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Open to Public
Inspection

Form 990 Return of Organization Exempt From Income Tax

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

Departnent of the Trcasury

Interrd! Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning JULY 1 , 2013, and ending JUNE 30 ,20 14

B  Check it apohicaote JC Name of o-ganizator COLORADO SPRINGS DANCE THEATRE D Empfoyer identrfication number

{3 Adaress ehange Do ng Busiress As 84-0751110

D Name change Namber ano street «or P O box f Ma. 1s nol delivered 1o streel address) . RooTusaite E Telepnone nu ntut

03 ntiat retarn PO BOX 877 :

D Terunaieq C tv or town, siate o province, country, and ZiP or tore.gr postal code

O Amenasc return COLORADQ SPRINGS, CO B0901 G Gross rece.»'s $

[ ~opiication pencing |F Namre are address o* principal officer Frila) s e 2 grap 8800 10 Suo0rd wtes?( ] ves No
iH(b) Are alf suborainates rciuded? D Yes D No

I las-exempt statas ] so1ci0) Ose16¢ )< insert no) [ 4947tayty o [ ]5027 ! #*No "attach alist see snstructions)

J  Website: » www csdance org :H(c) Grouap exemption namber »

K Ferm of crgaruzation Corporauon D Trust D Asscciatan D Orher » 1 L Year of formation 1987 l M State of regal dumicile CO

Summary
1

-Briefly descrnibe the organization’s mission or most significant activities

8 TOPRESENT PROFESSIONAL DANCE COMPANIES TOTHEAREA ... .. . .
©
§ \ 2 Chock this box & L] f the organization discontinaed its operations or disposed of more than 25% of its ner assets
& | 3 Number of voting members of the governing body (Part Vi line 1a) . 3 . 11
: 4  Number of independent voting members of the governing body (Part Vi, ine 1b) 4 11
g| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 0
~§ 6  Total number of volunteers (estimate If necessary) . . 6 30
< | 7a Total unrelated business revenue from Part Vill, column (C), ne 12 . . 7a 0
__1_ b Netunrelated business taxabie mcome from Form 990-T. Iine 34 . . . 171} 0
Prior Year Current Yaar
o | 8 Contnbutions and grants (Part VIIi, ine 1h) .. . 25698/ 14971
2| 9 Program service revenue {Part Viil, line 2g) 10873 21781
é 110 Investment income {Part VIII, column {A), nes 3_4_g_r1c13dl_ -
“11  Other revenue (Part Vill, columf (A) iines 5, 6d, BC‘ ¢, 10¢, ’mdL‘iez
12 Tolal revenue—add hnes 8 ‘hro&gh 1L‘musmquaLEarx_mu,coJurq\ Ay ne *2) . 36271 . 36752
"13  Grants and simiar amounts p*\(d {Part iX, column (A), lines 1~3) . : : .
14 Benefits paid to or for members (Pantff DE@IL%P&A)Z@\%&) p e ’:_‘ l ;
2 '15  Salares o:her compensat:on, en;lplg/ee bencfits (Part 1X, colurr}rx‘ (A). ines 5-10) ; .
g 16a Protessional fundraising fees (lﬁart Jx,.coluzgne(.&)r_-unegl e) |
2| b Total fundraising expenses (Pag IX. column (D), Iind 29) '&"___ . PO~
W 147 Other expenses (Part IX column {A). bnes 11a~11d 11f-24e) oo 0 0
18  Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) 40411 37505
19 Revenue less expenses Subtract ne 18 from hine 12 . (4140) _(153)
S § Beginning of Current Year End of Year
£5/20  Total assets (Part X, line 16) . . . ) . . 12014 10949
5%’ 21 Total habiities {Part X, line 26) . .. 0 0
Z&) 22  Net assets or fund balances Subtract line 21 fromline 20 . 12014 10949

Signature Block
Uncor pendit es of perur, | deciare that | have examireg trus return, Mcluding accompany ng schedy es and statemen's a w to e best af my kow edge and belef, it s
true correct, d wd come le'd L;ec‘arauon ot pre;arnr lot)r than oft cer; 15 dased on all 'nfor nation ot w uch preparer has aty kncwledge

" _ [ 77478 _

l 5 1)/ /m,w

Type ogforingt name fnd ttls

Paid ! Prnt/7ype preparcr's name PI;\%‘DM-ETS sgnature\ ‘. \ . [\Jz{te\ My Check ) !PTIN

Preparer |SHERRY WHITLOCK __ N TN s AN S I S s ""1’.‘.‘5’13‘3‘

Use Only Ffirm's namn _ » ACCOUNTS PLUS INC Firmos EIN > 20-0543261
Firm's address » 104 N ROOSEVELT ST COLORADO SPRINGS CO 80909 ' Prene nc 719-471-1941

May the IRS discuss this return with the preparer shown above? (see instructons) . —iYes [ JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat Nn 11287Y Farr 990 2013,




Form 990 {2013, C D'\E\., (:.:f\?) (\g“\ N T\’ N S5 e e L f“q,‘ﬂ RN LR page 2
Statement of Prbgram Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [ . . . . -

1 , Bnefly describe the organization’s mission

2 D the organization underake any significant program services during the year which were not kisted on the
pnor Form 990 or 980-E27? .o . . . . TYes [INo
if “Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes In how it conducts, any program
services? . .. .. . . . . - [OYes {INo
)f "Yes " describe these changes on Schedule O

4  Describe 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)(@) organizat-ons are required to report the amount of grants anc ailocations to others,
the total expenses, and revenue, if any, for each program service reporied

4a j (Expenses $ ... 36752

4c

4d Other program services (Describe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )
4e  Total program service expenges »

Forn 990 12015,
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Form 990 (2013) (/‘{.\\p /)D‘( AR \\: LAy o N G R y sho O HWD Page 5
WStatemen’(s Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response or note to any line m this Part V.. . . .

1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable
b Enter the number of Forms W-2G included in fine 1a Enter -0- f not applicable
¢ Did the organization comply with backup withholding ruies for reportable payments io vendors and
reportable gaming {gambling} winnings to prize winners?
2a Enter the number of employees reporied on Form W-3 Transmittal of Wage and Tax
Statements, hled for the calendar year ending with or within the year covered by thus return | 2a
b If at least one 1s reported on ine 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 to e-file {see instructions) &3
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . Sa| . R
b If “Yes,” has it filed a Form 890-T for this year? If “No” to ine 3b provide an explanauonr in Schedule O 3b 1
4a At any time cuning the calendar year, did the organization have an interest in, or a signature or other authorty
over. a financial account n a foreign country {such as a bank account securities account, or other f.nancial
account)? .
b If 'Yes,” enter the name of the foreign country B e
See Instructions for “hing 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 during the tax year?
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and did the ; !
organization soficit any contributions that were not tax deductible as charitable contributions? . ! Ba ____’_____
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly tor goods E‘?
and services provided to the payor? . .
b If"Yes,’ did the organization notify the donor of the value ot the goods or services provnded?
¢ D the organizaton sell, exchange, or otherwise dispose of tangible personal property for which it was .
required to file Form 82827 . . . 7¢ Y
d it “Yes,” indicate the number of Forms 8282 filed durning the year . ILCLL______
€ Did the organization recewve any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, drectly or Indirectly, on a personal benefit contract? i v
g f the organization received a contribution of qualified mtellectual property, did the organizanion file Form 8899 as required” 79 | .V
h I the grgan zation recewed a contribution of cars. boats, airplanes, or other vehicles did the organizaton file a Form 1€98-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509%(a}(3) supporting
organizations. Did the supporting organization, or a doror adviséd fund maintainec by 4 sponsoring
organization have excess business hoidings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a disiribution to 2 donor donor adwvisor, or related person?
10 Section 501{c){7) orgamzations. Enter
a Initiation fees and capital contnibutions inctuded on Part Vi, ling 12 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facmhes 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . i11a
b Gross income from other sources (Do not net amounts due or pand to other sources }_—
agatnst amounts due or received from them ) . . 1_1_12
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest recewved or accrued during the year 12b1! B
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the orgamization must report on Schedule o]
b Enter the amount of reserves the organization s required to mamtain oy the states in which
the organization 1s licensed to issue qualfied health plans . . - Hq3p
¢ Enter the amount of reserves on hana . T—__gt_:_ .
14a Did the organization receive any payments for indoor tannlng SEervices dunng the tax year? . 1l4a Y
b It "Yes," has it filed a Form 720 to report these payments? if "No, * provide an explanation in Schedute O '14b

Forn 990 20131
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For €80 2013; /Q\“’\ < ey e T Dc&‘u\{" \KJ‘\ & 2.\:!7.‘{: B~ TAWD page 6
m Governance, Manabement, and Disclosure For each “Yes' response to tnes 2 tnrough 7b below, and for a “Ne”
response to line 8a, 8D, or 10b below, describe the czrcumstaqr*es processes or changes in Schedule O See instructions.
. Check if Schedule O contains a response or note to any line nthis Pant vl . . . P
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year
It there are matenal differences in voting rights among members of the governing body. or
if the governing body delegated broad authorty to an executive commutiee or similar
committee, explamn in Schedule O

b Enter the number cf voting members inciuded in line 1a. above who are independent

2 Dig any officer, director, trustee, or key employee have a family relationship or a business relaionshup with

any other officer director, trustee, or key employee? .

Did the o-ganization delegate control over management duties customan!y perforrwnd by or under the direct

supsrvisicn of officers, directors, or trustees, or key employees to a management company or other person?

w

D.d the orga~ization make ary significant changes o its governing documents since the pr.or Form 890 was filed?
Di¢t the organization become aware dunng the year ot a sigruficant diversion of the organization s assets?
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to el ect or appomt
one or more members of the governing body? }
b Are any governance decisions of the orgamizahon reserved to (or subject to approval by} members,
stockholders, or persons other than the goverming body?
8 Diud the organization contemporaneously document the meeungs heid or writer actons undertaken during
the year oy the tollowing’
a The governing body?
b Each committee with authority to act on behalf of the governmg body'?
9 s there any officer director, trustee, or key employee isted v Part Vit Section A, who cannot be reached at

N O

the organization’s marling address? /f "Yes,” provide the names and addresses 1n Schedule O 9 ; v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
1 Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a, v
b If “Yes,” did the organization have written policies and procedures governing the activities of such &,hapters '
affiltates, and branches to ensure their operations are consistent with the orgamzation s exempt purposes? 10b "

11a Has the organization pro/ided a complete copy of this Form 990 fo all members of its governing body berore tling the form? [ 11a, v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
123 Did the organization have a written conflict of interest policy? /f “No.” go to line 13
b Ware officers, drectors, or trustees, and key employees requires to disclose annually i~terests nat could give rise 10 wnﬂms«

¢ Did the organization regularly and consistently monitor and entorce compliance with the policy? If 'Yes ”
descnbe 1 Scheduie O how this was done . .

13 Did the organization have a written whistleniower policy? .

14 Dud the organization have a written document retention and destrucnon policy?

15 Did the process for determuning compensation of the following persons .nclude a re.ew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgamization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to ine 15a or 15b describe the process n Schedule O (see snstructlons)
16a Did the orgamization mvest in, contribute assets to, or participate in a joint venture or swmilar arrangement
with a taxable entity during the year?

b f “Yes,’ did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in jont venture arrangements under applicable federal tax jaw, and take steps to sateguard the
organizatton’s exempt status witn respect to such arrangements?

Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed» COLORADG
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 ¥ applué-a'ble), 990, and 990-T (Section 301(0)(3)3 oniy}
available for public inspection indicate how you made these avaiable. Check all that apply
% Own website [ Ancther's website 7] Uponrequest [] Other {expiam in Schedule O)
19 Describe in Schedule O whether {(and if so, how) the organization made its governing documents, confhct of interest policy, and
financial statements available to ine public during the tax year

20  State the name, physical address and telephone number of the person who possesses the books and records of the
organization. B REGGIE GRAHAM PO BOX 877 COLORADO SPRINGS CO 80901

t-orm 990 12013,




Form 990 (2013; ( ,:)\Q {\‘}' \(‘\\ 3 *\) \\‘;\:"\ij\é ‘. \‘Kié\ T N ';}* R '-;" T VAL Page 7
Compensation bf Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or note to any kine in this Part VIl . . . - il

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

« List all of the organization's current ofiicers, directors, trustees (whether individuals or organizations) regardiess or amount of
compensation Enter -0- in columns (D), (E) and {F) if no compensation was pad

= List all of the organization's current key employees, if any See mstructions for definition of “key employee ”

» List the organization's tve current highest compensated employees (other than an officer, director, trustes. or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

» List all of the organization’s former officers, key employees, anc highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organmzations

» List all of the organization's former directors or trustees that recewved, In the capacity as a former director or trustce of the
orgamization, more than $10,000 of reportable compensation from the orgamzation and any related organizations
List persons in the following order individual trustees or directors, institutional trustces, officers. key employees, highest
compensated employees and former such persons.

[ Check this box if neither the organ.zation nor any related organization compensated any current ofiicer. director, or trustee

| €} !
i Position i o € H )
(A) ] (B) 110 NOt Check More *nan 6o ‘ ( ) ( , ;
Name anc " tie DOARTABE | Lox uness PErSON LS BOT En Reponable Reportas e , £st mated
'onours PO | giicer and a d rectorstrustees | CoMBEnsaton  [compensatar Kem amount of
week dist ary i -z fron relateq other
hours for iai 18 E 3519 the orgarizations cermoensat on
! rolated 5% 2] B g } 21 wganizater W 2.1093-MISC: from the
worgamzat.ens, 8 5 ~ 12 § T T A-271088-MSC, ] crgamzatior
Ibelow dotted| 85 5 g S| i ! ana rolates
v e 5.3 & 3, | : organiza’ ons
I A ‘ |
: T 2 ‘ |
: g : !
B i TN U, - 4 o f o s s oy = s i g S = e i
: H
IMEMILY DAINES I . I
PRESIDENT .Y ! e
2)BETHCARLSON v B Do |
CO-VICE PRESIDENT Yy —
AQYPATIIBOLES . B Eol
CO-VICE PRESIDENT - i v i
M VINGERAWAMAN s P ‘
CO-VICE PRESIDENT ; Y ! _ e
(B)REGGIEGRAHAM iS5 ! ;
TREASURER . PV !
(BYCLIFEMCCULLOUGH . [ L 5 :
SECRETARY | e b
1 i T -
{7} KATHERINE REYNOLDS .=L 5 LR ¢
............ ; !
BOARD MEMBER K 4 .
ABIJACKLYNKWON LS. . P :
BOARD MEMBER ) A R, :
@uNpAwWELLS 5 ! : r
.......................... :
BOARD MEMBER LY
(O)DIANEGLASER . ] 5 .. to
BOARD MEMBER , v
(UCANDYGUM e f
BOARD MEMBER _ — Y o R T
(2 . T : |
v ]
(CE e ——— N | . i
' |
T ! ? E
3 L ! E
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Section A. Officers, Directdrs. Trustees, Key Employees, and Highest Compensated Employees (conhnued)

. {C
Posiion :
. A B D (F}
W 8) dn ro” eneCk More than one () ® -
Nam a dang e Average 00X, LASSS POFSCN 1S Dot ar Reportabie Hoperian < Estirna.ed
hours per | officer and 3 direc.Grtrustee | COMTOENSELET  LOMPBensalian 101 amount of
wcek st 2y T =~ az] = trem : re ated nine:
oarsfor | D3 I g __'-:—_ &35z e ! crgarcatons semeensaton
related 35 ¢ ile %5 ,% organszatcy i V-2, 1099-211EC) trom e
orgameaans| 4§ L = '{g S0 fiw 2/1099-M3Cy orgar: zation
below dotted| R 1 g ! gl7g | end relateo
hne S :l g b : orgamzat ong
LR 2
) h4
P | £ .
L e ,
v \ .
! : j !
i : o T R
. o I )
! 1
: i ; e e e -
f ' H ! .
__ I I ;
(19) .
------------------------------------------------- - we o rewrs mmmoooy 1 f |
- i I .
LN S | i :
(e30) C
VOO NI . H cod
: ! — e
en N S "
. S A . ‘ | |
e . : J| e e e . o
@) e L : g i :
_ : i |
o fm T
{24) f . !
SR - [ N ‘
i [P0 TSNS SNSRI SR (U AR SO
@8 g
R ; L 4 }
JEVEN N S O SRVRUURS NN S PR
1b  Sub-totat » :
U, R T .
¢ Total from contmuatlon sheets to Part Vii, Section A L
d Total (add ines 1b and 1c) » —

2 Tota' number of indivicuals gnciuding out not Hml ed to those kstes abover who rece ved more than $100.000 of
reportable compensation from the orgamzation b

3 D:d the organization list any former officer, director, or truslee, key employee, or fughest compensated
employee on hne 1a? Jf ‘Yes, ' complete Scheduie J for such inanidual

4 For any :mdividuat listed on ine 1a, 1s the sum of reportable compensation anc other compensation from the
organization and related organizations greater than $150.000? if “Yes.” complete Scheduie J for such
mnevidual . . . Co

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or incividual

for services rendered to the organization? /f "Yes,” complete Schedule J for such person

Section B. Independent Contractors
1

year

(A)

Name ana bus ness adaress

@)

3050n3U0m L 5a™aCes

Complete this table for your five hlglwest‘ggﬁé—é}x—sateo 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

(€}

Cu npensative

i
i
I
I
§

2

received more than $100 000 ot compensauon from the orgamizaton B

Tolal number of 1ndependert contractors (ncluding DGt not im{ec 1o those listed above) who

fom 990 20 &



,..-’* - . YN IS Y T, o) . -
t-orrm 990 {2613, CL\.\TA PR o ‘,‘ RIS NI Now e e Tdeg ‘5:,)&3‘ '*{_)? S\ Y £ Page 9

-
R

a8/l Statement of Revenue -

Check if Schedule O contains a response or note to any line in this Part VI . .. . - {1
r;ttx."‘ :“ R g ‘17 5 - 5 uzt i;’; J’;& \}: % _'"”r” 5 To:a-{%}veme E Re'rf(ae)d or l unr(é'l:e)ved Re!ggluo
AR I S5 2 e Loama | nden
-~ - “~ }*, et e me i ‘{ %"’4" g0 o 1% H u.—: 3 H 512-514
AR R FTUTL 4 avoasy 33 <A - { revenue i 512-5
22 1a  Federated campaigns
g 5 b Membership dues
" ¢ Fundraising events
g 5 d Related orgarizations
é’— f;-: e Government grants (contributions)

SP1I f A other contrbutions, gifts granis,
22 and similar amounts rot included above | 1¢
£ 9_, g Noncash cortnt, tons included m lines 12-°1 §
3 &! h Total. Add ines 1a-1t
g
$ 2 TICKETSALES
€ | b EDUCATIONQUTREACH "
£ | © PROGRAWADVERTISING | 228 ,
S | o WINEFESTWVAL 5908| ! |
g e . ‘_‘f“w“"“‘“ e
> f Al other program service revenue [ —
E | 9 Total Add ines 2a-2t . > 21781 [p . BP0 e e B
3 imvostment income (ncluding o.vicends, mterest,
and otner similar amountsy . . b
. 4 Income “rory irvestment of tax-eser~pt bond proceeds b
"5 Royaltes . Lt
tn ftea () Persnaal
6a Gross rents
b Less rental expenses .
¢ Rental income or doss).
d Net rental income or {loss;
7a  Grossamcunt Fomsalesof o Secartes
assets otrer than ventory |
b Less costoroter bass
and sales exparses
: c  Gain or {loss) :
{ d Netgamn or {loss)
g 8a Gross income from fundra.sing
g events (ret includirg $
& of contributions reported on fine 1¢).
S See Pat iV, lne 18 . . . a
g b Less direct expenses . b,
. © Netincome or {loss) from fundraising events > .
¢ 9a  Gross :ncome from gaming achyv:lies T
Sea Part IV, ine 19 a
b Less direct expenses by,
¢ Netincome or floss) rom gaming activiues b
10a Gross sales of inventory, less |
returns and a'lowances a
b Less cost of goods sold . b|
¢ Net income or (loss) from sales of inveniory . B>
: Miscetlaneous Revenue I Business Code
“a , T L , B
b o | ol
C e L ] H
d Al other revenue N 0 E ;
e Total Add Ines 11a-11d > o T SRR SRR
12  Total revenue. See instructions > T 36752 i

Forn 990 L2013




Form 990 2013} C‘O\\Q<‘b(\\\,\/<‘ E\ P N ‘i,g:” e % 'f'?)'\"; —_ N sy Y Pagc 10
IZXXEN Statement of Functional Expenses
Section 501(cj)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A},

Check if Schedule O contains a response or note to any line in this Parl IX . - 1
Do not include amounts reported on lines 6b, 7b, ] Fotat (A)y I o (F;l) o ) i v t§D) -
8b, 9b, and 10b of Part ViiL. i exXpenses rogram seny Ce “Aanayer ent and andra sing

“Apenses ge "IC'f:: cxper‘ses

expenses

1 Grants and other assistance to governments ana ;
organizations 1n the Uniteo States See Part IV ling 21

2 Granis and otner assistance to individuals in
the United States See Pant v hne 22

3  Grants and other assistance to governments,
organizations, and individuals cuts.de the
United States See Part iV, ines 15 and 16 .

4  Benefits paid to or for members

§ Compensation of current officers, directors,
trustees, and key employees

6  Compensation not included above ‘o disqualified
persons {as defired under section 4358{(\(1)) and
persons describea in secticr 4958{cn3}(B; , i

7 Other salanies and wages

8  Pens:on plan accruals and contibutions (mclude
secuon 401(k) and 403(b) employ er contributions:

9  Other employee benefits
10  Payroll taxes .
11 Fees for services (non- emplovees\

a Management I
b Legal -
¢ Accounting ' 1425 .
d tLobbying . . o
e Piofessional tundraising services See Part IV, kne 17 _ i e
f Investmert management fees )
g Omer Hhne 11g arourt exceeus 15% of ine 25 column
1A} arrodrt bt kine 17 expenses on Schedule 0. ! 1523 ‘ 1523 :
12  Advertising and promotion 4398 4398
13  Office expenses 1602 ; 1602 }
14 Information technology R _
15  Royalties ) e I
16 Occupancy _ 2484

2484
17 lravel ! '
18  Payments of travel or entcr‘tamment expenscs :
for any federal, state, or local public officials
19  Conferences, conventions and meetings
20  Interest
21 Payments 1o afﬁhate., . .
22 Depreciation depletion ana arnomzauon
23  Insurance

24 Otner expenses, liermze expenses not cosered
above (L st muscellancous expenses in line 24e, if
Ine 24e amount exceeds 10% of line 25, column
{A) amourt bist ine 24e expenses on Schedule O) §

a PRODUCTION EXPENSE 19500 19500
b 4026: 4026 '
c 1557; 1557, | _
d _ : —
e Al otner expenses
25  Total functional expeﬁ§E§:'&aé—ﬁﬁé§_;-iﬁ?b.Jé.ﬁ-é:fe 37505 31004 6501
26 Jomt costs. Complele this ine only if the | ! ’ |
orgarizat on reporied in column {B) joint costs
from & combined educational cavpaign and

funrdraising solictation Check here » [ f
following SOP 98-2 (ASC 958-720) .. .

forn 990 (2013
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¥ 8alance Sheet -
Check if Schedule O contains a response or note to any line in this Part X . £
) A {B)
' Beginning of year : Enu of year
] 1 Cash—non-interest-bearing . . . 9t12] 1 | 8653
2 Savings and temporary cash investments . . ! 1001 2 1001
I 3 Pledges and grants recevable, net . 3
4  Accounts receivable, net . ‘ 606] 4
5 Loans and other receivables from current and former ofhcers durectors i

wustees. key empioyees, and highest compensated employees.
Complele Pant i of Schedule L

6  Lcans ang other receivables ‘ren other a sg.al fied perscns (as defined uncer section
4958111, persons aescrived N sccton 4958¢yIuB) and cont buting emnlc, ers and
sponsor-g organizatons of section 5C*ici9) voluntary emplovees bencficiary

) orgaruzat.ons (see nstructions) Comrpiete Part i of Schedule L .
§ 7  Notes and loans recetvable net
<., 8 Inventores for sale or use
9  Prepaid expenses and deferred charges
10a _and. builldings, and equipment cost or .
other basis Complete Part Vi of Scheduie D ] 10a
b Less accumulated depreciation . L‘!Ob! B
11 investments —pubiicly traded secunties
12 investmenis—other securities See Part tV, line 11
13 Investments—program-related See Part IV, ling 11
14 |mangble assels . -
15  Other assets See Part IV, line 11 . o 1295' 15 1295
16 Total assets. Add lines 1 through !5 (must equal Iine 34) . 12014, 16 10949
17 Accounts payable and accrued expenses
18  Grants payable
18  Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account kability Comp!eto Pat v of ochndule D
$ 122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, nighest compensated employees., and
‘.'g disqualfied persons Complete Part Il of Schedule L .
3 23 Secured morigages and notes payable to untelated third parties

124 Unsecured notes and loans payable to unrelated third parties
25 Other habilites {including federal income tax, payables to 1elated thirc
parties, and other habiit-es not included on lines 17-24) Conpiete Part X
of Schedule D

26  Total habilities, Add lines 17 through 25
Organizations that follow SFAS 117 {ASC 958), check here » [
complete hnes 27 through 29, and iines 33 and 34.

27  Unresiricied net assets

28 Temporanly restricted net assets

298  Permanently restricted net assets .
Organizations that do not follow SFAS 117 (ASC 958), check here » [ ]
complete hnes 30 through 34.

30  Capnal stock or trust prnincipal or current funds

Net Assets or Fund Balances

31 Pad-in or capital surplus, or land, buldirg, or eguipment fund

1 32  Retained earnings endowment, accumulated income, or other funds _ {4140, 32 {753)
33  Total net assets or fund balances . . . 16154| 33 11702
34 Total habidities and net assets/fund balances . . 12014 34 | 10949

form 990 oty
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Reconciliation of Net Assets

Gheck if Schedule O contains a response or note to any line In this Part X . —

1 » Toral revenue {(must equal Part VI, column (A}, ine 12) . 1 36752

2  Total expenses {must equai Part IX column {A), line 25) 2 37505

3 Revenue less expenses Subtract line 2 from line 1 . 3 (753)

4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 11702
5  Net unrealized gamns {losses) on investments 5
6  Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior penod adjustments . 8
9  Other changes in net assets or fund balances (explam in Schedule 0) . 9

10 Net assets or fund balances at end of year Combine lines 3 through 8 {must equal Pan X, tine
33. column (B) L 10 10949

X Financial Statements and Reportmg

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

2a

b

3a

Accounting method used to prepare the Form 890° /] Cash [JAccrual [ Other

if the organzalion changed its method of accounting from a prior year or cnecked “Other.” explan in

Schedule O

Were the organization's financial statements compiled or reviewed by an independaont accountant?

If “Yes,' check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separaie basis, consolidated basis, or both

[JSeparate basis  {__ Consohdated basis [} Botn consolidated and separate basis

Were the orgarization’s financial statements audited by an indepenaen: accountant?

If *Yes. check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both

_ 1Separate basis [ ] Consolidated basis [ ] Both consclidaied and separate basis

If *Yes” to fine 2a or 2b. does the organizatior: have a committee that assumes responsibility for oversight
of the audrt, review, or compilation of its financial statements and selection of an independent accountant?
It the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
tne Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required auds or audlts'? If the orgamzauon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken o undergo such audits

3b

rorr 990 2013;
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) ) (f;) 1 3
Complete if the organization is a section 501(c){3) organization or a section _/é &Y

M 4947{a)(1) nonexempt charitable trust
Department of tne Treasury » Attach to Form 890 or Form 990-EZ. Open to Public
Inter~al Re.enue Serace » information about Schedule A (Form 990 or 990-E2) and its instructions 1s at www srs.gov/form990. Inspection
Name of the organlzahon' Empioyer identfication number
COLORADO SPRINGS DANCE THEATRE 84-0751110

Reason for Public Charity Status {All organizations must complete this part ) See instructions
The organization 1s not a private founcation because it 1s* (For lines 1 through 11 check only one box ;
1 A church, conventron of churches, or association of churches described in section 170(b)(1)(A}i).
2 [} A schoo! described in section 170{(b)(1){A)(ii). (Attach Schedule E }
3 [ A hospital or a cooperative ncspital service organization described in section 170(b}{(1){A)iii).
4 [ ] A medical rescarch organization operated in conjunction with a hospital described in section 170(b){1}{A}(in). Enter the
hospital’'s name city, and state

] An organization operated for the benaiit of a coilege or universty owned o operated by a governmental umil described in

section 170(b){1)}{A)(iv). (Complete Part 1i }

6 [] A federal, state, or local government or governmental unit described in section 170(b){1){A)(v}.

7 ] An organization that normally recenes a substant:ai part of s support from a governmentat unit or from the general pubhc
descrnibed in section 170(b){1}(A}{vi). (Complete Part Il )

8 _ A community trust describea in section 170(b){1}{A)(w1). (Complete Part i} }

9 < An organization that normally receives (1) more than 33'7.% of its support from contrputions, rembearship fees and gross
recoipts from activities retated 1o u1s exempt functions—subject to certain exceptions, and {2) no maore than 33 3% o its
support from gross investment income and unrelated busmess taxable income iless scction 511 tax) from busiesses
acquired by the organization after June 3G, 1375 See section 509(a){2). iComplete Part [li.}

10 [ An orgarization orgamized and operated exclusively to test for public safety See section 509{a}(4).

11 [ An organization organized and operated exclusiely for the benectit of, to periorm the functions of. or to cary out the
purposes of one or more publicly supported organizatons descnibed in section 509(a)(1} or section 50%{a){2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete iines 11e through 11h
a [ Typel b [ Typell ¢ [ Type ili~Functionatly integrated d [ Type -Non-functionally integrated

e [] By checking this box, | cerlify that the organization is not controlied directly or indirectly Dy one or mare disqualfied persons
other than foundation managers and other than one or more publicly supported organizations descnbec in section 50%{a)(1
or section 508{(a)(2)

f If the organization received a written determination from the IRS that it s a Type |, Type ll, or Type i supporting
organization, check this box . . - O

g Since August 17 2008, has the organization accepted any gt or contnbution from any of the
following persons”

[¢,]

(1) A person wnho directly or indirectly controts, either alone or together with persons aescnbed i (1} and Yes | No
il below, the governing body of the supported organization? . . . 11g{}1
(i) Atamiy member of a person descrived in {1) above? . . 1__1_9("_)4 L
(i) A 35% controlled entity of a person described in (1) or (i) above? . 1giuill
h Provide the following information about the supported organization(s} L
(1) Name of scororted () EIN i () Type of organizatan | (v} 1s the orgariza ion | (V) D¢, cinoty ! (i) Is tHe e} Arcurt of moetary
crygar Lalioy v idescrined o1 a2 3 4 acsl (i) mind e 2w NG Orgamizatorn organizat'sr i ce Sup o1
above o IRT suiion GLVEINIE Y U Lier 0 cel )} of vour © o gared nme
{see instructions)) : - s:px?ir}_’____g 45
Yes ! No | Yes |, No | VYes No
T et
(A) , :
(8} |
(€
(D) i : ]
1 } 1
. i —_— .
{€) : ‘
o i e
Total ? ; : :
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A {(Form 990 or 990-EZ) 2013

Form 990 or 990-E2.




Schedte A (Form G99 or 990-E2) 2013 Cz:) UQ, TONG w7 \bk\‘& o '\:‘,s\::/ L 205D Y .y Page2
Part ll Support Schedule for Organizations Described in Sections 170{b)}{1){A)(iv} and 170{b}{1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualdy-under

*Part Il if the organization fails to qualify under the tests listed below, please complete Part Il ) F«;_l
Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (by20i0 ! {(c) 2011 {@2012 | ()2013 . (f) Total
1 Gits. grants contributions, and , | f
membership fees received (Do not
include any "unusual grants *)

2 Tax revenues levied for the
organization s benefit and erther paid ;
to or expended on its behalf . )

3 The value of services or facllities
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

S The portion of fotal contnbutions by 8
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, cowmn {f}

6 Public support. Subtract ine § from line 4
Section B. Total Support . . o
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 (€)2011 | (d)2012 | (e} 2013 (A Tetal

7 Amounts from iine 4 . A :

8  Gross income from interest dwidends
payments received on securities loans,
rents, royalties and income from similar '
sources |

—— — - - - — . r - - m—

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

10 Other income Do not include gain or
loss from the sale ot capnal assets
{Explain in Part |V )

11 Total support. Add lines 7 through 10 § L4

12 Gross receipts from related actwities, etc (see mstructlons) .

13 First five years. If the Form 990 1s for the organization’s first, second, 1h|rd fourth, or fifth tax year as a section 501(c}3)

organization, check this box and stop here . . . . .o
Section C. Computation of Public Support Percentage
14 Public support percentage tor 2013 fiing 8, column {f) divided by line 11, column (1)} . 14 . %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a  33%3% support test—2013. if the organization did rot check the box on hine 13, and line 14 1s 33 3% ormore check this
box and stop here. The organization quahfies as a publicly supported organization » O
b 33'3% support test—2012. if the organization did not check a box on hine 13 or 16a, and line 15 15 33'¢% or more,
check this box and stop here. The organization qualfies as a publicly supportea organization . R . » O

17a  10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13 16a, or 16b, and fine 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test. check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization gqualifics as a pubticly supported
organization .o . . - LA

b 10%-facts-and-circumstances test—2012. if the organization dic not check a box on line 13, *8a, 16b or 17a, and hne
1535 10% or more and if the organization meets the ‘facts-ard-circumsiances” test, check thws box anc stop here
Explain in Part IV how the organization meets the “facts-ana-circumrstances” test The organization qualifies as a pubkicly

supported organization > =
18  Private foundation. If the orgam?ahon dud not check a box on line 13, 16a 16b, 17a or 17b, check this box and see
Instructions . . . - > ]

Schedute A {Form 980 or 990-E2) 2013
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m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only iIf you checked the box on ine 9 of Part | or if the organization failed to qualify under Part i

If the organization fails to qualify under the tests listed below. please complete Pan 1i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

G fts, grants, contributions, and membership faes
receved. (Do not include any *urJsual grants )
Gross rece:pts from admissions, merchandise
scld or servces performed, or facikties
furnished i any activity that is related io tns
orgarization’s tax-exempt purpose

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

Tax revenues levied for the
organizatior’'s benefit and either paid
to or expended on 1ts behalf

The value of services or facihities
furmshed by a governmental unit to the
organization without charge

Total. Add ines 1 through 5 . .
Amounts included on hnes 1 2, and 3
recewed from disquahtied persons

Amounts ingluded on lnes 2 and 3
recerved  from other thar disgaalfied
persons that exceed the greater of $5.000
or 1% of the amount on hne 13 for the year

Add lines 7a and 7b

Pubfic support (Subtract une 7¢ from

Ime 6}

(a) 2009

(b) 2010

—

(c} 2011

(d} 2012

{e}2013 |

(f) Total

11462

6190

11826

25698

14971,

70147

20493

16629

21052

10573

21781

90528

319585

22819

32878

36271

36752,

160675

Section B. Total Support

160875

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c} 2011 (d) 2012 (€} 2013 i (f} Total
9 Amounts from line 6 . 31955 22819 32878[ 36271 36752 3 160675
103 Gross income froem nterest  dividends, .
payments rece vea on sectrities loans, rents, . :
royalues and income ‘rom similar scurces 212 s} 0j 0 0 212
b Unrelated business taxable income {less
section 511 taxes) from busmesses : k
acquired after June 30 1875 '
¢ Add hines 10a and 7 0b 212 —0 o 0 0 212
11 Net income from unrelated business
activities not incluced im line 10b. whether i
or not the ousiness s regularly carned on
12 Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part {V')
13  Total support. (Aad lines 9 10c, 11,
and 12 32167 22819 32878 36271 36752 160887
14  First five years. lf the Form 990 1s for the organization’s first. second, thirg, fourth or fifth tax year as a section 501{c)(3)
organizauion, check this box and stop here » ]
Section C. Gomputation of Public Support Percentage
15  Public suppornt percentage for 2013 {line 8, column (f) divided by line 13, column (f)) 115 [ 999 %
16 Public support percentage from 2012 Schedule A, Part Ilf, ine 156 16 ] 998 %
Section D. Computation of Investment Income Percentage
17  Investment :ncome percentage for 2013 (ine 10c. column {f) divided by line 13, column (f)} . 17 %
18 Investment income percentage from 2012 Schedule A Parnt lll, line 17 18 %
19a 33'a% support tests—2013. If the organization did not check the box on line 14, and line 15 is more tnan 33'1%, and lne
17 1s not more than 33" 1%, check this box and stop here. The organization qualifies as a publicly supported orgamization >
b 33'3% support tests —2012. If the organization ¢id not check a box on tine 14 or hne 192 and line 16 :s more than 33':%, and
Iine 18 15 not more than 33" 3%, check this box ang stop here. The organization qualifies as a oublicly supported organization B [}
20 Private foundation. If the organization did not check a box on hne 14, 19a or 19b, check this box and see instructions  » [}

Schedule A (Form 990 or 980-E2Z) 2013
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MCheckllst of Reqmred Schedules (continued)

21

22

23

243

26

27

28

29
30

31

32

35a

36

37

Did the organization report more than $5,000 of grants or other assistance {o any domestic crgantization or
government on Part IX. column {A), ine 17 If “Yes,” complete Schedule I, Parts | and il

Did the organizatuon report more than $5 000 of grants or other assrstance 1o individuals in the Uniteg States
on Part IX. column iA), ine 27 If “Yes,” complete Schedule | Parts | ana i

Did the organization answer “Yes' to Part VIl, Secton A, hne 3, 4, or 5 about compensation of the

organization’s current and former officers, diectors, trustees, key employees, and highest compensated .

employees? If “Yes,” complete Scneduie J .

Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, thal was Issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K If “No " go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time dunng the year?
Section 501(c)(3) and 501{c}(4) organizations. Did the organization enigage n an excess benefd transact.on
with a disqualified person during the year? If ‘Yes.’ compiete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a cisqualified person in a pror
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If "Yes,” complete Scheduie L, Part |

Did the organ.zation report any amount on Part X, ine 5 8, or 22 for recewables ifrom or payables to any
current or former officers directors trustees, key employees highest compensated empioyees or
disquatified persons? If so, complete Schedule L., Part il . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? /f “Yes, " complete Schedufe L, Parr .

Was the organization a party to a business transaction with one of the followmng parties (see Schedule L,
Part {V instructions for apphcable fihing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If 'Yes 'complete Schedule L, Part IV

A famuly member of a current or former officer, director, trustee, or key employee? If “Yes * complete |

Schedule L, Part 1V

An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
v/as an officer, director, trustee, or direct or indirect owner? if “Yes,” cornplete Scnedule ., Part IV

Did the organization receive more than $25.000 in non-cash contributions? If “Yes,” compiete Schedule M
Did the organization recaive contributions ot art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operahons° If “Yes,” complnf Schedule N,
Part | . . . .

Did the organization seli, exchange dxsposc of, or transfer more 'han 25% of its net assets? If "Yes ”
complete Schedule N, Part il .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
secttons 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part I, I,
orlV, and Part V. ine 1

Did the organizatton have a controlled entity within the meaning of section 512(b}13)?

I "Yes" to ine 35a, did the organization receive any payment from or engage i any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes ” complete Schedule R, Part V lne 2 .
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organizauon? If “Yes,” complete Schedule R, Part V, hine 2 . .

Did the organization conduct more than 5% of its activities througn an entity that is not a related organization
and that 1s treated as a partnership for tederal income tax purposes? If *Yes,” complete Schedule R,

Part VI

Did the orgamzatlon complete Schedule O and provnde explanat:ons in Schaduie O tor Part VI, nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O

M Page 4
Yes | No
21 v
1
(22| v
3 23 /
24a: v
24b Y _
24c¢ v
24d Y
‘25a '
1250| 1Y
|
:
26 | v

2
28c; | Y
29 v
30 v
31 v
32 . v
33 v
34 v
35a v

@__'_i.

- v

{
37 v/
38 | v
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SCHEDULE 0 Suppiemental Information to Form 990 or 990-EZ | ovBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any addrtional information.

Depatimert ¢ *he Treasury » Attach to Form 990 or 990-EZ.
Internz Revenue Ser.ice » Information about Schedule O (Form 930 or 990-EZ) and its instructions is at www.irs.gov/fonm890.

Open to Public
Inspection

Namne 0 the orgamzzation TEmployer identificabon number

COLORADO SPRINGS DANCE THEATRE 84-0751110
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For Paperwork Reduction Act Nolice, see the instructions for Form 990 or 890-EZ. Cal N¢ Y006k Schedule O {Form 990 or 990-E2) {2013}




