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SCANNED AUG 3 1 2010

» Short Form | omenNo. 15451150
990 Ez Return of Organization Exempt From Income Tax
Form - Under saction 601(c), 627, or m7(am) af the Interna! Revenue Code 2 @09
{except black :lg b trust or private
dol vised funds and i ization: .
512(b)(13) Wk Fonlrggﬁ:;l:‘ll:;m mmmmgh:;wg oS loes mﬁ%ﬁﬁg o Srotion Open to Public
Dupartment rensUry year may use m. H
mnw:;:‘s;m » The organization may have to use a copy of this return to satisfy state reporting requirements. lnspeCt|On
A For the 2009 calendar year, or tax year beginning July 1 », 2009, and ending June 30 ,20 10
8 Check d applicabile: Please | C Name of organzation D Employer identification number
[] Address crange use "% |Dance Iquall! Inc 800153273
B Name change printor | Number and street {or P.O. box, if mall is not dellvered to street address) | Room/sutte | E Telephone number
N T o % |POBOX 559 646457-7484
Specific "G or town, state or cou and ZIP + 4 N
[] Amended retum struc- | Y ' ey, F Group Exemption
(0 Appticatron pencting tons.  |New York, NY 10030 Number P
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a completed Schedufe A (Form 990 or 990-EZ). Other (specify) P
H Check P if the organization is not

| Website:» www.dancelquail.org required to attach Schedule B (Form 990,
J Tax-exempt status (check onlyone) — [ 1501{c){ ) « (nsertno) [ ]4947@)}{1)or []527 990-EZ, or 990-PF).

K Check » [ iftheo_rganizaﬁonnotasecﬁonSOS(axs)suppatmgagmhaﬁonal\dﬂsgmmoeiJ‘lsaremmwmtmoteman$25.000. A
Form 990-EZ or Form 990 return is not requived, but if the organization chooses to file a retum, be sure to file a complete retum

L. Add lines 5b, 6b, and 7b, to iine 9 to determine gross recetpts; if $500,000 or more, file Form 990 instead of Form 990-EZ & $ 7500
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . . . e e e e e 1 5000
2  Program service revenue including government fees and oonu'acts e e e 2 4300
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . 3
4 Investment income . e e e e 4
8a Gross amountfrommleofassetsotherthan mventory e e 53
b Less: cost or cther basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtmct lme Sbfromline 5a) . . 5¢
§ 6 Smualevmtsandactwmes(conlpleleapplmblepartsofsmedmmIfanyarrmntusfmmgamm,d\eckhemb []
8| a Grossrevenue (notincluding $ of contributions
2 reportedonline1) . . . . . . . . |®&a
Less: direct expenses cother than fundraxsmg expenses . 6b B
€ Net income or (loss) from spacial events and activities lS-_lb*_ract [ne 6éhfromlineBa) . . . _ | B¢ 800
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b ]
¢ Gross profit or (loss) from sales of mventory (Sub'tract line 7b fmm Ime 72 . . . . . . . | 7c
8 Other revenue (described y |8 10700
9 Total revenue. Add lines1,2,3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . . . .P|9 7500
10 Grants and similar amounts paid (attach : 10
11 Benefits paid to or formembers . . g . 11
§ 12 Salaries, other compensation, and employ R S e I P4
S 13 Professional fees and other payments to ingd .. 4. . . . . . |13 5000
3 14  Occupancy, rent, utilities, and maintenance ;. N I [ 4500
15 Printing, publications, postage, and shippigg C e e e e S O ) 1200
16 Other expenses (describe P f y 16
17  Total expenses. Add lines 10 through 16 . . ‘ N R e I ¥ 4 10700
8 18 Excess or (deficit) for the year (Subtract line 17 from line 9) .. — 18
§ 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth o
& end-of-year figure reported on prioryearsretum) . . . . . 19
® [ 20 Other changes in net assets or fund balances (attach explanahon) B - |
Z |21 Net assets or fund balances at end of year. Combin lines 18 through20 . . > |21
IZXII Balance Sheets. ff Total assets on fine 25, column (B) are $1,250,000 of mors, file Form 890 instead of Form 890-EZ.
(Ses the instructions for Part I1.) {A) Beginning of year (B) End of year
Cash, savings, andinvestments . . . . . . . . . . . . . . . .. 22
23 landandbuidings. . . . . . . . . . . . . L . . oo 23
24 Other assets (describe P ) 24
26 Total llabmhes (descnbe b } 26
.27 Net assets or fund balances (line 27 of column (B) must agree withine 21) . . 27
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 10642} Form 990-EZ (2005)




#¥m ee0-£2 {2008) Page 2
Statement of Program Service Accomplishments (See the instructions for Part IlI.) Expenses
What is the organization's primary exempt purpose? _To use the dance as a means to educate and empower {Required for section
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise | (X3 and m"x“)
manner, describe the services provided, the number of persons benefited, and other relevant information o | ezt s cuoon
each program title. for others.)
28
{Grants $ ) If this amount includes foreign grants, check here . » [] [28a
29
(Grants $ ) If this amount includes foreign grants, check here . > [] [20a
30
(Grants $ ) I this amount includes foreign grants, check here . > [] i30a
31 Other program services (attach schedule) . .
(Grants $ ) Hf this amount includes foreugn_gmrrts check hers . S I:l 31a
32 Total program service expenses (add lines 28a through 31a) . . a2
List of fficers, Directors, Trustees, and Key Employess. List each oo even if not compenssated., (Seethemsh'ucbonsforPart V)
{b) Titte and average {c) Compensation {d) Contributions to {e) Expense
(a) Name and address hours per week (M not paid, employee bensfit plans & account and
devoted to pesition enter -0-.) daferred compensation | other allowances

Iquail Shaheed
267 Fifth Avenue #9308 New York, NY 10016

President, 40 hrs

Form 990-EZ (2009)



F¥m 900-EZ (2009) Page 3

Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . 3
34 Wereanychangesmadetotheorgamzmgorgovemmgdowments? If“Yes attachaconformedcopyof
thechanges . . . 3 v
35 lfmeorganmhonhadmcomefrom busmessachvrtm,swhasmosereportedmhnesz 6a and 7a(amongothers) 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 $10000rmoreorwasntsub|ectto section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . e e 35a
b I “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b v
36 Did the organization undergo a liquidation, dissolution, temumtlon, or sngmﬁcant dnsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e e 38 v
37a Enter amount of political expenditures, dMOnmﬁrect,asdescnbedmthemshuchonsblﬂal |
b Did the organization file Form 1120-POL for this year? . . . 31 v
38a Did the organization borow from, or make any loans to, anyofﬁcer director trustee orkeyemployeeorwem |
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
b If “Yes,” complete Schedule L, Part li and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
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 orgamzatlon dunng the year under:
section 4911 p ; section 4912 » ; section 4955 b
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 is it aware that it engaged in an excess benefit transaction with a disqualified
personmapnoryearandthattheuanmchmhasnotbeenreponedmanyofmeorganzahonspnor v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti . . . . 40b
¢ Section 501(c}(3) and 501(c}{4) organizations. Enter amount of tax |mposed on
organization managers or dlsquahﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . N
d Section 501(c)(3) and 501 (c)(4) orgamza’hons Enter amount of tax on line 40c
reimbursed by the organization - e .
o All organizations. At any time during the tax year, was the omanization a party to a prehibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . 40e v
41  List the states with which a copy of this retum is filed. > New York
42a The organization's books are in care of » Iquail Shaheed Telephone no. P 646-457-7484
Located at B> 267 Fifth Avenue #908 New York, NY ZIP+4 » 10016
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)? . . . . . . N T v
if “Yes,” enterthenameofthefomsgn 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 US.? . . . . 42c v
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 . . . . . . P O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P [ 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Fom990-E2 . . . 44 v
45 [s any related orgamzauon a controlled ent:ty ot the orgamzzhon wrtrun the meaning of section 512(b)(13)? it |
“Yes,” Form 990 must be completed instead of Fom980-EZ. . . . . 45 4

Form 990-EZ (2009)




Form 980-EZ (2009) Page 4

Section 501(c){3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) or%anlzatlons and section 4947%1)(1) nonexempt charitable trusts must answer questions 46—-49b

and complete the tables for lines 50 and
48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrhon to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part! . . . . . 46 v
47  Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Patlhl . . . . . . 47 v
48 Is the organization a school as described in section 170(b}(1}AXH)? If “Yes,” complete ScheduleE . . . . 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 v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers dlrectors, 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) Contnbutions to {e) Expense
{a) Name and address of each employee paid more hours per week empbyeebenaﬁtp!ans account and
than $100,000 devoted to position deforred compensation | other allowances
N/A
f Total number of other employees paid over $100,000 . . . . P

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
N/A
d Total number of other independent contractors each receiving over $100,000 . .»
Under ponaltlas of at | havg examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is plete Declafaﬂon of preparer (other than officer} is based on all Information of which preparer has;any knowledge.

Date

s W i Z/m W EY,

Iquall Shaheod President

Type or print name and title

Paid P.reparer’s } Date scéﬁck it Preparar's dantifyng number (Ses mstructons)

signature employed » D
Preparer's Fm’s name (or

EIN >

Use Only | yoursd saifempioyad), '

address, and ZIP + 4 Phone na. »
May the IRS discuss this retum with the preparer shown above? Seeinstructons . . . . . . . . . . P []Yes [1No

Form 990-EZ 2009)



