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Form 990 (2021) COUNTRY DANCE AND SONG SOCIETY, INC. 04-3031125 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part ...
1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

R T o v SRR O [] Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 421,790, including grants of $ ) (Revenue $ 241,929.)

4.d Other program services (Describe on Schedule O.)
(Expenses 5 including grants of  $ ) (Revenue $ )

4e Total program service expenses » 656,974 .
BAA TEEAQ102L 09/22/21 Form 990 (2021)




Form 990 (2021) CQUNTRY DANCE AND SONG SOCIETY, INC. 04-3031125 Page 3
[Part IV [Checklist of Required Schedules
s ) ] ] ) Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes," complete
SCHEEUIE A . . . . et e et e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions .. .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ... ..ouiiii it it e 3 X
4 Section 501(c)(3?10rganizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... i i i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Sg p;olwﬁe advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes,' complete Schedule D, 6 %
e T e R Tl e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il.................oo0oe. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete SChedule D, Part 11l .. ... .. ...t e ettt e e 8 X
9 Did the organization report an amount in Part X, line 21, for escraw or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? 17 'Yes,  complete Schedule D, Part IV, i v i sis s vasss s wies 255 T3 w83 55 D500 s Samins (us Fosss £os 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part Vi........ ... ..o 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the owanization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D AP WL s et s heest sk bt 34T TN S0 BT BE MR ) EATE R S O S ST GRS PR SR N SRR KNG KR S KN 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. ..o, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIl ..............cocoiiiiiiciinn 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. .. ... ..o i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X...... |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 @nd Xl . ... oo ottt e e e et aa e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,"and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll isoptional, . ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the URItEdiSEREET: i voim s wiv i i v s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and V..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts [l and IV.. ... 16 X
17 Did the organizaticn report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |. See instructions. ... 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il .. .......ooiiiiii i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete SChRdUle G, Part Ill.... ... ... e ettt e s et s e b s s 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Brhadile H. oo v i s s s i 20a X
b If 'Yes' to line 20a, did the arganization attach a copy of its audited financial statements to this returm?, : covis eos v s 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or X
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land IL..................... 21

BAA TEEAO103L 09/22/21
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Form 990 (2021) COUNTRY DANCE AND SONG SOCIETY, INC. 04-3031125 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No

22 Did the orggan_ization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts Iand Ill. ... ... i 22 X

23 Did the arganization answer 'Yes' to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
\asn% fcgrr}erJofﬁcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 3 ¥
BEBAUIE B o s e s mncs sosecess motid «atoams ssess pbbodon bt B Sk bkt C) T S5 P0E BTG B0 AR RTR ST TR WO W R R 1 2

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to lin@ 25a. .. .. ... .ot e 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-exempl DONAST . i vin v i e8ivaaen i vois tal ooais (8 SAE T BEG SRR FRE e S SR SR s Dse s Sl fT 0 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SEBBAUIE L, PATE L v +oot smommn s som mrs st tesnimns o vie mivhaes 5t &bl 5537 TA00R06 A DSRS0l Faie DE AT F Fivaw 598 S48 W 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If '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 entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part L. ..........ooniriiiiiiiiniiiiiainiiiaias st nsaarsns 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

Yos,' complate SChEAUIB L, PArt IV . .o v sooe eeves s s vs s s sdebs bad 5 4 35580 H s 5 0 40h 3T S s Ea Eeee 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV..................... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 282 or 28b7 If Yes,'
COmMPIEte SCHEAUIE L, Part IV . oo s veses vas emain sine soin s s s sne seib ok 00 4081608 B9 SRR s &0 2 S B ST E R 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M. .. .. ...t e 30 X
31 Did the organization liguidate, 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? If 'Yes,' complete
Schodile N BEIEI i wn swimsss i 555008 50 S04 Pl e £ 20 RAWE s g s i e 58 TROs S Do res Ny K S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ...t 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ili, or IV,
BATPAIE Ve TIBE T voics scvmss 555 50 sms 5ms sinioinis snve sontisinisoaisns mosia som sinss &a8 son ss o an simp s £308 Bibbard B0 B0 E000 W0 §T0 B0 d o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..., 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, liNe 2.. ... .....ooiiiiiiiieeiiie e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q... ... oo 38 X
]Pa_rt V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any lineinthisPart V.. ... ; ﬂ
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 37
b Enter the number of Forms W-2G included on 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 0 PriZE WINMEIS? .. ..o\ u ittt te e e e e s ea s e e e s s i b bttt ettt 1¢| X

BAA TEEAO104L 09/22/21 Form 990 (2021)



Form 990 (2021) COUNTRY DANCE AND SONG SOCIETY, INC. 04-3031125 Page 5
PartV ] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 45
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3aDid the organization have unrelated business gross income of $1,000 or more during the year?. ...............oooveenn 3a] X
b If "Yes,' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation on Schedule 0. . .. ... 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. ... .. 4a X
b If "Yes,' enter the name of the foreign country™ i
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the crganization 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 prohibited tax shelter transaction s vis s 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... i 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ....... ... 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
not 1ax dadUCHDIET.: ru: wrsan fis wovin (s TUTUS D' waes S50 V5T S G VRS TR S SR TR B TRMPE [ SR S TR, W 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and
SErvices provided t0 the PaYOr?. ... ot ot ittt i e e e e s e e 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file
ORI BIBET 1. 4.5 06 s-hiwisik 5555 50006508 5158 436014 ik Worimpnk s o a3 v, 5t b R St 2 nonc hst % uavdod £ LT B0 EAHR B0 G £ 0 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. ...t | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit CoTtEaBt R s s 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 contribution of qualified intellectual property, did the organization file Form 8899
A5 PBOUITEOT & o iu iz s wommmis i Soiaias s G S5 55000 s £osmieinsals si Loting +08 e v s e n Db B0 BRERE SR VY 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FAPM T T o i v ris S G S PR S ST SR ST SR T SN SRR B SIS Hie SN SR S S b 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering
organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ................ooo 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12..............ooo0 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. ... i 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. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state?. ... .l 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ... 13b
c Enter the amount of reserves onhand........... vt 13¢ |
14a Did the organization receive any payments for indoor tanning services during the tax WOREZ L.y s b oir biiiid vieh S04 Ha e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEAI? . ... .......uoororue ettt ann s e 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... | 16 X
If "Yes,' complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or A9537, e 17 :
If 'Yes,' complete Form 6069.

BAA TEEAQ105L 09/22/21
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Form 990 (2021) COUNTRY DANCE AND SONG SOCIETY, INC. 04-3031125 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 lineinthisPart VI.......... ... oo i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year..... la 22
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent.... [ 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other LA
officer, director, Trusteed, of KeY EMPIOYBET . in s srs v v saa v eas 5% w0aies £58 S0 606 FA7 FW0ana 1o Wi s 560 saie A s o o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 Was filed . ... e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. ... 6 X
7 a 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?. . SEE . SCHEDULE. Q... .. i 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH 0
stockholders, or persons other than the governing body?. ... ... ST T 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE QOB FIAG BN - v o sn s s smpncms b Sackin £ S8E3 I FRAEETE HRA TEE W0 FRNMN S0 R S DRI 1N A B e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................ | 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...... ... ... i i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches fo ensure their
operations are consistent with the organization's eXempt PUIDOSEST. . ..\ttt it ettt e et e s e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .........o.ooiivnins 1al X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13........ ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMFIICES 7. o o st e et e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,  describe on
Schedule O how this was done....SEE. SCHEDULE . O . . e 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. ... o i 13 X
14 Did the organization have a written document retention and destruction policy?. . ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. ... 15a X
b Other officers or key employees of the organization. . .. .....ovvvr i 15b X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFING thE YEAIT ..o uu .y viiinuis s uissasais inin i s emmn sas ae s s e seaanvas iae s s ias s aastnssans e 16a X
b If "Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. .. ... .. oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * MA

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.

D Own website Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records *

JULIE BRODNITZKI 116 PLEASANT STREET, SUITE 345 EASTHAMPTON MA 01027 413-203-5467
BAA TEEAQ106L 09/22/21 Form 990 (2021)




Form 990 (2021) COUNTRY DANCE AND SONG SOCIETY, INC. 04-3031125 Page 7
|Pa_rt'VIl ICompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... .. o oo D
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.

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

e [ ist all of the organization's current key employees, if any. See the instructions for definition of 'key employee.’

e |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mere than $100,000 from the
organization and any related organizations.

e |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.

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

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

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

©
B) | fron e on, aiess person ) E @)
Name and title Average is both an officer and 2 Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from of other
“?eer TSSOl = B iheoz( a}rg;g‘tlon relate(\ﬁlv?éﬁ%?txons compensation from
(list f,':w a8 2| F|2 %% § MISC/1099-NEC) MISC/1099-NEC) the organizaton
h%ﬁ;g’ B a Elg ERCR 2 organizations
organiza- 2 2 § E" 8 %
below § g 8 g
dotted b @
line) 2 ﬁ%
O GAEFIER 5
PRESIDENT 0 X X 0. 0. 0.
_@ NIEKI HERBST _ _ _ . _2.5_
VICE PRESIDENT 0 X X 0. Qs 0.
_® JOEL BLUESTEIN ______ ______ -2
TREASURER 0 X X 0. 0. 0.
T@_PAM PAULSON _____________| 2.5
SECRETARY 0 X X 0. 0. 0
_) PETER BAKER _ __ ___________| _2.5_
DIRECTOR 0 X 0. 0. 0.
_( NANCY BARBOUR__ _ _ _ ________| _2.5_
DIRECTOR 0 X 0. 0. 0.
~G)_ JEREMY CARTER-GORDON________ 2.5
DIRECTOR 0 X 0 0 0
_@®_KARL COLON _ _ _____________| _2.5_
DIRECTOR 0 X 0. 0= 0.
_(9_SUSIE LORAND _ ____________| _2.5_
DIRECTOR 0 X 0. 0. 0.
(0) ROBBIN MARCUS __ ___________ _2.5_
DIRECTOR 0 X 0 0 0
Q1 AVIA MOORE _ _ _ _ _ __ _______ | _2.5_
DIRECTOR 0 X 0. 0. 0.
(12) JUSTIN MORRISON _ _______ ___| _2.5_
DIRECTOR 0 X 0. 0. Dis
(13 MARNI RACHMIEL _ __ ________|_ 2.5_
~~ ” DIRECTOR 0 | X 0. 0. 0.
(4 JOHN SETO_ _ _____________.| _2.5_
~~  DIRECTOR 0 X 0. 0. 0.

BAA TEEAD107L 09/22/21 Form 990 (2021)



Form 990 (2021) COUNTRY DANCE AND SONG SOCIETY, INC.

04-3031125

Page 8

|T?a|1-_-V_Iﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Ar\:erage t(,do nctlchgcis:}r:‘;?e_thgnt gre (D) E) )
i ours "
Marme:and litke per officer and & director/irustee) comggﬁgsﬁ?obrﬁmm com;‘:rggaﬂt?obniefrom Estimated amount
week o o the organization related organizations of other
(istany |Q 3|1 22| & Ll 31 (W-2/1099- (W_z?mgg_ compensation from
hours' |o 81 & F |2 55 3| miscrioss-NEC) MISC/1099-NEC) the organization
for s S EIS |2 283 and related
related g g =i 2 § == organizations
organiza @ = A =3 §
e | 2s |3
dotted g g %
line) 3 &
{=3
05 DIANE SILVER _ _ _ _ o occnaa _2.5_
DIRECTOR 0 X 0. 0. 0.
(16 LUANNE STILES ____ _______| _2.5_
DIRECTOR 0 X 0. 0= 0.
(7) DARLENE UNDERWOOD _ _______ | _2.5_
DIRECTOR 0 X 0. 0. 0.
08 JULIETTE WEBB _ _ _ _ _ _ ______ | _2.5_
DIRECTOR 0 X 0. 0 0.
09 CHRIS WEILER __ __________| _2.5_
DIRECTOR 0 X 0. 0. 0.
(0)_JENNA BARRON__ _ __________ | _2.5_
DIRECTOR 0 X 0. 0. 0.
@0 _MARGARET BARY _ __________ 4-2.5_
DIRECTOR 0 X 0. 0. 0.
(2 ALICE KENNEY & _ _ ] _2.5_
DIRECTOR 0 X 0 0 0.
_(23) _______
- I __
@ ] .
VBSUBEOEA] . ... e o commemmon s semyam ot Sl B FEGEE H R VAT DTG s - 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. ....................... > 0. 0. 0.
dTotal (add lines Th ant T€). ... ..o ottt > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a7 If 'Yes,' complete Schedule J for such individual .. ........ ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCH IGIVIGUAL . o oo oo e e e s et e e e e e et e s e e e e e e e e e e e e e e 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? If 'Yes,’ complete Schedule J for suchperson. . ........................... 5 X

Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

(A) ) .
Name and business address Description of services

Compensation

NONE ,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAQ108L 09/22/21

Form 990 (2021)



Form

990 (2021)

COUNTRY DANCE AND SONG SOCIETY, INC.

04-3031125

Part VIII| Statement of Revenue

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

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
12-51

Contributions, Gifts, Grants,
and Other Similar Amounts

1a Federated campaigns. ........

b Membership dues. . ........... 1b

104, 360.

¢ Fundraising events. ........... 1c

d Related organizations......... 1d

e Government grants (contributions) . . . . 1e

145,582.

f All other contributions, gifts, grants, and
similar amounts not included above. . .

462,351.

g Noncash contributions included in
NEsT¥a ey oo v e sy s

65,587.

h Total. Add lines 1a-1f..................

712,293.

Program Service Revenue

Business Code

711120

241,929,

241,929.

711120

57,141.

57,141.

711120

197 %

1977

900099

1,731.

1,731.

1,528.

1,528.

f All other program service revenue . , .

g Total. Add lines 2a-2f..................

310, 306.

Other Revenue

10a Gross sales of inventory, less. .. ...

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds *
5 Royalties......ooviiiiviiiiin,

16,635.

16,635.

(i) Real

(ii) Personal

6a Grossrents........ 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss)............. -

Securities
7 a Gross amount from imer

(ii) Other

sales of assets

other than invento 139,749.

b Less: cost or other basis

and sales expenses 122,749,

c Gainor(loss)......

17,000.

dNetgainor{loss)..........oooiiiiiiii.

17,000.

17,000.

8 a Gross income from fundraising events
(not including &
of contributions reported on line 1¢).

See Part IV, line18.............

8a

b Less: direct expenses....... 8b

¢ Net income or (loss) from fundraising events......... >

9a Gross income from gaming activities.

SeePart IV, line19............ 9a

b Less: direct expenses.......

9b

c Net income or (loss) from gaming activiti

returns and allowances . .........

noa

33,220.

b Less: cost of goods sold . . ..

10b|

21, 235,

¢ Net income or (loss) from sales of inventory. . ........ L

11,985,

11,985.

Business Code

Miscellaneous
Revenue

\J

1,068,219.

320,763.

1,528,

33,635.

BAA

TEEAQ109L 09/22/21

Form 990 (2021)



Form 990 (2021)

COUNTRY DANCE AND SONG SOCIETY, INC.

04-3031125

Page 10

[PartIX [ 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 respense or note to an

A

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B
Program service
expenses

Management and

(D)
Fundraising
eXpenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2T....0vvivvivivviiienann,

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to
disqualified persons (as defined under
section 4958(N(1)) and persons described

in section 4958(C)((B). . ... .o

Other salaries and wages. .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ..........c.00 0

Other employee benefits...................
EaviB| I ENEE op oy s s0vms 1he i v s
Fees for services (nonemployees):

cAccounting. . ...
dlobbying. ...
e Professional fundraising services. See Part IV, line 17. ..

f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

21
22

23
24

25

(A), amount, list line 11g expenses on Schedule 0SCH.

Advertising and promotion.............

Office BXPENSES ..ttt ieicien e
Information technology. . ...................
ROVERIES: coves sammiven eas wssmn vasevasimi s 3
OEBUPATIE . v samse vl s SRTVE Fip s puas
TEBVBE ..0hs b BiEs 5as Snsi v 5% S S S

Payments of travel or entertainmen
expenses for any federal, state, or local
public OFfICIalS: .« s wwsmiin a5 3w mo v
Conferences, conventions, and meetings. . ..
INterest. . oo e
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

INSUIBRAEE s w5 v vammin o smra wasioan wies oo 53

Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule Q) ., ........... ..

10,901.

10,901.

general expenses

0

0.

0.

0.

540,456.

282,521,

118,916.

139,019,

49,268.

15,976.

19,960.

13,332

49,221.

24,225,

12,833.

12,163.

5,222,

5,222,

7,600.

7,600.

135, 208.

73,607.

28,701.

32,900.

1,913,

1,888.

25.

4,248.

2,162,

1,746.

340,

164,213,

146,610.

8,637.

8,966.

9,205.

8,841.

364.

3,240.

3,240.

74,704.

42,913.

19,194.

12,597 .

38,277,

32,731.

5,546.

24,953,

718.

554.

23,681.

19,962,

1,752,

2,568,

9,642,

10,226.

141.

552.

9,533,

8,263.

2,918.

4,413,

932.

Total functional expenses. Add lines 1 through 24e . . .

4,295.

3,070.

472.

753

1,161,375,

656,974.

240,518.

263,883.

26

Joint costs, Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here ™ if following

SOP 98-2 (ASC 95B-720) . i v vvvmuvnniiviss

BAA

TEEAO110L 09/22/21
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Form 990 (2021) COUNTRY DANCE AND SONG SOCIETY, INC. 04-3031125 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... i e D
Beginni(r‘:g of year End (oseyear
1 Cash — non-interest-bearing ... ... e 557,217.] 1 265,434.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, Net ... ..o i 148,362.| 3 11:8,.549.
4 Accounts receivable, Net............ . i 2,709.| 4
5 Loans and other receivables from any current or former officer, director, {
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)............. 6
7 Notes and loans receivable, Net ..o viv i v evvin bie v sis v 7
B 8 Inventories for Sale OF USE. .. .....ovuieiie i 43,939.| 8 61,399.
§ 9 Prepaid expenses and deferred charges. . ...........cocviiiiiiiiiiiiii i 72,002.] @ 88,779.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 589,362, :
b Less: accumulated depreciation.................... 10b 416, 680. 276,082.]10c 172,682.
11 Investments — publicly traded securities... ... oot i vvrnn vin oo cie v s 986,772.| M 1,232,689.
12 Investments — other securities. See Part IV, line 11 .. ..., 12
13 Investments — program-related. See Part IV, line 11..........ooooiiiiiinn. 13
T4 |NtANGIDIE BSSEIE cux vaven von ve mw wo v i wase i v vaSe T BT SA T EES BE SRR & 14
15 Othar assets: SeaPart IV life 11 o o co vowie oo v s e 0w is s e . 10,500.[175 10,500.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 2,097,583.|16 1,950,032,
17 Accounts payable and accrued eXpenSeS. .. ...ttt 55,971.[17 43,071,
T8 Grants PAVADIE G, o vosics v i vai e 0es sas I B Soeii sa bam i Hes B v 18
19  Deferred rBVEMUR . cw ves ssmen so s el e s s v i a8y B Ses SRE BRI 76,430.]19 19,721.
20 Taxiexampt bond labilties: . . cox cve vvran svn vann s v s s s swavii . 20
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g 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................... 150,000.[ 24 150, 000.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 57,311.[25 26,265.
26 Total liabilities. Add lines 17 through 25. .. ... ..o oo 339,712.| 26 239,057,
» Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33. } '
_g 27 Net assets without donor restrictions. ...........o i i 1,546,641.| 27 1,585,401,
M| 28 Net assets with donor restrictions. ... i 211,230.[28 155, 568.
g Organizations that do not follow FASB ASC 958, check here > D g i i
o and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund, . ................ 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
T| 32 Total net assets or fuNd BAIANCES. ... .. ... ovveo it 1,757,871.[32 1,710,975.
2| 33 Total liabilities and net assets/fund balaNCes ... .. ............................ 2,097,583.|33 1,950,032.

BAA

TEEAQIIIL 09/22/21
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Form 990 (2021) COUNTRY DANCE AND SONG SOCIETY, INC. 04-3031125

Page 12

IPa'rthI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL. ..o e

1 Total revenue (must equal Part VIII, column (A), line 12). ..o 1 1,068,219.
2 Total expenses (must equal Part IX, column (A), line 25). . ... 2 1,161,375.
3 Revenue less expenses. Subtract line 2 from line 1. ... oo 3 -93,156.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ................. 4 1,757,871.
5 Net unrealized gains (10S5€S) 0N INVESIMENES. ... o000 vt 5 46,260.
6 Donated services and use of faCiliiEs. ... ... vt e 6
7 INVESIMENE EXPENSES . .o .ttt ettt ittt e e et et e e e e 7
8 Prior period adjUSHIERTS. ... . i seimn i v s S04 05 Tai iy s soai ST S G B S Sa s st s 8
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, line 32,
COIUMN (B)) .+ v+ vt vt ee et ettt et et et e ettt e e e e s e e etk e 10 1,710,975.
Part X1l |Financial Statements and Reporting
Check if Schedule © contains a response or note to any line inthis Part Xl ... oo D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent AEEOURTEIT « v ivarosen s n 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:
|j Separate basis DConsclidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent BCCOURTANET o s mpis vom sewen s phee Vi 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent ACCOURTANEY . s st slasi i die watines & 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act 2Nt OMB CITOUIAE AxTBB7. ot vun ciews mes soe soeiin o o vawas i samam s wyess s S s nns 4808 3 Hee B3 b 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergoe the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such BUAIES . o0 e enis cre s v e s 3b

BAA TEEAOT12L 09/22/21

Form 990 (2021)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(0)(3? organization or a section 2021
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Open to Public

DT G Ty > Go to www.irs.gov/Form990 for instructions and the latest information. ‘Inspection
Name of the organization Employer identification number

COUNTRY DANCE AND SONG SOCIETY, INC. 04-3031125
[Part] [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)A)().

2 A school described in section 170(b)1)}AXii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(AXiv). (Complete Part |l.)

6 A federal, state, or local government or governmental unit described in section 1T70(b)(1)XAXV).

7 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)(AXvi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)(1)(AXvi). (Complete Part 11.)

9 D An agricultural research organization described in section 170(b)1XAXix) 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

B s eeopmto et e e e e R e
10 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 50%(a}2). (Complete Part II1.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusive(lf for the benefit of, to perform the functions of, or to carry out the ﬂurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%a)(2). See section 509(a)3). Check the box on

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied 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.

c D 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 arganization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of SUPPOrted OrgaNIZALIONS . ... .ot \ ittt it et I::]

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

(i) Name of supported organization (i) EIN (iii) Type of or?anizatlon (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

E)

Total i o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEAQ401L 08/31/21



Schedule A (Form 990) 2021 COUNTRY DANCE AND SONG SOCIETY, INC. 04-3031125 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II1. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

E:;?Qﬁf‘rf e (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.y . ......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts from line 4., ........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
rayalties, and income from
similar sources. ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
Garried On. v cxu vvn vewes wea vas

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

L 1 O
11 Total support. Add lines 7
threuahy 100 vaw s v i
12 Gross receipts from related activities, etc. (see inStructions). . ... i e | 12
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, cheek this boX and STOP Rere. .. v vey viim cun v smim 50 1560 S Pao e die S0 b i S5 08s Ve 555 1S £ e 5 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)..........ooviiiiin, 14 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14, .. .. ... i 15 %
16a 33-1/3% support test—2021. |f the arganization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... = D
b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............oo i it b D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mere, 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
>

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. . .
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COUNTRY DANCE AND SONG SOCIETY, INC. 04-3031125 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) * (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions,
and membership fees
received, (Do not include
any U”USFal grants.)......... 499,152. 493,111, 721,816. 820,069. 712,293. 3,246,441.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose .......... 938,125, 927,677, 917,392. B8, 225, 341,998.| 3,214,417.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behall «o. ciwsinn win v 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Tma'-Add lines 1 through 5... (1,437,277.|1,420,788.[1,639,208. 909,294.[(1,054,291.| 6,460,858.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 10,000. 17,500. 24,000. 18,475. 19,000. 88,975,

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

fortheyear.................. 0. 0. 0. 0. 0. O
¢ Addlines 7aand 7b.......... 10,000. 17,500. 24,000. 18,475, 19,000. 88,975.
8 Public support. (Subtract line : ; ! :
7cfromline &.)............... 6,371,883.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
9 Amounts from line6.......... 1,437,277.]11,420,788.|1,639,208. 909,294.|1,054,291.| 6,460,858.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, rovalties, and income from
Similar SOUrCes. .. ....vvvviins 17,498. 17153 17,110. 11,778. 16,635. 80,174,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.

¢ Add lines 10a and 10b........ 17,498. 17,153. 17,110. 11,778. 16,635. 80,174.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is

regularly carried on. . .. ........... 0.
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

AN Yo v sy oi s o3 0.
13 Total support. (Add lines 9,

10c, 1T,and 12.) . .oovvvv e 1,454,775.]11,437,941.|1,656,318. 921,072.[1,070,926.| 6,541,032,

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP MBI, . ... ... .. .. e

Section C. Computation of Public Support Percentage

v
[]

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column O3 s s oo WlRie WAL ARG 15 97.41 %
16 Public support percentage from 2020 Schedule A, Part L TI008 T8 e mns smmen bisis 80008 Wb S8 SRR Wi FATE 0 16 85.16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column () ................0, 17 1.23 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17, 18 0.98 %

19a 33-1/3% support tests—2021. |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 -
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... * H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... |
BAA TEEAQ403L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 COUNTRY DANCE AND SONG SOCIETY, INC. 04-3031125

Page 4

|Part IV_|Supporting Organizations
omplete 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

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If '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? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization)? If 'Yes' and
if you checked box 122 or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If '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.

c 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)? If 'Yes,' explain in Part VI what conlrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document),

b 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?

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

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

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

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

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdln?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

9a

9b

9

10a

10b

BAA TEEAD404L 08/31/21 Schedule A (Form 990) 2021
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Page 5

[PartIV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?
€ A 35% controlled entity of a person described on line 11a or 11b above? /f 'Yes' to line 11a, 119, or 1l¢, provide detail in Part VI.

Yes

No

1a

11b

11¢c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If '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.

Yes

No

Section C. Type Il Supporting Organizations

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)? If '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).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on 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 times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ D 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.

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

b Did the activities described on 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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly Rppoiﬂt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part V1.

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

Yes

No

2a

2b

3a

3b

BAA TEEAQ405L 08/31/21 Schedule A (Form 990) 2021
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[Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b |lwiNn|=

| bhiw|iN|—=

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

(+3]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Agagregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI).

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F=Y

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.

Recoveries of prior-year distributions

WiN ||

Minimum Asset Amount (add line 7 to line 6)

WiIN|G|U (&

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 line 2 or line 3.

Income tax imposed in prior year

DB |W(N| =

b |wlN

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 08/31/21
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COUNTRY DANCE AND SONG SOCIETY, INC.

04-3031125 Page 7

(Part V IT'ype Il Non-Functionally Integrated 509(a)(3) Supporting 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 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acguire exempt-use assets 4
5 Qualified 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 erganizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i), (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2021

Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

aFrom2016...............

bFrom2017...............

€ Frormi 2018 i vvias v vvciins

o From 2009 o s

e From2020...........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018......

¢ Excess from2019......

d Excess from 2020.... ..

e Excess from 2021 ..., ..

BAA

TEEAQ407L

o08/31/21
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Page 8

|Part Vi [ Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, Ifb, and 110; 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, line 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.)

BAA TEEAQ408L 08/31/21 Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements A

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021
Part1V,line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury 4 At‘tach-w Fom:l 990. .
Intérnal Revenue Senvice » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

COUNTRY DANCE AND SONG SOCIETY, INC.

Open to Public
Inspection
Employer identification number

= 04-3031125
Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear.................

Aggregate value of contributions to (during year) ,......
Aggregate value of grants from (during year) .. ........
Aggregate value atend of year..............

g B WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ..o DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible: private-Bafefit? o s s sime e v e i I vel SPEREE S VDT BT S SR S s |:| Yes I:] No

Partll_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservatmn of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . .. ... 2a
b Total acreage restricted by conservation easements . ........ ... i e 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. .................... .. SRS S SR L TS SR 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it ROIAS?. .. .......uuuierier oo Yes [ | Neo
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
=3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B) (1)
and SECtOn TZOMDEIBUIITT 1563 sies wruals sas £0F¥) St S48 £R3 7973 073 w556 Akiin 53 WO B4 EIURSDE SEARS 548 229 [ ]Yes [ ]No

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

]Part 11 |0rganizations Maintaining Collections of Art, Historical Treasures,_ or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI line 1....oooiiiiiii i >3

(i) Assets included in FOrm 990, Part X.........tommiotiiimit it >3

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, liNe 1., ... L)

b Assets included in FORM 990, PAM X siuon s oo o son ssems dim e v s s s s stssss sasonnessisdbsisind L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 COUNTRY DANCE AND SONG SOCIETY, INC. 04-3031125 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research [} Other

c Preservation for future generations

4 ;mw?ﬁ\? description of the organization's collections and explain how they further the organization's exempt purpose in
art :

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes D No

Part IV |§_scrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N F O 900, Part X2, oottt et e e e e

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

[]Yes [ ]No

Amount
€ Beginning balance. ... ... . . 1c
d Additions during the YEar . . ..ot 1d
e Distributions during the YA : wowes v wrus oo vammewes saeis s 08 508 593 300583 BE3 Famms €53 G e
f ERAING BAISAGE < 1 consnins swn vewen s v wes v i e S5o9n a5l 9908 S0 LT VRN S8 S 03 350 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes

b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl.....................

ﬁ’art V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. .. ... 419,639. 369, 966. 305, 726. 321,193. 283,470.
b Contributions. . ................ 1,080. 6,750. 20, 000.
s i Bt 40, 774. 44,423. 51, 896. -10, 342. 38,098,
d Grants or scholarships......... 4,935. 1,500. 7,656. 5,125. 375.
e Other expenditures for facilities
and programs. ..o e sweni ias 0
f Administrative expenses.......
g End of year balance ........... 456,558. 419,639. 369, 966. 305,726. 321,193,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Term endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(1) Unrelated organizations . .......oooiuruuuue e e 3a(i) ¥%
(i) Related 0rganizations. .. ... ... oou oot 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?..............ooonn 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds,

Part Vi | Land, Buildings, and Equipment. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bB)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
TR LADE s powws oav v mms sRmmy S5 SR S
B BUIIIITGS v smvwves smm vmmes smmpmmesms s ot
¢ Leasehold improvements. ...............oo0. 17, 8271 17,827. 0.
d EUiDmEnt e seans carpaves ssnveess aem wiag 571,535. 398,853. 172,682.
0 ORBE, . o0 caems nal DUYERWEE G e sen R v
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .................... » 172,682.
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 COUNTRY DANCE AND SONG SOCIETY, INC. 04-3031125 Page 3

[Part VII |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...

(2) Closely held equity interests . ................coovvnn.

(3) Other

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

Part VIl | Investments — Program Related. N/
il Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

[4D)]
2
3
@
5)
©)
()
(8
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . ™

|Pa"rt IX | Other Assets. o N/A _ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

4D)]
@
3
(G2)
)
®
@)
)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ..o >
[Part X | Other Liabilities. ‘ .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OPERATING LEASE LIABILITY 26,265.
(3)
(G
()
(6)
)
(D)
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B)lin@ 25.) . ... o\ i e > 26,265.
2. Liahility for uncertain tax positions. In Part XIII, provide the text of the foctnote to the arganization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . .....ooovvninniiiiiiiiinns SEE .PART . XIII [X]
BAA TEEA3303L 08/30/21 Schedule D (Fonﬁﬁ)_ 2021




Schedule D (Form 990) 2021 CQUNTRY DANCE AND SONG SOCIETY, INC. 04-3031125 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ............. ..o o 1 1,093,245,
2 Amounts included on line 1 but not on Form 920, Part VIII, line 12:

a Net unrealized gains (losses) on investments. . .........coo v, 2a 46,260.

b Donated services and use of facilities. . ... i 2b

¢ Recoveries of prior Year QRANS. i o ivw it veiin ermimmi v vaai sen ses e in sie 2¢

d:Othier (Deseriba in PArEXILY v v son susvmses semasves s s v s s w9 2d

e AOE InEs 22 ThrougH e wrems samis 0 sauie g Sy Braih wis Sues ¥ R 6 HevmaRl sy R En s SR Ben 2e 46,260.
3 Sublract |ing 2e from ek i cosan vog s amens v Buess wie Coess 855 SEAWE 3 SERVRTN SRR TR HA B R VIEVTTY 3 1,046, 985.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part VIII, line 7 .. ........... 4a

b Other (Describe in Part XI11.).. SEE PART XIII | ab 21,234. 4

CAdD INES da and BB .. . .. 4c 21,234,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)....................ccoooin. 5 1,068,219,

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ..................... ol 1 1,182,6009.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... 2a

b Prior year adjustments, . ... e 2b

C O EE 0SS B ittt e 2¢

d Other (Describe in Part XI11.). . SEE PART XTII ... ... ... 2d 21,234,

& Adt i8S 28 THOUBIN 2. o-on civim sxos i wws s o v vmess st SRIET At 0w 6 . B 2e 21,234.
3 Subtract line 2e fromline 1.............. i PERES GY ORI VTR T SR Die SeuN e e S s 3 1,163,375,
4 Amounts included on Form 990, Part |X, line 25, but not on line 1; i

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

b Other (Describe in Part XIL) . ..o 4b

CAAD [INes A8 ANA A ... v soiens sre s s sonis sommoms s s w2 o Sk P EO A R SRR G AR v .| 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ........................... 5 1,361 375,

[Part XIlI| Supplemental Information.

Provide the descriptions reguired for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, . ‘
line 4: Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE SOCIETY HAS ADOPTED FASB ASC 740 (FORMERLY KNOWN AS FASB INTERPRETATION NO. 48,
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WITH NO CUMULATIVE EFFECT ADJUSTMENT.
THE SOCIETY EVALUATES ALL SIGNIFICANT TAX POSITIONS AS REQUIRED BY GENERALLY
ACCEPTED ACCOUNTING PRINCIPLES IN THE UNITED STATES OF AMERICA. AS OF THE YEAR END,
THE SOCIETY DOES NOT BELIEIVE THAT IT HAS TAKEN ANY TAX POSITIONS THAT WOULD REQUIRE

THE RECORDING OF ANY ADDITIONAL TAX LIABILITY, NOR DOES IT BELIEVE THAT THERE ARE

ANY UNREALIZED TAX BENEFITS THAT WOULD EITHER INCREASE OR DECREASE WITHIN THE NEXT
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CQUNTRY DANCE AND SONG SOCIETY, INC. 04-3031125 Page 5
[Part Xlll | Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
TWELVE MONTHS. THE SOCIETY'S TAX RETURNS ARE SUBJECT TO EXAMINATION BY TAXING

AUTHORITIES GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

EOST OF \SALES o sus s waonirs 5o v Sy e sssss s §96058 5% S8 I8 0158 $18050 S000R0TR5 BHETH BED IS S 21,234.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF SALES. cus cnnvnvan swwmvmns s v iwins o s st S50 it i avaliis 50 650 558 SR8 MEaS S5isi 500 $ 21,234.
TOTAL $§ 21,234.

BAA TEEA3305L 08/30/21 Schedule D (Form 990) 2021



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

» Attach to Form 990.

* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

COUNTRY DANCE AND SONG SOCIETY, INC.

Employer identification number

04-3031125

[Partl |Types of Property

0o~ h WN =

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Al —"WOTKS 0F ArL. ..ov i siiesis ss Saais i nies
Art — Historical treasures ......................
Art — Fractional interests .. ....................
Books and publications .............oo0 o
Clothing and household goods. . ................
Cars and other vehicles...................... ..
Boats and planBs. cui vis v v s s o
Intéllectual propertit. cou cuwx vaoven sum s i sams
Securities — Publicly traded. . ...........ooo00
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ............o.oo0n.
Qualified conservation contribution —

Historie structures .. ... i i
Qualified conservation contribution — Other .. ...
Real estate — Residential .................00000
Real estate — Commercial ..............co0v0n.
Real estate — Other . ........coiviviiiii v
CollECHDBIEE : ior v pan spps v o 03 oiva
Food inVENTOny . v een s camsn i wvs vl 2es
Drugs and medical supplies.............ooivien
TR, v oormni momr sors st 51808 fih 4ok WVER VR #33
Historical artifacts . ............... ... .. 0
Scientific specimens. ...
Archeological artifacts ... ......................

Other®™ ¢

Other™ ¢ Yoi i

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

d

(d)
Method of determining
noncash contribution amounts

50,263.

FMV

29

30a

31

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

29

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMEPIIULIONIS 2 v e v vs sromw v cois wimmis wiais sinimims nonid win e e escs sisrasis bve boea Sov paest o000 maimicn boy 4 ave 6 d b8 A4 BT B0 WA b B

b If 'Yes,' describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

Yes No

30a X

31 X

32a X

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

TEEA4601L 11/4/21
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Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4B02L 11/4/21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ol
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information,
> Attach to Form 990 or Form 990-EZ.
Open to Public

DCepartment of the T > Lirs. i ion. I 4
Eepadmant of the reasury Go to www.irs.gov/Form990 for the latest information Inspection

Name of the organization Employer identification number

COUNTRY DANCE AND SONG SOCIETY, INC. 04-3031125

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE COUNTRY DANCE AND SONG SOCIETY, THROUGH ITS RESOURCES AND PROGRAMS, PRESERVES
ENGLISH AND NORTH-AMERICAN TRADITIONAL DANCE, MUSIC AND SONG, PROMOTES THEIR
EXPRESSION, CONNECTS PEOPLE WHO ENJOY THEM, AND SUPPORTS COMMUNITIES WHERE THEY
CONTINUE TO THRIVE REGIONALLY AND THROUGHOUT THE U.S. AND CANADA.

FORM 990, PART IIl, LINE 1 - ORGANIZATION MISSION

THE COUNTRY DANCE AND SONG SOCIETY, THROUGH ITS RESOURCES AND PROGRAMS, PRESERVES
ENGLISH AND NORTH-AMERICAN TRADITIONAL DANCE, MUSIC AND SONG, PROMQTES THEIR
EXPRESSION, CONNECTS PEOPLE WHO ENJOY THEM, AND SUPPORTS COMMUNITIES WHERE THEY
CONTINUE TO THRIVE REGIONALLY AND THROUGHOUT THE U.S. AND CANADA.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

MEMBERS ELECT THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
MEMBERS MUST APPROVE BY-LAW CHANGES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FINANCE COMMITTEE RECEIVES, REVIEWS AND RECOMMENDS A DRAFT COPY OF FORM 990
BEFORE IT IS FORWARDED TO THE EXECUTIVE COMMITTEE FOR REVIEW AND APPROVAL. THE FORM
990 IS THEN FORWARDED TO THE FULL BOARD FOR A DETAILED REVIEW. ANY CHANGES OR
ERRORS ARE CORRECTED. THEN, THE FORM 990 IS APPROVED FOR FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH YEAR THE ORGANIZATION ASKS DIRECTORS, OFFICERS AND EMPLOYEES TO DISCLOSE ANY
INTERESTS THAT COULD GIVE RISE TO CONFLICTS OF INTEREST AND HAS THEM SIGN A DOCUMENT
ACKNOWLEDGING SUCH.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES AND AUDITED FINANCIAL STATEMENTS

ARE AVAILABLE FOR VIEW OR DOWNLOAD ON ITS WEB SITE. ALSO, THE DOCUMENTS ARE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021
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Name of the organization Employer identification number

COUNTRY DANCE AND SONG SOCIETY, INC. 04-3031125

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED)

AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
CONTRACTED SERVICES 135,208. 73,607. 28,701. 32,900.
TOTAL $ 135,208. § 73,607. § 28,701. § 32,900.
BAA Schedule O (Form 990) 2021
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