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Form 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section

OMB No 1545-1150

2009

. 512(0)(13) must file Form 830 All other arganizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form |n$pe¢t[on
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,2010
B Check if applicable C Name of organization D Employer identification number
[] Address change oS CREATIVE DANCE CENTER 91-1189936
D Name change I;lb:::: Number and street (or P O box. If mail 1s not delivered to street address) Room/suite E Telephone number
|:| Inital return type.

[ Terminated Stecific[1 2577 DENSMORE AVE N (206) 363-7281
D Amended return Ln:':m:- City or town, state or country,and ZIP + 4 F Group Exemption
[[] Application pending SEATTLE, WA 98133-7730 Number »

® Section 501(c)(3

organizations and 4947(a){(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method Cash [] Accrual
Other (specify) »

| Website: » creativedance.org
J Tax-exempt status (check only one)

) - 501(c)( 3

) 4 (insertno )

(] 4947(aX1) or [] 527

H Check» [
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

if the organization is not

K Check » [] if the organization 1s not a section 509(a

X3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 890-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b. 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 293,092
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amountsreceived . . . . v« o« o v b e e o e e e e e e 1 28,335
2 Program service revenue including governmentfeesand contracts . . . . . . . . o0 h o e 2 261,111
3 Membershipdues and assesSmeNtS . . . . ¢ v v v v h bt s e s e s e e e e e e e e e 3
4 InvesStMENtiNCOME .+« & v v 4« t o o o v o s o s o o s s o+t o m s a s e e e e e e 4 2,974
5a Gross amount from sale of assets other than inventory . . . . .. ... ... 5a
b Less cost or other basis and salesexpenses . . . . . . ... .. ...... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) . - . . . . ... ... 5¢
S 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here b D
e a Gross revenue (not including $ of contributions
3 reportedonline 1) . . v v v v v it e e e e e e e e e e e e 6a
e b Less direct expenses other than fundraisingexpenses . . . . . .. ... .. 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b fromline6a). . . . . . ... ... 6c
7a Gross sales of inventory, less returns and allowances
Less costofgoodssold . . ... ................ T,
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a 7c (10)
8 Other revenue (describe » 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢. 7c, and 8 9 292,410
10 Grants and similar amounts paid (attach schedule) . . . . ... . 1. . Lf .......... — 10
E 11 Beneftspadtoorformembers. . . . . . . .. .. .o o e T e . L
X 12 Salaries, other compensation, and employee benefits . . . . . . . .}. . . 7. " 12 58,982
2 13 Professional fees and other payments to independent contractors 13 22,000
: 14 Occupancy, rent, utilities, and MaINteNance . . . . . . v v v o v v v v v b e e e e e e e e e e e 14 29,124
e 15 Prnting, publications, postage, and shipping .« .+ .« &« v 0t e e e e e e e e e e e 15 3,352
S | 16 Other expenses (descnbe » STM130 ) |16 153,051
17 Totalexpenses. Addlnes 10through 16. . . . . . . . . . . 0 v v v i v i v it st is o a e as » 17 266,509
A 18 Excess or (deficit) for the year (Subtract ine 17 fromline 9) . . . . . . . . . . i i v it i e e 18 25,901
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e: end-of-year figure reported ON Prior years return). . . . v v v v v v v e e e e h s e e e e e e e e e 19 167,102
t ; 20 Other changes In net assets or fund balances (attach explanation} . . . . . . . . .. ... ... 20
21 Net assets or fund balances at end of year Combine ines 18through20 . .. ... ... ... ... » 21 193,003
Part If { Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part If ) (A) Beginning of year (B) End of year
22 Cash,savings,and INVESIMENTS . . . . . &« v v v vt v v e v s o s et e e e s 167,102(22 193,003
23 Landandbuldings . . . . . . o . L e e e e e e e e e e e e e s 23
24  Other assets (describe » ) 24
25 Totalassets . . . . . . . . .. e e e e e e e e e e e e e e e e 167,102|25 193,003
26  Total liabilities (describe » ) 26
27  Net assets or fund balances (line 27 of column (B) must agree withlne 21) . . . . .. .. 167,102|27 193,003

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

EEA

Form 980-EZ (2009)




Form 990-EZ (2009) CREATIVE DANCE CENTER

91-1189936

Page 2

[Part Ili | Statement of Program Service Accomplishments (See the mstructions for Part Ill )

What 1s the organization’s primary exempt purpose? DANCE INSTRUCTION AND PERFORMANCE

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

Expenses
(Required for section
501(cX3) and 501(c)X4)
organizations and section
4947(a)1) trusts, optional
for others )

28 CREATIVE DANCE CENTER
SEE STATEMENT OF ACCOMPLISHMENTS ATTACHED
(Grants $ 476 ) If this amount includes foreign grants, check here . . . . . . .. » [] |28a 220,813
29 SUMMER DANCE INSTITUTE FOR TEACHERS
SEE STATEMENT OF ACCOMPLISHMENTS ATTACHED
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [ |2% 18,089
30 KALEIDOSCOPE DANCE COMPANY
SEE STATEMENT OF ACCOMPLISHMENTS ATTACHED
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] |30a 27,607
31 Other program services (attach schedule) . . . . v o o v v v it o i e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . .. .. » I:] 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . .. . . .0 i v i i v v v v v e, » | 32 266,509
rPart 1] | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(@) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
LIZ DIETHER-MARTIN BOARD MEMBER
12577 DENSMORE AVE NORTH SEATTLE, 98133 0 0 0 0
ANNE GILBERT ART DIRECTOR
12577 DENSMORE AVE. NORTH SEATTLE, 98133 0 22,000 0 0
DAVID GILBERT TREASURER
12577 DENSMORE AVE NORTH SEATTLE, 98133 0 0 0 0
ELISE HILLYER PRESIDENT
12577 DENSMORE AVE NORTH SEATTLE, 98133 0 0 0 0
ANNIE DRUMMOND VICE PRESIDENT
12577 DENSMORE AVENUE NORTH SEATTLE, 98133 0 0 0 0
SUSAN KLEINER BOARD MEMBER
12577 DENSMORE AVENUE NORTH SEATTLE, 98133 0 0 0 0
DONNA RAMOS BOARD MEMBER
12577 DENSMORE AVENUE NORTH SEATTLE, 98133 0 0 0 0
ALISON STAMEY BOARD MEMBER
12577 DENSMORE AVENUE NORTH SEATTLE, 98133 0 0 0 0
MARTHA JOHNSON ADMINISTRATION
12577 DENSMORE AVENUE NORTH SEATTLE, 98133 0 28,990 0 0
LESLIE MOUTON BOARD MEMBER
12577 DENSMORE AVE N Seattle, 98133-7730 0 0 0 0
AL HERMAN BOARD MEMBER
12577 DENSMORE AVE N SEATTLE, 98133-7730 0 0 0 0
JUDITH WOOD BOARD MEMBER
12577 DENSMORE AVE N SEATTLE, 98133-7730 0 0 0 0
EEA Form 990~EZ (2009)




Form 990-EZ (2008) CREATIVE DANCE CENTER 91-1189936

Page 3

|Part V| Other Information (Note the statement requirements in the instructions for Part V )

33

34

35

36

37a

38a

39

40 a

41
42a

43

4

45

«Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed

descriptionof each activity . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e
Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of

the changes . . . . . o o i it e e e e e e e e e e e e e e e e e e e e e e e e e e
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
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax reqUIrEMENIS? . . « v v o v« v v v v e e e e e e e e e e e e e e
If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . ¢ . i i i it i i it i i it e e v
Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes,” complete applicable parts of Schedule N . . . . . . . .. . ... . 0 i e
Enter amount of political expenditures, direct or indirect. as described in the instructions . . . . » | 37a |

Yes

No

.| 33

X

.| 34

. | 35a

. | 35b

.| 36

Did the organization file Form 1120-POL forthisyear? . . . . . . o o 4 0 o v i e et e e e e e e e s et e et e e o v s
Did the organtzation 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 thisreturn?. . . . . . . . . ..
If "Yes,” complete Schedule L, Part It and enter the total amountinvolved . . . . . . .. ... .. 38b

.| 37b

. | 38a

Section 501(c)(7) organizations Enter
Inhation fees and capital contributions includedonlne9 . . . ... ... ... ... ... ... 39a

Gross receipts, included on line 9, for public use of club facilites . . . . . . ... ... ..... 3%

Section 501(cX3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »

Section 501(c)(3) and 501(c)X4) 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

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 | . . . . . . . . . . . o 0 i i i i it e e e e e
Section 501(c)3) and 501(cX4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . i i e e e e e e e e e e e e e e e e e e e e >

Section 501(c)(3) and 501(cX4) organizations Enter amount of tax on line 40c
reimbursed by theorganization . . . . . . . . . . L. L L e e e e e e e e »

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T . . . . . . . . . i i it e e e e e e e e e e e e e e e
List the states with which a copy of this return is filed  »

. | 40b

40e

The organization’s books are in care of » CREATIVE DANCE CENTER

Telephoneno » 206-363-7281

Located at » 12577 DENSMORE AVE N Seattle, WA ZIP+4 » 98133-7730

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, secunties account, or other financial

P T o= 1 V1 19 25
If "Yes,” enter the name of the foreign country  »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time durning the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . .. ... ...
If "Yes,” enter the name of the foreign country  »

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041-Check here . . . . . . . . . . . .. .. .. ..

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . .. » | 43 |

Yes

No

42b

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

Form 990-EZ . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity of the organization within the meaning of section 512(bX13)? If

"Yes,” Form 990 must be completed instead of Form 990-EZ . . . . . . . . i ittt e e e e e e e e e e e e e

Yes

No

44

X

45

X

Form 980-EZ (2009)




Form 990-EZ (2009) CREATIVE DANCE CENTER 91-1189936 Page 4
Part Vi 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 46-49b

| . and complete the tables for lines 50 and 51
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . .. .. . . ... it 46 X
47 Did the organization engage in lobbying activities? If "Yes.” complete Schedule C, Partfl. . . . . ... ... ... ... .. 47 X
48 s the organization a school as described in section 170(b)X1XA)}u)? If "Yes,” complete ScheduleE . . . . . . .. ... .. 48 X
| 49 a Did the organization make any transfers to an exempt non-charitable related organizaton?. . . . . . . .. ... ... ... 49a X
b If "Yes,” was the related organization a section 527 organization? . . . . . . . . . .. o i e dh e e e e e e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter "None "
{b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

f Total number of other employees paid over $100,000 »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization |f there 1s none, enter "None "

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other ndependent contractors each receiving over $100,000 . . . »
Under penalties of perjury. | declare that | have examined this return. including accompanying schedules and statements, and to the best of my knowledge
and belieX. it 1s trud, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign [ /0/1— ¥ //0
Here Signature of offfeer Da}é /
} DAVID GILBERT, TREASURER /"
T t d titl
ype or print name and ti / Y.
Preparer's UOK__ Date Check If Preparer’s [dentifying No (See inst)
. t i self-
Paid signature R MICHAEL WALLER 10-25-2010 | employed » [ |
3
Preparer's | . . e (oryours WALLER AND WALLER CPAS EIN »
Use Only if self-employed), 444 NE RAVENNA BLVD 410
address,and ZIP + 4
Seattle, WA 98115 Phoneno P
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . 0 v v o v v v v v v v vt » Yes E] No

EEA Form 990-EZ (2009)




SCHEDULE A Public Charity Status and Public Support Rl Pl

(Form 990 or 930-E2) 2009
Complete if the organization is a section 501(c)(3) organization or a section

Department o the Treasuty 4347(a)(1) nonexempt charitable trust. Open to Publis

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. tnspection

Name of the organization Employer identification number

CREATIVE DANCE CENTER 91-1189936

[Part I] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a pnivate foundation because it i1s (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)i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state

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 Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

(2]
NO OO 0O OO0d

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

OO

purposes of one or more publicly supported organizations described in sectton 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 [ Type | b D Type |l c D Type lll-Functionally integrated d [ Type llI-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il. or Type Il supporting
organization, check thiIsS box . . . . . o . o L L e e e e e e e e e e e e e e e e e O
9 Since August 17, 2006, 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 organization? . . . « . v + v v« o o v v 0 e e h e e 11g()
(ii) A family member of a persondescribed IN(1)@bove? . . o v v v v it e e e e e e e e e e e e 11g(ii)
(i) A 35% controlled entity of a person described n (Hor (M) above? . . . v v v v v it e e e e e e e 11gfii)
h Provide the following information about the supported organization(s)
(i) Name of supported @i EIN (iii) Type of organization | (iv) Is the organization| (v} Did you notify ™) Isthe (vif) Amount of
organization (described onlines 1-9  [incol () istedinyour | the organization in organization in col support
above or IRC section governing document”? col (i) of your (i) organized in the
(see instructions)) support® us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




CREATIVE DANCE CENTER 91-1189936

Page 2

Schegule A (Form 990 or 990-E2Z) 2009
) [Part #] Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170{b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . .
2 Taxrevenues 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 1through3 . ... ..
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . ...
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned4 .. ........
8 Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES v v o v o o o v a0 o n v v o s
9  Net income from unrelated business
activities, whether or not the business I1s
regularly carmedon . . . . . .. .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . . . . .. ... ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see INSITUCHONS) . . v v & & v o i i i i e e e e e e e e 12|

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 . . . . . . . . . . . . . . . L L e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . . . . . ... .. ... 14

15  Public support percentage from 2008 Schedule A, Partll,iine14 . . . . . . . . . . . .. i v it e .. 15

16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualfies 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-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . . . . . .
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 s 10% or

more, and if the organization meets the "facts -and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . . . . .
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . .

EEA Schedule A (Form 990 or 990-EZ) 2009




Schegule A (Form 990 or 990-EZ) 2009 CREATIVE DANCE CENTER 91-1189936 Page 3
[Part 1 | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2005 {b) 2006 (e) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any “‘unusualgrants”) . . . ... ... 31,839 39,245 34,151 34,129 28,335 167,699
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that 1s related
to the organization’s tax-exempt purpose 224,686 224,034 230,003 237,530 261,101 1,177,354
3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . ... ... ... 0.
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1through5 . . . . . .. 256,525 263,279 264,154 271,659 289,436 1,345,053
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on hnes 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
¢ Addlines7aand7b . . . . . ... ...
8 Public support (Subtract line 7c from
Ne6). - -« v v v i i 1,345,053
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6 . .. ... ..... 256,525 263,279 264,154 271,659 289,436 1,345,053
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « « v o ¢ s o ot s o & v v n v« 3,035 4,296 4,252 4,001 2,974 18,558
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . ..
¢ Addlnes10aand10b. . . . . . .. .. 3,035 4,296 4,252 4,001 2,974 18,558
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmedon . . . . . L.l o ol
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPart V) . ..........
13 Total support. (Add lines 9. 10c, 11,
and12). . . ... ..o 1,363,611
14 First five years. If the Form 990 1s for the orgarization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thisboxand stop here. . . . . . . . . . . . . . L e e e e e e e e e e s e e e e o > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column{f)) . . .. ... ... ... .. 15 98.64 %
16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . . . .. .. ... ... ... ... .. 16 98.55 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . .. . .. 17 1.36 %
18 Investment income percentage from 2008 Schedule A, Partlil, ine 17. . . . . . . . . . . ... Lo 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . >
b 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 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . » (1
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . » D
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Total 153,051

Federal Supporting Statements 2009
Name(s)as shown onreturn FEIN
Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Description Amount
ANNUAL GIVING 1,190
EQUIPMENT RENTAL 0
INSURANCE 747
TAXES AND LICENSE 974
ADVERTISING 2,427
FINANCIAL AID 9,604
CHOREOGRAPHY 4,600
COSTUMES 1,268
GIFT OF DANCE CONCERT 1,394
MUSIC 35
REHEARSAL 7,439
SPRING CONCERT OTHER EXPENSES 9,459
TRAVEL 22
GIFT CERTIFICATES 420
BANK CARD 6,811
BOOKKEEPING 4,930
CUSTODIAL 4,039
OFFICE SUPPLIES 1,177
UTILITIES AND PHONE 8,234
ADMINISTRATIVE EXPENSE 3,000
INSTRUCTIONAL EXPENSES 84,423
DUES AND SUBSCRIPTIONS 304
EVENTS AND FUNDRAISING 554

STATMENT LD




CREATIVE
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Creative Dance Center Statement of Accomplishments
July 1, 2009-June 30, 2010

Creative Dance Center, a unique non-profit organization, has been providing brain-
compatible dance education to our community for nearly thirty years. More than
450 families partook in classes and workshops throughout the year. In addition, 80
educators from around the country and world participated in the 16" Annual
Summer Dance Institute for Teachers which is designed for educators, dance
teachers, arts specialists, and therapists who wish to understand the vital link
between movement and cognition. Kaleidoscope Dance Company, CDC's
performing company of young people, offers professional performance
opportunities for children and, in so doing, provides powerful and playful dance
performances accessible to people of all ages. Throughout the year Kaleidoscope
presented five community concerts in the Puget Sound region and six narrated
school concerts for 3 Western Washington School Districts.




