
INSURANCE 1,950 1,950
LICENSES & PERMITS 252 252.
MISCELLANEQUS 2,900. 2,900.
PARKING 2,658. 2,043 591. 24
PROMOTION 1,037. 985 52
WEBSITE/INTERNET/EMAIL 1,370 1,301 69
TOTAL § 150,427 $ 143,411 ¢§ 6,871, S 145,
STATEMENT 3
FORM 990, PART {ll, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM

GRANTS AND SERVICE

ALLOCATIONS _ EXPENSES

391,980

$ 0 $ 391,990.




2002 - FEDERAL STATEMENTS PAGE 2
NATIONAL DANCE EDUCATION

ASSOCIATION 52-2068986
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC VALUE
FURNITURE AND FIXTURES $ 5,905 § 4,456 S 1,449
MACHINERY AND EQUIPMENT 10,870 7,133 3,737
TOTAL 3 16,775 &S 11,589 $ 5,186
STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS
SECURITY DEPOSIT $ 450.
TOTAL § 450
STATEMENT 6
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
PAYROLL TAXES PAYAELE 5 2,250.
TOTAL $ 2, 250.

STATEMENT 7
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOQURS COMPEN- BUTION TO  RACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EEP & DC OTHER

MARY LYNN SMITH SECRETARY 5 0 s o 3 0
P O BOX 310607 NONE
DENTON, TX 76203
KAREN BRADLEY DIRECTOR 0 0. 0
608 E ST , NE NONE
WASHINGTON, DC 20002
MAXINE DEBRUYN DIRECTOR 0 0. 0
DOW CENTER NONE
HOLLAND, MI 49422
SARA LEE GIER PRESIDENT ELECT 0 0 0
212 RICHARDS BUILDING NONE

PROVO, UT 84602




TARRYTOWN, NY 105861

2002 FEDERAL STATEMENTS PAGE 3
NATIONAL DANCE EDUCATION
ASSOCIATION 522068986
STATEMENT 7 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
LOREN BUCEK DIRECTOR 0o s 0. % 0
5685 MIDGARD RD NONE
COLUMBUS, OH 43202
DARWIN PRICLEAU DIRECTOR 0 0 0
182 GAYLORD DR NONE
MUNROE FALLS, OH 44262
RIMA FABER PROG DIRECTOR 0 0 0
4948 ST ELMO AVE #301 NONE
BETHESDA, MD 20814
SUSAN MCGREEVY NICHOLS TREASURER 0 0 0.
278 THURBERS AVE NONE
PROVIDENCE, RI 02805
PAMELA PAULSON PRESIDENT 0 0 0
6125 OLSON MEMORIAL HWY NONE
GOLDEN VALLEY, MN 55422
JANE BONBRIGHT EXEC DIRECTOR 45, 000 0 0
4948 ST ELMO AVE 40
BETHESDA, MD 20814
JAYE KNUTSON DIRECTOR 0 0 0
8000 YORK RD NONE
TOWSON, MD 21252
DALE SCHMID DIRECTOR 0 0. 0
P.0 BOX 500 NONE
TRENTON, NJ 08625
BYRON RICHARD DIRECTOR 0 0 0
6125 OLSON MEMORIAL HWY. NONE
GOLDEN, MN 55422
TERRI FILIPS DIRECTOR 0 0 0
45 PARKVIEW DR NONE
GRAND ISLAND, NY 14072
DIANNE MCGHEE DIRECTOR 0. 0 0
350 NEW CAMPUS DR. NONE
BROCKPORT, NY 14420
PATRICIA COHEN DIRECTOR 0. 0 0
453 HIGH CLIFF LANE NONE




2002 FEDERAL STATEMENTS PAGE 4

NATIONAL DANCE EDUCATION
ASSOCIATION 52-2068986

STATEMENT 7 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER
JOANNA FRIESEN DIRECTOR $ 0 & g s 0
6410 N HAYWOCD NONE
HOUSTON, TX 77061
TIMOTHY WILSON DIRECTOR 0 0 0.
P O BOX 310607 NONE
DENTON, TX 76203
TOTAL § 45,000 $§ 0 s 0

STATEMENT 8
FORM 990, PART VIII
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93A CONFERENCES PROMOTE DANCE ARTS EDUCATION THROUGH PROFESSIONAL DEVELOPMENT
AND LEADERSHIP THEY WORK TQ ADVANCE KNOWLEDGE IN THE FIELD OF DANCE
EDUCATION, ENCOURAGE RESEARCH AND PRACTICAL APPLICATION, AND PROMOTE
QUALITY INSTRUCTION IN DANCE ARTS EDUCATION CONDUCTED BY QUALIFIED
TEACHERS OF DANCE

102 THE SALE OF SPECIALIZED DANCE PUBLICATIONS ADVANCES KNOWLEDGE IN THE FIELD
OF DANCE EDUCATION, ONE OF THE PRIMARY GOALS OF THE ORGANIZATION

83B CONSULTING SERVICES HELPED STATE AND EDUCATIONAL INSTITUTIQONS DEVELOP
DANCE CURRICULUM & TEACHER CERTIFICATICN IN DANCE EDUCATICN

STATEMENT 9
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION {A) 2001 (B) 2000 (C) 1999 (D) 19898 ({E) TOTAL
MAILING LIST SALE ] 500. 8 1,061 § 882 3 0_$ 2,443

TOTAL $ 500 $ 1,061 5 882 $§ 0 3 2,443




Forn 3868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
Depariment of the Treasury |
Inernal Revenue Service File a separate apphcation for each retum ‘
* If you are filing for an AUTOMATIC 3-MONTH EXTENSION, COMPLETE ONLY PART I and check this box ]

* If you are filing for an ADDITIONAL (NOT AUTOMATIC) 3-MONTH EXTENSION, COMPLETE ONLY PART !l (on page 2 of this form)

NQOTE DO NOT COMPLETE PART Il UNLESS YOU HAVE ALREADY BEEN GRANTED AN AUTOMATIC 3-MONTH EXTENSION

ON A PREVIOUSLY FILED FORM 8868

PART;  AUTOMATIC 3-MONTH EXTENSION OF TIME - Only submit original (no copies needed)

NOTE FORM 990-T CORPORATIONS requesting an automatic 6-month extension - check this box and complete Part | only D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file ncoms tax

returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041
TYPE OR Name of Exempt Organization EMPLOYER IDENTIFICATION NUMBER

PRINT NATIONAL DANCE EDUCATION ASSQCIATION 52-2068986
Fio b tho Number, street, and room or sutte no If a P O box, see instructions
duedmetr 4948 ST ELMO AVE #301

filing your retum | Crty, town or post office, state, and ZIP code For a foreign address, see instructions

Sea instructons
BETHESDA, MD 20814
CHECK TYPE OF RETURN TO BE FILED {file a separate apphcation for each return)

Form 990 Form 990-T {corporation) D Form 4720
D Form 990-BL D Form 990-T (sec 401(a) or 408(a) trusl) D Form 5227
[ JForm 990-E2 [ JForm 990-T (trust other than above) [ ]Form 6069
[ JForm 9g0-PF [ ]Form 1041-A [ JForm 8870
* If the organization does NOT have an office or place of business in the United States, check this box D
* [ this 1s for a GROUP RETURN, enter the grganization's four digit Group Exemption Number (GEN) ifthis is
for the WHOLE group, check this box [:] If it 1s for part of the group, check this box [jand attach a hist with the

names and EINs of all members the extension will cover
1 I request an autormatic 3-month (6-month, for 990-T CORPORATION) extension of time until 8/15/2003
lo file the exempt organization returmn for the orgamzation named above The extension s for the organization's return for
calendar year 2002 or

Dtax year begmnning , and ending

2 If this tax year 1s for less than 12 months, check reasen I:Ilnmal return I:,Flnal return DChange In accounling period

3 a Ifthis apphcation 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentatrve tax, less any

nonrefundable credits See instructions 3 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit $ 0
¢ BALANCE DUE Subtract hne 3b from line 3a Include your payment wth this form, or, f required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)

See instructions $ 0

SIGNATURE AND VERIFICATION
Under penalties of penury. I deglare that | have examined this form, including accompanying schedules and statements, and
to thg best of my know1edge a l{&f r i is {rue, correcl and complete, and that | am authorized to prepare this form

Signsiure ~ Title CPA Date 5/14/2003

For Papemork\R‘_a/cnon Act Notice, sq\ lnstrucuon {HTA) Form 8868 (12-2000)




Form 8868 (12 2000). Page 2
» {{ you are hhng for an Additional {not automatrc) 3-Month Extension, complete only Part il and check this box >

Nate Only c;)mplete Part Il if you have already been granted an automatic 3-month extension on a previously filed
Form 8856.

& |f you are Hhng for an Automatic 3-Month Extension, complete only Part | {(on page 1)

{Part Il | Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Type or Name of Exzempt Organization NATIONAL DANCE EDUCATION . Employer identificatton number

print ASSOCTATION 52-2068986
Number streel and room or suile number 1! a P O box see instructions For IRS Use Only

File by the

e:ntzndeﬂ|I

firgine . ]4948 ST ELMO AVE #301 ] . :

[re:;‘:r':d%ii Cily town or post otfice state and ZIP code For a foreign address see insiruclions - L X - j
BETHESDA, MD 20814

Check type of return to be filed (file a separaie applhcation for each return)

Form 990 HForm 990 EZ [ |Form 990 T (Section 401(2) or 408(a) trust) [ |Form 1041 A Form 5227 [ ]Form 8870
| [Ferm 990 BL Form 990 PF Form 990 T (irust other than above) Form 4720 Form 6069
Stop Do not complete Parl Il if you were not already granted an automatic 3-month extension on a previously liled Form 82368

® |f the orgamzation does not have an office or place of business in the Unilea States, check tms box - B
® |f this 15 for a Group Return, enter the crganizations four digit Group Exemplion Number (GEN) If ths 1s for the

whole group, check this box > D If it s part of the group, check thus box ™ D and atlach a list with lhe names and EINs of all
members the extension 1s for

4 | request an addiional 3 month extension of tme unt 11/15 .20 03
5 Forcalendar year 2002 , or other tax year beginning _ .20 __ andending _ 20
6 |If lhus tax year 1s for less than 12 months, check reason Initral return Final return Change in accounting pened

7 State in delall why you need the extension SEE ATTACHMENT

8a If this apphlication 1s for Form 990-BL, 990 PF, 990 T, 4720, or 6069, enter the fentative tax, less any
nonrefundable credits See instructions S

b If this applicalion 1s for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated tax
anm%rétgamade Include any pnor year overpayment allowed as a credit and any amount paid previously with
orm

¢ Balance due Subtract ine 8b from hine Ba Include your Ecliymem with this form, or, if required, deposit with
FTD coupon or _if required, by using EFTPS (Electronic Federal Tax Payment Sysiem) See instruchions

Signature and Verification

correct and complete and that | am §ud pare bws torm

Under penalties of perury | declare thal | ha {rm(gg__mrs torm including accompanying schedules and slatements and to the best of my knowledge and belief it 1S lrue
o
. A

('/
Signature -"C_./.)/ ) - Tiate ™ C’}&\& Date ™ g )\\"l ]DJ‘
~—— \) Notice to Applicant — To be Completed by thz IRS

1. ™} “wwe nave gpproved IMS appication Fledsa adach inis 1orm ' "1 0rdanlens s 7etuin

' We have not approved this application However, we have granled a 10 day grace period from the later of the date shown below or the
due date of ihe orgamization’s return (including any prior exlensions) This grace period 1s considered to be a valid extension of time for
elections otherwise required 1o be made on a tmely filed return Please attach this form to the organization's return

We have not approved this applicabion After considering the reasons stated in tem 7, we cannot grant your request for an extension of
time to file We are nol graniing 2 10 day grace penod

B We cannot consider this apphcation because il was filed after the due date of the return for which an extension was requested
Other

Drector ﬁQY\V Dale
\1
Alternate Mailing Address — Enter the address if you want the copy of ttus application far an addn@?mon@hensuon returned to an
address different than the one eniered above ey ) e
Hame P RS ‘ CL i8] Q\°<f-;:’°v“\
DENNIS S GELFAND, P C . PRONED
Type or Number and street (include suite room or apartment number) or a P O box number - 1‘5\':"'
L
pnnl 4550 MONTGOMERY AVE #1210N et
City or fown province or state and country (including postal or ZIP code) \‘.“ -
. 3
BETHESDA, MD 20814 =

BAA FIF 205021 10/04702 Form 8868 (Rev 12 2000)



2002 FORM 8868 ATTACHMENT PAGE 1
NATIONAL DANCE EDUCATION

ASSOCIATION 52-2068986

8/14/03 11 10AM

EXPLANATION OF EXTENSION

THE ORGANIZATICON NEEDS TO RECONSTRUCT/RECOVER ACCOUNTING DATA FOR THE FISCAL YEAR
IT IS ESSENTIAL TO

RECONSTRUCT THIS DATA IN ORDER FOR THE ORGANIZATION TO BE ABLE TO FILE A COMPLETE

DUE TO CORRUPTION OF ITS GENERAL LEDGER DATA FILE
AND ACCURATE RETURN.




Form 8868 (12 2000) Page 2
& {{ you are fihng {o1 an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box -

Note f_’n{v %%Mplere Part i1 of you have already been granited an automatic 3-month extension on a previously filed
orm 8868
® |f you are filling for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Partll [ Additional (not automatic) 3-Month Extension of Time — Must File Oniginal and One Copy

Type or Namea of Exempt Organezaton NATIONAL DANCE EDUCATION Employer identification number
print ASSOCIATICN 52-2068986
Numper strest and rapm ot suite number Ifa PO box see mstructions For IRS Use Only
File by the
exiended

dr[qdms" 4948 ST ELMO AVE $301

msliuctions City town or post ollice state and ZiP coge For a foreign aadress see instruclions
BETHESDA, MD 20814

Check type of return to be filed (file a separate application for each return}

Fo:m 890 HForm 990 EZ HFcrm 990 T (Section 401(a} or 408{a) trust} HForm 1041 A HForm 5227 DForm 8870

| _|Form 9390 BL Form 990 PF Form 990 T (irust other than above) Form 4720 Form 6069
Stop Do not complete Part |l if you were not already granted an automatic 3month extension on a previously filed Form 8868
® |f the organizatron does not have an office or place of busmess in the United States check this box > D
® |t tfus 15 for a Group Return, enter the organizations four digit Group Exemption Number {(GEN) if this 15 for the
whole group check this box »- D If 1t 1s part of the group check this bex ™ D and attach a Iist with the names and EINs of all

rmembpers the extension 1s for

4 | request an addiional 3 month extension of tme untl _ 2/15 .20 03
5 For calendar year 2002 | or other tax year begnming _ .20 andendtng _ 20
6 It this tax year 15 for less than 12 months check reason Ulmt:al return DFmal return DChange in accounting penod

7 State in detail why you need the extension SEE ATTACHMENT

8aIf this application 1s for Form 990 BL 990-PF 990 T 4720 or 6069 enter the tentative tax less any
nonrefundable credits See instructicns 5

b If this application 1s for Form 990 PF 990 T 4720, or 6069 enter any refundable credits and estimated tax
anrnesnatessmade Include any priar year gverpayment allowed as a credil and any amount paid previously with
orm

¢ Balance due Subiract ine 8b from line Ba Include your payment with this form, or, if required deposit with
FTD coupon or it required by using EFTPS (Electronic Federal Tax Payment System) See instructions
Signature and Venfication

Under penalires of perjury | declare that [ have examined thrs form including accompanying schedules ang statements and to lhe best of my knowledge ana bele! 1t s true
correct and epmplete and tnat | am aulhu‘nzeu!{ pr?pare this form
{ -

\ |

N P

Signature > ~ \{_ Tae ™ ! i /\ Dale
Netice to Applicant — To be Completed by the IRS

B We have approved this application Fiease attach this form to the organization s relurn

We have not approved this application However we have granted a 10 day grace period from the later of the date shown below or the
due date of the organization s return (including any prior extensions) This grace period Is considered to be a valid extension of ime for
elections otherwise required to be made on a timely filed return Please attach this form tc the organization's return

- \“\I|I\\‘,

D We have not approved this application After considening the reasons stated in item 7, we cannoi grant your request for an extension of
time to file We are not granting a 10 day grace period

B We cannot consider this application because 1t was filed after the due date of the return for which an extension was requested
Other

Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additicnal 3 month exiension seturned 1o an
address different than the one entered above
Name

HOUGH, GELFAND & ASSOCIATES, P A

Number and street (include suite room or apartment number)ora P O box number

Type or
print 1601 BELVEDERE RD #200E

City or town province or staté and country (including pastal or 2IP code)

WEST PALM BEACH, FL 33406
BAA FIFZO502L 10/04/02 Form 8868 (Rev 12 2000)




2002 FORM 8868 ATTACHMENT PAGE 1

NATIONAL DANCE EDUCATION
ASSOCIATION 52-2068986

11114103 10 03AM
EXPLANATION OF EXTENSION

THE ORGANIZATION CONTINUES TQ RECONSTRUCT/RECOVER ACCOUNTING DATA WHICH WAS LOST
DUE TO CORRUPTION OF ITS GENERAL LEDGER DATA FILE THE RECOVERY OF THIS DATA IS
ESSENTIAL TO THE ORGANIZATION'S ABILITY TO FILE A COMPLETE AND ACCURATE RETURN
THE ORGANIZATION EXPECTS TO COMPLETE THE RECOVERY PROJECT AND FILE ITS RETURN NO
LATER THAN DECEMBER 15, 2003




