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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 Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)ﬁl 3) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000

OMB No 1545-1150

Department of the Treasury and total assets fess than $500,000 at the end of the year may use this form ! L'QP

Internal Revenue Service ® The organization may have to use a copy of this return lo satisfy slate reporting requirements -};fl, ,:5
For the 2010 calendar year, or tax year beginning 6/01 ,2010, and ending 5/31 , 2011
Check it applicable | C D Employer identification number
Addresschange  |CHRISTIAN DANCE STUDIOS INC 02-0706620
Name change 1735 LAKE ALVAMAR DR E Telephone number
intalreten  |LAWRENCE, KS 66047 785-840-9933
Terminated .
Amended return F Group Exemption
Application pending Number

Accounting Method Cash [] Accrual Other (specify) > H Check »

I:I If the orgamization i1s not

Website: » N/A ge%uwed to attach Schedule B (Form

Tax-exempt status (ck only one) — |X|501()(3) | [501(c) () < (nsertno) | |4%47¢a)(1)yor | |527

90, 990-EZ, or 990-PF)

E
-
I
J
K

Check » U if the organization 1s 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 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the

organization chooses to file a return, be sure to file a complete return

L

Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If ?ross receipts are $200,000 or more, or If total
I

assets (Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ

>

114,451.

{Partly’| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part | IYI
1 Contributions, gifts, grants, and similar amounts received 1 34,046.
2 Program service revenue Including government fees and contracts 2 80,405.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other t 5a [i’_'?‘z
b Less- cost or other basis \ . 5b %
¢ Gain or (loss) from sale of assets other tha m line 5a) 5¢
6 Gaming and fundraising events sk
2 a Gross income from gamin %&tach\we}ulz sz?- n $15,000) | Gal :?:2%
L b Gross income from fundraising events_(no 23,046. of contributions 3? o
ﬁ from fundraising events re \orted 3& ENac G If the sum ~§ ;’v
E of such gross income and cpntrib 15,000) 6b Al
c Less. direct expenses from gaming and fundraising events 6¢C “r’-}
d Net income or (loss) from gaming and fundraising events (add lines 6a and %
6b and subtract line 6c) . 6d
7 a Gross sales of inventory, less returns and aIIowances 7a ik
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from I|ne 7a) 7¢
8 Other revenue (describe in Schedule O) . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 114,451.
10 Grants and simitar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members. 11
€112 Salares, other compensation, and employee benefits 12 27,343.
P |13 Professional fees and other payments to independent contractors 13 3,575.
N 14, Pccupancy, rent, utilities, and maintenance. 14 53, 659.
g 15:;Pr|nt|ng publications, postage, and shipping 15 58.
16 Other expenses (describe in Schedule O) SEE SCHEDULE Q 16 37,335.
177 Total expenses. Add lines 10 through 16 .. > 17 121, 970.
182:Excess or (deficit) for the year (Subtract line 17 from line 9) :8\ -7,519.
N g 19<C Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year ol
ES flgure reported on prior year's return) . 19 -10,982.
T E 20* Other changes Iin net assets or fund balances (explam in Schedule O) 20
21/2Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 -18,501.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
O
%)
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Form 990-EZ (2010) CHRISTIAN DANCE STUDIQS INC

02-0706620 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 f)ﬂ

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 2,260.|22 15,590.
23 Land and buildings . 34,112.]23 32,415.
24 Other assets (describe in Schedule 0) SEE SCHEDULE O ) 5,072.]24 5,146.
25 Total assets 41,444.125 53,151.
26 Total liabilities (describe in Schedule O) SEE SCHEDULE O ) 52,426.]26 71,652.
Net assets or fund balances (line 27 of column (8) must agree with line 21} -10,982.|27 -18,501.

art [E5iHII Statement of Program Service Accomplishments (see the instrs for Part l11.)

Check if the organization used Schedule O to respond to any question in this Part IlI

What s the organization's primary exempt purpose? SEE SCHEDULE QO

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

Expenses

gReqwred for section
01(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 THE DANCE STUDIO TEACHES DANCE AND/OR DRILL TO_CHILDREN TO PREPARE

(Grants § ) If this amount includes foreign grants, check here > I_T 28a 119,184.
29 e

(Grants $ ) If this amount includes foreign grants, check here :I_r 29a
30 _ e ]

(Grant-s- $ —) If this amount includes -f?);'_egn grants, check here > |—[ 30a
31 Other program services (describe in Schedule O)

(Grants $§ ) If this amount includes foreign grants check here > |—| 31a
32 Total program service expenses (add lines 28a through 31a) > 32 119,184.

ISRVl List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated. (see the instructions for Part I\IJ)_l
Check If the organization used Schedule O to respond to any question in this Part IV .
(b) Title and average hours | (¢) Compensation (If ) Contnbutlons to (e) Expense account

(a) Name and address

per week devoted

not paid, enter -0-.)

employee benefit plans and

and other allowances

to position deferred compensation

CINDY HERINGTON | PRESIDENT 0. 0. 0.
1735 LAKE ALVAMAR DR~ "~ ] 20

LAWRENCE, KS 66047

CARYN OYLER ___ 1 VICE PRESIDENT 13,200. 0. 0.
2236 KILLARNEY —— "7 777" 30

LAWRENCE, KS 66047

TRICIA OLD____ 1 SECRETARY] 0. 0. 0.
2705 WILDFLOWER —— """~~~ 1

LAWRENCE, KS 66047

JESSICA WILLEMS __ | TREASURER 8,600. 0. 0.
014 JANA'DR —"T"TTTTTT ] 15

LAWRENCE, KS 66049

DENNIS TATE ___ | DIRECTOR 0. 0. 0.
1104 WAGON WHEEL RD_~_ "] 1

LAWRENCE, KS 66049

JOHN ROSS_ __ 7 DIRECTOR 0. 0. 0.
450 N IOWA 1

TEEAQ812L 021811

Form 990-EZ (2010)
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Form 990-EZ (2010) CHRISTIAN DANCE STUDIOS INC 02-0706620 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE O
Check if the organization used Schedule O to respond to any question in this Part V . m
33 Did the organization engage In any actnwty not previously reported to the IRS? If 'Yes,' provide a detailed descrlptlon of Yes| No
each activity in Schedule O . 33 X
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 organization's name. Otherwise, explain the change on Schedule O (see instructrons) . 34 X

35 |f 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,
explain 1n Schedule O why the orgamization 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 a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reportlng and proxy tax requirements? 35a X
b If ‘Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Did the or anization undergo a hquidation, dissolution, termination, or significant dlsposmon of net assets during the
year? |f 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the |nstructlons >I 37a| 0. ]
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ]
any such loans made In a prior year and still outstandlng af the end of the tax year covered by this return? .. | 38a} X
b If 'Yes,' complete Schedule L, Part |l and enter the total
amount involved . .o 38b 70,755.
39 Section 501(c)(7) organizations Enter:
a Initiation fees and capital contributions included on line 9 C 39a N/A
b Gross recerpts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under:
section 4911 » 0. ;section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the orgamization 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-EZ7 If 'Yes,' complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on o ganlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . . . . . > 0.

e All organizations At any time during the tax year, was the organlzatlon a party to a proh|b|ted tax
shelter transaction? If 'Yes,' complete Form 886-T 40e X

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

42 a The organization's

books are in careof » ~CINDY HERINGTON ______  ______. Telephoneno » 785-840-9933

Locatedat > 1735 LAKE ALVAMAR DR, LAWRENCE, KS_ LAWRENCE KS __ _____ p+4> 66047
b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty over a Yes| No

financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country, ™

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 J N/A
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes | No
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facihities during the year? If 'Yes Form 990 must be completed
instead of Form 990-EZ. 44b X
¢ Did the organization receive any payments for indoor tannmg services during the year7 44c X
d If 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments? /f ‘No, provide an explanation in
Schedule O 44d

BAA TEEAO812L 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) CHRISTIAN DANCE STUDIOS INC 02-0706620 Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the orgsanlzatlon receive any payment from or en a%e In any transaction with a controlled entity within the meaning J
of section 512(b)(13)? If ‘Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst) | 45a X
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ~ |
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

[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
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any guestion in this Part VI I_]
Yes | No
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part |l 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamzation? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter 'None '
(b) Title and average (c) Compensation (d) Confributions to emf!oyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ __ _ ________]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization 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
NONE _ _ _ ]
__________________________________________ 4
d Total number of other independent contractors each receiving over $100,000 >
52 Did the orgamzation complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . Yes DNO

Under penalties of perjury, LdeclaMe that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completef Declaralion of preparer (other than qﬂlcer.))xs.baspd on all information of which preparer has any knowledge

. > neeas [ L enr][] L
W Jessea Willeme - Feasurer— " 1/1342.

Type or print name and title

Print/Type preparer's name Pre 7er' S| tyre Date Check D i |PTIN
Paid SANDRA L MILLER CPA MILLER CPA | /-/3-/22 |setempioyes |N/A
Preparer Firm's name ™ ROARK & ASSOCIATES, PA
Use OMY |eyms adaress > 3504 WESTRIDGE DR FrovsEn_ > N/A
LAWRENCE, KS 66049-2258 Phoneno  (785) 842-3431
May the IRS discuss this return with the preparer shown above? See instructions . ’m Yes [—| No
BAA Form 990-EZ (2010)

TEEAO812L 02/18/11




SCHEDULE A

(Form 990 or 890-E2) Public Charity Status and Public

Complete if the organization is a section 501(c)X3) organization or a section

Support

4947(a)1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

* Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection -

Name of the organization

CHRISTIAN DANCE STUDIQOS INC

02-0706620

Employer identification number

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

The organization 1s not a private foundation because 1t 1s* (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 XAXi).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's
name, city, and state: _

5

170(bY1XAXiv). (Complete Part Il)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(bX1)}AXvi). (Complete Part Il.)

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

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more
describes the type of supporting organization and complete lines 11e through 1

a DType I b DType ]

section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type il supporting organization,

check this box . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

ublicly supported organizations described in section 509(a)(1) or sect|onﬁ]09(a)(2). S

c D Type Il = Functionally integrated

ee section 5&,9(a)(3).

D An organization operated for the benefit of a college or university owned or operated by a governmenta!l unit described in section

heck the box that

d[] Type Il - Other

e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

() A person who directly or indirectly controls, either alone or together with persons described in (1) and (in)

below, the governing body of the supported organization? .
@ii) A family member of a person described in (1) above?
(iii) A 35% controlled entity of a person described in (1) or (i) above?
h Provide the following information about the supported organization(s).

U

Yes | No

11g (i)

11 g (i)

11 g (i)

(1) Name of supported Q) EIN (Il) Type of organization (v) Is the (v) Did you notify (v1) Is the (vi) Amount of support
organization (described on lines 1 9 organization n the organization in|  organization in
above or IRC section column (1) hsted in column (i) of cotumn (1)
(see Iinstructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
A
(B)
©)
(D)
(€)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ40IL 12/23/10
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Schedule A (F'orm 990 or 990-E2) 2010 CHRISTIAN DANCE STUDIOS INC 02-0706620 Page 2
[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)}A)iv) and 170(b)(1XA)vi)

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l if the
organization fails to quahfy under the tests listed below, please complete Part Il1 )

Section A. Public Support

gg;:r‘l’iar{ Jrar Lo fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total
1 Gifts, grants, contributions, and
membershlp fees received. SDo

not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

4 Total. Add lines 1 through 3

5 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)

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

E:gfr’,‘ﬂf’n'gyf:)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4

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

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
11 Total supgort. Add lines 7

through 1
12 Gross receipts from related activities, etc (see instructions) I 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, check this box and stop here . . > I_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2009 Schedule A, Part II, line 14 15 %
16a 33-1/3% support test — 2010. If the orgamization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check this box

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

b 33-1/3% support test — 2009. 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 qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2010. 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 organization > L—_I

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln In Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization > H
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 ™
BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ402L 12/23/10




Schedule A (Form 990 or 990-E2) 2010

CHRISTIAN DANCE STUDIOS INC

02-0706620

Page 3

[Part.Ill: : | 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 Il If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

33,7157,

32,829.

37,388.

29,851.

34,046.

167,871.

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

67,239.

75,365.

67,052.

69,604.

80,085.

359, 345.

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

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

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

0.

6 Total. Add lines 1 through 5

100,996.

108,194.

104, 440.

99,455.

114,131.

527,216,

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

2,193.

2,193.

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

0.

0.

0.

¢ Add lines 7a and 7b

0.

0.

2,193.

8 Public support (Subtract ne
7c from line 6.)

k3 [ * -
P e

PR v

R
E
SA»

%,

i
3
'u.(y‘(x .x

iﬂ ]

"‘f;,j,g; TN T

R

525,023,

Section B. Total Support

Calendar year (or fiscal yr beginning in)»>

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

100,996.

108,194.

104, 440.

99,455.

114,131.

527,216.

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

682.

283.

13.

978.

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

¢ Add lines 10a and 10b

682.

283.

13.

978.

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regutarly carried on

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

0.

13 Total suppont. (adgd ins9, 10c, 11, and 12)

101,678.

108,477.

104, 440.

99,468.

114,131.

528,194,

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))

16 Public support percentage from 2009 Schedule A, Part Ill, line 15

15

939.4

o\

16

88.7

o\

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

18 investment income percentage from 2009 Schedule A, Part [ll, line 17

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organuzatlon

b 33-1/3% support tests — 2009. |f 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 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

0.2

18

0.2

BAA
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Schedule A (Form 990 or 990-EZ) 2010 CHRISTIAN DANCE STUDIOQOS INC 02-0706620 Page 4

RarliVlll Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404L 09/08/10




OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, . L

Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Qqen to i’.‘:’!"lcs .
I B averius Serva™ > Attach to Form 990 or Form 990-EZ. > See separate instructions. . Inspection
Name of the organization Employer identificat b
CHRISTIAN DANCE STUDIOS INC 02-0706620

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? . DYes |:|No

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (1)

Yes No

10

Total »>

3 LISIt all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L  03/25/1)




Schedule G (Form 990 or 990-EZ) 2010 CHRISTIAN DANCE STUDIOS INC

02-0706620

Page 2

{Part II-| Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1
GENERAL FUNDRA

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

through column (c))

MZMIUXmMm —AOMI—0
(>

Rent/facility costs
Food and beverages

Entertainment

'é (event type) (event type) (total number)
v
E 1 Gross receipts 23,046. 23,046.
: 2 Less' Charitable contributions 23,046. 23,046.
3 Gross income (line 1 minus line 2) .
4 Cash prizes
5 Noncash prizes

9 Other direct expenses
10 Direct expense summary. Add hines 4- through 9 in column (d) >
11 Net income summary Combine line 3, column (d), and line 10 >
Part lli| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (add column (a)
\EI ingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
D X
,', E 3 Non-cash prizes
EN
cSs
T § 4 Rent/facility costs
5 Other direct expenses
|_|Yes % ||| Yes % [L|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
>

8 Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities*
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702L 01/13/M1

Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-EZ) 2010 CHRISTIAN DANCE STUDIOS INC 02-0706620 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility e e 13a %
b An outside facility . . . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party

Address >

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
| state gaming license? . DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[PartiiVes] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (in) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010



. . OMB No 1545-0047
(5..-8,',1,59'3&’},%9%_52, Transactions With Interested Persons 2010

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
CHRISTIAN DANCE STUDIOS INC 02-0706620

[Part] __[Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (¢) Corrected?
(U]
2
E)]
@
®)
(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 .

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization >3

[Partll__|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

Yes No

(a) Name of interested person and purpose (b) Loan to or from (¢) Onginal (d) Batance due (e) In default? | (f) Approved {g) Written
the organization? principal amount Y boa‘[ld o_; agreement?
committee

To From Yes No | Yes No Yes No
(1) HARRY HERINGTON X 45,755. 70,755. X1 X X
(2) OPERATIONS
3
@

()
6)
@
®
€)]
(0)
Total > S 70,755.

{Part lll_|Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(@) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

Q)
@
3
(C)]
(5)
(6)
@
) N
)
(0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2010

TEEA450iL 1111510
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Schedule L (Form 990 or 990-EZ) 2010 Page 2

RartilVllll Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (¢) Amount of {(d) Description of transaction (e) Sharing of
tnterested person and the transaction organization's
organization revenues?

Yes No

Q)
(¢3)
3
@
©)
©)
@
8
)
0
IRaRtVA| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2010
TEEA4501L 11/15/10



2 »

. ) . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-EZ) 201 o

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. " Open to Publlc’ %
Imtoal Revenue Serpeaty » Attach to Form 990 or 990-EZ. - Inspection " 1
Name of the organization Employer identification number
CHRISTIAN DANCE STUDIOS INC 02-0706620

——— i ——— . — ——————— —— ——— = = . S . S - ———— —— — ——— —— ——— ————

BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CHRISTIAN DANCE STUDIOS INC 02-0706620
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION 250.
ANNUAL REPORT 56.
AUTOMOBILE EXPENSE 235.
BAD CHECKS 242,
BANK CHARGES 153.
BUILDING REPAIRS 38.
CAMP 1,301.
CHOREOGRAPHY C 88.
CLEANING . . . e . 282.
CONTEST FEES o 3,456.
CONTRIBUTIONS 600.
COSTUMES .. ... 18,115.
DANCE SUPPLIES 299.
DEPRECIATION 2,373.
INSURANCE 347.
MEALS & ENTERTAINMENT 234.
MISCELLANEOUS 191.
MUSIC COSTS 404.
OFFICE EXPENSES 886.
PROPS 2,390.
SPRING SHOW 3,892.
SUPPLIES 606.
TELEPHONE 388.
TEMPORARY HELP . 509.
TOTAL $ 37,335.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING

DEPOSITS $ 700. § 700.
MACHINERY AND EQUIPMENT 1,572. 896.
NOTES AND LOANS RECEIVABLE 0. 750.
SECURITY DEPOSIT 2,800. 2,800.

TOTAL $ 5,072. § 5,146.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

—BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 671. $ 897.
PAYABLE TO OFFICERS, DIRECTORS, ETC. 51,755. 70,755.

TOTAL § 52,426. $ 71,652,




Form 8868 Application for Extension of Time To File an

(Rov January 2011) Exempt Organization Return OMB No 1545-1703
T oo asury > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .

® f 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 unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an addltlonalénot automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see lnstructuons). For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.
[Part| | 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 extenston — check this box and complete Part | only > 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

Name of exempt organization Employer identification number
Type or
rint
P CHRISTIAN DANCE STUDIOS INC 02-0706620
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
E';'{;?n”s“;e 1735 LAKE ALVAMAR DR
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
LAWRENCE, KS 66047
Enter the Return code for the return that this application 1s for (file a separate application for each return) .
Ap'!:)hcatlon Return '?llcatlon Return
Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » CINDY HERINGTON
Telephone No. > 785-840-9933 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box > |:] If it 1s for part of the group, check this box *» D and attach a list with the names and EINs of all members
the extension s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _1/15 _ _ ,20 12, 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 _ 6/01_ _ _ ,20 10 ,andendng _5/31 __,20 11
2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnltlal return [:]Flnal return

[]Change In accounting period

3a 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 3al$ 0.

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 3b|$ 0.

c Balance due. Subtract hne 3b from line 3a include your payment with this form, If requlred by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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