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o 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947Sa)(1) of the Internal Revenue Cade
{except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047
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A For

the 2012 calendar year, or tax year beginning 9/01 , 2012, and ending

8/31 '

2013

D Employer Idontification Number

B Check if appficable: c
E Address change  |OWEN/COX DANCE GROUP | 74-3190852
Name change 4230 HOLMES ST. E Tefaphone number

:lnllralralum KANSAS CITY' MO 64110-1140 816-931-1277

| Termunated

[ _|Amended retum G Gioss recopts S 287,236.

|| Apptication pending F Name and address of pancipal officer:  SHART WILSON Hia) Is this a group relun for affiliates? Yos ﬁm
No

SAME AS C ABOVE

1 Tax-exempl status

[EEECIIRERN )y« (insetno) [ |4947G)Dor | [527

J Website: »

OWENCOXDANCE . ORG

H(b) Are all athitates incturded?
I *No," attach a hsl. (see instruclions)

Yes

H(c) Group exemplion number >

Fomn of argantzation: | X|Corporation | | Trust | | Association | | omer™

l L Year o) Formason: 2006

l M state of lega) domicile: MO

‘Partiliil] Summary

Briefly describe the organization's mission or most significant aclivilies: TQ _SUPPORT, PROMOTE AND FACILIATATE _ _
8 THE PERFORMING ARTS _ e
é _______________________________________________________________
2| 2 Check this box > [ ] if the organizalion discontinued ils operations or disposed of more ihan 25% of ils nel assets.
G| 3 Number of voting members of the governing body (Part Vi, line la).............ccoiivviniiiinnininns 3 11
°g 4 Number of independenl voting members of the governing body (Parl VI, line 1b)...............coeo. ... q 8
21 5 Tolal number of individuals employed in calendar year 2012 (Part V, line 2a). ........c.ooovvvvnennnn. 5 3
_:>_ 6 Total number of volunteers (estimale if NBCESSANY). . v.vvvrre it ettt ettt ee e eeriaenanaenss 6 Q
<| 7a Total unrelaled business revenue fram Part VIII, column (C), 1IN 12. .. .c.oriieereee e iiieeaannnns 7a 0.
b Net unrelated business taxable income from Farm 990-T, line 34 .......c.ccoviiiieiiiiiiieneneanes 7h 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIl line Th) ...t 143,198. 218, 675.
2| 9 Program service revenue (Parl VIll, line 2@)................cooo oo 25,410. 65, 582.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d)............covenvenrnn...
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 2,979.
12 Tolal revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 168,608. 287,236.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .........oovvvinnnn..
14 Benefils paig-to AGMpers ycolgmn (A), lingd).......o.oovviiviiinn..,
ol 15 Salaries, olter compt e te-hen fits (Part IX, column (A), lines 5-10)..... 34,009. 48,073.
§ 16a Professionallfuntiraising fees (Part IX, col 8 A dinelie)........cocviiiininn...
8| b Total fundrai AcR8s dn M Morurber®), tine 25) > 5,000. (R A B
o 17 Other expengds! {Part IX, column (Al._lmes% B-11d, 11-248). ... o 121,882, 216,563.
18 Total expenses. A N(mﬂ\ej%ual art 1X, column (A), line 25)............. 155,891. 264,636.
19 Revenue lessie At NAE TBTOM MNe 120 e oo enenn, 12,717. 22,600.
ol Beginning of Current Year End of Year
§§ 20 Tolal assels (Part X, lNe 18 ..coiiviin ettt ettt it ittt eecareeeaernnnnnens 20,785. 46,823,
e 21 Total liabilities (Part X, N8 26).........coviiiiiieiii ittt ciaaaaaanennnns 0. 0.
zé 22 Net assets or fund balances. Subtract line 21 fromline 20...........cocveivinrernen... 20,785. 46,823.
[PaetIEE] Signature Block 0
Under penalties of perjury, | declare that | have examined this retwn, including accompanying schedutes and stalements, and to the best o my knowledgs and belief, il 15 brue, correct, and
complate. Declaration of prepaser (other than oflicer) is based an all information of which preparer has any knowledge,
Sign ’ Signalure of oficer = /\ = i Dats 2@; /VW C,D’) 20., kf
Here p SHART WILSON, M PRESIDENT
Type or print name and tile. / [ /
. PrintType preparer's name % & /! Dale Check I_l i |PTN
Paid BRUCE CULLE / yi 3/27/14 sell-employed P00354313
Preparer [Fumsnams > COLLEY-LARKINS \CPA'S P
Use Only |Fimsadaress > 3000 BROOKTREE LANE #210 / Fm's EIN > 43-1202695
GLADSTONE, MO 64119 \ Prone . (816) 453-1040
May the IRS discuss this return with the preparer shown above? (see insSuclionsY. .........c..cooieeererenneonnennnn.. IX] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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74-3190852 Page 2

Check if Schedule O contains a response to any question it this Part . ..o i e e D
1 Briefly describe the organization's mission:

— . —— ——— — — - — " et —— T W W — — —— i —— — ——— —— - — —— w_— s e ——— - —— = — T — e - —

2 Did the organization underiake any significant program services during the year which were not hsted on the prior

FOIM 990 0F G90-EZ7 . .. oot een et e e e et e e e e e e e e e e e e e e e [] ves [ wo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. ... D Yes @ No

If 'Yes,' describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 Sc)(3 and 501(c)(4) arganizations and section 4947(3)(1) trusts are required to report the amount of grants and allocalians lo
others, the lolal expenses, and revenue, if any, for each program service reparted.

4a (Code: ) (Expenses $ 227,567 . including grants of 5 ) (Revenue §$ )
THE ORGANIZATION CREATED AND PRESENTED 17 DANCE AND MUSIC PERFORMANCES AND 40 FREE

e . e i —— o — —— —— — — o T — T D At v — v WD f— e v W WD S T — e T S S o o M — — W et —— — -

. e . — - ——— o Py G S Get e D e - — — A e i —— . — . —— —— = — . T S M e ————- et — - — ——amn i — -

i — — . a - e S — A e -y — - — ot e — o - T, VN Wm i e . W S — . T TS v e - = s - . A —— - — o —

—— et . W At v A — - —— O — . - — — — T — — _—— — — — A —— —— — —— " e i = S T WAS s - T —— —— ——— — fm— wA> w—— —

—— e ———— — T — S T — —— T - — G — i G — — — — — — — N —_ . . ——— . — ———— — ms W ot v W — —— e - —— — —

- —— W - - ———— " s - W T —— —— D i o —— — — T T St ———— — s ——— - A —— — . S —— —— W —_ - —— — — T W — —

—— . . - —— i —— - — — —————— T G — ————— ———— — —— > —— e WS A v . e W e - ——

— — o ——— o —————— — - —— ——— T —— D (—— —— o V= —— - S —m i v - - —— — W M —— . — S e M b - — A —— ———

—— e e e —— - - e ———— — . - Y i —— S s it o B e — . At M M —— v — A S vm— A m —t min i G e - —

—— e —————— ——— — — —— — S —— i W A e —— — — — ——— —— — ——— — ] — ——— — S Mma = - —— - bt ———

e — i —— iy — ——— ) it —— ot — - - D G - —— s = —— i Y - —— ——— R A vy W—— e e D fan —— —

e . e e s e v v R e T B G e = A A s S . A S S D Wb T e —— Ay D e e ——— —— — . —— —

—— et - — - —— —— —— — i — o — ot s . T W Wb e e o - T — At . - W o o - W v o ——— ——— — — a—

— A e — — - — ——— — . —— — s o - — e — . A e T W Am v = G = - A - Y M A - T e A — — T —

- —— —— —— - —— —— W — —ty —— f—— T — — — — " — . M —_ —— —— W W e - ———— . —— T — S - s = T ——— —— — A —— - —

——— i — A —— it — — . — —— " Tt W D e —— T T —— A e e T S e Wam v . At v eP S o N MR et ek D G i - —— At —

- —— - —— —— o ——— S_ — —— — W — ——— — — >t — —— —_—— - — . — A — . ma Wu . M Sm ;- A Mt . At = —

- — — —————— —— T — — — — T ———— —— - - —— —— Wt v — e G —— - — . e - v - - W - —— — —— A —— — w—

- ——— - — — —— — —— ——— " ——— — S T v MM Wt — e —— ——— e W G o W G . ——t = ——— . W A G - - —

- —— . ——— ———— - — ——— o — ——— —— — ] ——— - —— — — . —— —— — A v — - ———— g WS o v m—an = —— - ———

W Dt —— ——— — D W et - A Gt S S Sy S e oy W T — — G v Tem S Er S S = W fam —— ew M - —— — . — — ——— — —

A . R T S —— D Bt e - - — e ot S - —— W fm — ———— — b - WP W tm e = . T A At w W RS e e R St v W — o — - —— —— T_—

— G . s —— . —— — ———— — — — . — —— —— e O ——— A — — S — - ——— - S —— — o — ——— —— ——— — — = - —

—— e — — —— — —— —— S -t W —— — . e — - ——— " — —— . ——— " . T A - — - W ——— v W —_——— i — — A" ———— —— ———

—— — —_——— ———— T ——— —— —_— — — ——— ——— —— - ———— . S Gmm G —— SN D e e ———— e D —— — e S — —— ——— — —

4 d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » 227,567.
BAA TEEAGI02L, C8/08/12 Form 990 (2012)




74-3190852 Page 3

PartiViy| Checklist of Required Schedules

10

n

I§. l’?edo;gazlizalion descnbed in section 501(¢c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Lo =T 11 L

.....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidales
for public office? If 'Yes,' complete Schedule C, Part l. .. ......iueuuiiiiiiriit e ieiiesetneneineeraeasssanenaeenn
Seclion 501(c)3) organizations  Did the organization engage in lobbying aclivities, or have a section 501(h) election

in effect during the'tax year? /f 'Yes,’ complete Schedule C, Partll. .. ... ... . i it e enaneas

Is the organization a seclion 501(c)(4), 501 éc)(s&, or 501 g)(ﬁ) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part il . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounls for which donors have the thl

}g p;o’vude advice on the distribution or investment of amounis in such funds or accounts? If 'Yes,' complete Schedule D,
- 2 G R

Did the organizalion receive or hold a conservation easement, including easements to preserve a%:en space, the

environment, hisloric land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il..........................

Oid the organization maintain collections of works of art, historical treasures, or other similar assels? If 'Yes,'
complele Schedule D, Part Il . . . .. ... oo uri ettt et e ee et e e ee e e e s tr v aa e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debl negotiation
services? If 'Yes,' complele Schedule D, Parl IV. . . ... .o it e et e e e et ta et
Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule B, Part V. ... ovee oo iinieaannns
if the organizalion's answer to any of the following questions is ‘Yes', then complele Schedule D, Parts Vi, VII, VUi, IX,

or X as applicable.

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

IS

........................................................................................................ Ma X
b Did the arganization report an amount for investments ~ olher securities in Parl X, line 12 that 15 5% or more of ils lotal
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VL. ... ... ... it iianininnnns 11b X
¢ Oid the organization report 2an amount for investments —~ program related in Pari X, line 13 thal is 5% or more of its total
? assets reporied in Part X, line 167 if *Yes,' complete Schedule D, Part VIl . ........o.oveee it reiirnnes Mec X
|
‘ d Oid the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ils total assels reporied
i in Part X, line 167 If 'Yes,' complele Schedule D, Part IX ... . ... ...oouuiiiiiii ettt e eeaienneaenanas 1d X
} e Did the organization report an amount for other liabilities in Parl X, line 25? If 'Yes, ' complete Schedule D, Part X . .. .. TMe X
f Did the organization's separate or consolidated financial slatements for the tax year include a footnote thal addresses
the organization's liability for uncertain tax posilions under FIN 48 (ASC 740)? If ‘Yes," complele Schedule D, Part X... | 111 X
12a Did the organization ablain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
S T Y Y L s ¢ 12a) X
b Was the organization included in consolidated, independent audited financial statements for the lax year? If 'Yes,' and
if the organization answered 'No' to line 123, then completing Schedule D, Parts Xi and X!l is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complele Schedule E....................... 13 X
14 a Did the organizalion maintain an office, employees, or agents outside of the United States?...............c.ovveve.... 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investmenl, and program service aclivities oulside the United Slales, or aggregate foreign investments valued
at $100,000 or moare? If 'Yes,' complete Schedule F, Parts 1 and IV. ... .. ... .. . . it ieeiereannnnns 14b X
15 Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity localed oulside the Uniled Slates? If 'Yes,’ complete Schedule F, Parts land IV, .. ............ieeeovuennnn.. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or assistance to
individuals localed outside the United States? If 'Yes,’ compiete Schedule F, Parls iland IV...............ccvuevunn... 16 X
17 0id the organization report a lotal of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see inSIruchions) ............ueuiviineuneneannns. 17 X
18 Did the organization report more than $15,000 lotal of fundraising evenl gross incame and contributions on Part VIS,
lines Tc and 8a? If 'Yes, complele Schedule G, Part Il ..........oviuiiereeurrnieeensserenssannsosesaseteeensnnnens 18 X
19 Did the organization rgpod more than $15,000 of gross income from gaming activiies on Part Vill, ine 9a? If 'Yes,'
complete Schedule G, Part Il . .. ... ... ..o it i et e e te et e s 19 X
20 aDid the organizalion operate one or more hospilal facilities? If 'Yes,' complele Schedule H.................c........... 20 X
b if 'Yes' to line 20a, did the organization attach a copy of ils audited financial statemenits to this return?................ 20b)
BAA TEEAI103L 121312 Form 990 (2012)



Form 930 (2012) OWEN/COX DANCE GROUP

74-3190852 Page 4
| PartiiViil] Checklist of Required Schedules (continued)
Yes | No
21 Dd the organization report more than $5,000 of granis and other assistance to governments and organizations in the
United States on Part X, column (A}, line 17 If 'Yes,' complete Schedule I, Parts tand ll...................cco. o.... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 If 'Yes," complete Schedule |, Parts land Il ........... ..o ieriin i iireaiaeannns 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or § aboul compensation of the organizalion's current
and former officers, direclors, lrustees, key emplayees, and highest compensated employees? If 'Yes,’ complete
Bt 1T . - 0 A 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
lhe last day of the year, and ihal was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If NO,'GO 0 lINB 25. . . . ... oo it it i et ittt et basrs s erararsrararaennns 24a X
b Did the organization invest any proceeds of tax-exempt bands beyand a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow al any time during the year lo defease
any fax-Brempl BONOS Y . ... e e e e ettt b b et as 24c
d Did the orgamization act as an "on behalf of' issuer for bonds oulstanding at any time during the year?................. 24d
25a Section 501(c)3) and 507(c)4) organizations. Did the organization engage in an excess benefil transaclion wilh a
disqualified person during the year? If 'Yes,' complete Schedule L, Part l.............ccoi i i iiiniannenannas 25a X
b Is the organizalion aware that it engaged in an excess benefil transaction with a disqualified person in a prior year, and
thal the lransaction has not been reporied on any of the organization's prior Forms 990 or 930-E2? /f 'Yes,' complele
T T - B D N 25h X
26 Was a loan lo or by a current or former officer, direclor, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part i, ... .. 26 X
27 Did the organizalion provide a ?ranl or ather assistance lo an officer, direclor, trustee, key employee, substantial
contribulor ar employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part lll......... ... uviiunner i i eeieneaanen,
28 Was the organization a parly lo a business transaction with one of the following parties (see Schedule L, Part [V ! : 4
instructions for applicable filing thresholds, conditions, and exceptions): il il
a A current or former officer, direclor, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? If 'Yes,’ complete
SChadUIe L, Part IV, . . ...ooo ot ae ittt et ettt ae et et ee et e e s o taasenaasneseteensanesaronsnatenensannnn 28b X
c An entily of which a current or former officer, direclor, 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............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
} contribulions? If 'Yes, complete SChedule M. . . . ... ..ouuivi e e e eie et ere e ateerernesaetenseraiieensernns 30 X
‘ 31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ... ... 31 X
|
: 32 Did lhe organizalion sell, exchange, dispose of, or transfer more than 25% of ils net assels? If 'Yes,' complete
| SCREAUIE N, Part I, . .ot e et ittt ie et e sas s aataestseesensnensnsassnesstsnsnesnensennesssasssines 32 X
| 33 [Dnd the arganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part ]. .......c.ccoouiri it iiiiiiietriiaraareenaenns 33 X
34 Was the organization related to any tax-exempt or laxable entity? /f "Yes,' complete Schedule R, Parts II, I, IV,
T VA 74T 2 34 X
35a Did the organizalion have a controlled entily within lhe meaning of section S12(B)(13)7 ..ot iiiiiiii e, 35a X
b If 'Yes' lo line 35a, did the organization receive any payment from or enga?e in any transaction wilh a controlled
enlity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2....................c..... 35b
36 Section 501(c)3) organizations. Did the orﬂanizalion make any lransfers to an exempl non-chartable related
organization? /f "Yes,' complete Schedule R, Part V, line 2. .. ... ... . i it i e itirie e iransnanas 36 X
37 Oid the organization conduct more than 5% of its activities lhrou?h an entily that s not a related organizalion and that is
trealed as a parlnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi...................... 37 X
38 [nd the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Farm 990 filers are required to complete Schedule O........... ..ottt i, 38 X
BAA Form 990 (2012)
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Form 990 (2012) OWEN/COX_DANCE GROUP

LDt At S N 74-31950852 Page 5
PartiVi| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O cantains a response to any question in S Park V. .. ... ..ot e et oot e [
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if nol applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

< Did the organization comply with backup withholding rules for reportable payments lo vendors and reportable gaming

(gambling) winnings lo prize winners?

2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax Stale-

ments, filed for the calendar year ending with or within the year covered by this return. . ...

2a

b If at leasl one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file. (see instructions)

4 a Al any lime during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial accounl in a foreign counlry (such as a bank account, securilies account, or other financial account)?

b if 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are ngrmally greater than $100,000, and did the organization
salicil any contributions that were not {ax deduclible as charitable contributions? . ............ ..o viiiierrnnnnnnss

b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
g o1 =« - a 1B ot 1] -

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ‘yayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payory. . . ... i e e e it e
b if 'Yes,' did the organization nolify the donor of the value of the goods or sefvices provided?..........................
c Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Lo 0= 7. P 7¢c
d if 'Yes,' indicale the number of Forms 8282 filed during the year. .. ........ooeeneeennn.,. | 74 e i | e
e Did the organizalion receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract?, .......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71
g If the organization recaived a conlribulion of qualified intellectual property, did the organization file Form 8899
o T 749
h If the o(r]%amzalion received a contribulion of cars, boats, airplanes, or olher vehicles, did the organization file a
Lo L1 TR 15 T U 7h
 EFEEIT s ey
8 Sponsoring organizations malntaining donor advised funds and section 50%{a}3) supporiing arganizations. Did the ljt;mrfj {g}})u i j,
sum:omng organization, or a donor advised fund maintained by a sponsoring organization, have excess business -
holdings at any time during tNe Year?. ... it it et ettt te et st eeeearen e renteetanasseesnnnnns 8
9 Sponsoring organizations maintaining donor advised funds. T s Mo
a Did the arganization make any taxable distributions under section 49667.............oviniiiiiiiioe e aiinnnns 9a
b Did the organization make a distribulion io a danor, donor advisor, or related person? .........oooveirereerneinvnnnnn.

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipls, included on Farm 990, Part VHI, line 12, for public use of club facilities .... | 10b|
11 Section 501(cX12) organizations. Enler:
a Gross income from members ar shareholders . ...........cooeiviiiiiiiiier i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... ... it i 11b

122 Section 4947(a)(1) non - exempt charitable trusts. Is the organizalion filing Form 990 in lieu of Form 10417
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|

13 Section 501(cX29) qualified nonprofit health insurance Issuers,
a Is the organization licensed to issue qualified health plans in more thanone state?. .........oovvre e,
Note. See the instruclions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to mainlain by the states in

which the organization is licensed 1o issue qualified healih plans

.........................

13b

¢ Enter the amount of reserves on hand

13¢c

14a Did the organization receive any paymenis for indoor tanning services during the tax year? ...........c.c.ovvevennnnn..
blf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation In Schedule O

BAA TEEAOIG5L. 08/0812




Form 930 (2012) ONEN/COX DANCE GROUP 74-3190852 Page 6

RatVIA] Govermance, 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O conlains a response to any question in this Par V. ... ..ot i e e et s [)ﬂ

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year. ... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an execulive commitlee or similar committee, explain in Schedule O.

b Enler the number of voting members included in line 1a, above, who are independent. .. .. 1b

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, lrusiEe OF Ky EMIPIOYEE Y. .. .. ot ettt it e ettt e see e eree st ensnaeenaaanaanananes

T2
3 Did lhe organization delegate contro! over management duties cuslomarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management campany or other person?....................... 3
4
5
6

4 Did the arganization make any significant changes to its governing decuments

.................................................................................

5 Did the organization become aware during the year of a sigruficant diversion of the organization's assels?

6 Did lhe organization have members or SIoCKROIIEISZ ... ..o ie ittt ittt ittt ettt ire e

7 a Dnd the organization have members, stockholders, or other persons who had the power {o elect or appoint one or more
members of the governing Body? . .. ... . e e et 7a

.............

b Are any governance decisions of the organization reserved to (or subject lo approval by) members,

stockhiolders, or other persons other than the governmg BodY Y . ... it e et it e iareereennraennas 7b
8 Did the orgamization contemporaneously document the meetings held or wrilten aclions undertaken during the year by ’"‘}iﬂ' bl
the following: it
A THE GOVEIMING DOy 2 . . oo oo ittt i it te et te et et taenreereraensennsasesnsesenennsnrestesssnnneones 8a
b Each commiltee with autharily to act on behalf of the governing body?. ..ottt e ceaeianns 8b
9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O...............ccccvvivinn.. 9 X
Section B. Policies (This Section B requests information about policies niot required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chaplers, branches, or affiliales? .. ...t it i e eeiiirrenenes 10a X
b If ‘'Yes,' did the organization have written policies and procedures ’qaveming 1he actities of such chapters, affiliates, and branches to ensure their
operations are consistent with the arganization™s exemPt PUMPOSESY . . ... ..ttt i it et e bt te et aa e aaennss 10b
11 a Has the organization provided a complete copy of this Farm 990 to all members of ils governing bady before fiting the form?. . . ................... 112 X
b Describe in Schedule O the process, if any, used by the organization lo review this Form 990. SEE SCHEDULE O [Umddmesaribil
12a Did the organization have a written conflici of interest policy? IF'No,"gotoline 13.........c.coenee i, 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interesls that could give nse
L0 o1e 1T {13 12b

c Did the organizalion regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done

13 Did the organization have a writlen whislleblower PoliCY 2. .. ... it e e e e e e
14 Did the organization have a written document relention and destruction policy?

15 Did lhe process far determining compensation of the following persons include a review and approval by independent
persons, camparability data, and contemporaneous subslantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organmization. . ..........ooiiuiiiii i e et e e e eee s
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructians.)

......................................................................................

16a Did the organization invest in, contribute assels to, or parlicipale in a joinl venture or similar arrangement with a
laxable enlily during the year?,

......................................................................................

b If 'Yes," did the organization follow a wntlen policy or pracedure requiring the organization to evaluate its
participalion in joint venture arrangements under applicable federal tax law, and taken sleps lo safeguard the
organization's exempl status with respect 10 SUCh arranNgemMENIS?. ... ... ouii it et ieeeeserreeaneaneranrnannn

Section C. Disclosure
17 List the states with which a copy of this Form 930 15 required o be filed > NONE

18 Seclion 6104 requires an organization lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaitable for public
inspeclion. Indicate how you make these available. Check all thal apply.

D Own website D Another's websile D Upon request D Other {explain in Schedule 0)

19  Describe in Schedute O whether (and if so, how) the organization makes its governing dacuments, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

—— e — TP — . —— e — — - G Gt — T - — v v - Ve e T " — — —— vy ——— — —— . ——- ——— — W = = —— ——

BAA TEEADID6L 08/DB/N2 Form 980 (2012)




Form 990 (2012) OWEN/COX DANCE GROUP 74-3190852 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Che_ik if Schedule O contains a response to any question N Lhis Part VIL .....co.iiiii it e et eieeeens D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons required to be lisled. Report compensation for the calendar year ending with or within the
orgarization's tax year.

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

® List all of the organization's current key employees, if any. See nstruclions for definition of 'key employee.*

® List the organization's five current highest compensated employees Solher than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1059-MISC) of mare than $100,000 from the
organization and any related organizations.

* Lisi 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.

o List all of the or%anizatinn‘s former directors or trustees that received, in the capacily as a former director ar trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organizations.

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

D Check thus box if neither the organization nor any relaled orgamization compensated any current officer, direclor, or lrustee.

©
(B) | Grvebin, mioss nevean = beth am ©)
Name and Tle rm? o office/ and a duectorfiruslee) mmgggg;‘haoﬂehnm mxﬂ'gﬁ:brﬁrpm amﬁwl“:l'%?hm
S rereraraTy| GRS | ROMEWR | okume
for related | & 2| &| F % ‘g' 3 urggmﬁallg:;
T |BE| 5% |E|2E|® s
belaw = g )
dotted 3
line) g g §
32 %
- _JENNIFER OWEN ___ _ __ _ .23
ARTISTIC DIRECT 0 X 20,500. 0. 0.
@ BRAD COX _ _ ______.___ _25_
ARTISTIC DIRECT 0 X 20,500. 0. 0.
_®) DOUG DRAKE _ _ __ __ ____ -2
BOARD QF DIRECT 0 X 0. 0 0
_@ _KATHY BUNCH __ _ _ _ ___ 4-2 _
BOARD OF DIRECT 0 X 0. 0 0
_G)_PAUL TEMME _________ | -2
BOARD OF DIRECT 0 X 0. 0 0
6 MYRA SCHULZE _ __ _ __ _ _ -2 _
BOARD OF DIRECT 0 X 0. 0 0.
__SHARI WILSON_ ___ ____ -5 .
PRESIDENT 0 X 0. 0 0
_® JEFFREY ZIMMERMAN _ _ _ | -2 _
BOARD OF DIRECT 0 X 0. 0 0
_©) DANA SEELEY ____ _ ___ -2 _
PRESIDENT 0 X 0. 0 0
00 _DOUG FROST _ _ _ __ ___ _ | -2
SECRETARY 0 X 0. 0 0
v _HOWARD TRILLING _ __ __ | -3
TREASURER 0 X 0 0 0
g ————
Q) _———
o

BAA TEEAOI107L 12117112 Form 990 (2012)



Form 990 (2012) OWEN/COX DANCE GROUP _ 74-3190852 Page 8
iRartVIlE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
(A) Averaga | (do ml!me:?'mq thar one D) () Q)
» UNIESS person 15 an
Narmo and tille w?e'k afficer and a dueclor/lrusiee) comggggglfﬂ%rom comgeerl::anﬁao‘gslrm amﬁﬂ:ml:%'lev
(st any [ STo B hay] lheorgmzallon related organizalions compensalion
b |8 8l 21 8 5 | (W-21D033.MIsC) (W-2/1083-MISC) from the
o 1S 2 £ E S g.g' 3 argamazation
relsled : 25 2R and relaled
arganiza % § Bleg organizations
- tions - e
AFHBUE
i) | © 8 g
0 e ] ——
a8 ——
e ] -
a8 —_——
a8 ] —_—
ey ] _—
ey —_—
e ] _—
e _—
L U i
&) ——
T Subdotal ... e i e > 41,000. 0. 0.
¢ Total from continuation sheets to Part Vil, Sectlon A........................ > 0. 0. 0.
dTotal(add lines Tb and TC). ........vuvueiiiieniinarieniaeeiieiaiiennnnesns > 41,000, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

Yes
3 Did the organizaticn list any former officer, director or lrustee, key employee, or highest compensated employee SITT BT
on line 1a? If 'Yes,' complete Schedule J for such individual

.........................................................

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensalion from
the '?rg?’m;;hc}n and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
such individua

...................................................................................................

5 Did any person hsted on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the organization. Repart compensalion for the calendar year ending with or within the organizalion's tax year.

(A) ... (B) . ©
Name and business address Descriplion of services Compensalion

2 Total number of independent contractors (including but not limited ta those listed above) who received mare than
$100,000 in compensation from the organization ™ (

BAA TEEAOI0BL 0V/2413 Form 990 (2012)




Form 990 (2012) OWEN/COX DANCE GROUP

74-3190852

Check if Schedule O contains a response lg_ any question in this Parl VIl

T3 ETn R o e IR YR ey
Siich i
,;r" G"’*‘ﬂ'?ff pEEEla s

CONTRIBUTIONS, GIFTS, GRANT

AND O

b Membership dues
¢ Fundraising events

[HaEReds

d Relaled organizalions

e Government granis (contributions). ...

f Al other cuntzibuliuns.?
simytar amounts not Included above. ..

g Noncash contributions included in Ins 1a-1%: $

h Total. Add lines 1a-1¢

R A R e e

ifts, grants, and

G

Total revenue Related or
exempt
function

A *‘&fﬂ%@ ® ®)

1] 218,67S.

il

PROGRAM SERVICE REVENUE

2

a
b
¢
d
e

—————————————————
—————————————————
—————————————————
—————————————————

f All other pragram service revenue...

Total, Add lines 2a-2f

.......

Buslnnss Code

65,582,

)
Unrelated
business
revenue

A

0)

Revenue

excluded from tax
under sections

4 3

........................

> 65,582,

OTHER REVENUE

3

4

6a Gross renls
b Less: rental expenses

7 a Gross amount from sales of

8a Gross income from fundraising evenls

9a Gross income from gaming aclivities.
SeePart IV, line ¥9................. a

Invesiment income iincluding dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds . ?
5 Royallies

¢ Rental income ar {foss). . .
d Net rental income or {loss)..

assets other than inventory,

b Less: cost ar other basis

¢ Gain or {loss).
d Nel gain or (loss)

and sales expenses. .....

(not including $§

...........................................

R

A R R

|

A T

vy

v

{) Real

(i)

Serurities

...................................

of contributions reported on line 1c).
See Part IV, line 18.................

b Less: direct expenses.......

¢ Net income or (loss) from fundraising evenls

b Less: direcl expenses.......

¢ Net income or (loss) from gaming aclivities.

10a Gross sales of invenlory, less returns
and allowances..................... a

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory.......... -

Miscellanegus Ravenus

Businass Cods

-
N
-t
-]
—
%
g
)
=]
[
1
[
[1:]
(4]
5
7]
=
c
2
[o]
=
&
A

—— e —————— . —— ———

2215

s

s
i 3
s

P
Xyt

ad

e

Y

0 l:'— qﬂF ] '-qi;é;

.1.";. !1:,!'1‘
4 ol

ThiTE e
fli -BL%%%

S en]

SRAL
oYL

0
\ 13

|

b
i

no
it

il
igjb gigh

lLgE)
i

H{;ﬁ.
! H
s

.........................

287,236,

e
68,561.

(=]

TR b St oy A e S TR
e S T F g

(=]
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Form 990 (2012) OWEN/COX DANCE GROUP

74-3190852

Page 10

[PaetiIXiE Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O caontains a response o any queslion in this Part IX

Do
7h,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vill.

(A)
Tolal expenses

B)
Program service
expenses

1

10
1

12
13
14
15
16
17
18

Grants and other assistance to governments
and organizations in the United States. See
PartiV, line 21.......covvirieee s,

Grants and other assistance {o individuals in
the United Stales, See Part IV, line 22. ... ..

Granls and other assistance to governments,
organizations, and individuals oulside the
Uniled Slates. See Part IV, lines 15 and 16.

Benefils paid to or for members............

Compensation of curreni officers, direclors,
trustees, and key employees...............

Compensalion not included above, to
disqualified persons (as defined under
section 495 gg(l )) and persons described
in section 4958(c)(3)(B).. ... v irriirinnn

QOther salaries and wages..................

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

Other employee benefils...................

Payralltaxes........ccoovviiviivinnnnnnnnns

Fees for services {non-employees):
aManagement.............. .ol

cAccounting. .....iiiiie e e
dlobbying.....c..oooiiii i e
e Prolessional fundraising services. See Part IV, line 17. . .
{ Invesiment management fees..............
g Other. (If line 11g amt exceeds 10% of line 25, col-

unin {A) amt, hist line 11g expenses on Sch 0). . SCH. {

Advertising and promotion.................
Office expenses.........c.covvvvvnnevnnnn..
Information technology. ....................
Royalties...........oovviieiiini e,

Payments of travel or enterlainment
exgenses for any federal, state, or local
publicofficials. . ..........c..cool il

19 Conferences, conventions, and meetings. ...

20

Interest......cocovveeniiiiiiiiiiiii
Payments to affiliates. .....................
Depreciation, depletion, and amortization. ..

21
22
23 INSUMaNCe........cvvvviiierinrnainnnnnnens
24

Other expenses, ltemize expenses not

covered above {List miscellaneous expenses |f

in line 24e. If line 24e amount exceeds 10%
of line 25, column 'SA amount, list line 24e
expenses on Schedule 0.).................

a OTHER _PRODUCTION COST

25 Total functional expenses. Add lines 1 through 24e . . .

26 Joint costs. Complete this line only if

the organization reporled in column (B)
joint casts from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC958-720)..................

©)
Management and

i
G0

AR Enle:
Eﬂ};ﬁ'l%’i

BN LR i I R )
R P B

lv:'i'}i .!’l‘?‘!"[}w ziT, i
(|

(D)

P L T I Bl
e A

I*:.-—ﬁi’

i

Fundraising

WHEIN] T e <
A BT

41,000,

40, 317.

683.

2,905.

2,905.

4,168,

4,168.

B | e

u

) 108, 260. 108, 260.
21,107. 21,107.
11,259, 11,259.

T
b ”lf:! i

9,071.

7,985
. 5,790
2,662, 1,016 1,646.
264,636, 227,568 37,068, 0.

BAA

TEEAOVIOL 121812

Form 930 (2012)



Form 930 (2072) OWEN/COX DANCE GROUP 74-3190852 Page 11
[BartixiF| Balance Sheet
Check if Schedule O contains a response to any question NS Parl X. . ......coieuiiiiiiiiii e D
Beginni(:g) of year End (oBt) year
1 Cash —non-interest-bearing ..............coii it e 20,785.] 1 46,823.
2 Savings and temporary cashinvestments................ciee i, 2
3 Pledges and granisreceivable, net .......... ... .. ...l 3
4 Accounisreceivable, NBl. ... ..o i it i i e e 4
5 Loans and other receivables from current and former officers, direclors, il “}‘i
lrustees, key employees, and highest compensated employeas. Complele et
PartltofSchedule L....... ... i e
i isquali e T
B e e e s G|
employers and sponsoring organizations of section 501(c)(9) voluntary employees' AR R L T S I
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ..,
é 7 Notesand loans receivable, net..............coiiiiii i
E B8 Inventaries for Sale Or USB. . ... ..ottt i it i
§ 9 Prepaid expenses and deferred charges. ... ..o iiiviiiiiriiiiiiiiairrienaes
10a Land, buildings, and equipment: cost or other basis. ’ i ﬁg};ﬁ%ﬁ'r"“ ""3}&35
Complete Part VI of Schedule D................... 10a Rl AR el
b Less: accumulated depreciation.................... 10b]
11 Investimenis — publicly traded securities. ........... ..ol
12 Invesimenis — other securities. See Parl IV, line 11..........ccoiiiiiiinnn...
13 Investmenis — program-related. See Part (V, line 11..................oooia.... 13
14 Infangible @S5t .. ..oovniit i i e e 14
15 Otherassets. See Part IV, line 11 ... ..o i 15
16 Total assets, Add lines 1 through 15 (must equal line 34)....................... 20,785.116 46,823,
17 Accounts payable and acCrued eXPeNnSES. . ... .vivei v it iierirereeeneaneeeinen 17
18 Grants Payable. . ..ottt ittt e e e e 18
19 DEfermed TeVRIIUR . ..ot v ettt ittt iiie et veeetenrnrenaronensnananeenrsnons 19
L] 20 Tax-exemptbond liabilities. ..ot i 20
'3 21 Escrow or custaodial account liability. Complete Part IV of Schedule D........... 21
i T R T T
il ph R bt R el LR
L Complete Part lof Schedute L............0........ooo 22
'r-: 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured noles and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabllities. Add lines 17 through 25. . .......ooiiiiiiiii e 0.]26
Organizations that follow SFAS 117 (ASC 958), check here > and complele | L e
g llr:egs 27 through 29, and lines 33 ancf 34, > Izl P :g;%l%q "éfﬁ?ﬂé‘ ﬁﬁ[‘%@i ﬂﬁdﬁ}'r! i
A1 27 Unreslricted nel @ssels...........oiiiiiieiiiieeeri et iie e eireeeins 20,785.} 27
§ 28 Temporanly restricted netassels. ... 28
29 Permanently restricted nef assels.........o it iiiiiiiiiii i e 29
9 Organizations that do not follow SFAS 117 (ASC 958), check here > [] | R
£ and complete lines 30 through 34. ﬂm i
N1 30 Capital stock or lrust principal, or current funds. . .........................oes. 30
31 Paid-in or capilal surplus, or land, building, or equipment fund.................. 31
§ 32 Retlained earnings, endowment, accumulated income, or other funds. ........... 32
g 33 Tolal netassets or fund balances............ccooiiiiiii it iiiiiii i, 20,785.]33 46,823.
S | 34 Total liabililies and nel assets/fund balances ............coiviiieiniiiiinn, 20,785.]34 46,823.
BAA Form 990 (2012)
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Form 980 (2012) OWEN/COX DANCE GRQOUP 74-3190852 Page 12
Part:X|#| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Parl X, ... oottt i e IE

1 Tolal revenue (must equal Part VIH, column (A), ine 12)......ooinrr i i it eneaenes 1 287, 236.

2 Total expenses (must equal Part X, column (A), INe 25 ...c.oivtiimiiiet ittt ettt iaeraeen 2 264, 636.

3 Revenue less expenses. Subtract line 2from line 1. 3 22, 600.

4 Net assets or fund balances at beginning of year (must equal Parl X, line 33, column (A)} ................. 4 20, 785.
5 Nel unrealized gains (10SSES) 0N NVESIMEBNIS. . ... ... vttt ittt ittt eee e eeaeerareanaennas 5
6 Donated services and use of faCililies. . ... ..ot iiiirii i e s 6
A LT =T L T o o T PR 7
B Prior period adiustmenils. .. ..o e e 8
9 Other changes in nel assels or fund balances (explain in Schedule 0). SEE, SCHEDULE Q,............ 9

10 Net assels or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Foo) 1T T X 4= ) T D 10
iPart:Xili Financial Statements and Reporting

Check if Schedule O contains a response to any queslion in this Part Xl .......ooinii it i it caean s

1 Accounting method used to prepare the Farm 990: @Cash DAccmaI DOlher

If the organization changed its method of accounting from a prior year or checked 'Olher,' explain
in Schedule O.

if 'Yes,' check a box below to indicate whether the financial slatements for the year were compiled or reviewed an a
separate basis, consolidated basis, or both:

EI Separale basis DConsoIidated basis DBolh consolidated and separate basis

b Were the prganization's financial statements audited by an independent accountant? .....................ccoiina...

if ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separale
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separale basis

c If *Yes' {o line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of the audit,
review, or compilation of ils financial statements and seleclion of an independent accountant? ........................ 2c X
e e

If the organizalion changed eilher its oversight process or selection process during the lax year, explain
in Schedule O.

3a As a result of a federal award, was the organizalion required to undergo an audit or audits as sel forth in the Single

Audit Act ant OMB Clretlar A-133 7. ... ittt ittt it e it et it ie et eriar e tessennransanaacnonnestnorenses
b If 'Yes,' did the orpanization undergo the reguired audit or audits? If the arganization did not undergo the required audit
or audlts. explain why in Schedule O and describe any sleps taken to undergo such audils. .............ccovvnvniin... 3b
BAA Form 9380 (2012)
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) OMB No. 1545-0047

SCHEDULE A P : :
(Form 630 or 390.2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section R

P U8a7(a)h) nonexempt ol taan! igfz.fﬂ;%%;*&ﬁ%

otoan Rovetue Sera” * Attach to Form 990 or Form 990-EZ. > See separate instructions. fﬁ;;ﬁvﬁ%‘,ﬁﬁ%
Nama of the arganlzatian Employor identificalion number
OWEI\L/COX DANCE GROUP 74-3190852

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

The organization is not a privale foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches or assacialion of churches described in section 170(b)Y1XAXi).

A school described in section 170(bX1XAXil). (Altach Schedule E.)

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

A medical research arganization operaled in conjunction with a hospital described in section 170(b)}(1)(AXiif). Enter the hospilal's
name, city, and state:

D An organization operated for the benelfit of a college or universily owned or operated by a gavernmental unit described in section
170(b% YAY)iv). (Complete Part i1.)

A federal, state, or lacal government or governmental unit described in section 170(b)1XAXv).

An organization that normally receives a substantial part of its suppari from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 11.)
D A communily trust described in section 170(b)Y1)XAXvi). (Complete Part (l.)
An arganization that normally receives: (1) more than 33-1/3% of its support from cenlributions, membership fees, and gross receipts from activities
related to its exempt funclions — subject to certain excepligns, and (2) no more than 33-1/3% of its s%port from gross investment income and

urvelated business taxable income (less section 511 1ax) from busmesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organizalion organized and operated exclusively for the benefit of, 1o perform the functions of, or carry out the purposes of ene or more publicly
supported organizations described in section 509(a)(1) or seclion 509(a)(2). See section 509(a}3). Check the box that describes the type of
supporling organization and complete lines 11e through 11h.

a DTypel b DType {l c DType Il — Functionally integrated d D Type Ul = Non-functionally integrated

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

-t

D oWw N

o o SN »

section 509(a)(2).
f If the orﬁlgnizatiun received a writlen delermination from the IRS that 15 a Type !, Type Il or Type |1l supporting organization, D
o 1o g =T
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly conltrols, either alone or logether with persons described in (i) and (i)
below, the governing body of the supported organization?. . .......c.voriiiiiir ittt ittt reerrnns T1g (i)
(i) A family member of a person describad in (1) 8bDOVE T . ... ..ottt i e e ia e 119 (i)
@ilf) A 35% controlled entily of a persan described in @ or (i) above? ............coii it 11g @)
h Provide the following information about the supporied organization(s).
N EIN Is the il) Amount of
o a::’geag'lzsat;pn?mw @ ((lz'lnegcyrggeg'm iar('.ﬁ"’?l's’:" ulgqviveiz:linn in mg:gayt:}‘z'a’ll:gqn o:g(::zigﬂlzre\ in i sur;pollmmam
abova or IRC section column (1) ksted i } column (1) of your X
(seo instructions)) your governing supporl? organized in the
document? us.?
Yes No Yes No | Yes No
(A)
(B)
)
(®)
(E) - T o - — e
FiRe e s T
Total [t e D
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Page 2

‘Partill}j Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)1)(A)(vi)

(Complete only it you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlL. If the

organization fails to qualify under lhe lesis listed below, please complete Part {il.)

Section A. Public Support

ggg;ngf;gfna;ﬁ“ fiscal year () 2008 (b) 2009 () 2010 (d) 2011 (e) 2012

(N Total

1 Glﬂs granls , contribubions, and
mbership fees received, (Do not

mcludeany ‘unusual grants.) . ... ... 64,979. 82,242.1 128,754.1 143,198.] 218,675.

637,848.

2 Tax revenues levied for the
organization's benefit and
either paid io or expended
onilsbehall.................

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

0.

4 Total, Add lines 1 through 3... 64,979, 82,242,

218, 675:

637,848.

5 The porlion of total }1 F“*‘”',@"L‘:;x.u-ﬁ*“‘
conlribulions by each person d ; i ;.1 ik
{other than a governmental ' Iy
unit or publicly supported
organization) included on line 1 &

that exceeds 2% of the amount '":F%HE B ’ ~,.m | L' :liH
shawn on line 11, column (f).. .l. J;ﬂ :«il.*' Eeih il ,glr% 11f’,

6 Public support. Sublract Ime5 %“ﬂwlp 4[,'7, 4 "*ﬁgﬂ s
:a‘u. xl It ”q |

fromned................... ,., ,,,;g..AhI 1

s

]
U

T

!' '.
g L r"j‘ é‘%h P
L ﬁmﬁﬁ M

-'%%?%%

.;a-_‘-'l'&
T
A

=
;__1;.

=r.t_.a
r_k.':g:-
5T P"J =

l

F4E

'I‘:E-:Z’;‘I?—
SN

T
He

] h "'n' i e '[lﬁn -iv:'.ﬂu
i h 1’*1 s *&m}ﬁﬁﬁiﬂ'bic' H':.'f g

7
23

247,472,

£5F

e 57

390,376.

Section B. Total Support

Calend fiscal
b:g?:nf;gfna)’ﬁw Scal year (a) 2008 (b) 2009 (c) 2010 () 20m (e) 2012

(N Total

7 Amounts fromline4.......... 64,979. 82,242, 128,754, 143,198, 218,675,

637,848.

8 Gross income from interest,
dividends, paymenls received
on securilies loans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfiedon...........oiine

10 Other income. Do not include
gain or loss from the sale of
capllal assets (Explain in
PartIV)..o.ooiiiieienna,

0.

11 Total support. Add lines 7 TR Eﬁ"'- L
through ?8 ................... jﬁ I it Ll;ﬁ;ji

12 Gross receipts from related activities, elc (see NStUCLiONS ) . .. i i e

i

e

637,848.

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

organization, check this BOX and StoP Rere. .. ... .ot i i it it ettt it ee it estvtonatenranerecnanasntansnsnenn > D

Section C. Computation of Public Support Percentage

14 Public support percentage far 2012 (line 6, column (f) divided by line 11, column (A} ........ccevevviiiat.

61.20%

15 Public support percentage from 2011 Schedule A, Part I, Ine 14. ... iviiieriiii i it e ir e

56.00%

16a 33-1/3% support test — 2012, If the organizalion did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ oottt IE

b 33-1/3% support test — 2011. If the organization did not check a box on tine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion......... ... ..ot D

17 a 10%-facts-and-circumstances test — 2012. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzallon meelts the 'facts-and-circumstances' tast, check this box and stop here. E.xplam in Part IV how

the organization meels the 'facts-and-circumstances’ lest. The organlzahon quahﬁes as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ lest, check this box and stop here. Explam in Parl IV how the -

organization meets the ‘facts-and-circumstances' tesl. The organization quahf‘ es as a publicly supported organizalion

18 Private foundation. If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™ H

BAA Schedule A (Form 990 or 890-E2) 2012
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[EEEE JfllSupport Schedule for Organizations Described in Section 509(a)(2)

(Complele only if you checked the box on line 9 of Part | or if the organization failed lo qualify under Part Il. if the organization fails
lo qualify under the tests listed below, please complete Par il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants ntrlbuhons
and membership fees
recejved. (Do not include
any 'unusual grants.y.........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any achvul thal is
related lo the organization's
tax-exempl purpose...........

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

4 Tax revenues levied for the
organization's benefit and
either paid 1o or expended on
itsbehalf....................

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
dlsquahr ed persons..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13
fortheyeat..................

cAddlines7aand 7b..........

8 Public support (Subtract line
7¢ from hine 6.)

(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

() Total

i

Section B. Total Support

T
‘*ﬁsw i

e

T

;'
i
sanfiit
i

IH i "‘ H

ﬁﬂ u'iu!.i.

o
»lhaﬁ'

!

s -,1w",-, AR
h] hgrﬂ“‘. #l'ﬁgi}m Jl'i

gt

-t l"M}l L!j,i’
.-J b lile’%ﬂj l‘l‘lnuim |

Calendar year (or fiscal yr beginning In} >

9 Amounts fromline6..........

10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royailies and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

11  Net incoma from unrelated business

activities not included in hine 10b,
r or not the business 1s
regulary carriedan. .. ............

12 Other income. Do not include

gain or loss from the sale of

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(N Total

13  Total support. (add ns 9, 10¢c, 11, and 12)

First five years, [f the Form 930 is for the organizalion’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here

14

.....................

capital assels (Explain in
e gesets Exn

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ............cooivieiii, 15 %
16 Public support percentage from 2011 Schedule A, Part ), line 15......... . ... . oot 16 %
Section D. Computation of investment Income Percentage

17 investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2011 Schedule A, Part til, line 17. . ... ... e 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is mare than 33-1/3%, and ine 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......... >

b 33-1/3% suprort tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
ot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion. .

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

line 18is n

0
=

BAA

TEEAO403L. 08/09N12
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iPattiV:E Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part 1l line 12. Also complete this part for any additional information.
(See instructions).
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OMB Noa. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

Part IV, ies 6, 7. & 8 1o Tia 1o Tecd, Tie 197 3o ooty S ORGT e BaL

a ,lines 6, 7, 8, , 11a, c, , 11e, 111, 12a, or 12b. RIS OpanitolPy

Pl Revonie s | > Attech {0 Form 530. ' > See separate instructions. et b
‘Nome of the crganization Employer identification humber
OWEN/COX DANCE GROUP 74-3190852

Partitz] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atendofyear.................

2 Aggregale contributions o (during year).....

3 Aggregale grants from (during year).........

4 Aggregale value atendof year..............

5 Did the organizalion inform all donors and donor advisors in wriling lhal lthe assels held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol?........................... DYes D No

6 Dud ihe organization inform all grantees, donors, and donor advisors in writing thal granl funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private Benefil?. .. ... i e e D Yes D No

[E%""'rﬁllizm Consetvation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Pumose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recrealion or education) Preservation of an historically impariant land area
Protection of natural habitat BPreservalion of a certified historic structure
Preservalian of open space

Z Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

fitil  Held at the End of the Tax Year

a Total number of conservation 83semeNIS. ... .. .ciiii ittt it 2a
b Total acreage restricled by conservationeasements ............... ..ol 2h
¢ Number of canservalion easements on a cerlified historic structure included in @)............. 2c
d Number of conservalion easements included in (c) acquired after 8/17/06, and not on a historic

struclure listed in the National Register.......... ..o i eeens 2dj

3 Number of conservalion easements modified, iransferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of siales where property subject lo conservalion easement is located »
5 Does the organizalion have a writlen policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... . i DYes D No

6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservalion easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-8

8 Does each conservation easement reporled on line 2(d) above salisfy the requirements of section 170(h)@)B)(i)
and section T70(MY@YBYNE .. .o eeerrersiisssinnnneeseeeeensstnesaeasaenaneeeseaeiestieeseanaaeeeeeens [(JYes  [Jwo

9 In Part Xlll, describe how the organization reporls conservation easements in Ws revenue and expense statement, and balance sheet, and

include, if applicable, the text of the faotnote to the organization's financial stalements that describes the organizalion's accounting for
conservation easements.

P51l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1alf the arganization elecled, as permitted under SFAS 116 (ASC 95B), not ta report in its revenue statement and balance sheet works of
ar, hislorical lreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote lo its financial statements that describes these items.

b If the organization elecled, as permitted under SFAS 116 (ASC 958), to report 1n ils revenue statement and balance sheel works of art,
historical treasures, or other simular assels held for public exhibition, education, or research in furtherance of public service, provide the
following amountis relating to these items:

() Revenues included in Form 990, Parl Viii, hne 1
@) Assels included in FOrm 990, Part X........oiriiiir ittt e ettt »$

2 If the organization received or held warks of art, historical lreasures, or ather similar assets for financial gain, provide the following
amountis required lo be reported under SFAS 116 (ASC 958) relating to these ilems:

a Revenues included in Form 990, Part VI, N8 1. ... ot et e er ey >3
b Assets included i Form 900, Parl X. ... .u.tueiitiriiir ittt et et e e e et e e, »-8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 09/1812 Schedule D (Form 990) 2012




Schedule D (Form 980) 2012 QWEN/COX DANCE GROUP 74-3190852 Page 2
istorical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):

a [ 1 Public exhibition d] |Loan or exchange programs
b Scholarly research e Other
c Preservation for fulure generations

4 ;ro\‘llc)ig"a description of the organization's colleclions and explain how they further the organizalion's exempl purpose in
arl .

5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assels
{o be sold lo raise funds rather than to be maintained as parl of the organization's collection?.................... D Yes DNo
PartiIVi] Escrow and Custodial Arrangements. Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent, truslee, custodian, or other intermediary for contributions or olher assets not included
0N FOMTI 890, Part X2, ... . .\ it ee e eeenarensntnsassanenenens s e e e se e n st et s etenatsn e tee e e enanenes [] Yes [Jno

b if 'Yes,' explain the arrangement in Part XIH and complele the following table:

Amounl
CBeginning bBalanCe. ... ..ot i e e e e e i, 1c
d Additions during the Yearn .. . ....o it i e e ey 1d
e Distributions during the Year .. .. ..o e e e e
{201 Ta T TR o o= 1t
2 a Did the organization include an amount on Form 990, Part X, Tne 217 .. oo vvriri it et errrereanenrnnnn, D Yes No
b If ‘'Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provided in Part XitL...................... H
]Rﬁ"rlf&V!i_hﬂEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance......
b Contributions. .................
¢ Net investment eamings, gains,
and 105565, ........iierennns.
d Grants or scholarships.........
e Other expenditures for facilities
andprograms. ..........cev..

{ Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, cotumn (a)) held as:
a Board designated or quasi-endowment *» 3
b Permanent endowmant > %
¢ Temporarily restricled endowment » 3
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(@) unrelaled OrganiZalions . ... ... .o i i it i i e e e e i, 3a(i)
(D) related organizations. . . . ....oo i e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as requiredon Schedule R2. . .. ........oovii ... 3b ]

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

Description of property (a) Cost or olher basig (bLCo_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland oo B

bBuUldingS. . ...oev

c Leasehold improvements....................

dEquipment...............ooilint,

eOther.......coi
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(€).)......c..ccccou..... > 0.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 QWEN/COX DANCE GROUP 74-3190852 Page 3
PartVIIY Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or calegory (b) Book value (c) Method of valuation: Cost or
{including name of security) end-of-year market vaiue

(1) Financial derivatives. .. ... ... ... .. ... ...
(2) Closely-held equity interests . .......... ... ...t
(3) Other

—— e " —— A A = —— T — ——— ma aa

— s s — ——— — . —————— — - i —— — —— - —

e e e o ——— A et i e ey —— — - W - — —

- ———— e —— e ——— — ——— - — i — - — o v — — ——

- - v ——— . At At - e M . e —— W —— e —

——— e —— — R . B M et ot e — B = —— - . —

—— - e - — o — S . . - ——— ————— S —— W

Yolal. (Cofumn (4) must equal Form 990, Part X, column (B) line 12). . . > A S R R R
||'-,'§é'i"ﬁ:,\lllliv1_lnvestrnents — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type {b) Book value (c) Melhod of valuation: Cost ar
end-of-year market value

ri g

)
(2)
@)
@)
)
{6)
@
(8)
9)
(10)
Total. (Catumn (1) mist egual Farm 990, Part Y, cofamn (B) i 13) . > T T
-R'a'iiitill)@f": Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (h) Baok value

(1)
&)
€)]
4)
5)
(6)
@
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), liNe 15.). ..o euii ittt iitsaneeiirrninenss >
bilities. See Form 990, Part X, line 25.
{a) Description of liability (b) Book value
(1) Federal income taxes
)
3)
@
5)
(6)
@)
(8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .. >

2. FIN 48 (ASC 740) Foolnote. In Part Xill, provids the text of the footnote to the organization's financial statemenis that reporis the erganization’s liability for uncertain (ax positions
under FIN 48 (ASC 740). Check here if the text of the faotnote has been provided in Part XL . . ... . rerin i vttt ettt ettt e et etee e eerasnenerans

BAA TEEA3I0SL 1223712 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 QWEN/COX DANCE GROUP 74-3190852 Page 4

|PartiXlE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tolal revenue, gains, and other support per audited financial slalements. ...........coo v iiine ] 287,236.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains oninvestments. ... ..ottt

b Danated services and use of facilities. ...........cooiiiiiiiii i

c Recoveries of prior year granls. . .....c.ooiviiiivieeneia e,

dOther (Descnbe inPart XY, ..o i e e it iaanenes

eAddhines 2athrough 2d. ... . ..o ii i i ittt e,
3 Subtractline e from line . ....vvenntvii i e et e et e 287, 236.
4 Amounts included on Farm 990, Part Vill, hne 12, but not on line 1: : *&‘

a Invesiment expenses nol included on Form 990, Part VI, line 7b.............. 4a @gﬁéﬁ

b Other (Describe if Part XIILY ... o...vvreoveeeeeeesenesnseeneennnn. ab !

CAddIINEs 4a and QD ... ..o e i e reraer e it aarens 4c
5 Tolal revenue. Add lines 3 and Ac, (This must equal Form 990, Part L, line 12.)............ccovievnein... 5 287,236,

|PatiXliii] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses and losses per audited financial statements. .............c it 1 264, 636.
2 Amounis included on line 1 but not on Form 990, Part IX, line 25: EoR

a Donated services and use of facilities............ccooviiiiiii i, 2a f Fﬁ

b Prior year adjusIments. .. .........oieiit it 2b I{'é E‘ml

C OB 0550 . . .ottt ettt e 2c I’Iﬁi;lmsl

dl Other (Describe in Par XULY. ... vueeeeieeeeeeeeireeeeiineeeeenea. 2d L

e Add lines 2a through 2d . . ... i i e i ety 2e
3 Sublractiine 2e from liNe ... ovuii i i e e i e e e e 3 264,636.
4 Amounls included on Form 990, Part IX, line 25, but not on line 1: i’%{'ii{"g]

a Investment expenses nol included on Form 990, Part Vill, line 7h............. 4a }! i{ﬂaﬂgi

b Other (Describe in Parl XULY. ... ...ceuiireneierteriereieeeneennannss b Wil

CAdd INES QA and A .. .. .. .ottt ittt et a ettt ettty 4c
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 9930, Part 1, line 18.) .ovvvriiiiiiniiiiinnes 5 264,636.

[PErtXiil] Supplemental Information

Complete this part to grovide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complele lhis part o pravide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B B

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to speclfic questions on

Form 990 or 390-EZ or to provide any additional information. 5r7'6|§’§*i‘"f5’i’.1
ineinal Revenism Servge ” | > Attach {G Form 930 or 550-EZ. Hisnspection
Name of the organization Employer ldunllﬂcatlan number
OWEN/COX DANCE GROUP 74-3150852

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

———————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L 128112 Schedule O (Form 990 or 990-EZ) 2012




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT OWENCOX OWEN/COX DANCE GROUP 74-3190852

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES
(R) (B) (C) (D)
PROGRAM MANAGEMENT FOND-
TOTAL —SERVICES & GENERAL __ RAISING

INDEPENDENT CONTRACTORS 108, 260. 108, 260.

TOTAL § 108,260. § 108,260. § g. § 0.
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
DIFFERENCE IN CASH PER RECONCILIATION AND AMOUNT N T2011 990.............. $ 3,437.




8868

(RevJanuary 2013}

Department of the Treasury
Internat Revenus Service

Application for Extension of Time To File an
Exempt Organization Return

OMB No. 1545.1709

> File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Partl and checlc thisbox ...........ooiiiiiiiinena.L. > @
# If you are filing for an Additional (Not Automatic) 3-Month Extensian, complete only Part Il (on page 2 of this form),
Do not complete Part Il untess you have already been granted an automatic 3-month extention on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month aulomatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automalic) 3-month extension of time. You can eleclronically file Form 8868 fo
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Farm 8870, Information Return for Transfers
Associated With Cerlain Perscnal Benefil Contracts, which must be sent lo the [RS in paper formal (see instructions). For more detaits on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Rait]

Ii5%1| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month exlension — check this box and complele 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.

Enter filer's identifying number, see instructions

Nams of exemp! arganzation or ather filer, see mnsinictions. Employer Wdentiication aumber (EIN) or

Tﬁpﬁ or

n
P OWEN/COX_DANCE GROUP 74-3190852
File by the Number, street, and room or sulia number. ! a P.O. box, see instructions. Soctal securdy number (SSN)
fimgyow 4230 HOLMES ST,
telurn. See City, town or post office, slate, and ZIP code. For a foreyn address, see Instructions.
nstructions.

KANSAS CITY, MO 64110-1140

Enter the Return cade for the return that this application is for (file a separate application foreachreturn)...........................
Ap"pllcation Return Apglicatlon Return
Is for Code }lisFor Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Farm 4720 (individual) 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 > JENNIFER OWEN_ _ _ _ _ __ _ _ __ ____

Telephone No. » _(_8_1_6)__2_2_5:6_9_1.§_ ______ FAXNo.»
o {f the organizalion does not have an office or place of business in the United States, check thisbox...........cooiviviiiiiii o >

e |If this is for a Group Return, enter the organizalion's four digit Group Exemption Number (GEN)

. If this is for the whole group,

check this box ..... - D If it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members

the exlension is for.

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

until  4/15

The extension is for the organi-z'alion's return for:
> D calendar year 20 or

, 20 14 . to file the exempt organization return for the organization named above.

> @lax year beginning _g/__o;___.. 20 12 ., and ending _g/_3} .20 13 .
2 Ifthe lax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credils. See INSIrUClions . . ... ... . i i ittt i e e e, 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enler any refundable credils and estimated tax

payments made. Include any prior year overpayment allowedas acredil. ...................... ... .00l 3b|$ 0.
< Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .........ccvrvinernr e rarenanns 3c|$ 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notlce, see instructions.

FIFZOS01L 0172113

Form 8868 (Rev 1-2013)



