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ON ATTACHED

° ' S_hOl’t Form EXTEN?' OMB No 1545-1150
9 Return of Organization Exempt From Income Tax
rom 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@0 9
{except black lung benefit trust or private foundation)

p Sponsonng organizations of donor advised funds and controlling organizations as defined In section

§12(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and totat Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form
Internal Revenue Service P The orgamization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beg_;inning , 2009, and ending
B Checkif applicabte [Please | C Name of organization D Employer identification number
X | Address use IRS
| — | change label or
Name change | rint or VELOCITY DANCE CENTER 91-2030037
| iwat retum type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
[ |rermnanen  JS°° | 1621 12TH AVENUE 100 (206 ) 325-8773
[ | Amended pectic City or town, state or country, and ZIP +4
|| relur\ Instruc- F  Group Exemption
Appheaion  lyons, |SEATTLE, WA 98122 Number - - - B
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I |Cash ‘_X_IAccruaI
a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »
H Check I | if the organization 1s not
| Website: » WWW.VELOCITYDANCECENTER. ORG required to attach Schedule B (Form 990,
J Tax-exempt status (check only one)- | X | 501(c) (3 ) @ (insertno)| | 49a7a)(1)or | |527| 990-EZ, or 990-PF)

K Check » I ||f the organization 1s not a section 509(a)(3) supporting organization and its gross recetpts are normally not more than $25,000. A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a retum, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $500,000 or more_file Form 990 instead of Form 990-EZ2 , , P> § 424 .7 02.
Revenue, Expenses, and Changes in Net Assets or Fund-Balances.(S&e the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts recewved , . , |. .o LYY I N 331,588,
2 Program service revenue including government fees and contracts=). . . . . . ... .. .. 19 |2 85,665.
3 Membership dues and assessments NO V' 10 3
4  Investmentincome . . . .. . .......c.neennead. 0 4 84.
§ a Gross amount from sale of assets other than inventory
b Less cost or other basis and sales expenses
o ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢c
g 6 Special events and actities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here , | | | 4 D
e a Gross revenue (not including $ 27,279. of contributions ATCH 2
< reportedonlne ) | ... ... ... ... 6a 6,349.
b Less' direct expenses other than fundraising expenses | | , , . . 6b 9,821.
¢ Net income or (loss) from special events and activities (Subtract line 6b from ine 6a), , ATCH, 3, | 6¢ -3,472.
7 a Gross sales of inventory, less returns and allowances , , , . , . . 7a
b Less costofgoodssold, . . .. ................ 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromlne7a) ., .. ... ... 7c
8 Other revenue (descnbe p ATCH 4 )yl 8 1,01e6.
9  Total revenue. Add lines 1,2, 3,4,5¢,6C,7C, 8108 . « v o v v s v v e s o s o ot o s oo o p| 9 414,881,
10  Grants and similar amounts paid (attach schedule) | SEE ATTACHMENT A . . ......... 10 10,125.
11 Beneftspaidtoorformembers . L e 11
@112  Salanes, other compensation, andemployeebenefits, , . . . .. ... ... ... ... ..., .. 12 114,625.
g 13 Professional fees and other payments to independent contractors , . . . . . . .. v vt b e e e u . 13 12,986.
8114 Occupancy, rent, utllities, and MaINENANCE , | , . . . . . . v 0\ v v e vn e vnevnnns 14 62,901.
W (45  Printing, publications, postage, and ShIpPING . . . . . . o v it i e e e e e e 15 3,725,
16  Other expenses (describe p ATCH 5 y| 18 39,430.
17 Total expenses. Add lines 10through 16 . . . . . . . . o o v o o o oo v v v v oo oo » |17 243,792.
2 4 [18  Excess or (defici) for the year (Subtract ne 17 fromlne 9) ., . . ... .. ... ........ 18 171,089.
3 S119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
o < end-of-year figure reported On Prior Years relUmM) . . . . . . vttt e e e 19 107,654.
N g 20  Other changes in net assets or fund balances (attach explanaton), , , . . .., ............ 20
D 21 Net assets or fund balances at end of year Combine ines 18through20 ., . . ... .. ... .. »| 21 278,743.
g m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2
o (See the instructions for Part I1.) {A) Beginning of year (B) End of year
Uk 22 cCcash, savings,andnvestments . . ATCH 6 . . . ... ....... 42,379. )22 77,418.
235 o TR R 5730 s
24 Other assets (describe p ATCH 7 ) 43,934. 24 53,230.
(225 Totalassets | . .. .. ................e.ea.n.. 118,654. 25 283,516.
U226  Total liabilities (descnbe p»___ ATCH 8 ) 11,000. )26 4,773.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 107,654. |27 278,743.
9510'6%}\3 ooo For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 990-E2Z (2009)

91-2030037

Page 2

-E1:3//] Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
R ed

What 1s the organization's pnmary exempt purpose? ATCH 9 fr,o'i‘z;‘,'{a, ;‘,’,’;2‘3","{;)(4,
Descnbe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, 2;9487"(':)"?11311 1’:;’ Ze%t;%na]
describe the services provided, the number of persons benefited, and other relevant information for each program title. for others ) $oP
28 SEE ATTACHMENT B

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | |l28a 98, 382.
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I | 29a
30

(Grants § ) if this amount includes foreign grants, checkhere . . . . . . . > l I 30a
31 Other program services (attachschedule) . . . . .« v v 0 o v i it it i i e e e e e e e e e e e s

(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . » I l 31a
32 Total program service expenses (add lines 28athrough31a) ., . . . . . . .« v v v v v v v v v o o nu » | 32 98, 382,

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(a) Name and address

(b) Title and average
hours per week

(c) Com;t)ensation
(If not paid,

(d) Contnbutions to
employee benefit plans &

(e) Expense
account and

devoted to position enter -0-) deferred compensation | other allowances
ATTACHMENT 10 43,327. -0- -0-
JSA Form 990-EZ (2009)
9E1009 2 000
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I 1

Form 980-EZ (2009) 91-2030037 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the orgamization engage in any achvity not previously reported to the IRS? If "Yes," attach a detailed
descriptionofeachactivity, | | . . . ... L. e 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of
ENE CNBNGES . | .\ ottt et e e e e e e
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 income 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 requIremMemS? | . . . . . . . it s e e e e e e e e e e e 35a X
b If"Yes," has it filed a taxreturn on Form 990-T forthis year? . . . . . . . . . . i v v i v i it e e e e e 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . . .. ... ... ... ........
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >|37al 0.
b Did the organization file Form 1120-POL forthisyear? | . . . . . . . . . . i v i i it e et e et e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return? = |
b If "Yes," complete Schedule L, Part It and enter the total amount involved | |, , , . ., . 38b
39  Section 501(c)(7) organizations Enter o
a Initiation fees and capital contributions includedonline9 , . . . .. .......... 39a
b Gross receipts, included on ine 9, for public use of clubfacites , ., . ., . ...... 39b
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under
section 4911 p 0., section 4912 p 0., section 4955 p 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 i1s it aware that 1t engaged in an excess benefit transaction with a disqualfied
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! _ . . . . . .. ... ... .. . ...
¢ 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 4988 | L. e > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
rembursed by the organization | . ... ... ... ... > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form8886-T _ . . .. .. .. ... ... .. .. ...
41 Listthe states with which a copy of this return is filed. pWA,
42a The organization's books are in care of »FREYA WORMUS Telephone no » .. 206-325-8773
Located at - 1621 12TH AVENUE, SUTTE §100 SEATTLE, WA "~ Zp+aW 981227 T
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 financia!
BCCOUM) 7 | e e e e e e e e e e e e
If "Yes," enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.? . . . ..
If "Yes," enter the name of the foreign country.»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere, . , ... ... .. >
and enter the amount of tax-exempt interest received or accrued during the taxyear | . . . . .. > | 43 l
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
e =
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 . . . . . . . . . . . . . .. e e . e e e ...
Form 990-EZ (2009)
4SA

9E1029 2 000
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Form 990-EZ (2009) 91-2030037 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or idirect political campaign activities on behalf of or m opposition to Yes [ No
candidates for public office? If "Yes," complete Schedule C,Part! , . . . ... ................. 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partt, = . . .. ., 47 X
48 Is the organization a schoo! as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule & , , , | , . . 48 X
49a Did the organization make any transfers to an exempt non-chartable related organzaton? ., . ., . . ., 49a X
b If "Yes,” was the related organization a section 527 organization? | . . .. ... ... ... ... . ... 49b X

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 is none, enter "None."

{b) Title and average (c) Compensation (d) Contrnibutions to (o) Expense
(a) Name and address of each employee paid more hours per week lemployee benefit plans & account and
than $100,000 devoted to posttion deferred compensation | other allowances
TNONE Tttt
f Total number of other employees paid over $100,000 . . . . . . . » NONE

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 If there 1s none, enter "None "

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

"""""""""""""""""""""""""""""""""""""" 135,256.

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s trye, correct—and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Y W ¥ /v (O

Here Sugnature\d officer

Ahson /@blr ,, /foaro/ Hosidord -

’ Type or print name and title

Date Check if Preparer's identifying number (See instructions)

Preparer's -
Paid , sugnature ww\ NOV 1 2 2010 :ﬁ!‘fployed > D P00292832
Preparer’s Fumsnan((or '{BADER MARTIN, EIN »91-1501421

Use Ont
SE UMY | yours 1 settemn/s? PP 1000 SECOND AVENUE, 34TH FLOOR SEATTLE, WH pronenc b 206-621-1900

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . .. ... ... ..., » EYes [:]No
Form 890-EZ (2009)

JSA

9E1031 2 000
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| oMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 980 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
ﬂ?@;ﬁ?ﬁ:@%’:ﬂ%ﬁﬁ;“” > Attach to Form 990 or Form 990-EZ. P See separate instructions. op?r?s:alztlilg:\lc
Name of the organization Employer identification number
VELOCITY DANCE CENTER 91-2030037
[ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b){1XA)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate-
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I.)
A federal, state, or local government or governmental unt described in section 170(b)(1}A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I} )
An organization that normally recewves' (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c |:] Type 1l - Functionally integrated d l:] Type Il - Other
e|:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquallfied

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)

2
3
4

50 00 O (1D

10
11

(1]

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check this BOX_ . e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons? ‘
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . . . . ... ........ 11g()
(ii) Afamily member of a persondescribed in (1) @bove? L e e 11g(ii)
(ii) A 35% controlled entity of a person described in () or (i) above? . . . ... ... ., 11g(ill)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (lv) Is the orgamization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col. (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col. () of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yos No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 91-2030037 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 1 Gifts, grants, contributions, and
‘ membership fees received (Do not
include any "unusual grants.”) . . . . ..
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. ............
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
: 4 Total. Add ines 1 through3. . . . . ..
5 The portion of total contributions by each
person (other than a governmental urit or
publicly supported organization) included &
on line 1 that exceeds 2% of the amount |§
shown online 11, column(f), . . .. ..
6 Public support. Subtract line § from ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

7 Amounts fromlined .. ...... ..
8 Gross income from interest, dividends,
payments received on secunties loans,
w rents, royalties and income from simiar
! SOUFCES , |, |, . . . v v v v e o o v v oo
1 9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarriedon . .« . . . . . .0 ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartV) . . .. ..o v .
11  Total support. Add Iines 7 through 10 . . B2
12 Gross receipts from related activities, etc (seemstructions) . . .« . v« v o v v v e d s b e e e e s
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere . . . . . . . . . . o o v v v v e vt o v e e e e st e e e s s aae e e s e e e s s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) ., .. ... .. 14 %
1 15 Public support percentage from 2008 Schedule A, Part Il line14. ., ., ... ... ... ....... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . .. ............... 4
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ........... >
17a 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-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-crcumstances” test. The organization quahfies as a publicly supported
Lo g =T o1 221 (1o 1 5 >
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 [V how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . . L. L e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS |, L v 4 v v v v e e e e e e e e e e u e u w e e e o e oo o o e s s e s s e e e e e e e e s e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA

9€£1220 1 000
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Schedufe A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

91-2030037

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts,  grants,  contributions,  and
membership fees received (Do not include
any “unusualgrants™ , _ ... .. ...
Gross receipts from admissions, merchandise

sold or services performed, or facilities

furmished In any activity that is related to the

organization's tax-exempt purpose |
Gross receipts from actwities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf =~ L L.,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through5 .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts Included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... ...,
Addiines7aand7b. . . . . ... ...

Public support (Subtract ine 7c from
nNeb) . . . v o v v v v v v v v v e e

(a) 2005

(b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

87,040.

111,757 157,748.

130,121.

331,588

818,254.

177,515

182,013. 226,117

174,970

92,014.

852,629

264,555

293,770 383,865

305,091

423,602,

1,670,883,

6,787

9,357. 8,305

9,067.

71,730,

105,246.

4,912

4,150. 14,043

18,308.

2,721

44,134

11,699

13,507, 22,348

27,375

74,451

149, 380

1,521,503.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts fromline6. . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . &« v v v v o v a o s v v o o s

Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _ , ., .. ...

Net income from unrelated business
activities not included in lne 10b,
whether or not the business i1s regularly
carrliedOnN - + « + e s n s e e s e e
Other income Do not include gain or
loss from the sale of capital assets
(Explan in Partiv) ATCH, 1,....
Total support (Add hnes 9, 10c, 11,

and 12.)

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

{a) 2005

(b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

264,555,

293,770. 383,865,

305,091

423,602.

1,670,883,

22

51 161

84.

601

22.

51. 161

283

84.

3,498

3,191 4,509

2,530

1,016

14,744

268,075

297,012 388,535

307,904

424,702

1,686,228,

First five years. If the Form 990 is 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

Section C. Computation of Public Support Percentage

16
16

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

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

15

90.239

16

93.359,

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment iIncome percentage from 2008 Schedule A, Part lll, Iine 17

17

049,

18

0.009,

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and ine 15 1s more than 331/3%, and line

17 is not more than 33 1/3%, check this box and stop here The orgamzation qualifies as a publicly supported organization P
33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supporied organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

| JSA
9E1221 1 000
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91-2030037

Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part If, line 17a or 17b; or Part I, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS REVENUE 3,498, 3,191. 4,509, 2,530. 1,016. 14,744.
TOTAL 3,498 3,191. 4,500, 2,530, 1,016, 14,744,

1SA Schedule A (Form 990 or 990-E2) 2009

9E1225 2 000

2CD4AQ K378 11/10/2010 1:56:50 PM V 09-8.5 23988 PAGE 8




VELOCITY 'DANCE CENTER ' ' 91-2030037

ATTACHMENT 2

FORM 990EZ, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
SPECIAL FUNDRAISER 27,279.
TOTAL 27,279,

ATTACHMENT 2
2CD4AQ K378 11/10/2010 1:56:50 PM V 09-8.5 23988 PAGE 11
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VELOCITY DANCE CENTER ' ’ 91-2030037

ATTACHMENT 4

FORM 990EZ, PART I - OTHER REVENUE

CONCESSIONS 998.
VIDEO/DVD/PHOTO INCOME 18.
TOTALS 1,016.

ATTACHMENT 4
2CD4AQ K378 11/10/2010 1:56:50 PM V 09-8.5 23988 PAGE 13




VELOCITY DANCE CENTER ‘ . 91-2030037

ATTACHMENT 5

| FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 1,361.
' DEPRECIATION 7,156.
' PROGRAM EXPENSES 19,535.
. ADMINISTRATIVE EXPENSES 10, 940.
MOVING EXPENSES 438.
TOTAL 39,430.

ATTACHMENT 5
2CD4AQ K378 11/10/2010 1:56:50 PM V 09-8.5 23988 PAGE 14




VELOCITY ‘DANCE CENTER

91-2030037

ATTACHMENT 6

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 11,011. 35,848.
SAVINGS 31, 368. 41,570.

|

~ TOTALS 42,379. 77,418,

2CD4AQ K378 11/10/2010 1:56:50 PM V 09-8.5 23988

ATTACHMENT 6
PAGE 15




VELOCITY 'DANCE CENTER

FORM 990EZ, PART II - OTHER ASSETS

DESCRIPTION

ACCOUNTS RECEIVABLE
PLEDGES RECEIVABLE
GRANTS RECEIVABLE
RENT DEPOSITS
PREPAID RENT

91-2030037

ATTACHMENT 7

TOTALS

2CD4AQ K378 11/10/2010 1:56:50 PM V 09-8.5

BEGINNING END
OF YEAR OF YEAR
2,314. 6,395.
35. 22,000.
20,000. 0.
21,585, 21,585.
0. 3,250.
43,934. 53,230.
ATTACHMENT 7
23988 PAGE 16




VELOCITY 'DANCE CENTER ' ' 91-2030037

ATTACHMENT 8

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END

DESCRIPTION OF YEAR OF YEAR

ACCOUNTS PAYABLE 2,131. 0.
MORTGAGES AND OTHER NOTES PAYABLE 12. 1,100.
RENT DEPOSITS 6,090. 0.
GIFT CERTIFICATES PAYABLE 2,661. 1,841.
PAYROLL LIABILITIES 106. 1,832.
TOTALS 11,000. 4,773.

ATTACHMENT 8
2CD4AQ K378 11/10/2010 1:56:50 PM V 09-8.5 23988 PAGE 17




VELOCITY DANCE CENTER ' ' 91-2030037

ATTACHMENT 9

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

VELOCITY DANCE CENTER IS A CENTER FOR SEATTLE'S PERFORMING ARTS
COMMUNITY. THE ORGANIZATION PROVIDES CLEAN, ATTRACTIVE FACILITIES
AND A CREATIVE ENVIRONMENT WHERE LOCAL ARTISTS CAN TEACH, REHEARSE,
STUDY, AND PERFORM. LOCAL, NATIONAL, AND INTERNATIONAL ARTISTS ARE
PRESENTED BY VELOCITY DANCE CENTER IN PERFORMANCES AFFORDABLE TO THE
COMMUNITY.

ATTACHMENT 9
2CD4AQ K378 11/10/2010 1:56:50 PM V 09-8.5 23988 PAGE 18
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VELOCITY DANCE' CENTER ' ' 91-2030037

990EZ, PART VI- FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

ATTACHMENT 11

NAME AND ADDRESS TYPE OF SERVICE COMPENSATICN

MODEL REMODEL LLC CONSTRUCTION 135,256,
103 NEWELL STREET
SEATTLE, WA 98109

TOTAL COMPENSATION 135,256,

ATTACHMENT 11
2CD4AQ K378 11/10/2010 1:56:50 PM V 09-8.5 23988 PAGE 21




m 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

Internal Revenue Servce  (99) P See separate Instructions. p Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

VELOCITY DANCE CENTER

identifying number

91-2030037

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher limit for certan businesses ., , . . ... ...... 1

2 Total cost of section 179 property placed In service (seenstructions) . . . . . L L L L L. L . e e e e e 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . .. ..., .. 3

4 Reduction in ltmitation. Subtract hne 3 from line 2. If zero orless, enter-0- ... ... .. ...... 4

5 Dollar imitation for tax year Subtract line 4 from Iine 1 If zero or less, enter -0- If mamed filing

separately, 58O INStUCtIONS « « » o « + &« o ¢ 4 e 4 o 4 e b 4 4 s s s s v s s ® e e e v » e s s o s & % me e v s+ o0w e 5

6 {a) Descnption of property {b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromltine29 = . . . . ... .......... 7

8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and?7 . . ... .... 8

9 Tentative deduction Enterthesmallerofine Sorline8 & . . . ... e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 . .. . ............ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add Iines 9 and 10, but do not enter more thanline 11, , , ., , ., . . .. .. .. 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lessline12 . . . . P | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
R Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than hsted property) placed in service

during the taxyear (see INSIFUCHONS) . . . . . . . . .. i ittt et i s st e e e 14
15 Property subject to section 168(f)(1)electon | | ., ., .. . ... ... . e 15
16 Other depreciation (InCluding ACRS) . . . . . . . o v v v i v i e e e e e e 16 16,438.
ZIII] MACRS Depreciation (Do not include histed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2009 ., , . . . . .., . .......
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . i i s e e i e e e e e e e e b e v e e e s »

17 |

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and year | (c) Basis for depreciation (d) Recovery

(a) Classification of property placed in (business/investment use period (e) Convention | (f) Method

service only - see instructions)

(g) Depreciation deduction

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs, MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See Instructions.)
21 Listed property. Enter amountfromhine 28 | | . . L L. L L e e 21
22 Total. Add amounts from hne 12, hines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
22 16,438.

and on the appropriate lines of your retum Partnerships and S corporations -seenstructions . . . . . ... .. ..

23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section263Acosts , . . . .. ... ......... 23

JsA For Paperwork Reduction Act Notice, see separate instructions.
9X2300 2 000

2CD4AQ K378 11/10/2010 1:56:50 PM V 09-8.5 23988
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N

Form 4562 (2009)
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

91-2030037

Page 2

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed’?L I Yes | J No | 24b If "Yes," Is the evidence written? I I Yeos I l No
Type of (:,) erty (list Dat (:,) d Bus(uﬁlssl (d) Basis for(dee)pmaaﬂm Rec(:) M iﬁ)odl D ) " Electet(!l)sectlon
ypvehnf‘les':,ﬁrst) : :epnig " ln;/:f;pne‘:tg:se Cost or other basts (b“s'":::f';:l';)s""em pen;l:!ry Co:ventlon ggng:':o:n 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use {(seeinstructions) . . . . . « v o ¢« v o o v oo w . 25
26 Property used more than 50% in a qualtfied business use.
%
%l
%)
27 Property used 50% or less in a qualified business use:
%] S/L -
%; SiL -
% SiL -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonline2t,paget1, . . .. . .. ...... | 28
29 Add amounts in column (1), ine 26 Enterhereandonline7,page 1 . . . . . . . . . c v v v v v v v vt ot e a e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven
during the year (do not include commuting
miles)

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

Total commuting miles driven during the year ., . .

Total other  personal (noncommuting)
milesdriven . . . ... e e
Total miles driven during the year Add
lines 30 through32 , , .. ... ......
Was the vehicle avallable for personal
use during off-dutyhours? _ ., ., ., ... ...
Was the vehicle used primanly by a

more than 5% owner or related person?
Is another vehicle avallable for personal

(a)
Vehicle 1

{b)
Vehicle 2

(c)

Vehicle 3

{d)
Vehicle 4

Vehicle 5

(o) n

Vehicle 6

Yes No

Yes

No Yes

Yes No Yes

No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see Instructions)

37 Do you mantain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

YOUremPIOYBES? | |\ | L L i e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . .. L. ... ...
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retan the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) . . . . . ... ...

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
MAmortization

b) (e)
(a) ( (c) (d) Amortization L]
Description of costs Date ta)emc::;zaﬂon Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions).
43 Amortization of costs that began before your 2009 taxyear . 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport |, . . . . ., .. . ... ... ...... 44
SA
3X2310 1000 Fom 4562 (2009)
2CD4RAQ K378 11/10/2010 1:56:50 PM V 09-8.5 23988 PAGE 23
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VELOCITY DANCE CENTER 2009 Expenses
PROGRAM DESCRIPTIONS

Studio/Theater Operation & On-Going Classes $71,030
Provide the only dance-exclusive venue in Seattle for dance artists to

rehearse and self-present. Velocity rents studio and theater space to

over 150 dance artists/year, including the majority of Seattle's leading

contemporary choreographers. Velocity also offers over 1,500

classes/year taught by renowned local instructors, and attended by

over 3,000 adult students.

The Bridge Project $7,661
Velocity commissions three choreographers to create a new work with

a cast of local dancers in a three-week residency. The new works are

presented to an audience of 300 on the final weekend of the project.

Grant received for this program: Horizons Foundation $2,000.

SCUBA-National Touring Network for Dance $19,691
A visionary Velocity program in partnership with The Sourthern

Theater in Minneapolis, Philadelphia Dance Projects and ODC in San

Francisco. The SCUBA program was initiated by Velocity in 2002 as a

way for regional dance centers to bring attentions to the artists that

emerge from their own vibrant dance communities, and to engage in

exchange with other dance communities across country.

TOTAL $98,382

ATTACHMENT B
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Fom 3868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thsbox . . ... ... ... . » | X
= e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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
mAutomatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

T I > D

All other corporations (including 1120-C filers), partnerships, 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

P File a separate appfication for each return.

one of the returns noted below (6 months for a corporation d to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3fgont sion or (2} you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated From 990-T Instead, y it the fully completed and signed page 2 (Part ll) of Form

8868 For more details on the electronic filing of this form, visit www {§ go, M click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization \Vé@) Employer identification number
print VELOCITY DANCE CENTER nA 91-2030037
File by the Number, street, and room or suite no If aP O box, see instructions r
gll::gd;;irm 915 E PINE STREET
retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructions SEATTLE, WA 98122
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

The books are in the care of » FREYA WORMUS

TelephoneNo > 206 325_8773 FAXNO >
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . .. .. ... ... | 2 D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this Is
for the whole group, check this box . > If it 1s for part of the group, check this box . . > l_l and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation requrred to file Form 990-T) extension of time
until 08/15 ' 2010 , to file the exempt organization return for the organization named above The extension is

for the organization's return for

> calendar year 2009 or
> - tax year beginning , , and ending ,

2 If this tax year is for less than 12 months, check reason |:| Initial return D Final return |:| Change n accounting period

L~
3a If this applicatifj orm 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable Qgits A€ tryctions 3al$ 0.
b S WRF or 990-T, enter any refundable credits and estimated tax payments
made Include any priory g & llowed as a credit 3b[$ 0.
¢ Balance Due. Subtract ine ¥b from Jge#3a Include your payment with this form, or, If required, deposit D
with FTD coupon or, if required{fby using EFTPS (Electronic Federal Tax Payment System) See
instructions 3c!|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO
for payment instructions
%For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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o f \ ' )

Form 8858 (Rev 4-2009) Page 2
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | | | = | >] X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e ou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
% Additional (Not Automatic) 3-Month Extension of Time. Only f|Ie the original (no copies needed).

Tvpe or Name of Exempt Organization Employer identification number
print VELOCITY DANCE CENTER 91-2030037

File by the Number, street, and room or suite no If aP O box, see instructions For IRS use only

extended 915 E PINE STREET

due date for

fihng thg City, town or post office, state, and ZIP code For a foreign address, see instructions

mchons | SEATTLE, WA 98122

Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 980-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
X | Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are i the care of B FREYA WORMUS

Telephone No p 206 325-8773 FAXNo »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . .. ... ... ... » D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check thisbox . _ | » If it 1s for part of the group, check thisbox _ . . » Iand 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 __ 11/15/2010
5 For calendaryear 2009 | or other tax year beginning .and ending

6 |If this tax year Is for less than 12 months, check reason |_| Initial return I_I Final return [_I Change In accounting period
7 State in detail why you need the extension _ ALL THE INFORMATION NECESSARY FOR THE

PREPARATION OF A COMPLETE AND ACCURATE RETURN IS NOT CURRENTLY
AVAILABLE, PRECLUDING THE FILING OF THE RETURN BY THE DUE DATE.

If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions
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| $ 0.
¢ 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) See instructions  [8c($ 0.
Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P \\3 Title DCJ?Q Date p Xf”/ ’ v

BADER MARTIN, P.S. Form 8868 (Rev 4-2009)
1000 SECOND AVENUE, 34TH FLOOR
SEATTLE, WA 98104-1022

®
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