See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:11-2726558_990_201106.pdf
https://public.resource.org/privacy?2012_06_EO:11-2726558_990_201106.pdf

Return of Organization Exempt From Income Tax
Under section 501(o), 627, or 4947(a}{1) of the Intemal Revenue Code (except black lung

MAY 15 201

EWMM ................................

benefit trust or private foundation)
nwm::ursmw P‘Ihoagmlzatbnmayhavetomaeopygﬂhlamumtoaatbfystaterepoﬁnonqulrunents.
A For the 2010 calendar year, ortax year beginning  JUL 1, 2010 and JUN 30, 2011
% B% C Name of organization D Employer identification number
& 3 Clm DANCEWAVE, INC.
e Doing Business As 11-2726558
bof [:l..m Number and street {or P.0. box if mai is not delivered to street address) Room/sulte | E Telephone number
‘ [Jier~ | 45 FOURTH AVENUE 718-522-4696
(CJ4pesedl  Gity or town, state or country, and ZIP + 4 G Gross rcoipte $ 739,006.
[ Jégeie | BROOKLYN, NY 11217-1903 H(a) I8 this a group retum
Ponded T¢ Name and address of principal officer DIANE  JACOBOWIT2Z for affilates? Clves (XIno
SAME AS C ABOVE H(b) Are al affliates included? _Jves [ INo
1 Texexampt status: [ X s01(e)3) [_Is01c)( )@ (nsetno) [ 4partaynorl _1527] 1 "No," attach a list. (see instructions)
J Website: > WWW DANCEWAVE .ORG H(e) Grou lon number P>
omoto Capontin [ Tost [ socsior T TGom®> —[L vt tmaton: 19851 st ot doriai WY
Part | 8ummary _
g | 1 Briafly describe the organization’s mission or most significant activities: DANCEWAVE IS A NONPROFIT ARTS
-4 ORGANIZATION THAT TRANSFORMS THE LIVES OF NEW YORK CITY YOUTH
§ 2 Checkthisbox P [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part VI, line 18) ................coovvemieeeereeeeeeeeeeeeeerne 3 §
S| 4 Number of independent voting members of the goveming body (Part VI, e 1B) ........................oooocc... a 7
§ Total number of individuals employed in calendar year 2010 (Part V, Ine 28) ...................co..ooooovoven, 8 6
6 Total number of voluntoors (eStimate f NECESSAIY) .. . . .......ccooueccrrerereee e eesesssesenesessesesamameanees K] 0
7 a Total unrelated business revenus from Part VI, column (C), B0 12 ... e eeeeeseeaeens 78 0.
| b Net unrelated business taxable income from FOrm 890-T, Bne 34 ..o s 7> 0.
Prior Year Current Year
8 Contributions and grants (Part VIl Bne 1h) ... . 93,925, 475,230.
9  Program service revenue (Part VIIL I62G) ....................ooooooooooereeremoeeoeeeeeree. 357,486. 224,851.
10 Investment Income (Past VIll, column (A), lines 3,4,end 7d) ... 46, 0.
11 Other revenue (Part Vill, column (A), tines 5, 8d, 8¢, 8¢, 10c,and 1) ....................... 35,840, _38,398.
o~ —_| 12 Total revenue - add lines 8 th ust equal Part Vill, column (A), line 12) ......... 487,297. 738,479.
& |13 Grantsand similar amounts pald (Part X, column (A), nes 19—} .................. 0. 0.
|14 Benefits pald to or for members (Part e AT T A D N A — 0. 0.
‘;g 16 Saleries, other compensation, erfpioyed Bitefts %Ims-w) ......... 137,925. 176,632.
~ £ | 18 Protessional fundraising fees (Palt IX. meﬂe) \x ....................... 0- 0.
fj§ b Tota! fundraising expenses (Part ; P) ) 46,621, T ouis o - iR R
gy mn«w(pmmdumqﬁ.\anuw.m.m O 307,962. 333,505.
(.. |18 Total expenses. Add lines 1317 gqqqpm IX, cBlumn CAIne 25, ... 445,887. 510,137,
Ui |49 Rovenue lass exponses. Subiract e 15 oo 13 Lo o o 0 41,410. 228, 342
P AL oL R L LA U LR L T A P T v TS FIVSPIT PV IRTPPIN f ]
/Eg A 3 Baginning of Current Year End of Year
SEH( 20 Toalassets PaMXI 16) ... 119,707.]  397,241.
gg 21 Total liabilitles (Part X, B0 26)  ...............o..cceioevoeeeeeeeeeeeeremresesseseessesssesess oo 7,065, 30,999,
27| 22 Net assets or fund balances. Subtract (N 21 fPOMUAB 20 ........covvecerenrerenrerreccecrsereene 112,642. 366,242,

DIANE JA OBOWITZ, EXECUTIVE DIRECTOR

Type or print name and ttie

Print/Type preparer's name Date Check PTIN
Palt N7 m.(n’é. 05/13/12]sterors [P01324923
Preparer | Fim's name ETHAN KAHN, LIC -~ Am's ENgp
UssOnty |Firm's aodressp, 5417 18TH AVENUE
BROOKLYN, NY 11204 Phoneno. 718-758-4410
S djs ; preparer sh 1 I L lves [ INo
032001 02-22-11 LHA FuPamWonActNoﬂu.mmmmwcﬂm Formn 990 2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION | 5‘




Form 990 (2610) DANCEWAVE, INC. 11-2726558 pPage?
[Part Iif [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |ll .. . . . IE
1 Bnefly describe the organization’s mission:

DANCEWAVE IS A NONPROFIT ARTS ORGANIZATION THAT TRANSFORMS THE LIVES
OF NYC YOUTH THROUGH UNIQUE EXPOSURE TO WORLD-CLASS, PRE-PROFESSIONAL
PERFORMING ARTS TRAINING.

2 Dd the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? L . L L . [ _ves No
If “Yes,* descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? X [:l Yes IXI No
% "Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 120,094. ncluding grants of $ ) (Revenue $ 112,775.)
SCHOOL DANCE CLLASSES PROVIDES CLASSES FOR ALL AGES. ITS PURPOSE IS TO
EXPOSE STUDENTS TO VARIOUS TECHNIQUES AND STYLES WITHIN A GENRE IN
ORDER TO DEVELOP THE VERSATILITY REQUIRED OF PROFESSIONAL DANCERS.
INGRAIN A SOPHISTICATED KNOWLEDGE OF DANCE HISTORY BY EXPOSING STUDENTS
TO A WIDE SPECTRUM OF DANCE ARTISTS AT VARIOUS STAGES IN THEIR CAREERS.
CREATE A NURTURING AND CHALLENGING ENVIRONMENT FOR EVERY CHILD AND TEEN
WHO DEMONSTRATES A STRONG INCLINATION TO DEVELOP HIS OR HER TECHNIQUE
AND PERFORMANCE SKILLS AND APPROACH STUDENTS AS ARTISTS IN THE MAKING.

4b (Code: ) (Expenses $ 63,727. including grants of $ ) (Revenue $ 91,975. )
DANCEWAVE IN MOTION BRINGS DANCE RESIDENCIES TO NEW YORK CITY PUBLIC
SCHOOLS FOR ALL AGES AND DANCE DISCIPLINES. WE BELIEVE THAT DANCE

PROVIDES A FORUM FOR MEANINGFUL, POSITIVE EXCHANGE BETWEEN KIDS OF ALL
BACKGROUNDS AND CULTURES. SINCE ITS INCEPTION IN 1995 BY DIANE
JACOBOWITZ, ARTISTIC/EXECUTIVE DIRECTOR, DANCEWAVE HAS CREATED PROGRAMS
THAT ARE CHALLENGING AND ARTISTICALLY SUBSTANTIAL, AND WHICH ADDRESS
YOUNG PEOPLE'S NEEDS FOR INDIVIDUAL ACHIEVEMENT AND GROUP IDENTITY. OUR

PRE-PROFESSIONAL DANCE EDUCATION AND PERFORMANCE TRAINING PROGRAMS
OFFER YOUNG PEOPLE A RARE COMBINATION OF HIGH-LEVEL ARTISTIC INTEGRITY,
EDUCATIONAL RIGOR, AND NURTURING SUPPORT.

4c (Code ) (Expenses $ 82,504. including grants of $ )(Revenue $ 58,499. )
DANCEWAVE COMPANY DANCEWAVE'S ONGOING OBJECTIVE IS TO PROV;DE A LARGER
CONSTITUENCY OF YOUTH AND VULNERABLE POPULATIONS THROUGHOUT NYC

OPPORTUNITIES TO BENEFIT FROM LEARNING AND CREATING DANCE. WITH A

STUDENT POPULATION THAT REFLECTS THE FULL RANGE OF NYC'S ECONOMIC AND

CULTURAL FABRIC, DANCEWAVE OFFERS YOUNG PEOPLE FROM DIVERSE BACKGROUNDS

THE OPPORTUNITY TO LEARN, CREATE, AND PERFORM DANCE TOGETHER.

DANCEWAVE 'S FACULTY CONSISTS OF PROFESSIONAL DANCERS WITH CAREERS IN
LOCAL AND NATIONAL DANCE COMPANIES WHO PROVIDE RIGOROUS INSTRUCTION

THAT HELPS YOUNG PEOPLE EXPLORE THEIR CREATIVITY, DEVELOP TECHNIQUE,

BUILD SELF-DISCIPLINE, AND STRENGTHEN LEADERSHIP SKILLS.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 99,555. including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 365,880.

Form 990 (2010)
032002
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Form 990 (2010) DANCEWAVE, INC. 11-2726558  Page3

{ Part heckiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A ) 1 | X
2 s the organization required to complete Schedule B Schedule of Contnbutors" X X
3 Dd the organzation engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h) etectlon n effect
during the tax year? If "Yes," complete Schedule C, Part i 1 a X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined n Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il 5 X
6 D the organization mamtamn any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, * complete Schedule D, Part li 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes complete
Schedule D, Part Il 8 X
9 Did the organzzation report an amount in Part X Inne 21;serveas a custodlan for amounts not listed in Part X; or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 X
11 if the organization’s answer to any of the follownng questlons 1S "Yes,” then complete Schedule D, Parts VI VI, Vill, IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part Vi o L N L ) 11a X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vi . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If *Yes, " complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25’7 If "Yes ¢ complete Schedule D, Part X 11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,® complete Schedule D, Part X 1| X
12a Did the organization obtan separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and X! . o ] o . o . 12a] X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered °No" to line 12a, then completing Schedule D, Parts Xi, XII, and Xlll is optional 12b X__
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
and program service activities outside the United States? If "Yes, ® complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assustance to lndlwduals
located outside the United States? If *Yes," complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Pan IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIlI Ilnes
tc and 8a? /f "Yes," complete Schedule G, Part il . 18X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part Vil line ga’? If Yes
complete Schedule G, Part Ili . 19 X
20a Did the organization operate one or more hospntals" If Yes complete Schedule H . 20a X
b If “Yes" to line 20a, did the organization attach ts audited financial statements to thus retum? Note Some Form 990 fllers that
operate one or more hospitals must attach audrited financial statements (see instructions) 20b
Form 9980 (2010)
032003
12-21-10
3
12080514 144109 DW2011 2010.04000 DANCEWAVE, INC. DW2011_1




Form 990 (2010) DANCEWAVE, INC. 11-2726558  Paged
| ? WV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If *Yes," complete Schedule |, Parts I and I L 21 X
Did the organization report more than $5,000 of grants and other assistance to indwiduals in the Umted Statee on Part IX
column (A), hne 27? If “Yes, " complete Schedule |, Parts | and Ill i 22 X

23 D the organization answer *Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
ScheduleJ 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnncupal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, go fo line 25 L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? i 24b
¢ Dud the organization mamtain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24¢c
d Did the organization act as an "on behatf of' issuer for bonds outstandlng at any tlme dunng the yeaﬂ 24d

25a Section 501{c)3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction wrth a

disquatified person dunng the year? If "Yes," complete Schedule L, Part | L . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a pnor 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! 25b X
26 Was aloan to or by a current or fonner officer, d|rector trustee, key employee hlghly compensated employee, or dlsqualmed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il o 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete

Schedule L, Part 1l o 27 X
28 Was the organization a party to a busmess transactlon wuth one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part v 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If 'Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, * complete Schedule M .12 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M 30 X
31 Dd the orgamzation liquidate, tenminate, or dissolve and cease operatlons‘7
If "Yes," complete Schedule N, Part | L 31 X
32 D the organization sell, exchange, dispose of or transfer more than 25% of rts net assets?lf Yes, " complete
Schedule N, Partt 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the orgamzatnon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 _ 34 X
35 Is any related organization a controlled entity within the meanlng of sectlon 51 2(b)(1 3)’7 _____ 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity Wl'thll‘l the meaning of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, lne 2 - [ ves [XIno
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If "Yes," complete Schedule R, Part V, line2 L R 36 X
37 Did the organization conduct more than §% of its actlvrtles through an entity that is not a related organlzatlon
and that I1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . L L. L 38| X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) __DANCEWAVE, INC. _ _ 11-2726558 Page5
l Part V] Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this PartV.~ . ] L o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable =~~~ . 1a 48
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e e e i e 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 6
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums" 2| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization | have unrelated business gross ncome of $1 ,000 or more du nng the un-.:/) 22 X
b If *Yes," has 1 filed a Form 990-T for this year? If "No," provide an explanation in Schedule O o B 3b
4a At any tme dunng the calendar year, did the organization have an interest In, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibted tax shelter transaction at any time during the tax year? _ . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sohcrt
any contnbutions that were not tax deductible? R 6a X
b If *Yes,® did the organization include with every soncrtat|on an express statement that such contnbutions or gifts
were not tax deductible? . i i 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ) ) . . Tc X
d If "Yes," indicate the number of Forms 8282 filed durng theyear = = = i . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred" . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoning organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? o . . . 9a
b Dud the organization make a distnbution to a donor, donor advisor, or related person? o X i X Sb
10 Section 501(c)7) organizations. Enter:
a Intbation fees and capital contributions included on Part VIII, ine 12 X 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnrtles i 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders | L i . i B 11a
b Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f I|ng Form 990 in lieu of Form 104172 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year e | 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? = o i ... . {13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantamn by the states in which the
organization 1s licensed to issue qualified healthplans . == . . A s <]
¢ Enter the amount of reserves onhand X o i o 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . L N X
b _If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
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Govermnance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
' Check if Schedule O contains a response to any question i this Part V1. . X L _ . . l)_Ll
Section A. Governing Body and Management

Form 990 (2010) DANCEWAVE, INC. 11-2726558 Page6
>

Yos | No
1a Enter the number of voting members of the goveming body at the end of the tax year . . |L1a 8
b Enter the number of voting members included in line 1a, above, who are ndependent = 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? s, 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person? . 3| X
4 Did the organization make any significant changes to ts governing documents since the pnor Form 920 was f led? . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . e 7a X
b Are any decisions of the govemlng body subject to approval by members, stockholders or other persons’7 i i i 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? . ga | X
b Each commrttee with authonty to act on behalf of the govermng body? s | X

9 s there any officer, director, trustee, or key employee histed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . X 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 110a X
b If "Yes," does the organization have wntten policies and procedures goveming the actlvmes of such chapters afflhates
and branches to ensure their operations are consistent with those of the organization? . o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before flhng the form" ... . l1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
toconficts? . . . . |l X
¢ Does the organization regularly and consnstently monrtor and enforce compllance wrth the pohcy'7 If "Yes descnbe
in Schedule O how thisis done . o . . 12c| X
13 Does the organization have a written whlstleblower policy? . o L 13| X
14 Does the organization have a written document retention and destructlon pohcy" i .14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i o i 15a| X
b Other officers or key employees of the organization U ... 115b X

If *Yes" to ine 15a or 15b, descnbe the process in Schedule 0. (See mstmctxons )
16a Did the organization invest m, contnibute assets to, or participate in a jont venture or simular amangement with a
taxable entty dunng the year? = = i 16a X
b If "Yes," has the organization adopted a wntten pollcy or pnocedure requnnng the orgamzatlon to evaluate rts partlmpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? R . . .. l16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public iInspection. Indicate how you make these available. Check all that apply.
Own website |:] Another’s website Dﬂ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

DIANE JACOBOWITZ - DANCEWAVE INC - 718-522-4696
45 FOURTH AVENUE, BROORLYN , NY 11217

Form 990 (2010)
032008
12-21-10
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Form 990 (2010) DANCEWAVE, INC. _ _ 11-2726558 Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check 1If Schedule O contains a response to any question in this Part VIl e ... . E__]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, If any. See instructions for definition of *key employee.®

® List the organzation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations,

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[y

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe | g the organizations compensation
hoursfor |5 | g = organization (W-2/1099-MISC) from the
related g é g E.' (W-2/1099-MISC) organization
organizations| 5 | € R ER and related
nSchedule | |2 {55 23] B organizations
o) I ER A EREEHES
DIANE JACOBOWITZ
EXECUTIVE/ARTISITIC DIRECTOR 35.00|X 49,510. 0. 1,500.
MELISSA SHURKIN
DIRECTOR 5.00[X 0. 0. 0.
HANNA EDWARDS
SECRETARY 5.00|X 0. 0. 0.
MONIQUE JN-MARIE
DIRECTOR 5.00|X 0. 0. 0.
JAMES A, ROTH
DIRECTOR 5.00(X 0. 0. 0.
DEBORAH BARTELY-CARTER
DIRECTOR 5.00|X 0. 0. 0.
RATHERINE RASMUSSEN
DIRECTOR ' 5.00(X 0. 0. 0.
SAUNDRA P, THOMAS
DIRECTOR 5.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) DANCEWAVE, INC. 11-2726558  Page8
IPaft Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) ) (D) (E) (F)
. Name and title Average Position Reportable Reportable Estmated
hours per | (check ali that apply) compensation compensation amount of
week _ from from related other
{descnbe | g the organizations compensation
hoursfor |2 | K] organization (W-2/1099-MISC) from the
related | 5 | & B (W-2/1099-MISC) organization
orgamzations| & | = 21E. and related
nSchedule [ £ | £ 15 | € |28 = organizations
(o] E|Z2|8 5|2l
1b Sub-total L ] o » 49,510. 0. 1,500.
¢ Total from continuation sheets to Part VI}, SectionA = . R g 0. 0. 0.
d_Total (add lines 1b and 1c) . » 49,510. 0. 1,500.
2 Total number of individuals (inciuding but not Ilmrted to mose hsted above) who received more than $100,000 in reportable
compensation from the organizaton P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individval = | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
8 ©
Name and business address Description of services Compensation
2 Total number of ndependent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization » 0
Form 990 (2010)
032008 12-21-10
8
2010.04000 DANCEWAVE, INC. DW2011_1
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Form 980 (2010)

DANCEWAVE, INC.

11-2726558  Page9

| | Statement of Revenue

' (A) ©® © Re\(lgf)me
' Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 5511 42
og.:._j 1 a Federated campaigns _ ~{1a
gg b Membership dues k)
g‘g ¢ Fundrasing events L e 30,023.
BE d Related organizations . 1d
g':E e Govemment grants (contnbutlons) 1e 152 ,552.
89 f  All other contributions, gifts, grants, and
3 similar amounts not ncluded above #] 292,655.
g‘g g Noncash contnbutions included in lines 1a-1f §
o-s h_Total. Add lines 1a-1f » 475,230.
Business Code
8 | 2a TUITION FEE 711120 200,400.] 200,400.
2o b ADS CONCESSIONS, VIDEO | 711120 14,765. 14,765.
%2l ¢ BOX OFFICE INCOME 711120 9,686. 9,686.
53| o
a f All other program service revenue
g_Total. Add lines 2a-2f » 224,851,
3  Investment income (including dlwdends nnterest and
other smilar amounts) . = >
4  Income from investment of tax-exempt bond proceeds >
5 Royaltes e e |
(i) Real (i) Personal
6 a Gross Rents ) 38,398.
b Less: rental expenses
¢ Rental mcome or (loss) __ 38,398.
d Net rental income or (loss) . > 38,398. 38,398.
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamor (loss)
d Net gain or (loss) »
8 8 a Gross income from fundraising events (not
E including $ 30,023. of
é contributions reported on line 1c¢). See
5 Part IV, line 18 . . a 527.
g b Less: direct expenses b 527.
¢ Net income or (loss) from fundraising events » 0.
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of |nventory »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . === .
e Total. Add lines 11a-11d »
12  Total revenue. See instructions. » 738,479.] 263,249. 0. 0.
e Form 990 (2010)
9
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DANCEWAVE, INC.

Form 990 (2010 T .
l Fart X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

11-2726558 Page 10

Do notinclude amounts reported on lines 6b, (A) (B)

7b, 8b, 8b, and 10b of Part VIII.

Total expenses

Program service
expenses

)
Management and
general expenses

Fungraxsmg

expenses

1

2

3

10
11

Q@ -0 a6 oo

- 0 Q00000

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 i .
Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Pantiv, ines 15 and 16

Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under sectron 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundralsmg serwces See Part IV line 17
Investment management fees _

Other L

Advertising and promaotion

Office expenses

Information technology

Royalties

Occupancy

Travel .

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to afflhates .
Depreciation, depletion, and amortlzatnon
Insurance

Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24f. If iine
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0. )

ARTISTIC FEES

49,510.

37,508.

6,241.

5,761.

99,327.

59, 315.

15,671.

24,341.

27,795.

17,395.

4,899.

5,501.

375.

375.

5,985.

5:985.

10,751.

2,104.

8,647.

5,937.

660.

5,277.

84,417.

63,517.

20,900.

12,094.

11,915.

179 L]

2 11950

1,830.

365.

133,093.

133,093.

PUBLICITY

23,826.

17,457.

6,369.

PRODUCTION

20,681.

19,679.

402.

600.

BUSINESS EXPENSE

19,258.

1,407.

17,851.

FACILITY EXPENSES

4,475.

4,475.

All other expenses

10,418.

10,418.

Total functional expenses. Add lines 1 through 24f

510,137.

365,880.

97,636.

46,621.

-1

Joint costs. Check here P 1 if following SOP

98-2 (ASC 958-720). Complete this line only if the
organizaton reported in column (B) joint costs from a
combined educational campalgn ang fundralsmg
solicitation . R .

032010 12-21-10

12080514 144109 DwW2011
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11-2726558 Page 11

Form 990 (2010 DANCEWAVE, INC.
[ Part X | Eaiance Sheet

(A) (B)
. Beginning of year End of year
1 Cash - non-interest-beanng . 74,143.] 1 284,157.
2 Savings and temporary cash investments 40,664.] 2 40,920,
3 Pledges and grants recevable, net 3 65,909.
4 Accounts receivable,net . . i L k o 4
5 Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L . i B o 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed n section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations {see instructions) 6
g 7 Notes and loans receivable, net 7
& | 8 Inventoresforsale oruse = . 8
9 Prepad expenses and deferred charges 4,900.] 9 6,255.
10a Land, bulldings, and equipment’ cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation X 10b 10c
11  Investments - publicly traded securtties 11
12 Investments - other secunties. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets L 14
15 Other assets. See Part (V, line 11 k i . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 119,707.] 16 397,241.
17  Accounts payable and accrued expenses = 7, 065.] 17 19 43 1.
18 Grants payable 18
19 Deferred revenue ) 19 11,568.
20 Tax-exempt bond habilities R o 20
# |21 Escrow or custodial account fiabiiity. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees,
f_% highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L o o L 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 e 7,065.] 26 30,999.
Organizations that follow SFAS 117, check here P [Kl and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . 72,692.| z7 285,242.
% |28 Temporanly restricted net assets 39,950.] 28 81,000.
T 29 Permanently restncted net assets . . i . 29
z Organizations that do not follow SFAS 117, check here P l:l and
-] complete lines 30 through 34.
% 30 Captal stock or trust pnncipal, or current funds . . . . | 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 112,642.] 33 366,242.
__J 34 Total liabilities and net assets/fund balances . 119,707.] 3s 397 ) 241,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) DANCEWAVE, INC.

11-2726558 Page12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...

X]

v

1 Total revenue (must equal Part ViIl, column (A), line 12) 1 738,479.
2 Total expenses (must equal Part IX, column (A), line 25) 2 510,137.
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 228, 342.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A) 4 112,642.
5§ Other changes in net assets or fund balances (explain in Schedule O) 5 25,258.
6 Net assets or fund balances at end of year. Combine iines 3, 4, and 5 (must equal Part X, llne 33 oolumn (B)) 6 366 , 2 42.
[Part XI || Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X IE
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organzation's financial statements audited by an independent accountant? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audct
review, or compilation of its financial statements and selection of an independent accountant? 2| X
if the organization changed esther its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
,Xl Separate basis |:] Consolidated basis :| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? o o N ) 3a X
b If "Yes," did the organization undergo the required audn or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
032012 12-21-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
. Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public
Imtamal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

DANCEWAVE, INC. 11-2726558

] Part [ | Reason for Public Charity Status (Al organzations must complete this part) See mstructions.

The organization I1s not a pnvate foundation because tt 1s: (For lines 1 through 11, check only one box.)

1 [:J A church, convention of churches, or association of churches descnbed in section 170(bX 1XA)(i)-

2 l:] A school descnbed Iin section 170(b) 1A)(ii). (Attach Schedule E.)

3 [:] A hospital or a cooperative hospital service organization descnbed in section 170(b) t{A)(iii).

4 D A medical research organization operated in conjunction with a hospnai descnbea In section 170{b) 1){A}iii). Enter the hosprtal’'s name,
city, and state:

5 :] An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170({bX1}A}iv). (Complete Part Ii.)

6 D A federal, state, or local govermment or governmental unit descrnbed in section 170{(bX 1XA}{v).

7 D 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)X 1}A)(vi). (Complete Part ii.)

8 l:] A community trust descnbed in section 170(b){ 1)}A){vi). (Compiete Part |1.)

9 [X] An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, 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 D An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 E] 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through t1h.

a l:] Type | b ':] Type It c l:' Type lll - Functionally integrated d C] Type lll - Other
e |___] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written detenmination from the IRS that it 1s a Type |, Type i, or Type lll
supporting organization, check this box X . . L o D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (n) and (i) below, Yes | No
the goveming body of the supported organization? L R A O]
(i) A family member of a person described in (i) above? e X R o 11g(ii)
(iii) A 35% controlled entity of a person descnbed In () or (i) above? . o . i 11gy(iii)
h Provide the following mnformation about the supported organization(s).
; i (i) Type of iv) Is the organization] (v) Did you notify the | _(vi)Is the i
Ve || o o Oseamon oo, ([N L
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page 2
[Part ]~ Support Schedule for Organizations Described in Sections 170(b){1){A)(iv] and 170{B){T){A){vi)

(Gomplete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. 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 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-

1zation's benefit and erther paid to

or expended on its behalf

The value of services or facilities

furnished by a govemmental untt to

the organization without charge

4 Total. Add lines 1 through 3

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

(4]

6 Public su Subtract line 5 trom line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (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
securrties loans, rents, royalties
and income from similar sources

9 Net ncome from unrelated business

activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.) R

11 Total support. Add ines 7 through 10

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

13 First five years. If the Form 990 is for the organization’s first, second, thmd fourth or f fth tax year as a sectlon 501(c)(3)

organization, check this box and stop here R L L. . L PI__—]
Section C. Computation of Pu 5I|:c Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) . oL |14 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13 and line 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton =~ = . . . > D
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163 and Ine151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X . | g D
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 1Ga or 16b and hne 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 | | .. .
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. 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 . . . 2 D

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10

14
12080514 144109 DW2011 2010.04000 DANCEWAVE, INC. DW2011_1



2010 DANCEWAVE, INC. 11-2726558 pages

+ (Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l. If the organization fails to

. ualify under the tests listed below, please complete Part 11.)
Section A. Public Support
/ Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
| 1 Gifts, grants, contnbutions, and
membership fees received. (Do not
w include any "unusual grants.”) 126,583.] 103,553.] 87,590.] 93,925.| 445,207.| 856,858.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

| any activity that is related to the - -
‘ organization’s tax-exempt purpose | 149,966.] 201,772.

3 Gross recelpts from activities that
are not an unrelated trade or bus-
ness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
orexpended on its behalf

5 The value of services or facilties
furnished by a govermental unit to
the organization without charge

6 Total. Add lines 1 through5 _ 276,549, 305,325.] 444,983.] 487,251.] 728,588.] 2242696.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than dlsqualrfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year A B 0 L4

¢ Add lines 7aand 7b . 0.

8 Public support isybmctine 7c fomine 6} 2242696.
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 {c¢) 2008 {d) 2009 (e} 2010 (f) Total
9 Amounts from line 6 ) 276,549.] 305,325, 444,983.] 487,251.] 728,588.] 2242696.
10a Gross income from interest,

dividends, payments received on
securnities loans, rents, royalties

i and income from similar sources 3,014. 616. 46.] 38,654.] 42,330.
| b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b ' 3,014. 616. 46.| 38,654.] 42, 330.

11 Net income from unrelated buélneés
activities not included in ine 10b,
whether or not the business 1s
regularly camed on L

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explanin Partiv) -. -

13 Total support(add imes 9, 10c, 11, and 12) 276 ’ 549.| 308 . 339.[ 445 . 599.[ 487 . 297.] 767 . 242, 2285026.

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

393,326.) 283,381.] 1385838.

w
(94}
~J]
w
O
w
L]

check this box and stop here . L . . . . L }‘:.]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (fine 8, column (f) divided by line 13, column (f)) _ N - 15 98.15 %
18 _Public support percentage from 2009 Schedule A, Part Ill, ine 15 e 16 99.80 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) N ALY 4 1.85 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 i, . . 118 .20 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i N g
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or iine 19a, and Iine 16 1s more than 33 1/3%, and
line 18 13 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. D
.20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > L]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y=
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
. Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
E?&i’.ﬂ‘;“;‘i;’u'{,‘%lﬁ“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
DANCEWAVE, INC. 11-2726558

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform alt donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? _ . o l:' Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

b WN 2

o

impermissible private benefit? . . - l:l Yes D No
I Part i | Conservation Easements. Complete if the organlzatron answered *Yes" to Form 990, Part IV Irne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
i’ Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements
Total acreage restncted by conservation easements
Number of conservation easements on a certified histonc structure mcluded n (a)
Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modrf ed, transferred, released, extlngurshed or termlnated by the orgamzatlon dunng the tax
year p»
4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, nspection, handling of
violations, and enforcement of the conservation easements it holds? | . |:| Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year P
7 Amount of expenses incurred in monrtonng, inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(i)? _ o Eves [Clno
9 InPart XIV, descnbe how the organization reports conservatron easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements. _ _
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, Iine 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i} Revenues included in Form 990, Part VIIl, line 1 . i i i o B 2K

(i) Assets included nForm990,PartX > s

2 If the organization recetved or held works of art, hrstoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

BB

a0 oo

a Revenues included in Form 990, Part Vill, tme 1 o ) ] > 3
b Assets included in Form 990, Part X = ] o L L > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
N
21
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Schedule D (Form 990) 2010 DANCEWAVE, INC. 11-2726558 Page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization'’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check ail that apply):

a [:I Public exhibition d D Loan or exchange programs
b [_—_| Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organzation’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other simiar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? i . ':] Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? _ _ o . [ves o
b If "Yes,® explain the an'angement n Part XIV and complete the follownng table

Amount
¢ Beginning batance L . e e . ic
d Additions during the year o L. . L .. id
e Distributions dunng the year . . AU Lo le
f Ending balance . e 1t
2a Did the organization include an amount on Form 990, Part X, Ilne 21'7 . R, .. el L1 ves L INo

b If "Yes," explain the arrangement in Part XIV
| Part V |Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, iine 10.

{(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contrbutons . . . .

Net investment eamings, gains, and losses

Grants or scholarships =

Other expendrtures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment p> %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations o o . o . L. 3a(i)

(ii) related organizations L . . 3a(ii)

b If "Yes" to 3a(ji), are the related orgamzatlons listed as requnred on Schedule R” . R i o )

4__ Describe in Part XIV the intended uses of the organization’s endowment funds

] Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o Qo v

QOCNNQ”‘

1a Land
b Buldings . X
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... . . > 0.
Schedule D (Form 990) 2010

032052
12-20-10
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2. FiN 48 (ASC 7;
TI2053

Schedule D (Form990)2010 _ DANCEWAVE, INC. 11-2726558 Page3d
[Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(c) Method of valuation.

(b) Book value Cost or end-of-year market value

(1) Financial denvatives i
(2) Closely-held equrty interests
(3) Other
A
(B8)
©)
)
B
(3]
Q)
(H)
U]
Total. (Gol (b) must equal Farm 990, Part X, col (B) tine 12.) B>
[Part Vil investments - Program Related. See Form 990, Part X, Iine 13.

(c) Method of valuation:

(a) Description of iInvestment type {b) Book value Cost or end-of-year market value

(1)
2
3
{4
)
)
)
8
9)
(10)
Total. (Col (b) must equal Form 890, Part X, col (B) line 13.) p»
Part IX | Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)

@

3

@

()

_(6)

{n

8

)

{19)
Total. (Column (b) must equal Fonm 990, Part X, col (B) line 15.) . L. - . >

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of hability (b) Amount

(1) Federal income taxes
2
@)
_ @
5
6
(0
{8)
0
(19
{11)

Total. (Column (b) must equl Form 90, Part X, col (B Iine 25. : , , :

S

12-20-10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 DANCEWAVE, INC. 11-2726558 Paged
Eart Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) o . R 738,479.
Total expenses (Form 990, Part IX, column (A), line 25) 510 ’ 137.
Excess or (defictt) for the year. Subtract line 2 from line 1 228,342.
Net unrealized gains (losses) on nvestments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XiV.)
Total adjustments (net) Add lines 4 through 8 B X . 25 ’ 258.
Excess or (defict) for the year per audrted fi nanclal statements Comblne lines 3 and 9 10 — 253,600,
art Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
Total revenue, gains, and other support per audited financial statements = X B 1 738, 479.
Amounts included on fine 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilties
Recoveries of prior year grants
Other (Descnbe in Part XiV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 o X X
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b
Other (Descnbe in Part XiV.) i . X . .
¢ Add lines 4a and 4b . L . X 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Fon'n 990, Part |, ine 12 ) 5 738,479.
] Part XIII| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audrted financial statements .= = =~ = X i 1 510 ’ 137.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities R . .. | 2a
Prior year adjustments o i o 2b
Other losses . i X 2c
Other (Describe in Part XiV.) . .. ) . 2d
Add lines 2a through2d S e 2e 0.
3 Subtract line 2e from line 1 o i o X 3 510,137.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIli, line 7b
b Other (Descnbe in Part XIV.) L i i
¢ Addlnes4aandd4b o ) ) o  lac 0.

5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part I, fine18)  ...... . . .. .. ... | & 510,137,
| Part XIVl Supplemental Information
Complete this part to provide the descnptions required for Part |l, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part

X, line 2; Part X!, line 8; Part XIl, ines 2d and 4b; and Part XIil, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: EFFECTIVE DECEMBER 15, 2009, THE ORGANIZATION ADOPTED

25,258.

@ IN|O | [&[WIN

©

C VW ONOOO&MODN

-h

v

1
2

DN (ER

o a0 oo

0.
738,479.

o (¥

o
&|d

o Q0 U0

&b

ASC 740-10-50-15, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE STANDARD

PRESCRIBES A MINIMUM RECOGNITION THRESHOLD AND MEASUREMENT METHODOLOGY

THAT A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN IS

REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL STATEMENTS. IT

ALSO PROVIDES GUIDANCE FOR DERECOGNITION, CLASSIFICATION, INTEREST AND

PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND TRANSITION. THE

CUMULATIVE EFFECT OF THIS CHANGE IN ACCOUNTING PRINCIPLE WAS IMMATERIAL.
Schedule D (Form 990) 2010

032054
12-20-10
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Schedule D (Form 990) 2010 DANCEWAVE, INC. 11-2726558 Pages
[Part XIV] Supplemental Information (contnued)

IN ASSESSING THE REALIZABILITY OF TAX BENEFITS, MANAGEMENT CONSIDERS

PROJECTED FUTURE INCOME, AND TAX PLANNING STRATEGIES IN MAKING THIS

ASSESSMENT. DANCE WAVE CLASSIFIES INTEREST ON UNDERPAYMENTS OF INCOME TAX

AS INTEREST EXPENSE, AND CLASSIFIES PENALTIES IN CONNECTION WITH

UNDERPAYMENTS OF TAX AS OTHER EXPENSE. BASED UPON THE LEVEL OF HISTORICAL

INCOME AND PROJECTIONS FOR FUTURE INCOME, MANAGEMENT BELIEVES IT IS MORE

LIKELY THAN NOT THAT THE ORGANIZATION WILL REALIZE ALL TAX BENEFITS.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
pepantment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I pen 7o Fublic
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
DANCEWAVE, INC. 11-2726558
Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17. 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 alt that apply.
a Mail solicitations e Solicttation of non-government grants
b ] Intemet and email solicttations f D Solicitation of govemment grants
c Phone solicttations g D Special fundraising events

d l:] In-person solicrtations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:l Yes [—_—] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) D v) Amount paid .
(i) Name and address of individual " f.(,',f' s (iv) Gross receipts t<(> zor retamegaby) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custs from activity fundraiser to (or retaned by)
cantributions? listed ncol. (i) | Orgamzation
Yes | No
Total e e L .. . »
3 Lsst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or icensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 6 (Form 990 or 990-EZ) 2010

032081 01-13-11
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hedule G (Form 990 or 990-£2) 2010  DANCEWAVE,

INC.

11-2726558 page2

undraising Events. Complete if the organization answered *Yes® to Form 990, Part IV, iine 18, or reported more than $15,000
of fundraising event contnbutions and gross ncome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

[PartTl]

o I(I:)I‘;Eéent #1 (b) Event #2 {c) Other events (d) Total events
S (add col. (a) through
CELEBRATION 1 col (c)

g (event type) (event type) (total number)

c

2]

é 1 Gross receipts 30,523. 30,523.
2 Less: Chantable contnbutions 29,996. 29,996.
3 _Gross income (lne 1 minus tine 2) 527. 527.
4 Cash pnzes

o | 5 Noncashpnzes

L%- 6 Rent/facility costs

3}

g 7 Food and beverages
8 Entertanment
8 Other direct expenses _ 527. 527.
10 Direct expense summary. Add hnes 4 through 9 in column (d) > [ 52 g ]
11 > .

Net income summary. Combine line 3, column (d) and line 10 .

aming. 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.

(b) Pull tabs/instant (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
2
]
o
1_Gross revenue
o | 2 Cash prizes
2
8
21 3 Noncash prizes
a
§ 4 Rent/facility costs
a
5 Other direct expenses
Ll Yes 9% |1 Yes % [[__] Yes %
6 Volunteerlabor = No [:] No |___] No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 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? L_Ives L_InNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | Yes L_INo

b If "Yes,” explan:

032082 01-13-11
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Schedule G (Form 990 or 990-£2) 2010 DANCEWAVE, INC. 11-2726558

Page 3
11 Does the organization operate gaming activities with nonmembers? Lo || Yes lj.g
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity fonned
t6 administer chantable gaming? i i L o L o D Yes I:] No

13 Indicate the percentage of gaming actrvnty operated n:
a The organization's facility

13a %
b An outside facility X 13b %
14 Enter the name and addms of the person who prepares the organlzatron S gammg/specral events books and records
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . R D Yes l:' No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information-

Name P>

Gaming manager compensation P> $

Description of services provided P>

[:l Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state iaw to make chantable distributions from the gaming proceeds to
retain the state gaming license? . D Yes [INo
b Enter the amount of distnbutions required under state Iaw to be drstrlbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities dunng the tax year P> $
i Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 980-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °”2°’6‘j"5ﬁ”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e roasun P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
DANCEWAVE, INC. 11-2726558

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH UNIQUE EXPOSURE TO WORLD-CLASS, PRE-PROFESSIONAL PERFORMING

ARTS TRAINING.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EXPENSES $41,178, REVENUE $39,840- SUMMER DANCE INTENSIVE - TWO WEEK

SUMMER PROGRAM

EXPENSES §$39,542, REVENUE $30,575- KIDS CAFE FESTIVAL - CELEBRATES THE

TALENTS OF NEW YORK CITY YOUTH IN A DANCE FESTIVAL CREATED BY AND FOR

YOUNG PEOPLE FEATURING 250+ TALENTED HIGH SCHOOL AND COLLEGE DANCERS

FROM ACROSS THE CITY.

EXPENSES $ 99,555. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 3: THE ORGANIZATION DELEGATES DUTIES

SUCH AS EXECUTING FINANCIAL OPERATIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWS THE

FORM 990 BEFORE IT IS FILED WITH THE IRS. ANY ISSUES THAT ARISE IN THE

BOARDS REVIEW ARE RESOLVED BEFORE THEY APPROVE THE 990 FOR FILING WITH THE

IRS.

FORM 3990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES AN

ANNUAL RE-EXAMINATION OF CONFLICT WHEREBY THEY NEED TO SIGN A FORM

VERIFYING THERE ARE NO CONFLICTS OR DISCLOSING THEM. THE ORGANIZATION THEN

MONITORS THE DECISION MAKING PROCESS TO ENSURE IT IS NOT TAINTED BY

POTENTIAL CONFLICT.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number
DANCEWAVE, INC. 11-2726558

FORM 990, PART VI, SECTION B, LINE 15: THE DETERMINATION OF COMPENSATION

IS MADE AT A MEETING OF THE BOARD OF DIRECTORS DURING THE FISCAL REVIEW OF

THE YEAR. AT THAT TIME, THERE IS A DISCUSSION REGARDING THE COMPENSATION

FOR THE DIRECTOR AND OTHER MANACEMENT PERSONNEL OF THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19: THE CONFLICT OF INTEREST POLICY IS

GIVING TO A POTENTIAL BOARD MEMBER AT THE TIME THEY ARE TO BE VOTED.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: 25,258,

PRIOR PERIOD ADJUSTMENT TO VARIQOUS INCOME AND EXPENSE BALANCES.

FORM 990- PART XII, LINE 2C

THE PROCESS IS CONSISTENT WITH PRIOR YEARS

it Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 (Rev. 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ... >m3_
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are fiing for or an Automallc 3-Month Extension, complate only Part 1 (on on page 1).

Partll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).
Name of exempt organization Employer identification number

Type or
print I ANCEWAVE, INC. 11-2726558

Fila by the N -
extended Number, street, and room or suite no. if a P.O. box, see instructions.

dueametor {45 4TH AVENUE

fiing your
retwrn See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retuetiens IBROOKLYN, NY 11217-1903

Enter the Return code for the retum that this application is for (file a separate application foreachretum) . . . m
Application Return § Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2 0<] Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DANCEWAVE INC

® The books are in the care of P 45 4TH AVENUE - BROOKLYN . NY 11217

Telephone No.p» 718-522-4696 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ... . .. ... .. | g D
@ |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . It this is for the whole group, check this
box b D fitis for part of the group, check this box » and attach a list with the names and EINs of all members the extension is for.
4 lrequest an additional 3-month extension of time until May 5, 2 .
§  Forcalendar year . or other tax year beginning _J UL 1, 2010 ,andending JUN 30, 2011
6 it the tax year entered in line 5 is for less than 12 months, check reason: L Finitiat retum i’ Final retum

Change in accounting penod

7  Statein detal why you need the extension
DEPENDENT ON THIRD PARTY INFORMATION, FINAL INCOME AND EXPENSE FIGURES
HAVE NOT BEEN DETERMINED AND AS SUCH REQUIRED INFORMATION IS NEEDED TO
FILE A COMPLETE AND ACCURATE RETURN.

8a f this application is for Form 990-8L, 990 PF, 9390-T, 4720, or 6069, enter the tentative tax, less any
nonrafundable credits. See instructions. 8a | $ 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 and any amount paid

praviously with Form 8868. 8b| S 0.
¢ Balance due. Subtract ne 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| S 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and belief,

1L is true, correct, and compiRe, and that | a ﬁthonzed to prepare this form. [

Signature B> Title » CPA Date .l ‘ U:
/( N “Formisaed (Rev. 1-2011)
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