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SCANNED NOV 80 2010

OMB No 1545-0047

fom 990 Return of Organization Exempt From Income Tax
N Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

2009

(except black lung benefit trust or private foundation)
Debartment of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if apphcable C D Employer Identification Number
. 1
[X] Adress change | RS Jaber [USA DANCE, INC. 54-1294098
Name change o g*;,';,';' %%E ES(EEERSFREEMAN . vE E Telephone number
e ISDALE RIDGE DRI 779-67
|| Initial return Isr?set:lllfz: MEDFORD, OR 97504 (54 1) 9-6 87
L Termination tions.
L Amended return G Gross receipts $ 3 ’ 169 ’ 903.
Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? Yes |X[No
o - SAME AS C ABOVE H(b) Are all affiliates included? Yes No

| Tax-exempt status [X]501(c) (3 )< (nsertno) | |4947(a)(1) or 527

If ‘No," attach a hst (see instructions)

J Website: » USADANCE.ORG H(c) Group exemption number ™

K Form of organization IYl Corporation I_l Trust m Association m Other ™ I L Year of Formaton 1984 | M State of legal domicie VA

[Part] ~ | Summary

1 Briefly describe the organization’s mission or most significant activites CONDUCT NATIONAL CHAMPIONSHIPS TO =
9 _SELECT_REPRESENTATIVES_FOR_US TEAMS ABRQAD. _ PRODUCE AND DISTRIBUTE BI-MONTHLY _ __
g NATIONAL MAGAZINE_& IOCAIL/REGIONAL NEWSLETTERS WITH EMPHASIS ON CBARITABIE _ _ _ _ _ _
5 PROGRAMS. _SPONSOR_AND_CONDUCT _PUBLIC EVENTS TQ INTRODUCE_PUBLIC AT BOTH ADULT_AND_
3| 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its assets
S 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
3 5 Total number of employees (Part V, line 2a) 5 2
% 6 Total number of volunteers (estimate If necessary) 6 2,160
< [ 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Formm 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 116,548. 152,752.
2| 9 Program service revenue (Part VIII, ine 2g) ) NOV 0 9 2,764,648, 2,835,018.
% 10 Investment income (Part VIII, column (A), ines 34,fand 7d) 2070 21,620. 11,694.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d], 8¢5 134,749. 156, 598.
12 Total revenue — add lines 8 through 11 (must efjual "2 2 3,037,565. 3,156,062.
13 Grants and similar amounts paid (Part IX, column (A), Ings 1= 148,795. 153,183.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 74,548. 70,781.
§ 16a Professional fundraising fees (Part IX, column (A), ne 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) > 22,672. TR
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-241) 2,719,560. 2,622,820.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,942,903. 2,846,784.
19 Revenue less expenses Subtract line 18 from line 12 94,662. 309, 278.
E:‘: Beginning of Year End of Year
5| 20 Total assets (Part X, line 16) 2,007,185, 2,281,290.
5§ 21 Total hiabilities (Part X, line 26) 391,121. 355, 948.
22| 22 Net assets or fund balances Subtract line 21 from line 20 1,616,064. 1,925,342.
[Part Signature Block

Under penaltiesgof perjury, | declare that | have mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, an lete D@Wn officer) s baséd on all information of which preparer has any knowledge
Sign > iz | x Wf/f dﬂ/d :
Here Signature of bl = 7O Date
> ESTHER E. FREEMAN CORPORATE TREASURER
Type or print name and title
Date Creck FecpaneL s denuyng number
. self-
Igald Preparer's ot 5 employed ™
re- ~ |sgnawe P RTCHARD W. BREWSTER, CPA A \ N/A
Pas"S [rums wame (o RICHARD W. BREWSTER, CPA, PC
Only %‘ﬁz“jsfo'ye%‘%.' » 670 SUPERIOR CT. #106 en_> N/A
Zr'ss ™™ MEDFORD, OR 97504 Phoneno > (541) 773-1885

May the IRS discuss this return with the preparer shown above? (see instructions)

[ﬂ Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  12/29/09 Form 990 (2009)

o




.Form 990 (2009) USA DANCE, INC. 54-1294098 Page 2
[Partlll | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
SEE SCHEDULE O

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

Form 990 or 990-EZ? |:| Yes No
If ‘Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,802,811. including grants of $ 48,300. ) Revenue $ )
PUBLIC INFORMATION SPONSORING & CONDUCTING PUBLIC EVENTS TO INTRODUCE PUBLIC TO

4b (Code _]:b (Expenses $ 463,312, including grants of $ 93,817. ) (Revenue $ )
INTERNATIONAL_RELATIONS-CONDUCT REGIONAL AND NATIONAL CHAMPIONSHIP EVENTS_ TO SELECT ___
ATHLETES TO REPRESENT THE UNITED STATES OF AMERICA. PROVIDE PARTIAL FUNDING FOR

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses $ 114,354. including grants of  $ 11,066. ) (Revenue $ )
4e Total program service expenses » 2,568,959.

BAA TEEAOIO2L 07/20/09 Form 990 (2009)




Form 990 (2009) USA DANCE, INC.

54-1294098 Page 3
|Part IV, [Checklist of Required Schedules
. Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to candidates
for pubhc office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(c)$6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
pPror\;ulje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
a
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part i1l 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV 9
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VI, VIll, IX, or
X as apphcable n X
3
L4 BldF}he (\)/rlganlzanon report an amount for land, builldings and equipment in Part X, line 10? /f ‘Yes,’ complete Schedule !
, Part |
i
® Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total f
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil . I
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total . s
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil + <o
N L » I
® Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in| = :
Part X, line 16? If 'Yes,' complete Schedule D, Part IX z
® Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X .
® Did the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses :
the organizatton's liabihty for uncertain tax positions under FIN 482 If'Yes,' complete Schedule D, Part X ;
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X!, Xll, and XilI 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No ‘
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xill i1s optional 12 A X ;
13 Is the organization a schoo! described in sectton 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Umited States? If "Yes,' complete Schedule F, Part i1l 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAO103L 02/12/10

Form 990 (2009)




Form 990 (2009) USA DANCE, INC. 54-1294098 Page 4
[PartIV__|Checklist of Required Schedules (continued)

. Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and ill 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
%n% fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule

24a Did the organization have a tax-exempt bond issue with an outstanding princtpal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20022 /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K If ‘No,'go to hine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ 25a X

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f ‘Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part lif 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions) R D

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,"complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I 32 X
33 Dud 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 | 33 X
34 \/Nas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, IlI, IV, and V, 1 X
Ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEA0104L 02/12/10



Form 990 (2009) USA DANCE, INC.

54-1294098 Page 5
[Part V. [Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S. -
Information Returns Enter -0- if not applicable 1a 149 s |
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 - R R
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the g
calendar year ending with or within the year covered by this return 2a A T
2b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions) N !
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If "Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country > % é
#
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and e
Financial Accounts . o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
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? 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d| e
e Did the organization, during the year, 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 For all contributions of qualhfied intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the s )
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter 1 %; ks
a Initiation fees and capital contributions included on Part VI, line 12 10a B E E
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b -, ‘:{,;’ x 3
11 Section 501(cX12) organizations. Enter . o
a Gross income from other members or shareholders 11a N
b Gross income from other sources (Do not net amounts due or paid to other sources against ; ) ‘
amounts due or received from them ) 11b S T
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b| -
BAA Form 990 (2009)

TEEA0105L 02/12/10



Form 990 (2009) USA DANCE, INC. 54-1294098

Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Schedule O. See instructions.

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body 1a 14 .
b Enter the number of voting members that are independent 1b 14 ‘
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S
officer, director, trustee or key employee? 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 D the organization make any significant changes to its orgamizational documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? SEE SCHEDULE O 6 | X
7a Does the organization have_ members, stockholders, or other persons who may elect one or more members of the
govermng body? SEE SCHEDULE O 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by {
the following I I
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a] X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | - - !
12a Does the organization have a written conflict of interest policy? If 'No," go to line 13 12a)] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confhcts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢] X
13 Does the organization have a wnitten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) j
16a Did the organization invest In, contribute assets to, or participate in a jont venture or similar arrangement with a taxable |- ~—- |-~ e
entity during the year? 16a X
i
b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation i
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt {- - [t woee| e
status with respect to such arrangements? 16b

Section C. Disclosures

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply.
Own website I:l Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orfin%atlon makes Its governing documents, conflict of interest policy, and financial

statements available to the public SEE SCHEDU

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» ESTHER E. FREEMAN 2870 KERRISDALE RIDGE DRIVE MEDFORD OR 97504 (541) 779-6787

BAA
TEEAQ106L. 02/05/10

Form 990 (2009)




Form 990 (2009) USA DANCE, INC.

54-1294098

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if addittonal space 1s needed

® List all of the grganization's current officers
compensation Enter -0-"in columns (D), (E), and

F)

® List all of the organization's current key employees See instructions for definition of 'key employees '

® 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

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid

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

® List all of the organization's former directors or trustees that 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 persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

Check this box iIf the organization did not compensate any current officer, director, or trustee.

A (B (© (D) (3] ")
Name and Title Ar\:g{;arge Position (check all that apply) Reportable Reportable Estimated
=] = compensation from compensation from amount of other
per week i 2 '3_ g 5 2 ét én the organization related organizations compensation
=< =l 8 le ‘ol 2|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
8815 [2]%51° o rorated
= 5 1_: % § organizations
ESTHER FREEMAN _ |
TREASURER 40 X X 0. 0. 0.
LYDIA SCARDINA _ _____ __ |
PRESIDENT 30 X X 0. 0. 0.
JEAN KRUPA _ __________ |
VP SOCIAL 20 X X 0. 0. 0.
STANLEY J. ANDREWS _ __ _ _ |
SECRETARY 15 X X 0. 0. 0.
KEN RICHARDS _ _ ________ |
VP DANCESPORT 35 X X 0. 0. 0.
ROGER GREENAWALT _ _ _ __ ___
DS DELEGATE 10 X X 0. 0. 0.
RAY KAUFMAN _ _
REGISTERED AGEN 10 X X 0. 0. 0.
ANGELA PRINCE _ _______ |
DIR PUBLIC RELA 30 X 0. 0. 0.
GERALD BONMER _ ________ |
DIR MEMBERSHIP 20 X 0. 0. 0.
DOUGLAS MONTANUS _ _ _ __ _ _ |
DIR COLLEGE 20 X 0. 0. 0.
BOBBI_JO GAMACHE __ ___ _ _ |
DIR CHAPTER 10 X 0. 0. 0.
EFROSYNI IOSIPHIDIS _ _ _ _ |
DIR ADMINISTRAT i0 X 0. 0. 0.
BILL ROSE __ ___________
SENIOR VICE PRE 10 X X 0. 0. 0.
BARBARA WALLY _________ |
DIR K-12 STUDEN 10 X 0. 0. 0.

TEEAQ107L  11/10/09

Form 990 (2009)




Form 990 (2009) USA DANCE, INC.

54-1294098 Page 8

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

. (A B) () ) €) )
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hours el slol=k o compensation from compensation from amount of other
perweek|2 31 2| Q | 7 |3 &l e the organization related o(r)ganlzahons compensation
el | BE3 | w2i099-MSC) (W-2/1039-MISC) from the
gal5 (R [ RZ = organization
g9]8% B I8 and related
=t - ] 9 organizations
e 5| 2
al g o | B
1zl 2
| L :
® &
a
|
|
I
|
I e e e e e e e e e e
|
|
|
|
1b Total > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the orgamization *» 0

Yes | No
| 3 Did the organlzatlon hist any former officer, director or trustee, key employee, or highest compensated employee B R
| on line 1a? If "Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such - - e
individual 4 X
|
5 Did any person listed on line 1a receive or accrue compensatton from any unrelated organization for services |- = |-——- A
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
©

(A)
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including but not imted to those listed above) who received more than

$100,000 in compensation from the organization > 0

P
|
1
i

BAA

TEEAQ108L 01/30/1

0
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Form 990 (2009) USA DANCE, INC.

54-1294098 Page 9
Part VIlI| Statement of Revenue
(A) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512, 513, or 514
Eﬂ 1a Federated campaigns 1a
22| b Membership dues 1b
:.% ¢ Fundraising events. 1c
gg d Related organizations 1d
;,g e Government grants (contributions) le
85 f All other contributions, gifts, grants, and ’ .
Eg similar amounts not included above 1f 152,752, !
Eg g Noncash contribns included in Ins 1a-1f. i | j '
8= h Total. Add lines 1a-1f > 152,752.| - ° :
g Business Code o o i e ~ I e
E 2a DANCES/MINICOMPS 1,861,418.| 1,861,418.
& | b MEMBERSHIP DUES & ASSESSM _ _ 608, 307. 608,307.
$| c_US COMPETITIONS 306, 333. 306, 333.
G| d NEWSLETTER 30,511. 30,511,
£| e ADVERTISING 28,449. 28,449.
§ f All other program service revenue
£ | g Total. Add lines 2a-2f »| 2,835,018, K SN
3 Investment income (including dividends, interest and
other similar amounts) 11,694. 11,694.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real () Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7a Gross amount from sales of () Securities () Other
assets other than inventory
b Less' cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss)
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
ol See Part IV, line 18 al 142,836. o R
',i_‘ b Less direct expenses b 11,025. . s Bl .
e ¢ Net income or (loss) from fundraising events »> 131,811. 131,811.
9a Gross income from gaming activities 5 . ! 1‘: Ly E
See Part IV, line 19 a v el @\ )“;ggt
b Less direct expenses b B R S
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns i
and allowances a 11,781. E
b Less cost of goods sold b 2,816. I T T
¢ Net income or (loss) from sales of inventory > 8,965. 8, 965
Miscellaneous Revenue Business Code R BT A S
11a MISCELLANEOUS 15,822. 15,822
b
c__
d All other revenue
e Total. Add lines 11a-11d > 15,822. !
12 Total revenue. See instructions » 3,156,062.| 2,991,616. 0 11,694,
BAA TEEAO109L 02/12/10 Form 990 (2009)




.Form 990 (2009)

USA DANCE, INC.

54-1294098

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)X3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

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

A)
Total expenses

1))
Program service
expenses

Management and
general expenses

D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
Iand ggganlzatlons inthe US See Part IV,
Ine

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B)

Other salaries and wages.

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below ).

a DANCE FACILITIES, FOOD, MUSIC

f All other expenses
Total functional expenses. Add lines 1 through 24f

153,183.

153,183.

65,580.

29,832.

35,748.

5,201,

2,408.

2,793.

4,578.

4,578.

17,361.

17,361.

13,322.

67,379.

5,943.

103, 438.

93,250.

10,188.

172,756.

82,432.

89,807.

517.

52,735.

49,053.

3,682.

7,397.

7,397.

33,546.

265.

31,701.

1,580.

B

-
e B

1,213,225,

1,210,271.

2, 240.

714.

450,004.

444,597.

4,545.

862.

136,217.

135,304.

913.

90,343.

82,468.

6,194.

1,681.

68,490.

63,285.

5,114,

91.

199,408.

123,796,

57,070.

18,542.

2,846,784.

2,568,959.

255,153.

22,672.

26

Joint costs. Check here » D iIf following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L

02/05/10

Form 990 (2009)




Form 990 (2009) USA DANCE, INC.

54-1294098 Page 11
[Part X | Balance Sheet
A) B)
Beginning of year End of year
1 Cash — non-interest-bearing. 1,910,660.f 1 2,138, 953.
2 Savings and temporary cash investments 38,385.| 2 100, 467.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 4,350.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part |l of Schedule L 5
6 Recewables from other disqualified persons (as defined under section 4958(HQA) | | | e
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepadd expenses and deferred charges 38,292 9 25,069.
10a Land, buildings, and equipment cost or other basis | 10a 51,190. i
Complete Part VI of Schedule D I T
b Less accumulated depreciation. 10b 38,739. 19,848.] 10¢ 12,451.
11 Investments — publicly-traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 2,007,185.[16 2,281,290.
17 Accounts payable and accrued expenses 77,349.(17 62,458.
18 Grants payable 18
19 Deferred revenue 309, 368.|19 291,120.
T |20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liability Complete Part |V of Schedule D 21
.'_ 22 Payables to current and former officers, directors, trustees, key employees, N ;
_:_ highest compensated employees, and disqualified persons Complete Part Il & - !
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities Complete Part X of Schedule D 4,404.]1 25 2,370.
26 Total liabilities. Add lines 17 through 25 391,121.| 26 355, 948.
N Organizations that follow SFAS 117, check here > and complete lines ’ ;
T 27 through 29 and lines 33 and 34. R i
§ 27 Unrestricted net assets 1,595,236.|27 1,909, 046.
E| 28 Temporarily restricted net assets 20,828.| 28 16,296.
5|29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34. e e
B30 Capital stock or trust principal, or current funds 30
8 31 Pad-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. 1,616,064.] 33 1,925,342.
5 [ 34 Total iabilities and net assets/fund balances 2,007,185.| 34 2,281,290.

g

TEEAO111L  01/30/10

Form 990 (2009)



Form 990 (2009) USA DANCE, INC. 54-1294098

Page 12

|Part XI_| Financial Statements and Reporting

T Accounting method used to prepare the Form 990° D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to hine 2a or 2b, does the organization have a commuttee 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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.

Separate basis D Consolidated basis |:| Both consolidated and separate basis
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 OMB Circular A-133?

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

2b

2c

3a

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)




OMB No 1545-0047

oL s Public Charity Status and Public Support 2009

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

' Open to Public
Department of the Treasury ior

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization USA DANCE , INC. Employer identification number
C/0 ESTHER FREEMAN 54-1294098

{Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)}AXi).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E )

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

4 A medical research organization operated In conjunction with a hospital described in section 170(b)}1XAXjii) Enter the hospital's
name, cty, andstate _ _ __ _ _ _ _ _ _ _ _ ___ ___ __ _ e

5 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 I )

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvi). (Complete Part 1)
8 D A community trust described in section 170(b)X1XAXVi). (Complete Part I1.)
9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable mncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Ill )
10 An organization organmized and operated exclusively to test for public safety See section 509(aX4).

n An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%aX3). Check the box that
describes the type of supporting orgamization and complete lines 11e through 11h

a DType ! b |:|Type 1 [ I:] Type Hl — Functionally integrated d |:| Type Ill— Other

e By checking this box, | certify that the organization 1s 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 It the orgamzation received a written determination from the IRS that 1s a Type I, Type !l or Type HI supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, erther alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g (i)
(i) a family member of a person described in (1) above? 11g (i)
@it} a 35% controlled entity of a person described 1n (i) or (1) above? 11 g (iii),
h Provide the following information about the supported organizations
(i) Name of Supporied M) EIN (in) Type of orgamzation @iv) Is the (v) Did you notify (vi) Is the (v} Amount of Support
Organization (described on lines 1-9 organization 1n col | the organization in | organization in col
above or IRC section (1) listed in your col (i) of (i) organized (n the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 USA DANCE, INC. 54-1294098 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(bX1)}AXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Cal i
Sammadr year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 (0 Total
1 Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants ’

1 2 Tax revenues levied for the
‘ organization's benefit and

‘ either paid to 1t or expended
‘ on i1ts behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unmit without charge Do not
include the value of services or
facilities generally furnished to
the public 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
orgamzation) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

| g:;;‘gf; Joar (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 () Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

Part IV
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on Iine 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10%
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 meets the 'facts-and-circumstances' test  The organization qualifies as a publicly supported organization. > |:|

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
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 meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization. > H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions |
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L  10/08/09




Schedule A (Form 990 or 990-E2) 2009 USA DANCE, INC. 54-1294098 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membershlp fees received (Do
not include ‘unusual grants * S

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that Is related to the

organization's tax-exempt
purpose 2,070,509.12,482,071.]|2,204,537.|12,293,980.]12,367,487.|11,418,584.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 2,727,603.13,197,175.|3,042,488.|3,000,197.|3,128,546.|15,096,009.

7a Amounts included on hnes 1,
2, 3 received from disqualified
persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of 1% of
the amount on line 13 for the

657,094, 715,104. 837,951. 706,217, 761,059.| 3,677,425.

year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line - L e < L
7¢ from line 6) i ] oY 15,096,0009.
Section B. Total Support
Calendar year (or fiscal yr beginning n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (H) Total
9 Amounts from line 6 2,727,603./3,197,175./3,042,488.(3,000,197.|3,128,546.}15,096,009.

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

similar sources 2,825, 5,695. 14,949. 23,167. 11,694. 58, 330.
b Unrelated business taxable
income (less section 511

- taxes) from businesses
acquired after June 30, 1975 0.

¢ Add hines 10a and 10b 2,825. 5,695. 14,949. 23,167. 11,694. 58,330.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on 0.

12 Other income Do not mclude

gain or loss from the sale of
capltal assets (Explain in

PartivV) SEE PART IV 9,226. 39, 330. 30,122. 14,201. 15,822. 108,701.
13 Total support. (add ins 9, 10c, i1, and 12) 15,263,040.
14 First five years. If the Form 990 is for the organlzahon 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
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 98.9%
16 Public support percentage from 2008 Schedule A, Part llI, hne 15 16 97.99%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by Iine 13, column (f)) 17 0.4%
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 0.3%
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 Is not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzahon > .
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hine 18
15 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 Iinstructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 USA DANCE, INC. 54-1294098 Page 4

[Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information.” See instructions.

BAA TEEAQ404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D OMB No 1545-0047

(Eorm 990) Supplemental Financial Statements 2009
> Complete if the organization answered ‘Yes,' to Form 990,

Depariment of the Treasury PartiV, lines 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer Identification number
USA DANCE, INC.

‘ C/0 ESTHER FREEMAN 54-1294098

|Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year).
Aggregate grants from (during year)
Aggregate value at end of year

N b WN =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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 benefit?? DYes D No

| Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Tota! number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
| d Number of conservation easements included in (c) acquired after 8/17/06 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 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, Inspecting, 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 170(h)(@)(B)(1)? []Yes [ No
i

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

{Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete iIf the organization answered ‘Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 n furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIIl, line 1 -5
(i) Assets included in Form 990, Part X >-$

2 If 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 relating to these items.

a Revenues included in Form 990, Part VIII, line 1 -$
b Assets included in Form 990, Part X 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 USA DANCE, INC. 54-1294098 Page 2
[ Part IIIﬁI 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 collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 l;rorlgleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamization's collection? |—| Yes [—l No
[Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, ne 21.

1a Is the organization an agent, trustee, custodian, or other mtermediary for contributions or other assets not
included on Form 990, Part X? I:] Yes D No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes D No

b If 'Yes,' explain the arrangement in Part XIV
| Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part [V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

c Net investment earnings, gains, [N
and losses -

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses : C LR !

g End of year balance i
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » 2

b Permanent endowment *» %

¢ Term endowment > $

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland )

b Buildings

¢ Leasehold improvements

d Equipment 51,190. 38,739. 12,451.

e Other
Total. Add hines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 12,451.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Form 990) 2009 USA DANCE, INC.

54-1294098 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

.

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

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

{Part VIII | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X_Col (B) ine 13) >

[Part IX [Other Assets (See Form 990, Part X, hine 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15)

[Part X _|Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
RESERVE FOR INACTIVE CHAPTERS 2,370.
Total (Column (b) must equal Form 990, Part X, col (B) line 25) ™ 2,370.

2. FIN 48 Footnote In Part XIV, prowgg the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 USA DANCE, INC.

54-1294098 Page 4
{Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIil,column (A), line 12) 3,156,062.
‘2 Total expenses (Form 990, Part IX, column (A), line 25) 2,846,784.
3 Excess or (deficit) for the year Subtract line 2 from line 1 309,278.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror penod adjustments
8 Other (Describe 1n Part Xiv) SEE PART XIV -198,619.
9 Total adjustments (net) Add hines 4 through 8 -198,619.
10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 110, 659.
[Part Xil |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 942,617.
2 Amounts included on hine 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part X{V) 2d o
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 942,617.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part Xiv) SEE PART XIV 4b 2,213,445,
c Add lines 4a and 4b 4c 2,213,445.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 3,156,062,
[Part Xlll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 831, 958.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d e
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 831, 958.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, ine 7b 4a )
b Other (Describe in Part XIV) SEE PART XIV 4b 2,014,826.}
¢ Add lines 4a and 4b 4c 2,014,826.
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part 1, line 18) 5 2,846,784.

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hine 4; Part X, ine 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XlII, lines 2d and 4b Also complete this part to provide any additional

information

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 USA DANCE, INC. 54-1294098 Page 5
| Part le | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

OMB No 1545.0047

2009

Internal Revenue Service > Attach to Form990 or Form 990-EZ. » See separate instructions. " Inspection

Name of the organization USA DANCE INC.
C/0 ESTHER FREEMAN

Employer identification number

54-1294098

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Part | |Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity 1n connection with professional fundraising services? DYes No

b If 'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

. (v) Amount paid to .
(i) Name of individual Gii) Activity | (it) Did fundraiser @iv) Gross receipts (or retained by) (vi) Amount pad to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? col (1) organization
Yes No
Total > 0.

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

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

TEEA3701L 02/05/10
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Schedule G (Form 990 or 990-EZ) 2009 USA DANCE, INC.

54-1294098

Page 2

Part Il |

Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
CHAPTER GALAS SCHOLARSHIPS (Add cgc"l("zg)‘)h“’“gh
E (event type) (event type) (total number) ’
v
£
N 1 Gross receipts 109,027. 33,809. 142,836.
£
2 Less Chartable contributions
3 Gross income (line 1 minus hne 2) 109,027. 33,809. 142,836.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
é 8 Entertainment
E
N
s 9 Other direct expenses 11,025. 11,025.
s
10 Drrect expense summary. Add lines 4- through 9 in column (d) > 11,025.
11 Net ncome summary Combine lines 3, column (d) and hine 10 > 131,811.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c))
N
g
1 Gross revenue
o £| 2 Cashpnzes
1P
R E
E NI 3 Non-cash pnizes
TE
s
4 Rent/facility costs
5 Other direct expenses _
| |Yes % |[] Yes % |||Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities U P T
a Is the orgamization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain. : i
.
_________________________________________________________ |
1 !
10a Were any of the organization's gaming hze;ses revoked, ;uspended or terr?una?ed du.r-lr;;] the tax year? 10a
b If 'Yes,' explain i
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to - - e
administer charitable gaming? 12

BAA

TEEA3702L 02/05110

Schedule G (Form 990 or 990-E2Z) 2009




Schedule G (Form 990 or 990-EZ) 2009 USA DANCE, INC. 54-1294098

Page 3

YES

NO

13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\

o\°

“15a

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $ .
c If 'Yes,' enter name and address of the third party ’
Name *» E
____________________________________________________ i
Address » e E
16 Gaming manager information i‘
i
Name »_ _ _ _ _ _ _ _ :
!
Gaming manager compensation > $
Description of services provded > _ _ ;
!
[
D Director/officer D Employee D Independent contractor E
17 Mandatory distributions
a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the - -
state gaming license? 17a

b 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 * $

I
!
|

BAA TEEA3703L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009




6002 (066 Wi04) | 8INPaUdS

0L/0L/20 1106EVIAL

‘066 W04 10} SUOKINIISU| 3} 39S ‘@D1ION 10V UonOINpay ylomiaded pue Joy Adealid 104 vvd
suonjeziuebio Jay)o J0 Jaquinu ()0} AU €

0

-
-«

suoneziueblio Juawuwiaaoh pue (£)(2) |G UOII3S JO Jaquinu {80} JBju] g

0

30UB|SISSE 10
yeisb jo asoding (4)

3JUB)SISSE LSEDI-UoU
o uonditdsaq (6}

(Jayjo

‘|lesiesdde ‘AINS ‘%00Q)
uonen|ea jo poulon ()

ojqeoidde p

auejsisse
uodas QY (9) NIA(Q)

YsSes-uou Jo junowy () juelb ysed jo unowy (p)

JusWUIAA0G IO
uotjeziueBio Jo ssaippe pue awep (8) |

papasu si aoeds |eUORIPPE JI (066 WI04) |-| 9|NPaydS PUB Al Hed

9SMN "000'S$ UBY) 2J0W PaAIgdal yualdioal 8UO ou §I X0g SIU} Y9840 "000'G$ UBY) 40w paAiadal jey) juaidioss Aue 1oy |Z aull ‘Al Ued ‘066
W04 0} ,SOA, Pasamsue uoneziuebio sy} ji 819|dWO)) "SajeIS PajuN 3y} ul suoneziuebiQ pue SJUIWUIIAOK) O} IJUR)SISSY 134}0 pue sjuels) [ ued

ON _H_ mo>E

ALl Ldv¥d 445

S9)B}S Pajiun ay} Ul spunj juelb Jo asn oy} buloyuoLW 10} SaInpadoid s,uoijeziuebio ayy A| 1ed Ul 8Ql1dsaq g
¢ 90UR)SISSE JO Sjuelb By} pieme 0) pasn eLsILD UOIJD8|as 8y}
pue ‘asue)sisse Jo syuelb ayy 104 AiqiBie ,sasiueil sy} ‘soue)sisse 1o sjueib sy} 4O JUNOWE By} djenueRISGNS 0} SPJodal ulejuiew uoneziueBbio ay) seoq |

95UEB}SISSY pUE SJUEIH) UO UCEWIOJU| [eJoudn | | ped)

"ONI "HONYd V¥Sn

Jequinu uonesynuapl Jefodwy

860V6CT-FS

uoijeziuebio ayy jo awen
321AJ3G BNUAAAY jeusdu|

w uondadsu|
_ u__n_:n_oucmao

~_600¢

£900-G¢&1 ON 8WO

‘066 W04 0} YIIENY «
'2Z 10 | Z Saul] ‘Al Med ‘066 W04 0} ‘SaA, palamsue uopeziueblo ay) ji ajadwo)

S3)e)S Pajiun Y} Ul S|ENPIAIPU| PUR S}UIWUIINOK)
‘suoneziuebip 0} aoUR)SISSY J19Y}O pUR Sjueir)

Ainseai} ayy jo yusuedaqg

(066 w04)
1 37INA3IHIS




6002 (066 W104) | BINP3YIS

0L/0L/20 T206EVIIL

vvd

"SETINY ANV SMY'TAY TUYNOILYN TTIV HLIM HONYITAWOD

MOVE qESYNEGWIAY ST YAEWEW LTINAY ¥dd S$

"UOoIleLLIOJUI [euoljippe 18410 Aue pue "z aul| '| Jied Ul palinbal uoijewiojul 3y} epiacid o} ped siyy ais|duwio)) ‘uonewiou] [eyuawa|ddng [ Al ped|

‘r00°S8

911

SJIHSYV'TIOHOS

"6LT 89

0ET

SHALdVHD OL JONVYISISSY

9JURISISSE YSed-uou Jo uonduasaq (§)

(1ayjo ‘tesiesdde ‘AN
‘400q) uonenjea Jo poyiaj (8)

Jue)sIsse ysed-uou
Jo Junowy (p)

elb yses
Jo junowy (2)

sjuaidisas
J0 1aquiny (q)

aouejsisse 1o juelb jo adA] (u)

"papaau sI adeds |euoljippe I (066 WI04) -] 9INPaYIS pue Al led 9sn
22 8UIl ‘Al Ued ‘066 W04 0} SOA, paiamsue uoneziueblo sy} yi a}e|dwoy 'sajels payun sy} ul S[ENPIAIPU| 0} 33UE)SISSY 19430 pue syuets [ [ ued]

Z 9beq -

86076C1-¥9

*ONI ‘3ONYd ¥Sn

6002 (066 Wiod) | 3[NPayds



SCHEDULE L
(Form 990 or 990-EZ)

‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

> Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

|

Name of the organization USA DANCE , INC.
C/0 ESTHER FREEMAN

Employer identification number

54-1294098

[Partl |Excess Benefit Transactions (section 501 (©)(3) and section 501(c)(4) organizations only).
Complete iIf 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 (b) Description of transaction (©) Correcled”
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > S
[Part I _|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from {c) Ongmnal (d) Balance due (e) in default?| (f) Approved | (g) Wrnitten
the orgamization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes No

Total

> $

[Part lll_|Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person

{b) Refationship between interested person and

the organization

(c) Amount and type of assistance

[Part IV_|Business Transactions Involving Interested Persons.

Complete If the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between

{c) Amount of

(d) Description of transaction

(e) Sharing of

interested person and the transaction $ organization's
organization revenues?
Yes No
DAPHNA LOCKER FORMER CORP. SECRE 20,000.|IND.CONT. -ORG. NAT'L C X
FLORENCE BONMER WIFE OF DIRECTOR 29,832.[PAYROLL ~ MEMBERSHIP D X

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

Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501L 01/30/10




SCHEDULE O i
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury
Internal Revenue Service » Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization USA DANCE INC
C/0 ESTHER FREEMAN

Employer identification number

54-1294098

WITH EMPHASIS ON CHARITABLE PROGRAMS. _SPONSOR_AND CONDUCT PUBLIC EVENTS TO

DANCE'S DANCE PROGRAMS. PROMOTE CHAPTER FORMATION.

UNIVERSITY/YOUTH DANCE PROGRAMS. INTRODUCE YOUNG PEOPLE TQ HEALTH ASPECTS OF USA

DANCE'S PROGRAMS. ENCOURAGE COMPETING IN INTERNATIONAL UNIVERSITY EVENTS.

BYLAWS ARE ON THE WEBSITE. TAX RETURNS ARE AVAILABLE UPON REQUEST.

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 930. TEEA490IL  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization USA DANCE , INC. Employer identification number
) C/0 ESTHER FREEMAN 54-1294098
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
: USA DANCE, INC.

C/O ESTHER FREEMAN 54-1294098
PART Ill, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2009 2008 2007 2006 2005
MISCELLANEQUS 15,822. 14,201. 30,122, 39,330. 9,226.

TOTAL $ 15,822. § 14,201. $ 30,122. § 39,330. § 9,226.




2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

USA DANCE, INC.

C/O ESTHER FREEMAN 54-1294098

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET CHAPTER ACTIVITIES $ -198,618.
TOTAL $ -198,619.

SCHEDULE D, PART XII, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

CHAPTER REVENUE $§ 2,213,445.
TOTAL $§ 2,213,445.

SCHEDULE D, PART XIil, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

CHAPTER EXPENSES $ 2,014,826.
TOTAL $ 2,014,826.




2009 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

USA DANCE, INC.
C/O ESTHER FREEMAN 54-1294098

PART |, LINE 2 - GRANTMAKER'S DESCRIPTION OF HOW GRANTS ARE USED (CONTINUED)
SCHOLARSHIP:

TRAVEL COSTS FOR DANCESPORT ATHLETES ARE PAID ONLY TO CHAMPIONSHIP ATHLETES SELECTED
BY A JUDGING PANEL, FOLLOWING THE RECEIPT OF INVITATIONS FROM THE INTERNATIONAL

FEDERATION.




2009 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

USA DANCE, INC.
C/O ESTHER FREEMAN 54-1294098




Form 8868 (Rev 4-2009) Page 2
* o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box &
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
iPartll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Typeor
print USA DANCE, INC. 54-1294098
Number, street, and room or suile number if a P O. box, see instructions For IRS use only
File by the i .
extended Richard W. Brewster, CPA, PC
ue date for

filing the 670 Superior Ct. #106

retum. See City, town or post office, state, and ZIP code For a foreign address, see instructions

instruchons .
Medford, OR 97504 . T
Check type of returmn to be filed (File a separate application for each return):
Form 930 Form 930-PF Form 1041-A Form 6068
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
X|Form 990-EZ Form 990-T (trust other than above) | [Form 5227

STOPI Do not complete Part H if you were not already granted ah automatic 3-month extension on a previously filed Form 8868.

Telephone No. ™ (541) 899-1933 _ _ _ _. FAXNo. ™ _
* |f the organization does not have an office or place of business In the United States, check this box e S D
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If ﬂ'us 1s for the

whole group, check this box > D If it 1s for part of the group, check this box > D and attach a list with the names and EINs of all

members the extension IS for.

4 | request an additional 3-month extension of tme untl  11/15__ _ _ ,20 10.

5 For calendar year 2009 , or other tax yearbegning _ __ _ _ _ _ _ _ , 20 andending_ ,20

6 If this tax year 1s for less than 12 months, check reason: Initial return DFlnal return Change in accounting period

7 State in detail why you need the extension. . _ ADDITIONAL TIME IS _NEEDED TO PREPARE A COMPLETE AND _ _
ACCURATE RETURN ________ T

8a If thus application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. . 8al$

b If this application I1s for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868. .. 8b|S$
¢ Balance Due. Subtract line 8b from line 8a. Inciude your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Svstem) Seemstrs. . .| 8¢|$

Signature and Verification

Under penalbies of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behe, it ts true,
comrect, and complete, and that | anf puthonzed to prepare this form
> Tite ™ Qj"[\/ Date ™ ﬂ\“’) =

Signature
{

BAA FIFZO502L 03N11/09 Form 8868 (Rev 4-2009)




