EXTENSION 4TTACHED
Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

tntefnal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.
A iFor the 2017 calendar year, or tax year beginning 7/01 , 2017, andending 6/30
B : Checkif appticable: C D Employer identification number
Addresschange  |Dancing Classrooms, Inc. 22-2542960
Name change 1350 Avenue of the Americas, 2nd FL E Tetephone number
itia! return New York, NY 10019 (212) 244-9442
Final retum/termingted
Amended return G Grossreceipts § 2,884, 643.
Apptication pending| F Name and address of principal officer: Rodney Lopez Ha) Is this a group return for subordinales?H Yeos Hno
Same As C Above HED e 3l sebordinates e ctonsy L7 L%
| | Taceemptstaus  |X[50KO)3) | | 501(0) ¢ )< (insertnoy | [4%47aX1)or | |57 '
J | Website: »  www. dancin%clasrooms .org ' H(c) Group exemption number B
K | Form of organization: murporation Trust U Association U Other ™ |L Year of formation: 1984 |M Stale of legal domicite: NJ
[ 1 Briefly describe the organization’s mission or most significant activilies: gee Schedule Q __ ________________
gé' _______________________________________________________________
g _______________________________________________________________
2| 2 Check this box > [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ................... oo 3 11
:, 4 Number of independent voting members of the governing body (Part Vi, lire 1b)....................... 4 10
2| 5§ Total number of individuals employed in calendar year 2017 (Part V, line 2a) .......................... 5 66
2| 6 Total number of volunteers (estimate if necessary)...........coooiviiiiiii ... P 6 | 10
Z| 7a Total unrelated business revenue from Part VIll, column (C), line 12.......... SO e [ 7a 0.
| b Net unrelated business taxablé income from Form 990-T, line34..................... BT [~ 7b 0.
: Prior Year Current Year
ol 8 Contributions and grants (Part VIIl, line Th)..........ooiiiiiiiiiiiiiiiiiiiiiniin 1,148,108. 1,066,224.
2| 9 Program service revenue Part VIl line 2g).............cooiiiiiiiii i 1,777,887. 1,673,390.
2] 10 Investment income (Part VIIl, column (A), lines 3,4, and7d} ........................ 27.] 36.
3,' 11 '~ Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 9,355. 26,661.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A),'line 12).... 2,935,377. 2,766,311,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 21,580.
14 Benefits paid to or for members (Part IX, column (A), line 4).................coeulel.
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 2,260,285. 1,670,604.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€).........................
& b Total fundraising expenses (Part IX, column (D), line 25) *» 4 :
'ﬁ! 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e)........................ 1,092,330. 816,417.
' 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............ 3,352,615. 2,508,601,
'| 19 Revenue less expenses. Subtract fine 18fromline 12............................... -417,238. 257,710.
Beginning of Current Year End of Year
: Total assets (Part X, line 16). ... .oviniuin it ceree o [ 2,105,479, 2,070,556.
£81 21 Total liabilities (Part X, iNe 26) . ...oiureitiin ittt e 1,310,020. 1,048, 708.
gu 22 Net assets or fund balances. Subtract line 21 fromline 20............... e eeaaaen - 795,459, 1,021,848,

Under penallies of perjury, | dectare that | have examined this retum, including aco?ompanymg schedules and s'atggtents. and to the best of my knowledge and betief, it is true, correct, and
knowledge.

complete. Declaration of preparer (other than officer) is based on all i which prep: has any
Si an Signalure of officer ]Da(e
Here p Rodney Lopez Executive Director
ype or print name and title
Print/Type preparer's name Prepe&f‘s. jgna Date Check |_| i [PTN
Paid  |Michael Schall Miclael ScHall // 29//7 | aronsims P02024184
Preparer [fimseame *> SCHALL & ASHENFARB CPAS
Use Only (eimsastess ™ 307 5th Ave, 15th Floor Fim's EN > 13-4036703
NEW YORK, NY 10016-6517 - Phore no.  (212) © 268-2800
May the IRS discuss this return with the preparer shown above? (see instructions) . .............coiiiiiiiiiiiiiia... |z|' Yes |_J No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 990 (2017)
|



Forzm 8868 Application for Automatic Extension of Time To File an

(o, Sarmzry 2017) Exempt Organization Return OMB No. 15451709
De ' ment of the Treasu > File a separate application for each return. :
Intcinal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All fcorporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

. Name of exemp! organization o ofhter Tiler, see msuuctions. Employer identification ‘number (EN) or
Type or

print

! Dancing Classrooms, Inc. 22-2542960
File by the Number, street, and room or suile number. If a P.O. box, see instructions. Social security number (SSN)
fieason |1350 Avenue of the Americas, 2nd FL ‘ ‘
retufn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instruclions.

f New York, NY 10019
Enier the Return Code for the return that this application is for (file a separate application for eachreturn)..........................
Application Return | Application Return
Is For Code |lsFor Code
Form 930 or Form 990-EZ 0 Form 930-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) . 09
Form 990-PF v 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 T n
Form 9380-T (trust other than above) 06 Form 8870 12
@ The books are in the care of > Adriana Borzellino _ _ _ _ _ _ _ ____ __ _ _______

Telephone No. > (212) 244-9442 FaxNo.»

@ ilf the organization does not have an office or place of business in the United States, check thisbox ...................oooooi -

@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
Icheck this box....... - D . If it is for part of the group, check this box.... * Dand attach a list with the names and EINs of all members
|the extension is for.

1: | request an automatic 6-month extension of time until 5/15__ _.,2019 _, tofile the exempt organization return
i for the organization named above. The extension is for the organization's return for:
Mg |:| calendar year 20 or
e tax year beginning _7/01 .20 17 _.andending /30 _ .20 18 .

% If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
g DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 950-T, 4720, or 6069, enter the tentative tax, less any
i~nonrefundablecredits.8eeinstructions ......................... T T P 3al$ - 0.
{b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

| tax payments made. Include any prior year overpayment allowed as acredit. ............................ 3b{$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include gou( payment with this form, if required, by using

| EFTPS (Electronic Federal Tax Payment System). See instruchions . ..o it iiiiiiiienan.. 3¢)$ 0.

Cabﬁon: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZOSQ1L 0112117



Form 990 (2017) Dancing Classrooms, Inc. 22-2542960 Page 2
[Partili=] Statement of Program Service Accomplishments
| Check if Schedule O contains a response or note to any lineinthis Part Il ........ ... ..o i IZ'
1 Briefly describe the organization's mission:

. See Schedule O

i ————— - —— —————————————————— O ——— A —_———————————— - —————

—— e ————— A —————— ——————— - —————— A ——— ————— - ——————————— T — —— ———

—— . e P — o ——— . " W M - — — D W ———————————————————— - —————————

2 Did the organization undertake any significant program services during the year which were not listed on the prior
D UFOMM 990 OF F80-EZ7. ...ttt et [] Yes No
. If "Yes,' describe these new services on Schedule O.

~ 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 b( expenses.
- Section 501(c)(3) and 501 (02(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 § 1,382,941. including grants of $ 21,580.) Revenue $ 1,441,680.)

_—— e —— ——— A At o — ——————— - —————— —— ——————————— - ———————— — o ——

—— i —— — e ——————— - —— W ——— ——— D W ——————— ———— —————— - ——— ————

———— ——— —— — T — ———— ————— — - WD W — ———— O ————— —— ———— - — - — — s - - -

e e e - G D m A G s Em G o e ——— — —— e — e —— — . - - —— - —— —— e — o - - -

—————— — — - a ——— ——— —— - - e = ———— ———— - — o e i ——— —

e ————— —— ————————— T_ fmn fpm mvm - ———— — e e — ———— —— ——— —— - g4 A —

— - - - - - - - Am . — . —— ————— ——— —— ————— —————— - ———————— S — -

——r— - —— ——— ——— o ———— —— e = - —— A S G ——— —— — — - ————

—— " —— - — ————— —— — — — —— i ——— ——— ——— —— — — _—— - — " ——— —

—— . ———— > — ————— A W W AN R e ———— . — ——————————— - . v — e —————— - - -

-_—— e — - - A G ——— — e e e s - e e - = e = ——— —

—— — ——— — —— —————— — ——— —— e ———— - — —— —_—_m e e e e e T —_——— —— e — - - ——

—— e — - —— - M e v ——— ——— ———————— — — - —— - - ————————— i —

—— e s - — o ———— —— e — - - ————— — . — —————— ———————— - —— 1 ———

_—— e —— —— e — ——— — e - ————— — o ——— —— ——— — e > — ———— ——— —

———————— - — — - —— —— i —— - —— e —— — —— o o e —— ——— - — S ——— ——

—— i ————— — —————— —— T _ —————— — - ——— . — A ——————— - - - — e —————— - - — -

- — A — - — — - - — ———————————— - ——— A —————————————————————— o ——— - ————

—— i ————————— A S S W e e —— . ——— A o ——— i ——— . . D P TEP D W e R e ———— — - —

4c (Code: ) (Expenses $ 152,045, including grants of $ ‘s ) (Revenue .$ 115,750.)

________________________________________________________________
__________________________________________________________
________________________________________________________________
______________________________________________________
———————————————————————————————————————————————————
____________________________________________________
_______________________________________________________
_____________________________________________________________
_________________________________________________________________
_________________________________________________________________

———— ——————————— A — Gt A WD e —————— - ————————————————————— - - —— ———

4Ad Other program services (Describe in Schedule O.) See Schedule O
(Expenses § 114,458 . including grants of $ ) } (Revenue $ '5,600.)
4 e Total program service expenses » 1,817,78S.

BA:A TEEAQI0ZL 12/05/17 Form 990 (2017)



22-2542960 Page 3

Form 990 (2017) Dancing Classrooms, Inc.
‘RartiVail Checklist of Required Schedules

1 E t';ledo;g?gization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Lo e Y VT RN

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .....................

Did the organization e?}gage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f ‘Yes,' complete Schedule C, Part I............cooviuiii ittt ittt iiiaaraeiaiaiaaiaans

oW N

Section 501(cX3) organizations. Did the organization engagé 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,

Is the organization a section 501(c)(4), 501(0)(5&. or 501 %)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part lil. .. ....

B 1 .

-

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo ;;;olvide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes,' complete Schedule D,
2

............................................................................................................

Did the orgénizapion receive or hold a consezyaiion easement, including easements 1o c’:reserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ...............coociviun.

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part ll. . ........ .. . i ittt ittt it i i e e ittt e

B YT X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian
. for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
' services? If 'Yes,' complete Schedule D, Part IV .................oi

0 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
| permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.............ccocoviiiiiiiiiann.

i If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VHi, VIll, IX,
| or X as applicable. .

aDid Ft’hit o‘rﬂanizaﬁon report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes, complete Schedule
i 2 y

1 A A L R R R I I I S I R I R I R R R I I I R R S T A A ]
i

: b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or mare of its total
| assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIl. ..............c..oooviiiiiiiiiiiiiiiiiiiii,

: ¢ 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 16? /f 'Yes,’ complete Schedule D, Part VIll . ........ ... ittt

id Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
I in Part X, line 167 If "Yes,' complete Schedule D, Part IX...............oo il

e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes, ' complete Schedule D, Part 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. . ..

123 Did the organization obtain se?arate. independent audited financial statements for the tax year? /f 'Yes,* complete
i Schedule D, Parts X1 and XL . . . .. ... ..o it eae e ataaesaananasasssssansasosenseneamacancasssssosnsns

" 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 Xl and Xll isoptional . ................

13 Is the organization a schoo! described in section 170(b)(1)(A)Gi)? If ‘Yes,’ complete Schedule E .......................
14 a Did the organization maintain an office, employees, or agents outside of the United States?...........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and g,rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts land IV ... ... . . . . . . . . i it

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 H and IV . . .. ... . . .. i iiiiieiaeanerrtranaaaaaansannn

16 Did the organization report on Part 1X, column (Ag. line 3, more than $5,000 of aggregate grants or other assistance to
. or for foreign individuals? If ‘Yes,’ complete Schedule F, Parts il and IV, .. .. ... .. .. . . i iiiiiiiiiiiiieiinneiraaeans

17 Did the o:xanization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If ‘Yes,’ complete Schedule G, Part | (see instructions)............covevvieiaiinennan..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il. . ... ... ... .o i it iiaeiaataneniananaans

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Hl. . . . ... ... .ttt e ettt e ts e a e et e e e e e as e e et et et aaaaaaatasasnasssans

Yes| No
1] X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b)

Tc

1d
1le

b Ko o T

1nf] X

12a] X

12b X
13
14a

el k]

14b|

15

16

E S - R -

17

18| X

19 X

BAA . . TEEAO103L 08/0817

Form 990 (2017)



Form 990 (2017)  Dancing Classrooms, Inc.

22-2542960 Page 4

| Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes," complete Schedule H............................

‘b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum?.................

N S \ S

|
25

BN R

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If ‘Yes,' complete Schedule I, Parts land Il .....................

Did the organization ree/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If *Yes,' complete Schedule I, Parts Tand L. . ........ ..o iiii i iiiiiiiiiiin,

Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
gnc% f%m;er jﬁlcers. directors, trustees, key employees, and highest compensated employees? /f ‘'Yes,’ complete
(=T (] USRS

a Did the organization have a tax-exempt bond issue with an outstandinzg princ)i)aal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If NO, ‘OO HINE 258 ... ... . ... ittt ittt ittt caeenonanetaeneaensaeacasasas

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?...... et eiieeaaas

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMPt OS2 L. oo et aa i e

a Section 501(c)(3), 501(cX4), and S0T(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part L ...................... 000,

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
tga't, tlbe Itrazs%:turo}t} has not been reported on any of the organization's prior Forms 930 or 930-EZ? If ‘Yes,‘ complete
CIICAUIC L, AT 1 o ittt iienttieietiaaaasossanasasaasesosotostoseastonsasesnssseasanasssosssssoressssnasssannsans

Did the organization repon any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part H. . . ... ... . . . ittt iiateatanaetasariattiteeetaaanoneosiaseianeanans

Did the organization provide a grant or other assistance to an officer, director, trustee, keY employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘'Yes,' complete Schedule L, Part lfl........ ... ..o it i iiiiiiiiiiiiiiiiiannann

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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X
27 X

- a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ................. 2Ba ] 4

, b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

i. Schedule L, Part IV ... .. ... i ittt ettt isaaaan e e ettat et tattassanttasaannnnneeanneneeaaaiaeeas 28h X

€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

| officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IVl . .........cccooieinueaia... 28¢c X
29I 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? If 'Yes, complete Schedule M . . . ... ... oo it e i eccre st 30 X

31| Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’' complete Schedule N, Part I....... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? Jf 'Yes,’ complete

i SCREAUIE N, PaArt Il ... ..o ettt e ettt ettt et e e et ae et et e e et e ettt e et ettt e teee st aaaaeeas 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 b e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Part Il, ill, or IV,

| andPartV, linel...... e e e T PP 34 X
3‘.|ia Did the organization have a controlled entity within the meaning of section 512(b)(13)?............... e eaaaas 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()(13)? If 'Yes, complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

i organization? If ‘Yes,' complete Schedule R, Part V, fine 2. . . ... .. it 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 parinership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VL...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O, ... .. i i it e aaaaaeaan 38 X
BAA Form 9390 (2017)
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Ve Statements Regarding Other IRS Filings and Tax Compliance

Form 990 2017) Dancing Classrooms, Inc. 22-2542960 Page 5

Check if Schedule O contains a response or note to any line inthis Part V. ... . ... .. o i J:I

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. 1a 135

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
- ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings t0 Prze WINNEIS?. ... ... .t ittt s et et

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 retun.... | 2a 66
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?..............
. Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
éa Did the organization have unrelated business gross income of $1,000 or more during the year? ........................
b If ‘Yes,' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedle O. . . .. ........ ... .. . ciiiiiiiiiniiinnn,

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)?..........

b If 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

1 ¢ If *Yes,' to line 5a or 5b, did the organization file Form 8886-T7... ... ... ...

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?................. ..o

b If ‘'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MO B QEAUCHDIE . . .ot et te et e e e e et te ettt as o aa e e

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

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the Payor?. ... ... ... i e e e, cees

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fite

[ R 2 A o PP 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year......................... | 74| e ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B e 1= R P 79
hIf the oaganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[ R 2 o A PP 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?....... ... ... i 8
9 Sponsoring organizations maintaining donor advised funds. =
a Did the sponsoring organization make any taxable distributions under section 49667..................ooiiviiiiiiiian.. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter: '
" a Initiation fees and capital contributions included onPart Vill, line 12..................... 10a
. b Gross receipts, included on Form 930, Part VIil, line i2, for public use of club faciiities ... | 10b
11 Section 501(cX(12) organizations. Enter: . )
a Gross income from members or Shareholders. .. ..........o.uveeivririneaeineananannn.. Maj’
b Gross income from other sources (Do not net amounts due or paid to other sources
| against amounts due or received fromthem.)..... ... ... 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ............. 12a
' b If ‘Yes,’ enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?............cooiii i 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 healthplans......................... 13b
¢ Enter the amount of reservesonhand. ......... ... 13c ey ]
14a Did the organization receive any payments for indoor tanning services during the tax year?. .............coiiiviininn 14a X
___blf'Yes,' has it filed a Form 720 to reporf these payments? If 'No,’ provide an explanation in Schedule O................ 14b|
BAA TEEAO105L 08/0817 Form 990 (2017)




Form 990 (2017) Dancing Classrooms, Inc. 22-2542960 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 in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI...... ... . ..

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year.. ... 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. :
b Enter the number of voting members included in line 1a, above, who are independent.. . .. 1b 10|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director; triistee, or key €MPIOYEET. . . ... cie vamns s s b wod SEEEE S0 CEWEERI aleiins e vl 98 s i@ & 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
Since the Prick FOR 990 WS TIBHL.. .. v somsman sm il 65 SHUTH 55 FEORANE 590,500 55 SHOE 6 TRASE Wy S 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 StOCKNOIAEIS?. . ...\ttt ettt e e e e e 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 goOVErNING DOV, ......cc gmcr csmmmn ssars simsmsmisnse sois s8050 500, S0 ihushae slatosine i wymsis sl #66 0 o5 s HOORE o1 8 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ...« i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: :
A The QOVEINING DOAY 7. . . ..ottt et e e e e e e 8a|l X
b Each committee with authority to act on behalf of the governing body? ......... .. .. . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q............................. 9 X
Section B. Policies (This 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?. ... .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES . . . . ..o oottt 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? .. .................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |
12 a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13...... ... ... . ciiiiiiiiiiiiiianann. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONTlICISDans ro s i5e Sasin s PG S 0% S0EE DISHIERS Fes BRAT 0 TN ou T DTG e T SR YA S S 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... See.Schedule O . . ... .. 12¢| X
13 Did the organization have a written whistleblower policy? . ... ..o e 13 X
14 Did the organization have a written document retention and destruction policy? ............ ... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : _
a The crganization's CEO, Executive Director, or top management official ......... ... ... ... ... i i 15a X
b Other officers or key employees of the organization . ... ... ... e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). =
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableentity ' dUring thEIVeaT 2 cuasss sommm s cumemmneg R Srasmess. SHmaRmTe Sur s st W S e e W 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? . ............. ... .. .. . i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY NJ

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

Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Adriana Borzellino 1350 Avenue of the Americas, 2nd F1. New York NY 10019 (212) 244-9
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form990 (2017) Dancing Classrooms, Inc. 22-2542960 Page 7
[PaitVIlz Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

- independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL. .. ... ... . . iiuiinimiiiiiiiiiiiiiiiiiiina, D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
‘@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the crganization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated .

employees; and former such persons.
D_ Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.
‘ ©)
* (B) | tron one bo: uriess parson () Q)
Name and Title Average is both an officer and a Reportable Reporiable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the nization telated organizations compensalion
week & 3| 3 % g 2 % 3| ow-2r1099-MSC) (W-211099-MISC) from the
(list any & 3 El organization
r% Ela (g 283 and related
related 3851 organizations
| organiza § g i
ne B
i below g
| e | 3% é
|
_M_Patrice Tanaka _ _________ | —_——
Board Chair X X 0. 0. 0.
-@ Carrie Steinmetz _____ ____ | -
Vice Chair 0 X X 0. 0. 0.
@ Jeannie Egas-Trouveroy ____ | .
Secretary 0 X X 0 0 0.
_@_Sari Roboff ___ ___________ 1
| Treasurer 0 [X]| [X 0 0. 0.
_®)_John J. Entwistle ________ | -1
| _Trustee 0 |X 0 0. 0.
_® Harry Chung _____________/| _1_
Trustee 0 X 0 0. 0.
__Patricia Koyce ~__________/| _1_
Trustee 0 X 0 0. 0.
_@ _Hilary Wolf Bayer ________ | _1_
Trustee 0 X 0. 0. 0.
O Sheila Hoerle _ __________/| -1
Trustee 0 X 0 0. 0.
Q0 _Michael Leahy ___________| 1] :
Trustee 0 X 0. 0. 0
v _Rodney Lopez_ _ _ _ _________ | _40_
Executive Dir. 0 |X X 112,422, 0. 0
Q2) Pierre Dulaine _ _________ | 0
. Ex Offic/Founde 0 X 0. 0. 0.
(%) Yvonne Marceau __________/| _20_
Founder/Honorary/Development 0 X 36,650, 0. 0.
@ —_———

BAA TEEAOIO7L G8/08/17 Form 980 (2017)



Form 990 (2017) Dancing Classrooms,

Inc.

22-2542960

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Bosit
A) A;erage lgdo nollchec?(s:;\glr]e_thgnl r?ne (D) (E) )
¢ ours 0x, unless person is both an E d
Lo S officer and a director/trustee) comsgrl::e'xtl?obrﬁrom comggregart?o?r:irpm amofx‘r:?]oafl%_ther
oy RS Z(Q(Z BaT| WD | GRS | e
hours™ o Sy | = < 15 31 3 organization
for |3 = £l LR R F and related
orrelale_ad % sl 8 5 (85T organizations
ganiza |2 2 3 b5 o
-tions S| = b= é
below @ ‘é" @ @
dotted § 2 é
line) 8 =
(=%
asy o __
2 L O SR—————— —
a ] o
1L D — O
ae. ] e
e 4 ___]
ey o __ e
@ ________4____]
@ ________d____]
ey e
» _____________ ——
TBSUB-tOtal. ... > 149,072. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ....................... » 0. 0. 0.
diTotaladd lines Thand e oo commmmwmsonamsmen s o > 149,072. 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 > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . ............ . et 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 $150,000? /f 'Yes,' complete Schedule J for
SUCR INAIVIAUAL. . . . .. .o oo et 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? /f *Yes,' complete Schedule J for such person .............................. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year.

A)
Name and business address

(B 4
Description of services

©)
Compensation

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

> 0

BAA

TEEAO0108L 08/08/17

Form 990 (2017)



Form 990 (2017)

Dancing Classrooms, Inc.

22-2542960

[Part VIII] Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

12-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns.

b Membership dues

c Fundraising events............
d Related organizations
e Government grants (contributions). . . . .

f All other contributions,
similar amounts not included above. . . .

1a

1b

1c

497,52

1.

1d

le

105,98

0.

gifts, grants, and
1f

462,72

3

g Noncash contributions included in lines Ta-1f:  $
h Total. Add lines Ta-1f................

> 1,066,224,

Program Service Revenue

2a Dance Instruction Fees

f All other program

Business Code

711190

1,555,040.

1,555,040.

711190

112,750.

112,750.

711190

5,600.

5,600.

service revenue. . ..

g ' Total. Add lines 28-2F v oni svssvmns semmasaess s

v

1,673,390.

QOther Revenue

3

4
5

6

7 a Gross amount from sales of
assets other than inventory

8a Gross income from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses
¢ Net income or (loss) from gaming activities

Investment income (including dividends, interest and
other similar amounts)...............

Income from investment of tax-exempt bond proceeds. .

Royalties

a Grossrents......
b Less: rental expenses
¢ Rental income or (loss). . ..

36.

36.

Yy -V

() Real

(i1) Personal

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

b Less: cost or other basis
and sales expenses. . .

¢ Gain or (loss)....

d Net gain or (loss)

(not including.. $

(1) Securities

(ii) Other

497,521.

of contributions reported on line 1c).

See Part IV, line 18
b Less: direct expenses

a| 118,33

2

bl 118,33

2.

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

10a Gross sales of inventory, less returns

and allowances

Miscellaneous Revenue

Business Code

11a Other Income

900099

26,661.

26,661.

26,661.

| 2,766,311

1,673,390.

26,697.

BAA

TEEAO109L 08/08/17

Form 990 (2017)
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Dancing Classrooms,

Inc.

22-2542960

Page 10

[Part IX | Statement of Functional Expenses

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

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

z ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro i M isi
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22............. 21,580. 21,580.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees................ 92,999. 79,444, 6,875. 6,680.
6 Compensation not included above, to ;
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C))B) ... ... 0. 0. 0. 0.
Other salaries and wages. .................. 1,370,005. 1,170,315. 101,284. 98,406.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ...................

9 Other employee benefits.................... 90, 668. 77,452. 6,703. 6,513.
10 Payiroll Vaxes:w x: wmiens sveamms e simiis 116,932. 99, 888. 8, 645. 8,399.
11 Fees for services (non-employees):

aManagement .............. ...l
Billegall. s son e spammemg swmEe 5, 650. 5,650.
CACCOUNING v svn s sawmamsmeas s
O LOBYING < crowsvan messmnss snsmasiem sunas
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
(A) amount, list line 11q expenses on Schedule 0.). . . .. 157,083. 152,488. 4,595.
12 Advertising and promotion..................
13 Office eXpenses. ... ........cooveeeeennnn... 40,696. 39,475. 1,221,
14 Information technology.....................
15 Royalties v s sowvmnnn snmnamsnn smwans
16 OCCUNENC s von srosvess soumvameys s 235,876. 162,754. 61,328. 11,794.
17 Travel. .. ... 88,794. 87,018. 1,776.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public. offiCials:: i vosmmans susvvens s svonns
19 Conferences, conventions, and meetings .. .. 14, 245. 2,450. 11,795.
200 INtereStuusnmes v sassmnie o9e TaeEnsat Frames:
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 49,351. 34,052. 12,831. 2,468.
23 INSUMANCE ..o 8,955. 7,650. 662. 643.
24 Other expenses. Itemize expenses not : ,
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a Bad Debt Expense _ __ __ __ _ 82,881. 82,881.
b Bank Fees 72,066. 72,066.
¢ Other Expenses _ _ _ _ _ __ _ _ _ 23,077. 2;625. 8,572. 11,880.
d Program Events 22,708. 22,708.
e All other expenses................o..ovn... 15, 035 10,374. 3,909. 152 .
25  Total functional expenses. Add lines 1 through 2de. . . . 2,508,601. 1,817,785. 526,891. 163,925.

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 958-720).. . i cvvuiesusvinsns

BAA

TEEAO110L 08/08/17

Form 990 (2017)



Form 990 (2017) Dancing Classrooms, Inc. 22-2542960 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ......... .. i D
Beginni(rf\g) of year End(oBRyear
1 Cash — non-interest-bearing. ... 500.| 1 447,418.
2 Savings and temporary cash investments....................oo 1,289,154.| 2 884,137.
3: Pledges and:grants:receivable; ety v v susmsesm s s o eisms o o 113,518.] 3 51,175.
4 AccountsreteiVable: MBE o wsammmon son swmvmsan. somsios s SR s 74,299.| 4 297,798.
5 Loans and other receivables from current and former officers, directors, :
trustees, key empIoEees, and highest compensated employees. Complete
Part [liof Schedule! L v nyws wusvass snsmessssm spasnm: s Sawessn s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L... ... 6
© | 7 Notes and loans receivable, net................ SR SRR ST B SR 7
§ 8 Inventories for sale Or USe........cvuuiierirenneenneniiit o iiiiiieinennnens 8
< | 9 Prepaid expenses and deferred charges..............oovriiiiiiiiiiiieiin... 106,904.] 9 52,266.
10a Land, buildings, and equipment: cost or other basis. o
Complete Part VI of Schedule D.................... 10a 165,433. : S
b Less: accumulated depreciation.................... 10b 145,936. 68,342.| 10c 19,497.
11 Investments — publicly traded securities.............coiiiiiiiiiiiiiiii. 11
12 Investments — other securities. See Part IV, line 11........ ... ... .. ... .. ... 12
13 Investments — program-related. See Part IV, line 11............................ 13
T4 (I anGIDICIASSO S s s srimonnes s SERCamare S0, AT VTR S TS 4% S 350,092.[14 318, 265.
15 Other assets. See Part IV, N 11w s vavimmn s s svann i s s s 102,670.[15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 2,105,479.|16 2,070,556.
17 Accounts payable and accrued €Xpenses ..........oiiuiiiiiiiiiiiiiiiiia 211,895.[17 82,634.
18 (Grantsipayable. . v s s o s s asssions SEEERES SRR 18
g [ IR D I= (T =10 B (3 T (1 OO RO 72,780.[19 40, 395.
20: Tax:zexempt bond liabilities:. ... i svovsim aseomies s ssanamas e 20
91 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other paKables to current and former officers, directors, trustees, =
a key employees, highest compensated employees, and disqualified persons. =
.‘_.J" Complete Part:Iliof Schedtile L e sumvaenn smsmmmes s semssmms i 148,394.| 22 94,055.
23 Secured mortgages and notes payable to unrelated third parties ................ 836,951.| 23 831,624.
24 Unsecured notes and loans payable to unrelated third parties................... 24
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. 40,000.[25
26 Total liabilities. Add lines 17 through 25. .. ... ... .. i 1,310,020.|26 1,048,708.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete coaa
8 lines 27 through 29, and lines 33 and 34. =l e
S| 27 Unrestricted net assets. ... -180,041.| 27 71,099.
g 28 Temporarily restricted net assets........ ... 76,000.| 28 51,249,
° 29 Permanently restricted net assets ... . vavisnan svsvvinn sovienin s s 899,500.[29 899, 500.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [I o
E _and complete lines 30 through 34.
z 30 Capital stock or trust principal, or current funds ...l 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
<"t° 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total net assets.or fund balANCES i svviime s s ams s e e 795,459.|33 1,021,848.
34 Total liabilities and net assets/fund balances. ........... ... 2,105,479.| 34 2,070,556.
BAA Form 990 (2017)
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Form 990 (2017) Dancing Classrooms, Inc. 22-2542960

Page 12

[ParthI ]Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) ...t 1 2,766,311.
2 Total expenses (must equal Part IX, column (A), iNne@ 25) ..ot 2 2,508, 601.
3 Revenue less expenses. Subtract line 2 from line .. io. vaw v v vivnn v s von ssme e ssvaiis ovis v 3 257,710.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 795,459,
5 Net unrealized gains (10Sses) 0N INVESMENES. ... ..ot i 5
6 Donated services and use of faCilities .. ... ... .. . 6
7 INVESIMENt EXP NS S, . o ottt e 7
8  Prior period adjUSTMENTS ..o vies s sisimme sins siose sseiossss yinis ssmmrnmsis’ §575 5800 s sismrs oo siaesie siad Valoile §578 e oo 8
9 Other changes in net assets or fund balances (explain in Schedule 0)..S€€ Schedule O 9 -31,321.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN(B))i: ssvnavavine svms msnisras 905 6o Dwrssss 5 SRSTHEAR S0ie: SANGAISATS SNSOFATE S SO NSRS T S el aesens 10 1,021,848.

[Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ........... ... oo,

............ N

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

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:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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 DConsolidated basis DBoth 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 accountant?.........................

If the organization changed either its oversight process or selection process during the tax year, explain
in 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-and OMBICircular: A~T33% «iu s sisinss sos SEebsent Yoonassl Jiesasn ITeTNPees Yisuaaye e mms P iy £ Sm
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ............... ... ...

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA
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i . 0 » I
SCHEDULE A Public Charity Status and Public Support
(Form 950 or 930-E2) Complete if the organization is a section 501(c)3) organization or a section

OMB No. 1545-0047

4947(aX1) nonexempt charitable trust,

» Attach to Form 920 or Form 990-EZ.
Depariment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Namie of the organization Employer ldentification number
Dancing Classrooms, Inc. 22-2542960

- Rartil=l 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)(1XAXi).

A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 950-E2).)

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

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

—— e ——————— e ——— e . e ——— WD D D R D W R WA ER G e = ————— - R ————— -

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(I}AXV).

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)}(IXAXvi). (Complete Part Il.)

D A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

O SN ) TR © | IR - N 7S T X

L AD_ 00 .

——— . —————————— A —————————————————————————— - —————————

10 |z| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershg) fees, and gross receipts
' from activities related to its exempt functions—subiject to certain exceptions, and g) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part |Il.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
12 An organization organized and operated exclusiveg' for the benefit of, to perform the functions of, or to carry out the purposes of one
' or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.
.a |:| Type L. 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 |:| Typell. A sup?orting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

€ Type [ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
, D o!r'g:nization(s) (see instructions). $ou must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
i 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 It, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization. .

f Enter the number of sUPpOrted OrganiZations. . .. ... oot ettt ittt iei et a e iiaieeieaeteea e aae e I_———l

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

© (@) Name of supported organizalion () EIN ?ﬁ) Type of organization (V) Is the (v) Amount of monetary (vi) Amount of other
: R described on tines 1.10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) | in your governing
document?
Yes | No

A)
®)
©)
©)
©®
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule A (Form 930 or 990-EZ) 2017
» TEEAQ40IL 081017
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Dancing Classrooms,

Inc.

22-2542960

Page 2

[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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

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 (f). ..

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

7 Amounts fromlined ..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned ONvr s vsn s s

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

11 Total support. Add lines 7
theotgh 10.: ... o oot e am

12 Gross receipts from related activities, etc. (see instructions)

13 First five 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 here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2016 Schedule A, Part Il, Ime Thevons mic om0 oes v s S St i s s o 15

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2016. 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

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organlzatlon meets the ‘'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
organlzahon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

-

BAA

TEEA0402L 08/10/17
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Schedule A (Form 990 or 930-EZ) 2017 Dancing Classrooms, Inc. 22-2542960 Page 3

lllZ2| 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 quallfy under the tests listed below, please complete Part [1.)
‘Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions,

and membership fees
i received. (Do not include
| any ‘'unusual grants.}......... 1,223,625.11,321,958./1,099,651.]1,148,108.]|1,066,224.] 5,859,566.

2 Gross receipts from admissions,
merchandise sold or services

erformed, or facilities

rnished in any activity that is
related to the organization's
tax-exempt purpose........... 1,736,439.]11,778,659.11,770,685.|1,777,887.11,673,390.| 8,737,060.
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
itsbehalf..................... 0.
8 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

6 Total. Add ImesHhroughﬁ... 2,960,064./3,100,617.12,870,336./2,925,995.(2,739,614.|14,596,626.
7a Amounts included on lines 1,
2, and 3 received from

disqualified persons........... 324,450.| 498,783.| 347,112.| 417,949.| 637,278.{ 2,225,572,

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...................

c Add lines7aand7b...........

8 Public support. (Subtract line
| 7cfrom Iugg [ PUTIN

Section B. Total Support
Cz!endar year (or fiscal year heginning in) » (a) 2013 (b)2014 (c) 2015 (d) 2016 (e) 2017 (f) Totat

9 Amounts from line G.......... 2,960,064./3,100,617.j2,870,336./2,925,995.|2,739,614.}14,596,626.

10a Gross income from interest, dividends,

|  payments received on securities loans,
rents, royalties, and income from

SITHIAr SOUFCES .. .. .ovo o, 56. 12. 16. 217. 36. 147.

b Unrelated business taxable
income (less section 511
taxes) from businesses

i acquired after June 30, 1975... 0.

¢ Add lines 10a and 10b.......... 56. 12. 16. 27. 36. 147.

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

| vegularly cariedon............... 0.

12 Other income. Do not include
. gain or loss from the sale of

.

. capital assg Iau 11-{,
1 Part VL), .0€€ FAart ¥ L. 32,169. 28,101. 10,086, 13,395. 26,661, 110,412,
13 Total support. (Add Ilnes 9, ) ) i )
' 10c, 11, and 12)).............. 2,992,289.(3,128,730./2,880,438.12,939,417.|12,766,311.]|14,707,185.
14 First five 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 stophere ... ................0cooieiinn ittt " D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))............ciivvivianae.. 15 84.12 %
16 Public support percentage from 2016 Schedule A, Part Ill, line ) |- PN 16 85.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column ()} ........ccocvnenn... 17 0.00 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17. ... ... .. ... it ii i ireirneannns 18 0.07 %
19a 33-1/3% support tests—2017. If 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 qualnﬁes as a publicly supported organization........... >

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. »

BAA TEEAGAO3L 0871017 Schedule A (Form 920 or 990-EZ) 2017
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|PartIV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(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). 2

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

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(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

c 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. 3c

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

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. 4b

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 controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) 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). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' "
complete Part | of Schedule L (Form 990 or 990-E2). 8

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. 9a

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

c Did a disqualified person (as defined in 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. 9c

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

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.) 10b

BAA TEEA0404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 Dancing Classrooms, Inc. 22-2542960 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's 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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? 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). 1

Section D. All Type Il Supporting Organizations

Yes | No

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? 1

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). 2

3 By reason of the relationship described in (2), 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. 3

Section E. Type lll 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.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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. 2a

b Did the activities described in (a) 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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the poliéies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 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

galbhlwW|IN|=

ol |bhiw| N|=

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)

o

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

Aggregate 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 1c)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

E-Y

Cash deemed held for exempt use. Enter 1-1/2% 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 .035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

(N[O, |A

Section C — Distributable Amount

Current Year

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

Enter 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

bW N|=

| |lWIN|=

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

6

~N

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

(see instructions).

BAA

TEEA0406L 08/10/17
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[Part V. [Type 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

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N M|W

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

; , : e Q) @) D)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a :
biFrom 2008, s s v s
CFrom2014................
dFrom2015................
e Eroi 20016, cusnus s s
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013.......
b Excess from 2014. ... ..
C Excess from 2015......
d Excess from 2016......
e Excess from 2017......
BAA Schedule A (Form 990 or 990-EZ) 2017
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Part V13| Supplemental Information. Provide the e)gJIanations required by Part II, line 10; Part (I, fine 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Sgcthn ?, Ii{!es 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

. Partlll, Line 12 - Other Income

Nature and Source 2017 2016 2015 2014 2013

$ 26,661. § 13,395, g 10,086. $ 28,101. $ 32,169.
Total § 26,661. § 13,395, 10,086. §  28,101. § 32,169.

BAA TEEAD408L 08/10/17 Schedule A (Form 990 or 990-E2) 2017



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered ‘Yes' on Form 990
‘ Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 93%0.

pepariment of he Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.
‘Wamo of the organization
Dancing Classrooms, Inc. 22-2542960

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

1 Total number atendofyear................
2 Aggregate vatue of contributions to (during year). ......
3 Aggregate value of grants from (during year)..........
4 Aggregate value atend ofyear..............

S 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? . .......................... D Yes D No

6 Did the pr%anization 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 benefil? ... ... . .. e i ieaeieiei et eieaeaeaeaaaas I:I Yes D No
tillE{ Conservation Easements.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 7.

1I Purpose(s) of conservation easements held by the organization (check all that apply).

| Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

i 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.

=28 Held at the End of the Tax Year

~a Total number of conservation easements. ... ... ..ot i
“b Total acreage restricted by conservation easements. .. ......ooovveernriiiineriiiiiennn.
¢ Number of conservation easements on a certified historic structure included in (@) ............
t

! d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

. structure listed in the National Register................... i 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 holdS? .................ouiiiiiiiiiiiiiiiiii []Yes BLD
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
»~

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)()
" and section 170@BIIT. -t ereesrm et oo e T Y [JYes  [JNo

9 InPart Xl 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.

[B3k11:] Organizations Maintaining ‘Collections of Art, Historical Treasures, or Other Similar Assets.
- Complete if the organization answered ‘Yes' on Form 990, Part IV, line 8.

1alf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
" art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these items.

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

(@) Revenue included on Form 990, Part VIII, line b, .. o i e et »$
(i) Assets included in FOrm 990, Part X. .. ...oiivinniteeet e eat ettt irrr e easaeeeaeannaans )

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 9390, Part VIll, line 1.......... e -3
b Assets included in FOrm 990, Part X ... ... ... .t i iiiiieae e aat it ae ittty »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9380. TEEA330IL 10111717 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Dancing Classrooms, Inc. _22-2542960 Page 2
PEFEIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

i items (check all that apply):

a Public exhibition d Loan or exchange programs
b [ | Scholarly research e[ |Other

‘¢ Preservation for future generations

4 ;ror\{:d?l? description of the organization's collections and explain how they furiher the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
i to be sold to raise funds rather than to be maintained as part of the o:gamzatlon s collection? . ................... D Yes
PartIV- Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

|
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
| OMFOMIGO0, PAIEXZ .\ [Jyes [ne

b lf 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount

eBeginning balance ............ 1c

“dAdditions during the Year. ... ... ittt it it ieaaan 1d

r e Distributions during the Year. ........ ... i i e 1e

EERGING BAIANCE .. ... ..ottt e 11

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No

! b If ‘Yes,' explain the arrangement in Part XIIf. Check here if the explanation has been provided on Part XII................. ... H

J| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

X (a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
Ta Beginning of year balance. .... 899,500, 899, 500. 776,500. 676,500. 490,536.
“bContributions ................. 123,000. 100,000. 186, 000.
Bl lossaaent earmings, gains, 74. -36.
i d Grants or scholarships.........

© Qe expenditures for failes 74. 0.

'f Administrative expenses.......

-g End of year balance........... 899,500. 899, 500. 899, 500. 776,500. 676,500,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

: a Board designated or quasi-endowment * %

. b Permanent endowment * 100.00 %

‘¢ Temporarily restricted endowment » %

; The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(@) unrelated organizations. . ........... i i e e e i et ie e ee e a e e 3a(i) X

Gi) related Organizations . ... ......ooiuiuii it e e e 3afii)] X
b If ‘Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?....... RO I - |

4 Describe in Part XIll the intended uses of the organization's endowment funds. See Part XIII

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.

i Description of property (a) Cost or other basis (bLCQSt or other (c) Accumulated (d) Book value
i (investment) asis (other) depreclatson
Taland.........coiiiiiiiiiiiiiiiieian, = &
bBuildings................ .. ... oLl
¢ Leasehold improvements................... 86,667. 86,667. 0.
dEquipment .......... ...l 60, 966. 53,336. 7,630.
@OtheL .. e __17,800. 5,933, 11,867,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), tine 10¢c.).................... > 19,497.
BAA Schedule D (Form 990) 2017

TEEA3302L 081017



Schedule D (Form 990) 2017 Dancing Classrooms, Inc. 22-2542960 Page 3

[Part VIl |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.
(a) 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 . .......... ... ... ... ..o,
(2) Closely-held equity interests. ........................
(3) Other
B e e i e e
L
©_ L _____
O
(- N —
K
©_ _ e __
L
L. N S S
Total. (Column (b) must equal Form 990, Part X, column (B) line 12. ) >

Part VIl | Investments — Program Related. N/A ,
l—__“IComplete if the orggnlzatlon 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

Q)

@

©)

@

®

(O]

@

®

©
a0

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

[Part IX | Other Assets. 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

(D)
@
3
@
®)
®)
@)
®)
©)
(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, Ime 25
(a) Description of liability (b) Book value .
(1) Federal income taxes
@)
3)
(G
®)
®)
@
®
®)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . , . >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's I|ab|||ty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l . ... ...............coiiiiiunn... See.Part XIII.[X]

BAA ’ TEEA3303L 08/10/17 Schedule D (Form 990) 2017




ScheduleD (Form 990) 2017 Dancing Classrooms, Inc. 22-2542960 Page 4
artX17| 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 1 2,734,990.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: T
. aNet unrealized gains (losses) on investments..................cccoeeuiini... 2a

b Donated services and use of facilities ... 2b
"¢ Recoveries of Prior Year Gramts . ..........utuiniein e eeiie e, 2¢|

d Other (Describe in Part XiIL).. S€€ Part XIIT . ... .. ... 2d -31,321. 5

reAddlines 2athrough 2d. . ... o i -31,321.
$ Subtract ine 26 from INe ... ..o ettt ettt e ettt it s ettt aaanresasseannaenn 2,766,311.
4 Amounts included on Form 999, Part VI, line 12, but not on line 1: =

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

. b Other Describe in Part XIILY. .......oooo et ab

CAdD NNES 4a aNd BB, ... ..o i i e et it taeeeeaaaaaeieaas
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part i, line 12.)..............cccoiveinnn.. 2,766,311,

I 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. .........o v iiiiiiiiiiiiiii i 2,508,601.
2 Amounts included on line 1 but not on Form 930, Part 1X, line 25:

' a Donated services and use of faCilities ... ............o..erueeuainrenenerecn. 2al

bPrior year adjustments .. ... ...ttt i e 2b|

COREr l08SES. .. ittt tie ittt e ettty 2¢

d Other (Describe in Part XU, ......oiii i i iiiiitiaieatoaaaanannnns 2d :

@ AdD liNEs 2a through 2d. . ... ... it i i ittt e e
3 Subtractline 2e from line T. ... .. .. i s 2.508,601.
4 Amounts included on Form 930, Part 1X, line 25, but not on line 1: 5 “__;

! a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a SR

| b Other (Describe in Par XIILY .. .........ererreeraeieaseeareeeeeeeienieeeans ab| e

CAdd lines da and db. .. ... ... .. ... et a e aieieee e 4c
8 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18).........c..cciieivianinn. 5 2,508,601,

[z | Supplemental Information.

Pl’OVIde the descriptions required for Part [1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V
Ime 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provnde any additional information.

l Part V, Line 4 - Intended Uses Of Endowment Fund

- Earnings on the permanent endowment are temporarily restricted until they are

. appropriated for use in operations.

Part X - FIN 48 Footnote

| The Organization does not believe its financial statements include any material,
uncertain tax positions. Tax filings for.; periods ending June.30, 2015 and later ai:e

subject to examination by applicable taxing authorities.

BA(\ Schedule D (Form 930) 2017
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Schedule D (Form 930) 2017 Dancing Classrooms, Inc. 22-2542960 Page §
Papt X1II:| Supplemental Information (continued)

Schedule D, Part XI, Line 2d
: Other Revenue Included In F/S But Not Included On Form 990

' Loss on disposal of fixed assets...................coiiiiin, -31,321.
: Total § -31,321.

BAA TEEA3305L 08/1017 Schedule D (Form 950) 2017



Supplemental Information Regarding Fundraising or Gaming Activities | ouBno. 15450047

SCHEDULE G . - Woct . .
Complete if the organization answered ‘Yes' on Form 930, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-E2) ’ orgggtization entered more than $15,000 an Form 980-EZ, line 6a.

Department of the T > Attach to Form 990 or Form $90-EZ.

Il Rovenie Seeacay » Go to www.irs.gov/Form990 for the latest instructions. alnspect

Name of the organization Employer identificati b

Dancing Classrooms, Inc. 22-2542960

I-fundraising Activities. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17.
= Form 990-EZ filers are not required to complete this part.

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

;a |:| Mail solicitations e D Solicitation of non-government grants
b D internet and email solicitations { |:| Solicitation of government grants
¢ [_] Phone solicitations g [_] Seecial fundraising events
d [ "] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
. employees listed in Form 990, Part VI1) or entily in connection with professional fundraising services?.................. DYes @No

!b If Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
© compensated at least $5,000 by the organization.

I . v) Amount paid to : :

(iii) Did fundraiser | Gy) Gross receipts ( (or retained by) (vi) Amount paid to

ha or contro! N slained by) or retained by)
o contributions? from activity fundgﬁeﬂr"l‘us({)ed n organization

Yes No

;l Name and address of individual -
© or entity (fundraiser) @i} Activity

SN

3 Lis}a!l states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

. . ———— - — ———————————————————- " Al — ———— . e - — ——————————— A - - -
. ————————————————————————————— A ———— . P G} A MO b Mt MV G M e e G MUR M e e e ——— — -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2017
TEEA370IL 080917



Schedule G (Form 990 or 990-EZ) 2017 Dancing Classrooms, Inc.

22-2542960

Page 2

[Part II |Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
1

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Gala Benefit NOI'le through column (C))
lé (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 615, 853. 615, 853.
E
2. Liess: Contributions, ....ovamen ssceemzmmins » 497,521. 497,521.
3 Gross income (line 1 minus line 2) ... .. 118, 332. 118, 332.
4 Cashprizes......coooviiiiiinneninn.n.
5 Noncashoprizes.......................
D ;
r'g 6 Rent/facilitycosts.....................
E
c
T 7 Food and beverages...................
E
X | 8 Entertainment........................
E
2 9 Other direct expenses................. 118, 332. 118,332.
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d). ... 118; 332
11 Net income summary. Subtract line 10 from line 3, column (d) ......... ... .. >
Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
& ) (b) Pull tabs/instant ) (d) Total gaming
£ (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E/ bingo through column (c))
N
U
2 1 GrossSrevenue..............ccoeveennn.
2 CaShPTZES:: s s swemeemy e ess &
b X
& Bl 3 Noncashoprizes.......................
E N
cs
LB ([ ————
5 Other direct expenses.................
Yes % ||| Yes % |[_|Yes %
6 Volunteer labor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (d)...........oo i, >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . .......... ... o iiiiiiiiiiinn... >

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

TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Dancing Classrooms, Inc. 22-2542960 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ... ... . i i i |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed to
administer charitable Gaming? . ..... ... o ittt it eee ettt et e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
- aThe organization's facility. . ............ ..ot 13a %
B AN OUESIAE a0y, . . ..o et et et et e | 13b| %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

, Names»
. Address»

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.. ..... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

~ of gaming revenue retained by the third party > $
1 ¢ If 'Yes,' enter name and address of the third party:

- - —— —— . ———————— S W - ————————— . . W M ————— — ————— —— A —————

—— . —————— . ————— e A S MR . — A — — — —————— o — ——

' [ ] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
Sa Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
| state gaming license? [Jyes [ne
ib Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iil) and (v);
f and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information. See instructions.

BAA TEEA3703L 091817 Schedule G (Form 930 or 930-EZ) 2017



SCHEDULE | o S _Grants and Other Assistance to. Orggnmzatsons, ) D L
(Form 92 ~ Governments, and Individuals in the United States

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22,
Benartment = > Attach to Form 990.

Internal Revgl{u?;e Service * Go to www.iIrs.gov/Form$90 for the latest information
Name of the oiganizalion  Daneing Classrooms, Inc.

Employer idontlﬂcaﬁon ber =
22-2542960

[Partl ]General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees® efigibility for the grants or assistance, and
the selection criteria used 10 award the Qrants OF @S IS ANCE T ... ..o v it i i i i it ittt it et ee et a s ettt taeseiaesarnersoiseneasenssnenssneons D Yes No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Partlll:] Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
- Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

7 (a) Name and address of organization () EIN (c) IRC section {d) Amount of cash grant (e) Amount of non-cash f) Method of vatuation (g} Description of (D] Purpose of grant
or government (it applicable) assistance K, Fmra)ppvansal. noncash assistance or assistance

- - - - - = e - -

————— . - — —————— - - - - - -

—— i — - ——— ——— - - -

- —— - ——— ————— —

——— e ———— ——— ————————— —

- ——— - ——— —— ——————

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ttable.......... ..o i i i » 0
3 Enter total number of other organizations listed in the Ne 1 8able. . ... ..o it ittt ettt it ae ettt st o e e e ettt ba e e e aaoanisnsins d 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3901L 081017 Schedule | (Form 9380) (2017)
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SCHEDULE J Compensation Information O o 1350091

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
Depart f the T ol
Toternan Revene Sevie > Go to www.irs.gov/form990 for instructions and the latest information Inspection
N f th ti . Empl identificati b
ame Of e organization DanClng Classrooms, InC. mployer identification number
22-2542960
|Part I| Questions Regarding Compensation
Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[:| First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account _ DPersonal services (such as, maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee []Written employment contract
D Independent compensation consultant [j Compensation survey or study
D Form 990 of other organizations [:] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?......... ... ... ... .. ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?............ ... ..ol 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THe OTGANZAtIONT: o vivi i 5505008 SFosaen SRl s ST S TR D i s s SOsaTany S Cons Wl e 5a X
b ANy related Organization 2. .. ... o . s 5b X
If 'Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: : :
a The OTaanNIZatioN?: v e o5 iemTnais Moo (it I SUrny LI ST S arasTh T T S iaens 0 Sss 1o e 6a X
b ANy related Organization . . ... ... .. e e 6b X
If "Yes' on line 6a or 6b, describe in Part ll. .
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part [l ... ... .. . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes;! deseribe inPart e sevmsenm smrvons oimes memime sowimy 20 TS ol IRaIems Ineneems SNennn manme 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53,400 8-0(C) 2 . . . .ottt ettt e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L 08/09/17



Schedule J (Form 990) 2017

Dancing Classrooms, Inc.

22-2542960

Page 2

antill] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part Vil

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/cr 1039-MISC compensation

(C) Retirement | (D) Nontaxable (E) Total of  [(F) Compensation
(A) Name and Title oS | ® Bonus & inceniive w%&%ﬁ%m adnec#e%tégr benefits columns(B)(i)-(D) n ecgmrtr;ra (aBg
compensation deferred on prior
Form 950
Yvonne Marceau M| __36,65.| _____O0.| ______ 0. _____0.______( 0.] 36,650 0.
1 Founder/Honorary/Development @i) 0. 0. 0. 0. 0. 0. 0.
®
2 Y I A e T I e
o ___ e ______
3 ()
. _ 1 - ‘-----‘--.———- -\t
4 (i)
o_______1...._---1-_---_---1-.....-‘deéele e
5 @b
®, 1 -~ -+ 1.1+ “wleeee e
6 Gi)
O e
7 (i)
ot ______ 1. ... ..+l
8 (i)
® 1 .- - - 1r-....-.1.‘ -“‘\‘“‘1-ledel
9 ()]
. ____ 1 ... 1. --“"“d°s - d
10 @)
o _______1 - | e __
n Gi)
o.____ __1.-.. - .- - 4----_--'--\'tee b o
12 Gi)
o ______ - -+ b
13 (i)
o ____ 1. -----+--.ro b
14 (D]
o ____ 1 e e
15 (i)
0} I U RO NN ST AU M
16 (i) _ _
BAA TEEA4102L 08/097 Schedule J (Form 930) 2017
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SCHEDULE L Transactions With Interested Persons

(Form 930 or 990-EZ)

» Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

OMB No. 1545.0047

Department of the Treasu > i i
mg ariment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ‘
Name of the organization Employer identificati

Dancing Classrooms, Inc.

22-2542960

on number

l:tj Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a)Name of disqualified person ® Reﬁm;&nm’;wmm (c) Description of ransaction |(dY) Correc:‘ed?
es 0
(V)
2
&)
@
®)
(6)

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

- (T L - >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ......................o00. "3

Loans to andlor From Interested Persons.

v Complete if the organization answered 'Yes' on Form 930-EZ, Part V, line 38a or Form 930, Part IV, line 26; or if the
organization reported an amount en Form 930, Part X, line 5, 6, or 22.

organization

(a!) Name of interested person &&Relationsmp (c)ol:gg:se (d)'m%:: or (e} Origina$ (f) Balance due lta) In defaunt?

organization?

To From

principal amount

roved | () Written
al:;)«ggrd or ageemenl?
committee?

Yoes | No

Yes | No | Yes | No

(1) Pierre Dulaine [Founding Boprd Mem.

@ Intellectual Prog.

(€)

X 477,399. 94, 055. X

@

®)

®)

@

@®

(&)

(U]

L »$ 94, 055.

Grants or Assistance Benefiting Interested Persons.

! Complete if the organization answered 'Yes' on Form 980, Part IV, line 27.

i () Name of interested person (&) Relationship between inteested person
al

the organization

(¢) Amount of assistance (d) Type of assistance

{¢) Purpose of assistance

(U]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEA4S01L  08/03N17

Schedule L (Form 980 or 930-E2) 2017



Sched le L (Form 990 or 990-E7) 2017 Dancing Classrooms, Inc. 22-2542960 Page 2

/=] Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 28a, 28b, or 28c.

N i Relationship between €) Amount of d) Description of transaction (e) Sharing of
(a) Name of interested person '(:%m( od pe 'sg 2 and the (33053‘:“0,, @ atio arganization's
organization revenues?

Yos | No

@

©)

(10
PartV Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information

() Name of Person: Pierre Dulaine

(B) Relationship with organization: Founding Board Member/Artistic Director
(C) Purpose of the loan: Acquisition of intellectual property rights.

(D) Loan to or from organization? = To

(E) Original Principal Amount $477,399.

(F) Balance due $94,055

(G) Loan in Default? = No

(H) Approved by Board or Committee? = Yes

(I) Written agreement? = Yes

Schedule L (Form 990 or 990-E2) 2017
TEEAQ501L  08/05/17



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.

Interal Revenue Service

Name of the organization Employer identificatt
Dancing Classrooms, Inc. 22-2542960

Form 990, Part |, Line 1 - Organization Mission or Significant Activities
Our mission is to cultivate essential life skills in children through the art of
~ social dance. Our vision is to create schools and communities where every child is
, connected, respected and provided as safe environment in which to thrive.
1 Througﬁ standards-based, in‘school residencies, Qe use the vocabularonf ballroom
. dance to cultivate the positive feelings that are inherent in every child. The
; maturity necessary to dance together, foster respect, teamwork, confidence and a
- sense of joy and accomplishment, which we hope to bring every child. Ballroom dance
ﬁ is the medium we use to nurture these qualities.
- Form 990, Part lll, Line 1 - Organization Mission
| Our mission is to cultivate essential life skills in children through the art of
é social dance. Our vision is to create schools and communities where every child is
i connected, respected and provided as safe environment in which to thrive.
Through standards-based, in school residencies, we use the vocabulary of ballroom
dance to cultivate the positive feelings that are inherent in every child. The
maturity necessary to dance together, foster respect, teamwork, confidence and a
~ sense of joy and accomplishment, which we hope to bring every child. Ballroom dance
is the medium we use to nurture these qualities.
- Form 990, Part lll, Line 4d - Other Program Services Description
| YOuﬁh Dance Compaﬁy: ‘ | |
‘ The Youth Dance Company provides our most dedicated and promising academy students
. the opportunity to build upon their social dancing skills-dancing for mutual
enjoyment with a partner-and transfer those skills into the art of

performance-dancing for the enjoyment and enrichment of an audience.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E7) (2017)



Schedule O (Form 990 or 990-E2) (2017) Page 2

Name

of the organization Employer identification number

Dancing Classrooms, Inc. 22-2542960

i Form 990, Part VI, Line 11b - Form 990 Review Process

' Management reviewed a draft of the form 990 with the audit/finance committee and

- provided edits to the tax preparer. After this process was performed, the form 990

was sent to the full board of directors prior to being filed with the IRS.
Form 930, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

All members of the Board of Directors sign a conflict of interest disclosure

- statement. These are updated and reviewed every fiscal year. If a conflict is

- disclosed, management and the Board will meet with the individual to obtain all the

facts. If they determine that the matter is indeed a conflict, the individual with

the conflict must refrain from participating in the deliberation and decision-making

concerning the matter that gave rise to the conflict.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
Documents available upon request

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Loss of Disposal of Fixed Asset...... ... $ -31,321.
Total § 31,321,

BAA

Schedule O (Form 990 or 980-E2) (2017)
TEEA4S02L 0810917



