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Short Form | omBNo 1545-1150
o 990-EZ Retum of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organzations of donor advised funds, organizations that operate one or more hospital facilities, ;
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). (0] pen to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .

Department of the Treasury at the end of the year may use this form. In SpeCtlon |

Intemal Revenue Service » The organzation may have to use a copy of this return to satisfy state reporting requirements. ;

A For the 2010 calendar year, or tax year beginning January 1 , 2010, and ending June 30 20 10 1

B Check if applicable C Name of organization D Employer identification number |

] Address change Onyx Skating Academy 38-3507892

[J Name change Number and street (or P.O. box, if mail 1s not delvered to street address) Roonmvsurte | E Telephone number

E 'T";""fln'::': 52999 Dequindre Road 248-601-6699
Amended retum Crty or town, state or country, and ZIP + 4 F Group Exemption

] Application pending Rochester, M| 48307 Number »

G Accounting Method: /] Cash T Accrual | Other {specify) » H Check P [4] if the organization is not

1 Website: » required to attach Schedule B

J Tax-exempt status (check only one) — [¢]501(c)3) [ 1501(c)( ) <« (insertno) (] 4947(@)1)or [1527| (Form 990, 990-EZ, or 990-PF)

K Check » [] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retumn

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 Instead of Form 990-EZ N 63,655

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any question in this Part | . e e e
1  Contributions, gifts, grants, and similar amounts received . 1 579
2 Program service revenue including government fees and contracts 2 29,569
3 Membership dues and assessments . 3 33,214
4 Investment income . e . 4
Sa Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000) . . . . . . . . . e Y
§ b Grossi mcome from fundraising events (not mcludmg $ of contributions
& fr eyents: on line 1) (attach Schedule G if the
sum of {Gch @&; income_énd coptributions exceeds $15,000) . . 6b 161
¢ Lbssqdirsctexpenses from gahﬁgt and fundraising events . . 6c 0
d N\au come or (!o%s) jérﬁﬁ gal _lt] and fundravsmg events (add Ilnes 6a and 6b and subtract
Iﬂe 60) F @ . e e e 6d 161
7a Gfosg sales of inventory,.| ,— turns and allowances . . . . . 7a
B | b Lessico kof 150805 ¢ $8old| )
8 ¢ Gross’ prof" t or (Ia%s) from sales ‘of |nventory (Subtract Ime 7b from Ilne 7a) 7c
= 8  Other revenue (describe in Schedule O) . e e e e e e 8 132
rizp; 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T I 63,655
D (10 Grants and similar amounts paid (list in Schedule O) 10 1,196
11 Benefits paid to or for members . 1 34,651
§§ 12  Salaries, other compensation, and employee beneﬁts . 12
“Of |13 Professional fees and other payments to independent contractors . 13
:% 14  Occupancy, rent, utilities, and maintenance 14
16  Printing, publications, postage, and shipping . 15 38
IS’ 16  Other expenses (describe in Schedule O) e 1,177
=% 117 Total expenses. Add lines 10 through16 . . . . P PO o X £ 37,062
2 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 26,593
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
g end-of-year figure reported on prior year’s return) R T I T 141,198
® |20 Other changes in net assets or fund balances (explain in Schedule O) . | 20 (42,943)
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 2 __ 124848
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2010)
\
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Form 990-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part Il .
(A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 138,939(22 117,613 J
23 Land and buildings . C e e e e e e e e e e e 23
24 Other assets (describe in Schedule O) e e e e e e e e 8,504|24 7,540 J
25 Totalassets. . . e e e e e e e e e e 147,443125 125,153 /
26 Total liabilities (descnbe in Schedu!e O) .o .o 6,245|26 305-/
Net assets or fund balances (line 27 of column (B) must agree wuth Ilne 21) .o 141,198|27 124,848
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . (Required for section
What is the organization’s primary exempt purpose?  To promote all disciplines of figure skating under USFSA policies. g?g;zgf\)gﬂa;ds?ng‘zgﬂo n

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts, optional
for others))

28 Testing. Part of our purpose as a figure skating academy s to encourage and promote the instruction, practice and
advancement of the Club of any or all disciplines of figure skating. This includes testing and advancing in the areas of free
style, moves in the field and ice dancing.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . W [J |28a 12,471 J
29 The Spring ice Show promotes skaters at all levels from Bastc Skills levels to high leve!l OSA member skaters.

The skaters practice together encouraging and cultivating a fraternal feeling among the ice skaters (another one of our

purposes) and promoting enjoyment of the sport for both skaters and audience members.

(Grants $ )_If this amount includes foreign grants, check here . . . . » [] [29a 6,783 v/
30 The OSA annual Banquet recognizes our OSA members accomplishments during the past year Each skater who tested and

passed a skating level is given an award We also recognize skating achievements such as going to a higher level competition

and our volunteer of the year award. Skaters are given award pins from the USFSA

(Grants $ )_if this amount includes foreign grants, checkhere . . . . P (O |30a 5,683 J
31 Other program services (describe in Schedule O) . e

(Grants $ ) If this amount includes foreluants check here .. > I:I 31a 11,461
32 Total program service expenses (add lines 28a through 31a) . _r 32 36,398

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (see the instructions for Part IV.)y/

Check if the organization used Schedule O to respond to any question in this Part IV . O
(b) Title and average {c) Compensatlon {d) Contnbutions to (e) Expense
(a) Name and address hours per week {if not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Jeanette Daskas

President
4091 Bold Meadows, Oakland Township, Mi 48306 0 0 0
K Keh

are TN Vice President

42359 Kingsley, Clinton Township, Mt 48038 0 0 0
Sharon Major

Secretary
52171 Maunce Dnive, Macomb, MI 48042 0 0 0
Joelle Barber

Treasurer
1125 Olympic Court, Oxford, M1 48371 0 0 0
Yvonne Pierce

Director
15686 Retreat, Macomb, MI 48042 0 0 0
Julie Roehrig

Director
573 Foxwood Trail, Rochester, Mi 48306 0 0 0
Dawn Steffens

Director
53037 Cheshire Drive, Shelby Township, Ml 48316 0 0 0
Kathy Stein

Director
917 Knobcreek, Rochester, Ml 48306 0 0 0
Susan Vazana

Director
1049 Autumnview Court 0 0 0
Rochester, MI 48307

Form 990-EZ (2010)




Form 990-EZ (2010)
Other Information (Note the statement requirements in the instructions for Part V)

Page 3

Check if the organization used Schedule O to respond to any question in this Part V . O
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provude a detailed v
description of each activity in Schedule O e . .o e e . 33
34  Were any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the v
change on Schedule O (ses instructions) 34
35  If the organization had income from business activities, such as those reported on llnes 2 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the incoms on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o e 36 '/
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a I 0
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 0 ; section 4912 0 ; section 4955 b 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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part | . 40b v
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durlng the year under sections 4912,
4955,and 4958 . . . . . A 0
d Section 501(c)8) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40¢c
reimbursed by the organization . . . A & 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e 40e v
41  List the states with which a copy of this return is filed. » Mlchlgan
42a The organization's books are in care of > Joelle Barber, Treasurer Telephone no. » 248-766-9880
Located at » 1125 Olympic Court, Oxford, Mi ZIP+4 48371
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 Yes| No
account)? . .. . - 42b v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |
Yes| No
44,3 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hosprtal facnlltles dunng the year? If "Yes Form 990 must be
completed instead of Form 990-EZ e e e e . . 44b v
¢ Did the organization receive any payments for indoor tanning services durlng the year? . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an
explanation in Schedule O e e 44d

Form 990-EZ (2010




Form 990-EZ (2010) Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 890 and Schedule R may need to be comp|eted instead of
Form 990-EZ (see instructions) . . . . . . 45a
46 Did the organization engage, directly or mdlrectly, in polmcal campaign activities on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 48 v

M Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvl . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Part II 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
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 offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. i there is none, enter “None.”
(a) Name and address of each employee paid more (b)hT;rLI?sa:; :)/eeer:ge {c) Compensation m&d%ymlmslat:s & ;g)clésgtenars‘z
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . » 0

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 is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
None
d Total humber of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . > [“lYes [JNo

Under penalties of penury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than ofﬁ% based on all information of which preparer has any knowledge.

Sign } I 2/
Here Sign Date
tonedte Daskos , Presideryt
Type or pnnt name and titie
Paid Pnnt/Type preparer’s name Preparer's signature Date check [ PTIN
Preparer self-employed
Use on|y Firm's name b Frm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [ ]No

Form 990-EZ (2010)




(SFS,',‘,,'?,EO";E:,EZ, Public Charity Status and Public Support | ogaisg"

Compilete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the T

intomal Revenus Seice. » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Onyx Skating Academy 38-3507892

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)G).
2 [0 A school described in section 170{)(1)(A)il). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170{b){1)(A)ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){ii). Enter the
hospital’s name, city, and state:
{0 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 Il.)

[ A federal, state, or local government or governmental unit 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 11.)

[ A community trust described in section 170{b){1)(A)(vi). (Complete Part il.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 508{a)(2). (Complete Part iil.)

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

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

g  Since August 17, 2006, has the orgamzatlon accepted any g|ft or contnbutlon from any of the
following persons?

-~ ® [} ]

() A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ini) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e e e e e 11g(ii)
(iif) A 35% controlled entity of a person described in i) or i) above'7 e e e e e 11g(i)|
h  Provide the following information about the supported organization(s).
() Name of supported (i) EIN {iii) Type of organization | (W} Is the organization {v) Did you notdy {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | Incol. () listed Inyour { the organization in { organzation in col. support
above or IRC section | goveming document? col. {i) of your @ organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
(A)
(8)
©
®)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 980-EZ) 2010

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 | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from fine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » [ (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 () Total

7
8

10

11
12
13

Amounts from line 4

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

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

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

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization’s first, second th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stophere . . . R L |

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f) . . . . 14

%

Public support percentage from 2009 Schedule A, Part li, line 14 . . . 15

%

3313% support test—2010. If the organization did not check the box on Ilne 13 and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
3315% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . &

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 quallﬁes as a publicly supported
organization . . . . . . . . . A

10%-tacts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supponrted organization . . . A &
Private foundation. If the orgamzatnon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . L L L L L e e e e e s s s s e e e s

O
a

a
0

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2Z) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gits, grants, contributions, and membership fees J
received. (Do not include any "unusual grants.") 36,616 42,225 38,823 41,806 30,309 189,779
2 Gross receipts from admissions, merchandise
?uorllc]iiShc;rd :‘e g:se:cﬁeiet;f %1";9% re?gtega‘t:gnt'ﬁg 54,981 173,710 269,872 241,759 33,214 ’) 773,536
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax vrevenues 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 .
6 Total. Add lines 1 through § . 91,597 215,935 308,695 283,565 63,523 963,315
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . Co. o 963315
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6 . 91,597 215,935 308,695 283,565 63,523 963,315
10a Gross income from interest, dividends,
payments received on securities loans, rents, 2,449 2,212 1,243 1,132 132/ 7,168
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 2,449 2,212 1,243 1,132 132 7.168
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .
13  Total support. (Add lines 9, 100 11 %
and 12.) ) 94,046 218,147 309,938 284,697 63,655 970,483
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 . . .. > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 99 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 1 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 1 %
19a 33's% support tests—2010. If the organization did not check the box on Ime 14 and Ilne 15 is more than 3311%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33%3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions » []

Schedute A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 980-E2) 2010 Page 4
[ZXM  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010
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Schedule N (Form 990 or 990-E2) (2010) Page 3
upplemental Information. Complete to provide the information required by Part |, lines 2e and 6c, and Part
Il, line 2e. Also complete this part to provide any additional information.

Schedule N (Form 990 or 890-EZ) (2010)




:‘ﬁ:ﬁ%ﬁ? 990-£2) Supplemental Information to Form 990 or 990-EZ

| omB No. 1545-0047

Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 980 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service > Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer identification number
Onyx Skating Academy 38-3507892

Form 990EZ Part |, ine 8: $132 other income Is interest iIncome from bank accounts.

Form 990EZ Part |, ine 10: $1,196 Amount paid to Salvation Army Bed & Bread and Sasha Cohen Trust.

Form 990EZ Part |, line 16° $1,177 other expenses are $255 bad debt; $513 depreciation; $252 gifts and $157 bank service charges.

Form 990EZ Part |, line 20 $42,943 transfer of net assets to Onyx Phoenix (see Schedule N). Effective 1/1/2010 the net assets related to the Phoenix

Synchronized Skating Teams were separated from the Onyx Skating Academy to form a separate company.

Form 990EZ Part Il ine 24 $7,540 other assets are $7,057 in fixed assets and $482 of US Figure Skating test pins inventory

Form 990EZ Part iI, ine 26 $305 other liabilities are $177 in Scnps rebates owed to members and $128 1n testing/competition credits owed to members

Form 990EZ Part lll, ine 31a. $11,461 other program services are primanly expenses related to ice skating seminars, the annual Basic Skills competition and

US Figure Skating Association fees

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2010)




Form 8868 Application for Extension of Time To File an

{Rev. Apni 2009) Exempt Organization Return OMB No. 1545-1709
E\m&tgﬁgﬁw » File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . » A
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of thlS 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 to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . . . . . . . . . . . . . . . ... e e e s T

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
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 or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part i) of Form
8868. For more details 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 Employer identification number
print Onyx Skating Academy 38 3507892
dFIlI’z Z);Q?or Number, street, and room or suite no if a P.O. box, see nstructions.
filing your 52999 Dequindre Road
I':s“t’r'u"éﬂso‘;es City, town or post office, state, and ZIP code For a foreign address, see instructions.
Rochester, kit 48307

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

Form 990 1 Form 990-T (corporation) O Form 4720
[0 Form 990-8BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
{Z Form 990-EZ 0 Form 980-T (trust other than above) J Form 6069
O Form 990-PF 3 Form 1041-A [ Form 8870

Telephone No. » (248 ) 7669880 FAXNo.» { .. ) e
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
o if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)— . If this is
for the whole group, check thisbox . .... » []. if it is for part of the group, check this box ...... > [ 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 requred to file Form 990-T) extension of time
until -_-_.F.‘?.b_':‘_‘_a_':Yls._.-. 20_11_. to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20__.____. or
» [/ tax year beginning ...._......Januaryl ,20.10_ and ending..._._...____. June30 . ,20..10_

2 I this tax year is for less than 12 months, check reason: [ Initial return [J 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. 3a|$
b |f this application 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|$

¢ 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. 3 |$

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. Cat No. 27916D Form 8868 (Rev. 4-2009)




Form 8868 (Rev. 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box . » []
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e {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 Organization Employer identification number

print ;

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

guee Tia?e for

filing the City, town or post office, state, and ZIP code For a foreign address, see mstructions.

return See

instructions

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

O Form 990 O Form 990-PF O Form 1041-A [J Form 6069

(0 Form 980-BL [ Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870

[0 Form 990-EZ [ Form 990-T (trust other than above) (] 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.
e The books are in the care of »

Telephone No. » (o e FAX No. ™ ()
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » []
e if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ______ _ If thiss
for the whole group, check this box . ... .. » [ . If it is for part of the group, check this box.. . ... » [] and attach a

st with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until
5 Forcalendaryear. ______ , or other tax year beginning.__________________...._. ,20.___. andending .o ,20.___..

6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period
7 State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$

b If this application is 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|$

¢ 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. 8ci($

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, comect, and complete, and that | am authorized to prepare this form.

Signature » })‘( 1 ),,J;@,/Lx/ Title » Tr@&)('l.( pate » /IS / IO
\J

Form 8868 (Rev. 4-2009)




