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UZ 62 " GINNYIS

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service ] P _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545 0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending

B Cheok i C Name of organization
seeisable ) HANCE SERVICE NEW YORK CITY, INC.
oo | D/B/A DANCE/NYC

[ Joame, Doing Business As _ DANCE /NYC

D Employer identification number

46-0830780

ot Number and street (or P.Q. box if mail is not delivered to street address) Room/suite | E Telephone number
emn- 218 E 18TH STREET ATH FI| 212 966-4452
fenended|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,546,354.

[ Jeerea | NEW YORK, NY 10003

Pr"% T F Name and address of pnncipal officer LANE HARWELL

218 E 18TH STREET, NEW YORK, NY 10003

| Taxexempt status' [ X1 501(c)3) L] 501(c)( )« (nsertno.) [ 4947(a)(1)or [ 527

J Website: p» WWW . DANCENYC . ORG

H(a) Is this a group retum
for subordinates?
H(b) Are all subordinates |ncluded7|:|YeS D No
If "No,* attach a list. (see instructions)
H(c) Group exemption number P>

,,DYes mNo

K_Form of organization; [ X ] Corporation [ ] Trust [ ] Association [ ] Other >

[ L Year of tormation: 201 2| M State ot lega! domicile; N'Y.

[Part1] Summary

o | 1 Bnefly descnibe the organization’s mission or most significant activities: DANCE SERVICE NEW YORK CITY,
g INC.'S MISSION IS TO PROMOTE AND ENCOURAGE THE KNOWLEDGE,
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
@ | & Total number of ndividuals employed in calendar year 2013 (Part V, line 2a) 5 7
£ | 6 Total number of volunteers (estimate if necessary) S 6 85
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 19,997.
b Net unrelated business taxable income from Form 990-I, Ine 34 . . .. e 7b -12,443.
S | Prior Year Current Year
9 8 Contributions and grants (Part VI, line 1h) B RECEHVED . 0. 1,512,701.
£ | 9 Program service revenue (Part VIll, ine 2g) . . '-OL’ 0. 32,997.
é 10 Investment ncome (Part VII, column (A), lines 3, 4 JUL ] 6 ZOM 0. 656.
11 Other revenue (Part VIII, column (A), lines §, 6d, 8c, =and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal F?Lrl Vlll@ﬁ ﬁ)rf\llnﬁ“J 0. 1,546,354.
13 Grants and similar amounts paid (Part IX, column (A), Ines T3 ) 0. 200,000.
14 Benefits paid to or for members (Part 1X, column (A), Iine 4) . 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) _ ... 0. 220,181.
2 | 16a Professional fundraising fees (Part IX, column (A), ne 11¢) | e e 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 42,969.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f24e) = 0. 200,009.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) | 0. 620,190.
19 Revenue less expenses. Subtract line 18 from line 12 0. 926,164.
Eé Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 0. 993,504.
?é 21 Total liabilities (Part X, line 26) ) o 0. 67.340.
27| 22 Net assets or fund balances. Subtract line 21 from ine 20 0. 926,164,

I'_art it | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} -~ ey l é( 59/801"1
Sign of officer Date
Here LANE HARWELL, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepare's signajure QQ Date i Cheek [_J[ PN
Paid MICHAEL WALLACE ' iw V&ﬂﬂ 6\) 6/30 h‘/ seiempioyed [P00881958

Preparer |Frm's name p LUTZ AND CARR, CPAS LLP

FrmsEiNp 13-1655065

Use Only | Firm's address , 300 EAST 42ND STREET
NEW YORK, NY 10017

Phoneno.212-697-2299

May the IRS discuss this retum with the preparer shown above? (see instructions)

[X_I Yes [:l No

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION N\
9\

Form 890 (2013)

\>



: DANCE SERVICE NEW YORK CITY, INC. t

Form 990 (2013) D/B/A DANCE/NYC 46-0830780 Page?2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |1l . . e e L .. e e .. LE_LI

1

Bnefly describe the organization's mission:

DANCE SERVICE NEW YORK CITY, INC.'S MISSION IS TO PROMOTE AND
ENCOURAGE THE KNOWLEDGE, APPRECIATION, PRACTICE, AND PERFORMANCE OF
THE ART FORM OF DANCE IN THE METROPOLITAN NEW YORK CITY AREA.

2 D the organization undertake any significant program services dunng the year which were not listed on
thepror Form 990 0r 890-EZ2 . . . ... i i e Yes XINo
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how tt conducts, any program services? . . .. [:]Yes Dﬂ No
If “Yes,* describe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations 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 $ 1 0 7 7 8 3 4 e Including grants of $ ) (Revenue $ 1 3 7 0 0 0 . )
CONVENING:
DANCE/NYC PRESENTED PUBLIC DISCUSSION GROUPS, FORUMS, PANELS, LECTURES,
AND OTHER SIMILAR PROGRAMS TO FOSTER EDUCATION OF THE ART FORM OF
DANCE. KEY PROGRAMS INCLUDED A FULL-DAY SYMPOSIUM AND FREE TOWN HALLS
AND ROUNDTABLE DISCUSSIONS ADDRESSING KEY FIELD ISSUES.

4b (Code ) (Expenses $ 8 7 7 1 2 6 e Including grants of $ ) (Revenue $ )
DANCENYC.ORG:
DANCE/NYC LED A COMPREHENSIVE ONLINE REPOSITORY OF PROMOTIONAL AND
MANAGEMENT RESOURCES AND ENGAGED IN COMMUNICATIONS ACTIVITIES TO
PROMOTE THE ART FORM OF DANCE IN THE METROPOLITAN NEW YORK CITY AREA.

4c  (Code ) (Expenses $ 52 . 425. including grants of $ ) (Revenue $ )
RESEARCH:
DANCE/NYC ENGAGED IN RESEARCH ACTIVITY AND PRODUCED INFORMATION
MATERIAL FOCUSED ON DANCE IN THE METROPOLITAN NEW YORK CITY AREA.

4d Other program services (Describe in Schedule O.)
(Expenses $ 282 7 723. including grants of $ 200 LOOO «) (Revenue $ )

4e _Total program service expenses P> 530.,108.

‘ Form 990 (2013)
R
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1 DANCE SERVICE NEW YORK CITY, INC.

Form 990 (2013) D/B/A DANCE/NYC 46-0830780  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A | _ . L. . e . 1 | X
2 lIsthe orgamzatlon required to complete Schedule B Schedule of ContnbutorS? ... .. 2 X
3 Dd the organrzatron engage In direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
public office? If "Yes, * complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectron 501(h) electlon n effect
dunng the tax year? If "Yes, " complete Schedule C, Part Ii .. L4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organrzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “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, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " oomplete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X Iine 21 for escrow or custodral account Irabllrty, serve as a custodlan for
amounts not listed n Part X; or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organlzatron hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes,® complete Schedule D, Part V . LL10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for mvestments other secuntres n Part X, ﬁne 12 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of its totaI
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill U T § [ X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported n
Part X, tine 167 If "Yes, " complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes complete Schedule D ParT X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X . . 11f | X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl 12a | X
b Was the organization inciuded in consohdated rndependent audlted f nancial statements for the tax year’?
If “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 s the organization a school described in section 170b)(1)(A)()? /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, fundrarsrng. busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts land IV | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If *Yes, * complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? if "Yes, * complete Schedule F, Parts lil ana IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professronal fundralsrng services on Part lX
column (A), lines 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 VIl| llnes
1c and 8a? If °Yes, " complete Schedule G, Part il . ... ... ... ... e 18 X
19 D the organization report more than $15,000 of gross income from gamrng activities on Part VlII llne 9a? If 'Yes
complete Schedule G, Part lll . . 19 X
20a Did the organization operate one or more hosprtal fac:lrtles'7 If 'Yec complete Schedule H 20a X
b _If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003
10-28-13
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: ! DANCE SERVICE NEW YORK CITY, INC. '

Form 990 (2013) D/B/A DANCE/NYC 46-0830780 Page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If *Yes," complete Schedule |, Parts I and Il . 21 | X
22 Dd the organlzatlon report more than $5,000 of grants or other assistance to ndividuals in the Unlted States on Part lX
column (A) ine 272 If *Yes," complete Schedule I, Parts land Ill . . ... ol e e . L 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
ScheduledJ . . .. ... ... . ... .. |23 X

24a Did the organization have a tax-exempt bond 1ssue wrth an outstandlng pnncnpal amount of more than $1 00 OOO 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*, gotolne25a ... ... . ... ... oo e e 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exceptlon'? o . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e e 24c
d Did the organization act as an "on behatf of" Issuer for bonds outstandlng at any tlme dunng the year’? o . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, * complete Schedule L, Part! = | X 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a dlsquallf ed person Ina 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] . . il e e e e e e e

26 Did the organization report any amount on Part X I|ne 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il .. . .. . . . . ... . .. ... . .. ... . 26 X

27 Did the organization provide a grant or other a55|stance to an ofﬁcer dlrector trustee key employee substant|a|
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member

25b X

of any of these persons? If “Yes," complete Schedule L, Part Il L L. 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partlv. = . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . 28b X
c An entity 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 | . L 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, histoncal treasures, or other similar assets, or qualified conservatlon
contributions? /f *Yes, " complete Schedule M o . o i L 30 X
31 Did the organization iquidate, terminate, or dlssolve and cease operat|ons?
If "Yes, " complete Schedule N, Part| . L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf 'Yes complete
Schedule N, Partll . . . . . ... ... 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part! .. . .. . .. . .. ...... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, * complete Schedu/e R Part II III orlV, and
Part V, ne 1 : e e e i 34 X
35a Did the organization have a controlled entlty wrthln the meanlng of sect|on 51 2(b)(1 3)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If °Yes, " complete Schedule R, Part V, ine2 . T < | X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related orgamzat|on
and that is treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI = 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 fiers are required to complete ScheduleO . ... ... e e . 38 | X
Form 990 (2013)

332004
10-29-13

4
11230627 759420 8004 2013.03050 DANCE SERVICE NEW YORK CITY 8004 1



t

) ' DANCE SERVICE NEW YORK CITY, INC.

Form 990 (2013) D/B/A DANCE/NYC 46-0830780 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L L B D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter O-if not applicable .. .. . ........ | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable |, . ... .. . ... 1b 0
¢ Did the ofganiza’non comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... . . . . L. L. e oo e e .. . P i [ -]
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | 2a 7
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . I 3a | X
b If "Yes," has 1t filed a Form 990-T for this year? /f °No,® to line 3b, provide an explanation in Schedule O . 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account}? = = | 4a X
b If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . L . 5a X
b Diud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. L. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? . ... . | ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductble? . . .. . OO I - )
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 .. . . e e e 7c X
d If "Yes," ndicate the number of Forms 8282 fled dunng the year . L. o I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . | | Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | | 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as requwed? 79
h If the organization received a contnibution 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 sponsoring 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 distnbutions under section 49667 = . . T . . | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIll, ine 12 L . ... |10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facﬂmes . .... |10b
11  Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders L. i 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) | | . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi hng Fonn 990 n heu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year L. l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to 1ssue qualified health plans in more than one state? F U i £ 1
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 maintain by the states in which the
organization is licensed to issue qualified healthplans .. . ... .. . ... ....... .. ........ [18b
¢ Enter the amount of reservesonhand . = . .. W18
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? ......... U i [ - | X
b_If "Yes,* has it filed a Fom 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2013)
332005
10-29-13
5
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) ' DANCE SERVICE NEW YORK CITY, INC. . '

Form 990 (2013) D/B/A DANCE/NYC 46-0830780 Pageb
| Part Vi | Governance, 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 contains a response or note to any line in this Part VI e e . @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .= = | 1a 7
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executve committee or similar committee, explain in Schedule O.
b Enter the number of voting members included In fine 1a, above, who are ndependent . | . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate contro! over management dutles customanly performed by or under the dlrect supervrsmn
of officers, directors, or trustees, or key employees to a management company or other person? = . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? | | i . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? . = . . L 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten act|ons undertaken during the year by the followmg
a The governing body? __ . . R - .| 8| X
b Each committee with authority to act on behalf of the govemmg body? .. .. .. o gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who mnnot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code J
Yes | No
10a Did the organization have local chapters, branches, or affilates? . | | . _ {10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters aff hates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 9390 to all members of ts governing body before fi I|ng the form’? 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 .. . .. l12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts'? L Clzw | X
c Did the organization regularly and consistentty monitor and enforce compliance with the policy? /f "Yes, * descnbe
in Schedule O how this was done e e e e e e s 1261 X
13 Did the organization have a written whlstleblower policy? L. . e e 13X
14 Did the organization have a written document retention and destruction pollcy? . R 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official = _ s A 15a | X
b Other officers or key employees of the organization | | | e 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entrity during the year? | . .. 16a X
b If "Yes,” did the organization follow a written pollcy or procedure requnnng the organlzatlon to evaluate rts partrcnpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? . - . . A 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed »NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website l:] Another’s website [il Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
F. LANE HARWELL - 212 966-4452
218 EAST 18TH STREET, NEW YORK, NY 10003
332006 10-20-13 Form 990 (2013)
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: ' DANCE SERVICE NEW YORK CITY, INC. ‘
Form 990 (2013) D/B/A DANCE/NYC 46-0830780
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

Page 7

]

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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 instructions for defintion of "key employee.*®

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® st 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; instritutional trustees; officers; key employees; highest compensated employees;
and former such persons.

IZ] 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 | . cfgf:ﬂg:than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week "_fﬁ‘”’ and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = - = organization (W-2/1099-MISC) from the
related 2|8 2 (W-2/1099-MISC) organization
organizations| £ | 3 g and related
below |£|5|5|E E:% 5 organizations
line) HEREIERSE
(1) ELISSA D. HECKER 1.00
CHAIRMAN X X 0. 0. 0.
(2) GINA GIBNEY 1.00
VICE CHAIRMAN X X 0. 0. 0.
(3) DAVID HARRISON 1.00
TREASURER X X 0. 0. 0.
(4) LANE HARWELL 40.00
EXECUTIVE DIRECTOR & SECRETARY X X 90,300. 0. 8,912.
(5) JUNY E, FRANCOIS 1.00
DIRECTOR X 0. 0. 0.
(6) CHRISTOPHER PENNINGTON 1.00
DIRECTOR X 0. 0. 0.
(7) LINDA SHELTON 1.00
DIRECTOR X 0. 0. 0.
332007 10-28-13 Form 990 (2013)
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DANCE SERVICE NEW YORK CITY,

INC.

Form 990 (2013) D/B/A DANCE/NYC 46-0830780 Page8
Ipiart V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © () (E) (F)
| Name and ttle Average (do ot df:fﬁ‘gre‘mn one Reportablg Reportable Estimated
; hours per | pox, unless person is both an compensation compensation amount of
1 week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | < ;-_, organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below |E[s!l_|2(38 s organizations
) |E|E|5|5 g8 =
|
1b Sub-total . N o 90,300. 0. 8,912.
¢ Total from continuation sheets to Part VII ‘Section A A & 0. 0. 0.
d Total (add lines tband 1¢) . ... . . 90,300. 0. 8,912.
2 Total number of Individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization 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 mdividual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual | B 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 fe e o .. 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B8) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)

332008
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11230627 759420 8004

DANCE SERVICE NEW YORK CITY,

INC.

Form 990 (2013) D/B/A DANCE/NYC 46-0830780 Page9
Part VIIl | Statement of Revenue
Check f Schedule O contains a response or note to any line in this Part Vil D
(A) (B) ©) (D)
. Total revenue Related or Unrelated R%‘_’gf‘]‘_}“&;ﬁﬂggfd
exempt function business sections
revenue revenue 512 -514
‘2“2 1 a Federated campaigns 1a
g 3| b Membership dues 1b
.,,-E ¢ Fundraising events 1c
55 d Related organizations _{1d
4E| e Govemment grants (contrbutions) |1e| 175,682.
f_jg £ Al other contributions, gifts, grants, and
3% similar amounts not included above . |1¢ 1L , 337 ,019.
‘Eg g Noncash contributions included In ines 1a-1f $
8&| _h Total. Add lines 1a-1f > [1,512,701.
Business Code
@ | 2a ADVERTISING INCOME 541800 19,997. 19,997.
'gq, b ADMISSIONS INCOME 711190 13,000. 13,000.
neg c
ES
ge|
) e
o f Al other program service revenue
q_Total. Add lines 2a-2f | = 32,997.
3 Investment income (including dwndends interest, and
other similar amounts) L » 656. 656.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . ... . AP 2
() Real (i) Personal
6 a Gross rents .
b Less: rental expenses
¢ Rentalincome or (oss) . . .
d Net rental Income or (oss) . .. .
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (oss)
d Net gain or (oss) | -
o | 8 a Gross income from fundraising events (not
g including $ of
H contnbutions reported on line 1c). See
[
5 Part IV, line 18 . . a
g b Less: direct expenses . . b
¢ Net income or (loss) from fundraxsmg events |
9 a Gross iIncome from gaming activities. See
Part IV,line19 .. . a
b Less: drrect expenses b
¢ Net income or (oss) from garmng actlvmes ...... . >
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 mventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Allother revenue
e Total. Add lines 11a-11d 2
12 Total revenue. See instructions. > 11,546,354. 13,000.] 19,997. 656.
332008
10-20-13 9 Form 990 (2013)
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Form 990 (2013)

' DANCE SERVICE NEW YORK CITY,
D/B/A DANCE/NYC

INC.

46-0830780 Page 10

| Part IX | 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 contains a response or note(tc; any line in this Part iIX .. I:]
Do not include amounts reported on lines 6b, A (B) C)
75, 85, 95, and 10b of Part VI. e Total expenses P anses | oonerai oxpensss Fé’Qééﬁ?ér;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 200,000. 200,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees 99,212. 86,810. 7,441. 4,961.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages . . ... 90,805. 75,421. 8,008. 7,376.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 1,480. 1,016. 392. 72.
9 Other employee benefits 15,017. 11,442. 2,837. 738.
10 Payrolitaxes . . ... .. 13,667. 10,896. 2,096. 675.
11 Fees for services (nonemployees)
a Management
b Legal 4,450. 4,450.
¢ Accounting 25,021. 10,663. 13,546. 812.
d Lobbying
e Professional fundralsmg Sservices. See Part v, llne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of Ilne 25,
column (A) amount, list line 11g expenses on Sch 0.) 57,842. 37,779. 20,063.
12 Advertising and promotion 25,961. 21,105, 340. 4,516.
13 Office expenses. ___ . . 13,677. 8,566. 1,602. 3,509.
14 Information technology _ . 36,999. 32,389. 4,508. 102.
15 Royalties
16 Occupancy
17  Travel . 2,359. 2,359,
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,589. 6,792. 797.
20 Interest .
21 Payments to affi llates ______
22 Depreciation, depletion, and amortzation 916. 916.
23 Insurance . . . ... .. . .o 2,227. 1,902. 180. 145.
24  Other expenses. ltemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM FACILITIES 14,478. 14,478.
b MEMBERSHIP 7,420. 7.420.
¢ MISCELLANEQUS 1,070. 1,070.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 620,190. 530,108. 47,113. 42,969.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation.
Check here P D if foliowing SOP 88-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013)

DANCE SERVICE NEW YORK CITY,
D/B/A DANCE/NYC

INC.

46-0830780 Page il

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A)

(B)

Beginning of year End of year
1 Cash-noninterestbeanng ... . 1 97,850.
| 2  Savings and temporary cash mvestments 2 577,298.
1 3 Pledges and grants recervable, net 3 306,681.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsqualrf ed persons (as defi ned under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
| employers and sponsoring organizations of section 501(c)(9) voluntary
| i employees’ beneficiary organizations (see instr). Complete Part ll of Sch L _ | 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use | . ... 8
9 Prepad expenses and deferred charges 9 6,696.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 5,895.
| b Less: accumulated depreciation 10b 916. 0.] 10¢c 4,979.
i 11 Investments - publicly traded securities 11
! 12 Investments - other securities. See Part IV, line 11 12
‘ 13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, l|ne 11 15
16 _ Total assets. Add lines 1 through 15 (must equal I|ne 34) 0. 16 993,504,
17  Accounts payable and accrued expenses 17 62,968.
18 Grants payable 18
19 Deferred revenue . 19 4,372.
20 Tax-exempt bond habllltles 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
! _*_E key employees, highest compensated employees, and disqualfied persons.
| 2 Complete Part !l of Schedule L y 22
} - 123 Secured mortgages and notes payable to unrelated thlrd partles 23
| 24 Unsecured notes and loans payable to unrelated third parties 24
! 25  Other liabilties (including federal income tax, payables to related third
i parties, and other liabilities not included on lines 17-24). Complete Part X of
‘ Schedule D . T 25
| |26 Total liabilities. Add lines 17 through 25 0.] 26 67,340.
! Organizations that follow SFAS 117 (ASC 958), check here > [K] and
| & complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 27 320,223.
| S |28 Temporanly restricted net assets 28 605,941.
‘ T 29 Permanently restncted net assets . 29
l e Organizations that do not follow SFAS 1 17 (ASC 958), check here P ':]
| 6 and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds . 30
ﬁ 31 Pad-n or capital surplus, or fand, building, or eqmpment fund ......... 31
4 | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . . 0.| 33 926,164.
34 _ Total labilties and net assets/fund balances 0.] 34 993,504.
Form 990 (2013)
332011
10-28-13
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Form 990 (2013) D/B/A DANCE/NYC

) DANCE SERVICE NEW YORK CITY, INC.

46-0830780 Page12

] Part XI l Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Part X1 ....... .

]

1 Total revenue (must equal Part VIlI, column (A), ine 12) e 1 1,546,354.
2 Total expenses (must equal Part X, column (), ne 25) . . .. e 2 620,190.
3 Revenue less expenses. Subtract fine 2 from line 1 o 3 926,164.
4 Net assets or fund balances at beginning of year (must equal Pan X Iine 33, column (A)) 4 0.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses . .. . . ... ... ... 7
8 Prorperiodadustments . . . L L L. L. e e 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X Iine 33
column (B) 10 926,164.

Part XI | Fmanclal Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XIl

.

2a

3a

Accounting method used to prepare the Form 990: l:] Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated bas:s, or both:

[:] Separate basis l____| Consolidated basis [:I Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bas;s
consolidated basis, or both:

@ Separate basis l:l Consolidated basis l:] Both consolidated and separate basis

If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explam n Schedule O
As a result 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-1337 |

If "Yes," did the organization undergo the requnred audlt or audlts? lf the organlzatlon dld not undergo the requwed audlt

or audits, exptain why in Schedule O and descnbe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

332012
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

DANCE SERVICE NEW YORK CITY, INC.
D/B/A DANCE/NYC

Employer identification number

46-0830780

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

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

[4)] HON =2

o0 ®0 O

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i).
D A school described in section 170(b){1}{A)ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)}(A)(iii).
[:| A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a coliege or university owned or operated by a governmental urit described In
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local govemment or governmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170(b){(1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 il )

10
1

0

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

aD Type |

el ]

b [:' Type Il

c I:l Type lll - Functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

d I—_—I Type Il - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that i is a Type |, Type Il, or Type Ili
supporting organization, check this box

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

O

{i) A person who directly or indirectly controls, erther alone or together with persons descnbed n (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)_
(i) A family member of a person described in () above? IR 11g(ii)
(iii) A 35% controlled entity of a person descnbed In () or (i) above? . 114g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the orgag‘l’%%f‘hﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9  fn cal. (i) isted in your| organization in col. (i) organzed In the support
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) 2013
Form 990 or 990-EZ.
332021
08-25-13
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‘ * DANCE SERVICE NEW YORK CITY, INC. .
Schedule A (Form 990 or 990-E2)2013 D/B/A DANCE/NYC 46-0830780 Page2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1512701.} 1512701.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilties
furmished by a governmental unit to
the organization without charge
4 Total. Add ines 1 through 3 . 1512701.1 1512701.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) ] L 1018498.
6 Public support. subtract line 5 from line 4 494,203.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 (d) 2012 _({e) 2013 (f) Total
7 Amountsfromined4 . . . . 1512701.] 1512701.

8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 656. 656.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carmed on 19,997.] 19,997.

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 1533354.
12 Gross receipts from related activities, etc. (see instructions) | _ . 12 | 13,000.
13 First five years. If the Form 990 s for the organization’s first, second thlrd fourth, or ﬁfth tax year asa sect;on 501(c)(3)

organization, check this box and stop here . . - e - . . N [x]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .. .. S i U %
15 Public suppott percentage from 2012 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization o | o D

b 33 1/3% support test - 2012. If the organization did not check a box online 13 or 16a, and Ilne 15 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . o N D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 16a, or 16b and hne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | L » [:l
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organizaton ... .. .. P I__—I
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 [ ]

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 980-E7) 2013 Page 3
Part Il ]Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part Il.)
Section A. Public'Support
Calendar year (or fiscal year beginning in) > {(a) 2008 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.*)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 L

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified 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 hine 13 for the year

cAddines7aand 7b

8 Public support (Sublractlme Tcfrom l|ne6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts from line 6 i
10a Gross income from |nterest
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business i1s
regularly carried on R

12 Other income Do not include gann
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (Add ines 8, 10c, 11, and 12)

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,

check this boxand stophere . ... . .. ... .. N .. L ... - |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by ne 13, column(®) . . . .. . ... ... . [ 15 %
16 _Public support percentage from 2012 Schedule A, Part lll, line 15 ... . N .. 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . .. |17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 | 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14 and l|ne 15 is 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 = = . . D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . .. . P l:l
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . X » D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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‘ ) DANCE SERVICE NEW YORK CITY, INC. .
Schedule A (Form 990 or 990-E2)2013 D/B/A DANCE/NYC 46-0830780 Pages
Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part lll, ine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-E2) 2013
16
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SCHEDULE D Supplemental Financial Statements YT YT
(Form 990) P> Complete if the organization answered “Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury > AttaCh to Form 990. Open tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization DANCE SERVICE NEW YORK CITY, INC. Employer identification number
D/B/A DANCE/NYC 46-0830780

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered “Yes® to Form 990, Pat 1V, line 6.

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

1 Total number at end of year X
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year ol
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

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

for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? e e e . . |:] Yes |:] No

[Part Il | Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Pat IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) I'__I Preservation of an historically mportant land area
D Protection of natural habrtat D 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

a Total number of conservation easements .. . .. .. ... . . . .. . ... o 2a
b Total acreage restricted by conservation easements o o . 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . 2d

3 Number of conservation easements modlf' ed, transferred released exhngu:shed or termlnated by the organlzatlon during the tax
year p-

4 Number of states where property subject to conservation easement Is located | 4
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? = . . - o . l__—l Yes l:] No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservatlon easements dunng the year p»
7 Amount of expenses incurred In monitoring, 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)(}
and section 1700)/@@@M? .. .. ... e e Ldves [Tlno
9 in Part Xlll, descnbe how the organization reports conservatlon easements n lts revenue and expense statement, and balance sheet, and
include, ff applicable, the text of the footnote to the organtzation's financial statements that descnbes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included n Form 990, Part Vill, ne 1 . . . . . . .. T -
(ii) Assetsincluded in Form 990, Part X _ . . . T

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

a Revenues included in Form 990, Part VIIl, ine 1 . ... . .. .. . .o . ... Ps
b Assetsincluded in Form 990, PatX .. . .. . ... . S e e D B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
882513
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‘ v DANCE SERVICE NEW YORK CITY, INC. * ’
Schedule D (Form 990) 2013 D/B/A DANCE/NYC 46-0830780 Page?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a I:I Public exhbition d |:] Loan or exchange programs
b [:l Scholarly research e |:] Other
c I:' Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIlI
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. e . . D Yes D No
I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990 Pat IV, ine 9, or
reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . e s i o Byes o
b If “Yes,” explain the arrangement in Part Xl and complete the followmg table

Amount
¢ Beginning balance e e e C e o .o e e e e . | 1e
d Additions during the year . .= . . AT e e e S O [«
e Distnbutions during theyear . . . .o e e e el O [ -
f Ending balance . . . ... S . e R | |
2a Dd the organlzatlon mclude an amount on Form 990 Part X ﬁne 21? . . e I ves LI No
b If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provnded n Part X
[Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions o
Net investment eammgs gajns and Iosses
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admimistered for the organization
by: Yes | No
(i) unrelated organizations . 3a(i)
(i) related organizations | . .. . e e+ e e e 3a(ii)
b If "Yes” to 3a(i), are the related orgamzatlons llsted as reqUIred on Schedule R? S . 3b
4 _Descnbe in Part Xlil the intended uses of the organization’s endowment funds.
l Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11a. See Form 990, Part X, lne 10.

[ I~ R I -

-~

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Bunlclngs
¢ Leasehold |mprovements ,,,,, o .
d Equipment L 5,895, 916. 4,979.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . o | 3 4.,979.
Schedule D (Form 990) 2013
332052
09-25-13
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’ * DANCE SERVICE NEW YORK CITY, INC. - ,
Schedule D (Form 990) 2013 D/B/A DANCE/NYC 46-0830780 Page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
(a) Description of security or category gnciuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatves =~ . . .. ...

2 Closely-held. equity interests |

3) Other
A)
B)
(®)]
()]
(3]
(i)
Q)
H)

Total. {Col. (b) must equal Form 990, Part X; col. (B) ine 12.) >

| Part VIII] Investments - Program Related.

Complete if the organization answered "Yes® to Form 990, Part IV, line 11c See Form 990, Part X, ine 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(W)
()
3)
4
©)
(6
(7
@®
©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
] Part IX| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, fine 15.
(a) Description (b) Book value

(1)
2
3
(4
)]
(6)
0]
8
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . . e . »
] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, fine 25.
1. (a) Description of liability {b) Book value
(1) _Federal income taxes
(]
3)
4
O]
6
104)
&)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) . .. >
2. Liabilty for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization’s biabilty for uncertain tax positions under FIN 48 (ASC 740). Check here ff the text of the footnote has been provided in Part Xl [ X]
Schedule D (Form 990) 2013

332053
08-25-13
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Schedute D (Form 990) 2013 D/B/A DANCE/NYC

: DANCE SERVICE NEW YORK CITY,

INC L]

46-0830780 Paged

Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Pat IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,546,354.
Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilies .. 2b
¢ Recoveries of pnoryeargrants . ... . ... .. 2c
d Other (Describe in Part XIIL.) 2d
e Add lines 2athrough2d . 2e 0.
3 Subtract line 2e from line 1 . 3 1,546,354,
4 Amounts included on Form 890, Paﬂ VIII hne 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part XIIl.) 4b
c Addlnesdaanddb . .. ... L. L. ... 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I, line 12.) 5 1,546,354,

| Part Xl [ Reconciliation of Expenses per Audited Financial Staterﬁents With Expenses per Return.

Complete If the organization answered "Yes"® to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ) 1 620,190.
Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciities = . .. .. . ... ... .. 2a
b Prior year adjustments . . ... 2b
¢ Otherlosses . .. .. . .. .. 2c
d Other (Descnbe in Part Xill) 2d
e Addlines2athrough2d . .. ... . . . . .. ..o .. 2e 0.
3 Subtract line 2e from line 1 3 620,190,
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Descnbe n Part Xlil) ... . 4b
c Addinesd4aanddb .. ... .. .. ... 4c 0.
Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part |, /lne 18 ) 5 620,190.

]T’art Xill| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Ene 4; Part X, ine 2; Part Xi,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: MANAGEMENT EVALUATED ALL INCOME TAX POSITIONS,

INCLUDING THE

POSITION THAT THE FUND IS EXEMPT FROM INCOME TAXES OR NOT SUBJECT TO

INCOME TAXES ON UNRELATED BUSINESS INCOME, AND CONCLUDED THAT NO

DISCLOSURES RELATING TO UNCERTAIN TAX POSITIONS ARE REQUIRED IN THE

FINANCIAL STATEMENTS.

332054
09-25-13
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DANCE SERVICE NEW YORK CITY, INC. ¢ *
Schedule | (Form 990) D/B/A DANCE/NYC 46-0830780 Page2
[Part IV | Supplemental Information

DOCUMENTATION OF THESE LOSSES.

ALL GRANTEES WERE REQUIRED TO SUBMIT A FINAL REPORT, A QUESTIONNAIRE THAT

WAS DISSEMINATED ELECTRONICALLY.

Schedule | (Form 990)
332291
05-01-13
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OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 201

Form 990 or 990-EZ omplete to provide information for responses to specific questions on
( ) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 980 or S90-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and ifs insfructions is at www.irs.qov/form990. Inspection

Name of the organization DANCE SERVICE NEW YORK CITY, INC. Employer identification number
D/B/A DANCE/NYC 46-0830780

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

APPRECIATION, PRACTICE, AND PERFORMANCE OF THE ART FORM OF DANCE IN THE

METROPOLITAN NEW YORK CITY AREA.

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

ADDITIONAL PROGRAM ACTIVITIES INCLUDED A $200,000 REGRANT INITIATIVE TO

SUPPORT DANCE GROUPS IMPACTED BY HURRICANE SANDY; ADDITIONAL

PROMOTIONAL EFFORTS, INCLUDING A VISIBILITY CAMPAIGN, NEW YORKERS FOR

DANCE, FEATURING PERSONAL VIDEO STATEMENTS ON THE VALUE OF THE ART FORM

OF DANCE; AND TARGETED PROFESSIONAL DEVELOPMENT FOR DANCE ARTISTS,

EDUCATORS, AND ADMINISTRATORS UNDER AGE 30.

EXPENSES § 282,723. INCLUDING GRANTS OF $ 200,000. REVENUE §$§ 0.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: DANCE USA, THE NATIONAL SERVICE ORGANIZATION FOR PROFESSIONAL

DANCE, DELEGATES ONE MEMBER TO DANCE SERVICE NEW YORK CITY, INC.'S BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A REVIEW WILL BE CONDUCTED BY THE TREASURER AND THE FINANCE

COMMITTEE PRIOR TO PRESENTATION TO THE ENTIRE BOARD BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: BOARD MEMBERS ANNUALLY COMPLETE A CONFLICT OF INTEREST FORM

FOR REVIEW BY THE BOARD. BEFORE ELECTION TO THE BOARD PROSPECTIVE DIRECTORS

ALSO COMPLETE THE FORM. ANY CONFLICTS WOULD BE DEALT WITH ON A CASE BY CASE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organizaton DANCE SERVICE NEW YORK CITY, INC. Employer identification number
D/B/A DANCE/NYC 46-0830780

BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: EXECUTIVE DIRECTOR COMPENSATION IS REVIEWED BY THE TREASURER

AND PERSONNEL COMMITTEE USING COMPARABILITY DATA; OTHER STAFF POSITIONS

ARE REVIEWED AS PART OF THE BUDGETING PROCESS AND ALL COMPENSATION IS

APPROVED BY THE BOARD WHEN VOTING THE BUDGET OR MAKING SUBSTANTIAL CHANGES

DURING THE YEAR.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: REQUESTS WOULD BE CONSIDERED ON A CASE BY CASE BASIS, AND ARE

FREQUENTLY SUPPLIED TO FUNDERS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: REQUESTS WOULD BE CONSIDERED ON A CASE BY CASE BASIS, AND ARE

FREQUENTLY SUPPLIED TO FUNDERS.

32, Schedule O (Form 980 or 990-EZ) (2013)
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Fom 8868 Application for Extension of Time To File an ) )
(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709
ﬁfﬁ?ﬁiﬂdﬂ&eﬁw P> Information ab:utF::ri\szz::::: i:':::::’;::z‘:: hatrj::rrv:.'irs.gov/fonneasa.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | . D m

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part i with the exception of Form 8870, information Return for Transfers Associated With Certan
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.rs.gov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partfonly . . OV ) B
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 retums.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print DANCE SERVICE NEW YORK CITY, INC.
e by the D/B/A DANCE/NYC 46-0830780
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
mnoyow | 218 E 18TH STREET, NO. 4TH FL
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10003

Enter the Return code for the retum that this application 1s for file a separate application for each retum)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

F. LANE HARWELL
® Thebooks are nthecareof p 218 EAST 18TH STREET - NEW YORK, NY 10003

TelephoneNo p» 212 966-4452 Fax No. p
® |f the organization does not have an office or place of business in the United States, check this box _ . . . N I:l
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P |:] . If it is for part of the group, check this box P L__] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Forrm 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» [X] calendar year 2013 or
> |:] tax year beginning , and ending

2 If the tax year entered in ine 1 is for less than 12 months, check reason: D Initial retum D Final return
L____l Change in accounting penod

3a |f this application 1s for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution. if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
:I’JZ;I{::H For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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