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Form 990'EZ

Depattment of the Treasury
Internal Revenue Service

— =

Short Form

may use this form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
% ™ Sponsonng organizations of donor advised funds and controlling organizations as defined in sectton 512(b)(13) must file Form
990 All other organizations with gross recerpts less than $500,000 and total assets less than $1,250,000 at the end of the year

> The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 1150

2009

Open Yo Public

Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable C

Pl

Address change  |usairs |[Northwest Dance Network

Name change |labelor (2442 N.W. Market #168

Initial return pe Seattle, WA 98107-4137

Termination sgzcmc

Amended return Instruc-
tions

vApphcahon pending

D Employer identification number

73-1676694

E Telephone number

206-781-1238

F Group Exemption
Number

® Section 501(c)3) organizations and 4947(a,
must aftach a completed Schedule

1) nonexempt charitable trusts
(Form 990 or 990-E2).

Other (specify) >

G Accounting method. D Cash Accrual

|  Website: »

www .nwdance.net

J  Tax-exempt status (check only one) —

[X] s0ic) ( 3 ) < (imsertno)

[ Tasazcayor | [s27

990-EZ, or 990-PF).

H Check » If the organization is not
required to attach Schedule B (Form 990,

K Check »
$25,000 A

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
orm 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990

instead of Form 990-EZ

>$

227,570.

fPartt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts receved 1 11,823.
2 Program service revenue including government fees and contracts 2 206,026.
3 Membership dues and assessments 3
4 investment income 4 41.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
'é ¢ Gain or (loss) from sale of assets other than inventory (Subtract In Sb from In 5a) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
5 a Gross revenue (not including $ of contributions
E reported on ma_L\ 6a
b Less. direct expenses otherthan/ ﬁ]Eralsmg Bxpenses 6b
¢ Net income or ¢loss)-from-spectal- events-and-achvme (Subtract line 6b from line 6a) 6¢c
7a Gross sales| of)lhventory, less returns and atlowances 7a 8,728.
b Less cost cfgqods%‘@d/ 19 2010 !Q 7b 919.
¢ Gross profitf o (Ioss) from sales of mventory Subtract ine 7b from line 7a) 7c 7,8009.
8  Other revenue (describeys= ey~ 1066 I .\Sta,t‘eme'nt 1 ) 8 952.
9 Total revenllje Add-lmesﬁl.—2';‘3,3555“,?60 7c¢ and 8 > 9 226,651.
10 Grants and similar amounts paid (attach schedule) 10
E 11 Benefits paid to or for members 1
X112 Salaries, other compensation, and employee benefits 12 103,139.
E | 13 Professional fees and other payments to independent contractors 13 17,100.
2 14 Occupancy, rent, utiities, and maintenance 14 59,732.
E 15 Pnnting, publications, postage, and shipping 15 2,493.
16  Other expenses (describe » See Statement 2 ) 16 58,731.
17 Total expenses. Add lines 10 through 16 > 17 241,195,
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -14,544.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 8,181.
T1 20 Other changes In net assets or fund balances (attach explanation) See Statement 3 20 31.
S| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 2 -6,332.
tPart If | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments 34,692.|22 21,343.
23 Land and buildings 23
24 Other assets (describe » See Statement 4 ) 12,539.124 13,460.
25 Total assets 47,231.(25 34,803.
26 Total liabilities (describe » See Statement 5 by 39,050.(26 41,136.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 8,181.]27 -6,332.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEA0803L 01/30/10

Form 990-EZ (2009)

GANINY




Form 990-EZ (2009) Northwest Dance Network 73-1676694 Page 2

iPart lif | Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the organization's primary exempt purpose? See Statement 6 g%??é'{f)dafﬁé s(g)chon
Describe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner, organizations and section
describe the Services provided, the number of perSons benefited, or other relevant information for each 49347(a)(1) trusts, optional

program title for others.)
28 See Statement 7

(Grants $ ) if this amount includes foreign grants, check here > r_l_ 28a 126,114,
29 See Statement 8

(Grants $ ) If this amount includes foreign grants, check here :l | 29a 71,096.
30 See Statement 9

(Grants $ ) If this amount includes foreign grants, check here > 30a 38,007.
31 Other program services (attach schedule) See Statement 10
(Grants $§ ) If this amount includes foreign grants, check here > H 31a
32 Total program service expenses (add lines 28a through 31a) »>| 32 235,217.
iPart IV _{ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
John Palmieri | Vice President 0. 0. 0.
137 N 78th Street | 2.00
Seattle, WA 98103
Dan Loewenstein | President 0. 0. 0.
18416 _Ballinger Way NE____ | 2.00
Lake Forest Park, WA 98155
Judy Jacobson | Secretary) 0. 0. 0.
21624_9th_Ave SE #D102___ | 2.00
Bothell, WA 98012
Larry Weinberg | Treasurer 0. 0. 0.
4220 NE 107th Street 2.00

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Northwest Dance Network 73-1676694 Page 3
tPartV | Other Information (Note the statement requirements in the instrs for Part V.) See Statement 11
Yes | No
33 Did the drganization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the orgamizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the mcome on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and stll outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) orgamzations. Enter.
a Inthation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. 3%h N/A
40a Section 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0. , section 4912 » 0. , section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it aware that it 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? If
Yes," complete Schedule L, Part | 40b X
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax year, was the orgamzation a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed » None

42a The organization's
books are in careof »  Yvonne Calavan

Telephoneno » 206-781-1238

b 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)?

If 'Yes,' enter the name of the foreign country- >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time durning the calendar year, did the orgamzation maintain an office outside of the U S.?
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |

44 D the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ

Yes | No
42b X
42¢ X
» [ N/A
N/A
Yes | No
44 X
45 X

BAA TEEAO8I2L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Northwest Dance Network 73-1676694 Page 4

tPart VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a8(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for ines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part || 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes," was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'
(b) Title and average (c) Compensation (d) Contributions to emcrloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None ____ ___ __ ___________|
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization [f there 1s none, enter ‘None.'
(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation
None _ _ _ _ _ _ _ __ _ __ o _________|
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it I1s
true, correct, and compléte Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign |, | ,%ﬂ /s~ Mov to
Hel'e Signature of officer Date
Sinnctt SecTheas Novltpust Dotrca Mefor vk Bosrof
Type or print name and title 4
Paid Preparer's » . Date S&?Ck it '(Dégé’?hes'{?u'c‘?%rr'féﬁ’""g Number
Pre- signature Non-Paid Preparer employed > [ ]
parer's | foms ade ©
Use employed), > - EIN -
Only glPrfsﬂ:s’ an " " Phone no ™
May the IRS discuss this return with the preparer shown above? See instructions ’I_| Yes |X| No
BAA Form 990-EZ (2009)

TEEA0812L 01/30/10




OMB No 1545 0047

GCHEDULE A 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.

Department of theTreasury ol?:g;ggfig;lk
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number
Northwest Dance Network 73-167669%4

iPart | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because it 1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(bX1)XAXi).

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)1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described In section 170(bX1}AXiti) Enter the hospitai's
name, cty, and state. __

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)1XAXiv). (Complete Part i1.)

6 A federal, state, or local government or governmental unit described in section 170(b}(1XAXV).

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(bX1)XAXvi). (Complete Part Il.)

8 A community trust described in section 170(bYX1XAXvi). (Complete Part Il )

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 income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ii1.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or
more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that

descnibes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType ] c [] Type Il = Functionally integrated d D Type ll— Other

e D By checking this box, | certify that the organization ts 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 1s a Type |, Type Il or Type Il supporting orgamzation, 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) aperson who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? 11 g (i)
(iii)y a 35% controlied entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported ) EIN (in) Type of organization @iv) Is the (v) Did you notify (") Is the (vn) Amount of Support
Organization (described on hnes 1-9 organization in col | the organization tn | orgamization in col
above or IRC section 1) histed in your col () of (i) organized in the
(see instructions)) ugovernln your support? us?
ocument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule A (Form 990 or 990-E2Z) 2009

TEEA040IL 02/05/10




Schedule A (Form 990 or 990-EZ) 2009 Northwest Dance Network 73-1676694 Page 2
Part lf |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 | )
Section A..Public Support
ggg';;:gia;gyif;pr fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

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

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilittes generally furnished to
the public wnhou{ charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publcly supported
organization) 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

gj;f:gfn' Yo (or fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 () 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 1s 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) L 12
13 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (lIine 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part II, ine 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 1415 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 orgaruzation 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

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 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. Explamn in Part [V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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. >
18 Private foundation. If the organization did not check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L. 10/08/09




Schedule A (Form 990 or 990-EZ) 2009

Northwest Dance Network

73-1676694

Page 3

iPart i _|{Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 9 of Part | )

Section A..Public Support

Calendar year (or fiscal yr beginning in)»>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(€) 2009

(0 Total

1 Gifts, grants, contributions and
membersh|p fees receved. (Do
not include 'unusual grants.')

4,236.

1,621,

8,224.

3,339.

11,823.

29,243.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

188,154.

290, 457.

289, 342,

256,883,

214,787.

1,239,623,

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

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

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

0.

6 Total. Add lines 1 through 5

192, 390.

292,078.

297,566.

260,222,

226,610.

1,268, 866.

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

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

o

o

¢ Add lines 7a and 7b

8 Public support (Subtract line

7¢ from line 6 )

1,268,866.

Section B. Total Support

Calendar year (or fiscal yr beginning n) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

192, 390.

292,078.

297,566.

260,222,

226, 610.

1,268,866.

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

28.

29.

29.

44.

41.

171.

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

¢ Add lines 10a and 10b

28.

29.

28.

44.

41.

171.

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

12 Other income. Do not include
gain or loss from the sale of
capltal a)ssels (Explain in

0.

13 Total support. (2dd Ins 9, 10c, 11, and 12)

1,269,037.

14 First five years, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

il

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part I, line 15

15

100.0%

16

0.0%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part llI, line 17
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 1s not

17

0.0%

18

0.0%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation

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 line 18

1s 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 hne 14, 19a, or 19b, check this box and see instructions

-H

BAA

TEEA0403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009  Northwest Dance Network 73-1676694 Page 4

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

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




2009 Federal Statements Page 1
Northwest Dance Network 73-1676694
Statement 1
Form 990-EZ, Part|, Line 8
Other Revenue
Program Service Fee $ 515,
Royalties 437.
Total $§ 952.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion $ 5,243.
Band Fees 20,007.
Conferences, Conventions, and Meetings 354.
Credit Card Fees 3,588.
Depreciation 738.
Information Technology 3,161.
Insurance 2,216.
Licenses & Permits 657.
Nonprofit Donation 3,974.
Office Expenses 11,920.
Royalties 98.
Taxes 5,597.
Travel 1,178.
Total § 58, 731.
Statement 3
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
Prior period adjustment $ 31.
Total $ 31.
Statement 4
Form 990-EZ, Part I, Line 24
Other Assets
Beginning Ending
Accounts Receivable $ 1,296. 2,558.
Intangible Assets 3,004. 2,721,
Inventories 7,176. 6,859.
Machinery and Equipment 663. 207.
Prepaid Expenses and Deferred Charges 400. 1,115.
Total $ 12,539. 13,460.




2009 Federal Statements Page 2

Northwest Dance Network 73-1676694
Statement 5
Form 990-EZ, Part II, Line 26
Total Liabilities
Beginning Ending

Accounts Payable and Accrued Expenses $ 1,618. $ 1,477.
Other Liabilities 32. 0.
Payables to Former Employees 37,400. 28,400.
Prepaid Events 0. 11,259,

Total $ 39,050. § 41,136.

Statement 6
Form 990-EZ, Part Il
Organization's Primary Exempt Purpose

To promote and support the integrity of traditional dance forms in the Northwest
and encourage year-round classes, dances, special events and other educational and
performance opportunities.

Statement 7
Form 990-EZ, Part lil, Line 28
Statement of Program Service Accomplishments

Classes. NDN offered year-round classes on a variety of traditional social dances,
such as waltz, swing, foxtrot and other ballroom and traditional dances. Classes
were open to the public (couples and singles of all ages and abilities), were
widely publicized, and were offered in the form of non-competitive group classes.
Classes were taught by highly skilled and carefully trained instructors. 1In
addition to a paid instructor, more experienced dancers volunteered during the
classes to provide additional teaching and support to beginning dancers. Classes
met for one hour once a week for six weeks and were held in a community hall or
similar venue. Most classes were held at the Swedish Cultural Center, a Washington
nonprofit corporation, which is centrally located in Seattle; with additional
classes held at the Mt. Baker Community Club.

The tuition cost for classes was kept as low as possible so that classes were
affordable to more people. NDN provided volunteer opportunities for individuals
who cannot afford to pay the cost of a class. Approximately 2,100 dancers took
part in these classes.

NDN offered community dances at the beginning of each class series. These were
free and open to the general public, as well as all persons who have attended
dance class during the series and their families. Recorded music was provided for
dancing. The dances were smoke and alcohol free.

Dance It! is NDN's youth outreach program. Its mission is to make social partner
dancing accessible to teens in the Seattle area. In our second season we reached
over 450 students in six area high schools (over 800 to date). Each school
received a free demonstration at an all school event, which attracted participants
to four weeks of free swing lessons on site. We have an enthusiastic pool of local
professional dance teachers participating in the program. This program enables us
to introduce the next generation to the wonderful world of social dance and are
working to create a context where young people are exposed to and can practice
this participatory art form.
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Statement 8
Form 990-EZ, Part I, Line 29
Statement of Program Service Accomplishments

Community Dances. NDN offered community dances on many weekends. These dances
began with a pre-dance workshop-a class on a particular form of traditional or
ballroom dance or a style within the dance form (such as "turning waltz" or
"8-count swing basics"). The dances were widely publicized and open to the public
(couples and singles of all ages and abilitiesy. They were smoke- and
alcohol-free. Live music was provided. NDN carefully selected the musicians so
that music appropriate for traditional ballroom and social dances was played. NDN
also focused on selecting local musicians, in order to support and promote music
played by local artists.

The cost to attend was kept as low as possible so that the dances and workshops
were affordable to more people. Volunteer opportunities were available for those
who could not afford to pay the cost of attending a community dance. Volunteers
also helped to set up and clean up after the dances, and helped with the
registration. Approximately 4,600 dancers took part in these community dances.

NDN collaborated with the Garfield Orchestra, one of the preeminent training
grounds for young musicians in the Northwest, in holding the fourth annual Spring
Waltz Ball as a fundraiser for FOGO (Friends of Garfield Orchestra) - a nonprofit
organization. This was an exciting project which connected some of the best young
musicians with dancers from all over the Pacific Northwest. This will continue to
be an annual event.

NDN also collaborated with the Garfield Jazz Bands in holding the third annual
"Swing Dance"” event as a fundraiser for the Garfield Jazz Foundation. This again
enabled NDN to connect great young musicians with dancers from all around the
Pacific Northwest. This will also be an annual event in the future. The Garfield
Orchestra and the Garfield Jazz Band are groups operated under the auspices of the
music education programs of Garfield Public High School in Seattle.

Statement 9
Form 990-EZ, Part lll, Line 30
Statement of Program Service Accomplishments

Special Events. NDN offered a variety of special dance events to provide special
educational opportunities in dance. NDN brought to Seattle national and
international dance experts to teach intensive workshops to experienced dancers or
weekend workshops for beginning and experienced dancers. Several of these special
workshops emphasized the vintage aspect of waltz as well as the history of the
dance. NDN also collaborated with other Northwest dance organizations and
instructors from the local area to present special events. These events were
either a one-day event of two hours to six hours, or a two-day event (usually a
Saturday/Sunday) of up to six hours a day. The cost to attendees ranged from $20
to $150. The music provided included (but was not limited to) swing, waltz, salsa,
blues, two-step, foxtrot; and were either recorded or live.

NDN also held "Sensation: A Dance Retreat" - a four-day weekend dance camp held at
the Seabeck Conference Center, bringing dancers together from all over the
Northwest.
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Statement 10
Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments

Program
Service
Description Grants Expenses

Classes/Demonstrations for Community Groups. NDN presented
several dance demonstrations for schools, churches and
community groups. In addition, NDN participated in the
annual Northwest Folklife Festival in Seattle by teaching
workshops and demonstrating various forms of traditional
and social dance at several of the dance events held
during the festival. The festival is sponsored by
Northwest Folklife, a Washington nonprofit corporation and
a 501 (c) (3) organization. The event, attended by thousands
of people, is held annually over Memorial Day weekend at
the Seattle Center in Seattle.

Children's Programs. NDN is in the process of developing
a program to integrate dance, including partner dance,
into the public schools. The initial plans for the program
include the creation of experiences for parents dancing
with their children.

Teaching Assistant Program. NDN has developed a program to
teach interested persons how to teach dance. This program
includes working with dancers in classes as teaching
assistants so they can learn in a "hands-on" situation.
This program included the distribution of CDs, DVDs or
videos as part of a curriculum for distance learning.
These materials were made available to libraries and
schools, as well as to members of the public.

In addition, NDN promoted and publicized social dance
opportunities through a newletter/flyer, websites, and
community outreach. NDN was available to serve as a
clearing house that promoted all types of social dance,
and referred dancers to other dance opportunities.

Includes Foreign Grants: No

Total $ 0. 8 0.

Statement 11
Form 990-EZ, Part vV
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




- 3868 Application for Extension of Time To Flle an

(Rev. April 2009) Exempt Organization Return OMB No 1525-1708
m‘ of stnwgw > File a separate application tor each return.
e If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box . . . »

® 1f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ii (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required 1o file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Patlonly . . . . . . . . . . . . .. A N

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time lo file incorne tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to fils
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2} you fils Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organizaton Employer Identification number
print Northwest Dance Network 73 1676694
Fite by the Number, street, and room or suite no. If a P.O. box, see instructions.
e Corei™ 1 2442 NW Market Street £168
retum %€ | City. town or post offica. state. and ZIP code For a foreign address, see mstructions
Seattle, WA 98107-4137

Check type of retum to be filed (file a separate applcation for each return):

O Form 990 [J Form 990-T (corporation) [J Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) 3 Form 5227
A Form 9580-EZ O Form 990-T (trust other than above) {7 Form 6069
O Form 990-PF O Form 1041-A O Form 8870

Telephone No. » (.. 206 ) 781-1238 FAX No.» {.......... e
o If the organization does not have an office or place of business in the United States, check tisbox . . . . . . » [0
¢ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)ee— . If this 1S
for the whole group, check thisbox . ..... » [J.If it ia for pant of the group, check this box ... ... » [] and attach
a list with the names and EiNs of all members the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Farm 930-T) extension of time
untit ... Augustis .20.30 10 fite the exempt organization retumn for the organization named above The extension is

2 If this tax year is for less than 12 months, check reason: [ Initial return 3 Final return O Change in accounting penod

3a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a|$
b If this appfication is for Form 990-PF or 990-T, enter any refundable credits and estimated tax:
payments made. Include any prior year overpayment allowed as a credit. 3b (S

c Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions. 3c |8

Caution, If you are going to make an electronic fund withdrawal with this Form B868, see Form 8453-EO and Form 8879-EO0
for payment Instructions.
For Privecy Act and Paperwork Reduction Act Naotice, seo Instructions. Cat. No 279160 Form 8868 (Rev. 4-2009)




Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extenslon, completa only Part il and check thisbox . » O
Note. Only complete Part Ii 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).

Additional (Not Automatic} 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt QOrganization Employer Identification aumber
print :

File by the Number, streot, and room or sulte no. If a P.O. box, see instructions For IRS use only

g:m(ur

it&gn{hgee City, town or post office, state, and 2IP eode. For a foreign address, see instructions,

nstructions.

Check type of return to be filed (File a separate application for each retum):

O Form 990 O Form 990-PF O Form 1041-A 0 Form 6069

O Form 990-BL [ Form 990-T {sec. 401(a) or 408(a) trust) O Form 4720 [0 Form 8870

O Form 990-EZ {3 Form 990-T (trust other than above) J Form 5227

STOP! Do not complete Part I if you were not already granted an automatic 3-month extenslon on a previously filed Form 8368.
8 The books are in the care of P .o e et e e r e cm e nnnan

Telephone No. » | e FAXNo.» (... ) SO
¢ If the organization does no! have an office or place of business in the United States, check thisbox . . . . . . » O
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check this box . ..... » [ . ttit s for part of the group, check this box.. .. .. » {] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ..o ,20......
§ Forcalendaryear........ , or ofher tax year beginning. ...cc.cveveccacaceananns ,20.....,andending ..o 200 ...
6 If this tax year is for less than 12 months, check reason: [J Initial return [3 Final return {] Change in accounting period
7 State in detail why you need the extensION ..o it iccccamtesesteesen st —nm—nne e e e eananas

8a If this application is for Form 990-8L, 990-PF, 980-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. Sea instructions. Bal$

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

amount palid previously with Form 8868, 8his
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Ses Instructions. 8c|$

Signature and Verification
Under penatties of perjury, | declaro that | have examined this form, including accompanywng schedules and statements, and to tho best of my knowledge and beflet,

it Is true, comec complote, And that | am to prepare this form.
( ’ e
Sgnaturs » Y T > President, Board of Directors _ Date » 5-/7 20/0

Form 8868 Rev 3-2009)




- 3808 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709

Departmant of the Treasury

Internal Revenue Service

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . » O

o If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a praviousty filed Form 8868.
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

> File a separate application for each retumn.

A corporation required to file Form 980-T and requesting an automatic B-month extension—check this box and complste
Parttonly . . . . . . . . . . . N

All other corporations (including 1120-C ﬁlers), paﬂnersh/ps, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional {not automatic) 3-month extension aor {2) you file Forms 990-BL, 6068, or 8870, group
returns, or a compasite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more dstails on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employerllden!lflcaﬂon number
print Northwest Dance Network 73 1676694
File by the Number, street, and room or suite no. If a P.O. box, see Instructions.
oo atotor | 2242 NW Market Street #168
ﬁ;gunmien% City, town or post office, state, and ZIP code. For a forelgn address, ses Instructions.
Seattle, WA 98107-4137

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

O Form 990 [J Form 890-T (corporation) [ Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
& Form 990-EZ O Form 990-T {trust other than above) O Form 6069
O Form 990-PF [J Form 1041-A J Form 8870

® The books are in the Care Of B et eveeecmsccmccesacccacocraaecemcmecommcmcceomaeeessmmsmesenn

Telephone No » (o e FAXNo. » §o
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
o If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN).__.._______ . [f this is
for the whole group, check thisbox . ... .. » [1.ifitis for part of the group, check thisbox ...... » [J and attach
a list with the names and EINs of all members the extension wili cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Lot ., 20.._.., to file the exampt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20........ or
» [ tax year beginning ...ooooieoeieemeaeaaanee. L20.... ,and ending ..o oo eeeeeeeaeeeenna- N .

2 If this tax year is for less than 12 months, check reason: O initiat return T Final return ] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3al%$
b If this application is for Fonm 980-PF or 890-T, enter any refundable credits and estimated tax
payments made. Include any pnior year overpayment allowed as a credit. 3b($

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). Ses instructions. 3% |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment Instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No 279160 Form 8868 (Rev 4-2009)




Form 8868 {Rev. 4-2009) Page 2

. if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . » [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e if you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print Northwest Dance Network 73 i 1676694

File by the Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only

extended | 2442 NW Market Street #168

fé"t:]gn “‘gee Clty, town or post offlce, state, and ZIP coda For a foreign address, sae Instructions

nstructions. Seattle, WA 98107-4137

Check type of retumn to be filed (File a separate application for each return):

£ Form 930 O Form 990-FF O Form 1041-A (O Form 6069
(0 fForm 990-BL ) Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 [ Form 8870
21 Form 990-E2 {J Form 990-T (trust other than above) [J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (__206_ ) 7811238 FAXNO. » b .
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [J
e if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _______ .ifthisis
for the whole group, check this box . .. ... » [J . ifitis for part of the group, check this box. . . ... » [] and attach a
list with the names and ElNs of ail members the extension s for.
4 | request an additional 3-month extension of time until ...._..__......... s . , 2010,
5 For calendar year.2009_, or other tax year beginning. --———eeeeeeeeeeeeee- ,20._.,and ending ..oocoomeeeeieaaaeeeen. ,20......

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable cradits. See instructions. 8a|$

b if this application is for Form 990-PF, 990-T, 4720, or 8069, 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. 8bls
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFZPS (Electronic Federal Tax Payment System). See instructions. 8¢|$
Signature and Verification

Under penalties of pe:
it Is true, com

| declare that | have this form, including accompanying schedules and statements, and to the best of my knowledge and balief,

Signature

lote, at | a zed to prepare this form
<
. ey LA Te » CPA as Agent omer G ~((—$O

o +

Form 8868 Rev 4-2009)




