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* (Ferm 930 or 990-E2)

- 15-37/39Gy

SCHEDULE A Public Charity Status and Public Support | oua to 1545 2047

To be completed by al! section 501(c)(3) organizations and section 4947{a)(1)

nonexempt charitable trusts, ;
T Opcn to Public
e Roven g reasury b Attac™ to Form 990 or Form 990-EZ. » See separate inatructions. Inspection
Name of the organization Employer identification number
EVYSToNE DANcE  foupppaTzon. TNC, 132! 3713444

Reason for Public Charity Status (All organizations must complete this part.} (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(1).
2 X A school described in section 170(b)(1){A)il). (Attach Schedule E)
3
4

O A hospital or a cooperative hospital service organlzation described In section 170{b)(1}{A){iil). (Attach Schedule H.)
(J A medical research organization operated In conjunction with a hospital described in section 170{b){1)(A)(lil). Enter the
hospital’'s name, City, BN SEate: e et —msm e ema—e—eas s eaamemmsmmnmnn
9§ ([J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(lv). (Complete Part I1.)

6 [J A federal, state, or local govemment or governmental unit described In section 170{b){(1)(A)(v). ~» ‘e

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

8 [ A community trust described in section 170(b){1){A}(vD). (Complete Part i1.)

9 [J An organization that normally recelves: (1) more than 33% % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % 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 508(a)(2). (Complete Part lil.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 O An organization organized and operated excluslvely for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described ifi section 509{a)(1) or section 509(a)(2). See séction
6509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [J Type Il ¢ [J Type li-Functionally integrated d [J Type Hi-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type l, Type i, or Type 1]} supportmg
organization, check this box . .

"] Since August 17, 2006, has the organlzation accepted any grft or contribution from any of the

following persons?

) A person who directly or indirectly controls, either alone or together with persons described in (i) Yos | No
and (I} below, the goveming body of the supported organization? . . . . . . . . . . |\l
(i) A family member of a person described n (i) above? . . e e e e e e e e 11g{)
(i) A 35% controlied entity of a person described in {) o {i) above? . . . O (AL
h Providse the following information about the organizations the organization supports
() Name of supponted o) EIN (i) Type of organizavon | () Is the organization ] (v} Dd you notity tvi) 1a the Vi) Amount of
organization {deacribed on linss 1-8 | In col. () listed in your § the organization in organization In col support
above or IRC saction | goveming document? col. (1) of your (® organizad in the
(see nstructions)) support? U.S.7
Yes No Yes No Yes No

Total A h A" ;
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 1128SF Scheduls A (Form 830 or 980-E2) 2008
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Schedule A (Form 980 or 930-E2) 2008 Page 2
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 I.)

Section A. Public Suppont

Calendar year (or fiscal year beginning in} » (a) 2004 (b) 2005 (c) 2008 (d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.”}

2 Taxrevenues levied for the organization's
benefit and either pald toor expended on
its behalf .

8 The value of services or faciities
fumished by a governmental unit to the
organization without charge

4 Total Add lines 1-3

5 The portion of total contributions by eeeh
person (other than a govemmental unit or
publicly supgported organization) included
on line 1 that exceeds 2% of the amour: ¢ 4
shown on line 11, coumn (f} . . - 0
Public support. Subtract line § trom lme 4, : ;

Sectlon B. Total Sumrt
Calendar year {of fiscal year beginning in} » (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 () Total

7 Amounts fromlined , ., . . .

8 Gross income from interest, dlvldends
payments received on secunties loans,
rents, royalties and income from similar
sources . . e

9 Net “income from unrelated busmess
activities, whether or not the business 1s
regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, stc. (see Instructions)

13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or frfth tax year as a saction 501(0)‘
organization, check this box and stop here e e e ..

Section C. Computation of Public Support Percentagg

U XTI T T P ) Y ST (L 3 Lt ]
TR R, I.!'!‘_‘J-:‘iL'iagﬁ.‘g_;mﬂl’bt A .‘:. ._“3’\?

RIETEE
e z..u.A AT DA Sy

14 Public suppont percentage for 2008 (line 8, column (f) dvided by ling 11, column () . . . . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f |, | | 15 Se
16a 33% % support test—2008. If the organization did not check the box on line 13, and Iina 14 Is 33%96 or more, chack this box
and stop here. The organization qualifies as a publicly supported orgamization ., . . .. .» 0
b 33%% support test—2007. If the organization did not check a box on line 13 or 16a, and lme 15 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . ... .03

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 1Ba or 16b and lme 14is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the -
»—1=

organization.meets_the_“facts-and-circumstances®-test~The-organization-qualifies-as-a-publicly-supported-organization————9»

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 109 or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization rmeets the “facts-and-circumstances” test The organization qualities as a publicly supported organization . . , ., .» d

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

Schedule A (Form 990 or 890-EX) 2008
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Schedule A (Form 890 or 990-£2) 2008 ! Page 3
. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2008 (d) 2007 (e) 2008 (N Total

v

1  Gifts, grants, contributions, and
membership fees received. (Do not include
any ‘unusual grants.*) . e {

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

3 Grosy receipts from activites that are not an
unrelated trade or business under section §13

4 Tax revenues levied for the organization's
benefit and either paxd to or expended on ‘ ,
its behatf . R

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge

8 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recelved from other than disquallfied
persons that exceed the greater of 1% uf
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . . .o
~¢ Add lmes-7aand7b . . . . S == - - = - -

8 Public support (Subtract line 7¢ from

VT DT

line 6.} G
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2006 |* (d) 2007 (e) 2008 (? Tota!

9 Amounts fromline 6 .
10a Gross income from interest, dlvcdends, Y
payments received on secunties loans, !
rents, royalties and income from mmllar
sources Y

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activites not included in lme 10b,
whether or not the buslness is regularly
carried on

of

12 Other income. Do not include gain or
loss from the sale of capital assets i o
(Explain in Part V.) e :

13—Totats e 08,1 — ——
and 15y o RIS S, 108 1 R P A R P e e R o o SO0

14  First five years. If tha Form 990 ls f.or the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here 7

Section C. Computation of Public Support Percentage ' ;

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . , . . . . . . 18 %
Section D. Computation of Investment income Percentage .

17 investment income percentage for 2008 (line 10c, column (f) divided by line 13, coiumn . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . , . 18 %

19a 33'% % support tests ~2008. If the organization did not check the box on line 14, and IIne 15 is more than 334 %, and line

17 is not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 334 %, and
tine 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » a

20 __Private foundation. If the organization did not check a box on king 14, 19a, or 19b, check this box and see Instructiong » | [

Schedute A (Form 890 or 090-EZ) 2008
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Schedule A (Form 980 or 980-EZ) 2008 i e 4

Supplemental Information. Complete this part to provide the explanation required by Part il, line 10;
Part I, line 17a or 17b; or Part Jil, line 12, Provide any other additional information. (see instructions)

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

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

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

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

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

b

e ke e e e s e e
]
L -

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

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

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

Schedule A {Form 980 or 990-£Z) 2008
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Schools
» To be compisted by organizations that
Degartment of the Tr answer “Yes® to Formn 990, Part IV, {ine 13, or Form BS0-EZ, Part VI. Ine 48.
wawﬁm » Atiach to Form 990 or Form 990-EZ. v

Name of the organization ,
_LQLMW ion_ Lo, s
]

Does the organization have a raclally nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its goveming body? . ., .

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . . . . ae

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
descnbelf"No lease explain o e e e e e e e e e

el.‘.m ..... B oo eee e e ee et am e e

| OMB No. 1545-0047

SCREDULE E
- (Form 990 or 990-E2)

Open to Public
Inspection

Employer identification number

13:372/3%9Y

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

4 Does the organization maintain the following? i
a Records indicating the racial composition of the student body, faculty, and adm:mstrative staff? .
b Records documenting that scholarships and other financial assistance are awarded on a raclally

nondiscriminatory basis? . . . . B RN
¢ Coples of all catalogues, brochures, announcements. and other wntten communlcatlons to the public deallng R
- -~ with-student admissions, programs, and scholarships? . . . e e .o ac
ad

d Coples of all material used by the organization or on its behalf to solsclt contnbutions? . . .
If you answered “No" to any of the above, please explain. (If you need more space, attach a separate
statement.)

8 Doss the organization discriminate by race In any way with respect to;

a Students’ rights or privileges? . 5a V.
b Admissions policies? 5b

¢ Employment of faculty or administrative staf? . . . . . . . . . . . . A0 00 . Sc

d Scholarships or other financial assistance? .

e Educational policies?

f Use of facilities? .

g—Athletic-programs ———m—mm—m———————————————— T~

h Other extracurricular activities? . . .
If you answered “Yes" to any of the above, please explam (lf you need more space, attach a separate
statement.) i

6a Does the organization receive any financial aid or assistance from a governmental a&ency?
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes" to either fine 6a or line Bb, please explain using an attached statement
7 Does the organization certify that it has complied with the applicable requirements ot sections 4.01 through
4.05 of Rev. Prac. 75-50, 1975-2 C.B. 587, covering racial nondiscnimination? if “No,” attach an explanation,

For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990, Cat. No. sooaso Schedule E (Form 880 or 990-EZ) 2008
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KEYSTONE DANCE FOUNDATION INC
% MARY SEIDMAN

252 W 30TH ST

NEW YORK NY 10001

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent, part of that return.

2w \{&tb(ma«v) 1/ 3/ 0.7

Signature of ficer or trustee Date

I :ﬂ’ﬁ,éfo{(mz . - e n e = e e e

Title




