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



https://public.resource.org/privacy?2015_07_EO:99-0279116_990EZ_201406.pdf
https://public.resource.org/privacy?2015_07_EO:99-0279116_990EZ_201406.pdf

Form 990'EZ

Oepartment of the Treasury [
tresmat Revenun Service

Under section 501(c), 527, or 4947(a}{1) of the Intemnal Revenus Code {except private found

.

» Do not enter Soclal Security numbers on this form as it may be made public.
Information about Form 990-EZ and its instructions is at www./rs.gov/form990.

CISP897TVY L_%L D
Short Form OMB No~1545715Q_

Return of Organization Exempt From Income Tax

(2013 )

Open to Public
Inspection

ations)

A

For the 2013 calendar year, or tax year inni 7/1/2013 ,and ending 673072014
B Chack if applicable C Name of organzation D Employer kisntificath
[] Acdresschangs  IMAUI DANCE COUNCIL
D Name changs Number and street (or P O box, f mayl is not del d to street address) Room/surte 99-0279116
[ wtat retum P.O. BOX 791525 E_Telephono number
] Teminatea Crty or town State ZIP codo
] Amended retum h&m Hi 86779 (808) 579-9059
D Apgphcation pending Foreign country name ] Foresgn province/state/county Foregn postal code F Group Exemption
Number p
G Accounting Method: D Cash E Accrual Other (specfy) » i H Check » D if the organuzation s
1 Waebsite: » mauidancecounci! org not required to attach Schedule B
J  Tax-exempt status (chock onfy ne) — [X]s01c)3)  [_]s01e)¢ )4 (nsertno)[_] 4sa7aynyor [ Jszz{ (Form 990, 990-EZ, or 990-PF).
K Form of organization. E Corporation D Trust E:] Association D Other
L Add hnes 5b, 6¢, and 7b, to hine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

>3 162,079

Part #, column (B) below) are $500,000 or more, file Form 990 instead ¢f Form 990-EZ
m Revenue, Expenses, and Changes in Not Assets or Fund Balances (see the lnstructlons for Part I)

SCANNED JUL 14 201

Check if the organization used Schedule O to respond to any question in this Part| . .
1 Contributions, gifts, grants, and similar amounts received 1 100,287
2 Program service revenue including govemment fees and contracts . 2 61,792
3  Membership dues and assessments . 3
4 Investment income . . e e e . 4
Sa Gross amount from sale of assets other than mventory . . Sa
b Less: cost or other basis and sales expenses . . . . 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢ 0
8 Gaming and fundraising events
° a8 Gross income from gamung (attach Schedule G if greater than
2 $15,000) . . . ... |wea]
e b Grossincome from fundralsmg events (not mdudmg § of contributions
] from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . 6b
c Less direct expenses from gaming and fundraising events. . 8c
d Net income or (loss) from gaming and fundraising events (add lines 68 and 6b and subtract .
tine 6¢) . . Coe . e e 6d 0
7a Gross sales of mventory, less nelums and allowances e 7a
b Less: cost of goods sold . .. 7b
¢ Gross profit or (loss) from sales of mventory (Subtrad Ime 7b from Iine 7a) 7¢ 0
8 Other revenue (describe in Schedule O) . .. N I ]
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .' L .l - > 19 162,079
10  Grants and similar amounts paid (Iist in Schedule O) L prem———— 10
11 Benefits paid to or for members . . . .o 11
€| 12 Salaries, other compensation, and employee benefts. . . . . . . M/\Y ‘\ 1 2!\1"" 12
2} 13 Professional fees and other payments to ndependent contractors 13 137 454
B2l 14  Occupancy, rent, utlities, and maintenance . . e e e il 14 8,580
w| 15 Pnnting, publications, postage, and shipping P .. I (JD '\‘ U r T 1s 357
16 Other expenses (describe in Scheduie Q) . . 16 17.710
17 __ Total expenses. Add lines 10 through 16 » 17 164,101
=] 18 Excess or (defiat) for the year (Subtract line 17 from Ime 9) . 18 -2,022
2] 18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th o
< end-of-year figure reported on pnor year's return) . .. 19 22,082
%] 20 Other changes in net assets of fund balances (explain in Schedule 0) . 20
Z| 21 Netassets or fund balances at end of year. Combine lines 18 through 20 . > [ 21 20,060

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

process return
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Form 990-EZ (2013) MAUI DANCE COUNCIL 99-0279116 Page 2
Balance Sheets. (see the instructions for Part |I)
. Check if the organzation used Schedule O to respond to any question in this Part )i . . . . x]
(A) Beginning of year {B)_End of yoer
22 Cash, savings, and investments . . e e e .. . N .. .. 1,947]1 22 11,480
23 Land and buikdings . .. . .o . .. e e e e e e .. 23
24 Other assets (descnbe in Schedule O) . . [P c e e .. [, 23.095| 24 18,120
25 Total essets. . e e e . 25042} 25 29 600
26 Total liabilities (describe in Schedule O) . . Ce e e . . . 2,960} 26 9540
27 Net assots or fund balances (line 27 of column (B) must agree with fine 21). . 22 0821 27 20,060
.m Statemeont of Program Service Accompliishments (see the instructions for Part iil.) Expenses
Check if the organization used Schedule O to respond to any questioninthis Partilt . . . . . . D E_zm ;:’ ?ﬁ"(é')'w
What is the organization's primary exempt purpose?  TO PROMOTE THE ART OF DANCE and sect

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program ttle

for

4947(a) 1) tusts, cpionat
others.

)

28 The Chance To Dance program a total of approximately 1,800 hoursofdance ...
instruction was spent for approximately 5,318 elementary and middle schogl
The program helps children discover the joy of movement. | -
) if this amount includes foreign grants, check here 28a 139,960
) W this amount includes foreign grants, check here s E] 29a
(Grants $ ) Ifthis amount includes foreign grants, check here . . . » [ 11 20a
31 Other program services (descnbe in Schedule O). . e e e .. .. . .
(Grants $ ) {f tus amount includes foreign grants, check here . . . .. D 31a
32 Total ram service expenses. (add ines 28a through 31a) . . R 3 B - 139,960
mgugsgt of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV . D
o e, rpesion. | O T o smonet o
{#) Name and tte devoted to poalt (l(’::; :\::1mi()2) 'm benefit pians, other compenszahon
MaylymnGoode . .
_President HINK 200 g
KathleenMaclisaac ...
Vice President/Secretary HIWK 50 [+]
Nancy Meola .
Treasurer HIWK 50 0
MkeTakemoto ...
Director HI'WK 50 1]
Lamy Aldrich
Director HrWK 50 0
KathyMacGlashan . .
Director HiWK 50 (]
RaeTakemoto i
Director HrWK 50 0
CamolFenn eemamman
Direcior HIWK 50 0
Maggie Costigan _________________________ .
Key Emptoyee HWK 35.00 64,760
------------------------ ) HrWK
"""""""" HIAK
HriwK
Form 880-EZ (2013)

TS5 .903




Form 990-2{2013) __ MAUI DANCE COUNCIL 99-0279116 __poge 3.

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV .

]

Yes | No
33 D« the orgenization engage in any significant activity not previously reported to the IRS? If "Yes.* provide a
detailed description of each activity in Schedule © . . . . 33 X
34  Were any significant changes madse to the organzing or govemmg documems? If 'Yes. attach a oonformed
copy of the amended documents ff they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions). . . .. 34 X
35 a Dud the organization have unrelated business gross income of $1 000 or more dunng the year from bwnesa
activities (such as those reported on lines 2, 6a, and 7a, among cothers)? . L] X
b It *Yes,’ to line 353, has the orgamzation filed a Form 990-T for the year? If *No,* provide an exptanahon in Schedu!e o.. 3s5b
¢ Was the organization a section 501(c}(4), 501(c)(5). or 501(c)(6) organzation subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? i “Yes,” complete Schedule C, Part 1t . . . . . . .. 35¢c X
38 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . . .. .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the lnstructlons DLgn l |
b Did the organization file Form 1120-POL for this year? . . . . 13
38 a Did the organzation borrow from, or make any loans to, any oﬁioer dtrector tmstee or key employeeot were J
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? . .. 38a X
b i "Yes,” complete Schedule L, Part 1| and enter the totat amount invoived . . . 38b
39 Section 501(c)(7) organzations. Enter: .
a Intiation fees and captal contnbutions includedontne9. . . . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatnon dunng the year under.
section 4911 » . section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) orpanizations. Did the organization engage in any section 4958 excess benefit 1
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
roported on any of iis pnor Forms 990 or 990-EZ7? if "Yes,” complete Schedute L, Part | e e e e e o 40b X
¢ Section 501(c)(3) and 501(c)(4) organzations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . A
d¢ Sectwon 501(c)(3) and 501(c)(4) organlzatlons Enter amount oi !ax on llne 40c
reimbursed by the organization .o >
o All organizations At any time during the tax year. was the organlzntlon a pany to a plbhibl‘ted tax shelter
transaction? if “Yes,”" complete Foom 8886-T. . . . . e . . 400 X
41 Lrst the states with which a copy of this retum is fifed > HI
42a The organization's books areincareof ® MaggeCostwan_ .=~~~ Telephone no. » | (808) 5§79-9059
Located at ® 160 Puuala Road Cdy _Kula ST HL ZP+4®» 96790 . ______
b Atany tme during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account n a foreign country (such as a bank gcoount, securities account, or other financial account)? 42b X
If "Yes.” enter the name of the foreign country- » l
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank !
and Financial Accounts. |
c At any time during the calendar year, did the organzation maintain an office outside the US.?. . .. . 42¢ X
If *Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lisu of Form 1041—Check here » D
and enter the amount of tax-exempt interest recenved or accrued dunng the tax year . . »| a3 |
Yes| No
44 a Oid the organization maintain any donor advised funds durning the year? If "Yes,” Form 930 must be I S
completed instead of Form 990-EZ . . .. . . 1448 X
b Dud the organzation operate one or more hospual faulmes dunng the year? i "Y&s Form 990 must be — ]
completed instead of Form 990-£2Z . . e e e e e 44b X
¢ Du the organization receve any payments for mdoor !anmng services dunng the year? .. P 44c X
d [f “Yes" to ime 44c, has the organization filed a Form 720 to report these payments? #f "o, * pmv-do an 1
explanation in Schedule O . . . . . . |Lead
45 a Did the organization have a oomroued antity wnhm the meanlng of sectlon 512(b)(1 3)? Co. .. 45a X
48 b Dd the organization receive any payment from or engage in any transaction with a controlled entity wnthln the {
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of N
Form 990-EZ (see instructions) . . . . . . s . . . . 45bh X
Form 990-EZ (2013)
V3B .




Farm 980-EZ (2013) MAUI DANCE COUNCIL 99-0279116
Yes | No

46 D the organizaton engage, directty of indirectly, in political campaign aciviies on behalf of or in opposition R

o candidates for public office? if “Yes,” complete Schedule C, Part | . .. B . | 46 X
Section 501(c})(3) organizations onty

All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for ines

.50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartV1 . . . . . . . . . . [0
Yes | No
47  Did the organization engage n lobbying achivities or have a section S01(h) election in effect during the tax
year? It "Yes," complete Schedute C, Pant il e . .. . 47 X
48 Is the organization a schoo! as described in section 170(b)( 1)(A)('u)'? u "Yes oomplete Schedule E . . .. . {48 X
49 a Did the organuzation make any transfers to an exempt non-chantable related organization? . C e 493 X
b if "Yes " was the related orgaruzation a section 527 organization? . . . 49b
50 Complete this table for the organization’s five huighest compensated employees (o(her than oﬂicers directors, trustees and key
employees) who each received more than $100.000 of compensation from the organization [f there i none, enter “None *
(b) Averaga {c) Repornable w&m;:‘t::.::u— {e) Esttmated amount of
{a) Nams and Utle of ench empioyee hours l:f wook (me&p;;l:&h;_'.‘”sc) Denefit ptars, ond deteved other compansabon
JMame None s )
Tise HrAWK 00
CNEmB e PR
Tite HIAVK 00
e e —an vemmmmeennas]
Twe HrAWVK .00
Name e
Tive HeANK .00
Neme e emnan
Tata W HIAK .00
{ Total number of other employees paid over $100,000 . - >
$1  Complete this table for the organzaton's five highest oompensated mdependent contractors who each recerved more than
$100,000 of compensation from the organization If there is none, enter “None
(a) Name and of ¢ach independent contractor ’ (b} Type of servics {c) Compensation
Neme None . PO
City ST 2ip
LNAme s L P
Cdy ST ZIP
s O
Cay ST e
L RO R L P
Gy ST 21p
L R P R
Clty ST zp
d Total number of other independent contractars each receving over $100,000. . . >
52  Did the orgamzaton complete Schedule A? Note. All section 501(c)(3) orgamzatnons and 4947(a)(1)
nonexempt chamable trusts must artach a completed Schedule A . . . » [X] Yes [] No
Under ttios of perjury, § ded rllmnmnnadmb'mm.ww chodutss and and to the best of My knowledge and befie?, it ia
trus_correct, end complets. Deciliahen of preparer (Rhatian gfficer] 13 bessd on al info of which praparsr has any k 9
} Al WALOL O D T
Sign Date
Hore ﬂ‘ﬁaﬁ‘t\r MEold_ Teapuwey
Type or print name &hd Lo
. PrinV/Typs prepasers nama Preparar's ngnnum Date PTIN
Paid CHRISTINE RIECKE-GONZALES 1o -Jg'z‘\ 5/14/2015 fefmp@q * |po1337a03
Preparer I oe > CHRISTINE RIECKE-GONZALES CPA LLC Firms EN_® 272409011
Use Only Firm'e sgorass 77 APALAPAN| LANE, HAIKU, HI 98708 Phaneno __ (B08) 575-2181
May the IRS discuss this retum with the preparer shown above? See instructions .. . . »[] Yes [] No

Form 990-EZ (2013)
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SCHEDULE A

(Form 980 or 950-E£2) Public Charity Status and Public Support
. Complete it the organization is a section 501(c){3) organization or a section 2@1 3
4947(a)(1) nonexempt charitable trust
wdwywy > Attach to Form 990 or Form 820-E2. Open to Public
internel Revenue : 2oy thate orm 830 or 99 ty iy : Inspection

MAUI DANCE COUNCIL 99-0279116

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

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

1 E] A church, convention of churches, or association of churches described in section 170{b)1)}(AXi).
2 D A school described in sectlon 170(b)1){(AX[i). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b}{(1){ANIiI).

4[] A medical research organization operated in conjunction with a hospital described in section 170(b)($)(ANi). Enter the
hospral’s name, city, and state.

] D An organzation operated for ihe benefit of a college or university owned or operated by a govermnmental unit descnbed
in section 170(b){1)(AXIv). (Comptete Part il.)

[} D A federal, state, or local government or govemmental unit descnbed in section $70({b}1H{AXv)-

7 D An organization that normally receives a substantial part of ts support from a governmental untt or from the general public
descnbed 1n section 170{b}1}{ANVI). (Complete Part Il )

8 [] Acommuniy trust descnbed insection 170(b)(1}A}vi). (Complete Part IL.)

9 An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recespts fram 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 incoms (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 D An organzation organized and operated exclusively to test for public safety. See section 509(a)4).
1" D An organzaton organized and operated exciusively for the benesfit of, to perform the functions of, or to carry out the
purposes of one orf more publicly supported organizations described in seclion 509(a)(1) or section 509(a)(2) See section
508(a)(3). Check the box that descnibes the type of supporting organzation and complete lines 11e through 11th.
a D Type | b D Type 1i c D Type H-Functionally integrated  d D Type li-Non-functionally integrated
e D By checking this box, | certfy that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
! If the organzation recerved a witlen determination from the IRS that it is a Type |, Type i, or Type 11} supporting
organzatron, check thisbox . . .. . D
-] Since August 17, 2006, has the organizatnon aocepted any grﬂ or contnbuhon fmm any of the
following parsons?
(U] A person who direclly or indirectly controts, either alone or together with persons described in (ii) Yos | No
and (in) below, the governing body of the supported organization? . . . . . .. 19900
(li) A family member of a person descnbed in (i) above? . . . . .. . e . 11l
(i) A 35% controlied entity of a person described in (i) or () above? e e e o . . e 1g(ul)
h Provida the following information about the supported organization(s).
(1) Name of supported an EIN (i) Type of organgation | (lv) Is the organization | (v) Dif you notity {vi) i3 the (wif} Amount of monetary
organization {desaibed on lines 1-B in col (i) hsted in your the arganization in organtzation in col. support
above or IRC Qo g ? col (1) of your {) organized m the
(s0e instructions)) support? us.?
Yos No Yos No Yes No
(A)
(8)
(€)
(o)
®
Total 0
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 980 or 990-EZ.
HTA




Schodude A (Farm 990 ar §90-£2) 2013 MAUI DANCE COUNCIL 990279116

__Pega 2

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 organization failed to qualify under
Part lll. If the organization fails to qualify under the tests fisted below, please complete Part {il.)

Section A. Public Support
Catendar year (or fiscal year beginningin) » | (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1

Gifts, grants, contnbutions, and
membership fees recefved (Do not
include any "unusual grants.”) . . . 0
Tax revenues levied for the orgamzatuons
benefit and either paid to or expended on
its behaif . . .. 0
The value of semo&s or fadlni&s
furmished by a governmental unit to the
organization withoutcharge . . . . . 0
Total. Add lines 1 through3 . . . 0 0 0 0 0 0
The portion of total contributions by each
person {other than a govemmental unit
or pudlicly sypported organaation)
included on line 1 that exceeds 2%

of the amount shown on tine 11,

column (f) .
Pubtic support. Subhad !lne 5 from Ilno 4. 0
Sectlon B. Total Support
Calondar year (or fiscal year beginning in)  » | {a) 2009 {b) 2010 {€) 2011 {d) 2012 o) 2013 {f) Totat
7  Amounts from line 4 . . 0 0 0 0 0 0
8  Gross income from interest, dmdends

payments receved on securities loans,
rents, royattios and income from similar
sources . . - 0

] Net income frvm unrelated busmess

activities, whether or not the business 1

regulary carriedon . . . .. 0
10  Other income, Do not mclude galn or

toss from the sale of capital assets

(Explan in Part IV.) . . 0
EE] Total support. Add lines 7 through 10 . [1)
12  Gross recaipts from related activities, etc (see instructions) . . . 12 |
13 First five years. If the Form 990 is for the organlzauons first, second, thind founh or ﬁﬂh tax year as a section 501(c)(3)

organization, check thus box and stop hore . . Ce e L. . .. . . >D
Section C. Computation of Public Support PercentaL
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f)) . . . 14 0 00%
15  Public support percentage from 2012 Schedule A, Partil, ine 14 . . . 15 0.00%
163 33 1/3% support test—2013. If the organization did not check the box on lme 13 and lme 141533 113% ofr more, check this box

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

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15|s 331/3% ormote checklhls

box and stop here. The otgamzauon qualifies as a publicly supported organization . . . . . . R D
17a 1o°/..facm.and4:lrcumstanm tost—2013, If the organization did not check a box on hine 13, 168 or 16b, and hne 14

is 10% or moré, and if the organzation meets the "facts-and-cwrcumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organwzation qualifies as a publicly supported

organzation - . R 4 D

b 1o%4am.md-clrcun-nstanm mt-—-—zm 2. Iftha orgamzanon crrd not check a box on lme 13, 163, 16b or 17a and lme

1513 10% or more, and if the ocrganization meets the "“facts-and-cucumstances™ test, check this box and stop here. Explain in

Part IV how the organzation meets the “facts-and-circumstances” test. The orgamzamn qualei&s asa pubhdy

supported organization.. . . . . . . » D
18  Private foundation. if the orgamzabon did not check a box on line 13, 16a, 16b 17a or 17b, check this box and see

instructions . .. DD

Schedule A (form 990 or 990-EZ) 2013




Schedule A (Farm 980 or 990-E2) 2013

MAUI DANCE COUNCIL

99-0279116

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiacal year beginning in) &

1

2

Gifts, grants, contributons, and membership fees
received (Do not include any “unususal grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facihties furmished
n any actmty that is related to the

organizabon’s tax-exempt purpose -
Gross receipts fram activittes that are not an
unrefated trade or business under section 513 .

- Tax revenues levied for the organizabon's

7a

c

benefit and sither paid to or expended on
its behalf .

The value of services or faalmas
fumished by a govemmental unit to the
organizaton without charge

Total. Add ines 1 through 5 . .
Amounts mcluded on ings 1, 2, and 3
recerved from disqualfied persons .
Amounts mciuded on lnes 2 and 3 received
from other than disqualified persons that
exceed the gresater of $5,000 or 1% of the
amount on line 13 for the year -
Add lines 7a and 7b

Publi¢c support (Subtract ine 7¢ from
fine 6.) . .

[0

{b) 2010

{c) 2011

{d) 2012

{e) 2013

(f) Yotal

85,572

145 949

96,044

89,101

94,336

511,002

47,640

57,792

63,398

71,468

296,698

0

141,972

193,589

153,838

152 499

165,804

807,700

0

0

807,700

Section B. Total Sugport
Calondar year (or fiscal year beginning in) »

10a

1

12

13

14

Amounts from line 6 .

Gross incomse from Interest, deends.
payments received on securtties loans,
rents, royalties and mcome from similar sources
Unrelated business taxable income (l8ss
saction 511 taxes) from businesses
acquired aftar June 30, 1975

Add lines 10a end 10b . .
Net income from unrelated business
actibes not Inciuded in line 10b, whether
of not the business i8 regularty camed on
Other income Do not include gain or

foss from the sale of capital assets
(Explain in Part V)

Total support. (Add (ines 9, t0c, 11

and 12)

{a) 2009

{b) 2010

{c) 2011

{d) 2012

{e) 2013

(f) Total

141,972

193,589

153,836

162 499

165,804

807,700

1]

141,972

193,589

153,836

152,499

165,804

807.700

First five years. mm Famsgo.smrmeorgamzmnonsﬁmtsecu\d third, fourth, orﬁﬂhtaxyearasasedbnSOi(c)(a)

organization, check this bax and stop here

]

Section C. Computation of Public Support Percentage

15
18

Public support percentaga for 2013 (line 8, column (f) dvided by bne 13, column {f))
Pubiic support parcentage from 2012 Schedule A, Partlll, line 15

15

100.00%

16

100 00%

Section D. Computation of Investment Income Percentage
Investmant income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . .

17
18

192

20

b

Investment Incoms percentage from 2012 Schedule A, Pastiil, bne 17

17

0.00%

18

0.00%

33 1/3% suppon tasto—2013. If the organization did not check the box on line 14, and lmo 15 18 more than 33 1/3%, and line 1713

not more than 33 173%, check this box and stop here. The organwization qualifies as a publicly supported organzation

33 1/3% suppont tests—2012. If the orgamzation did not check a box on lme 14 or ine 19a, and line 16 is more than 33 /3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization

Private foundation, H the organization did not check a box on line 14, 193, or 18b, check this box and see Instructions

> [x]
>[]

> ]

Scheduyle A (Form 990 or 890-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 890-£2) Complete to provide information for responsas to specific questions on Zﬁ 3

. Form 990 or 990-EZ or to provide any additional information.
weer » Attach to Form 990 or 990-EZ Open to Public

w"ﬂ s  |»  intormation about O (Form 990 or 990-EZ) and ifs Instructions is &t www.ira.govTorma90. inspection

Name of the orgarnization Empioyer itentification number
MAUI DANCE COUNCIL : 99-0279116

Form 990-EZ, Part |, Line 16, Other Expenses:

Form 990-€2, Part I}, Line 24, Other Assets’ Prepaid Expenses. Beginning of year: 725, End of

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schodule O (Form 990 or 990-EZ) (2013)
HTA

&
(od}

2
=

129]




Depreciation and Amortization
(Including Information on Listed Property)

rm 4562

OMB No 1545-0172

2013

Departmand of the Tressiay Altachment
tnem.st Revenue Seece _ (89) > rate instructions. > A to your tax retum. _Sequence o 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
MAUI DANCE COUNCIL 990EZ 990279116
Election To Expense Certain Property Under Section 179
Note: /f you have any histed property. complel’e Part V before you oomp!ere Part |
1 Maximum amount (see instructions) - 1
2 Total cost of section 179 property placed in servzee (see instmdlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see mslmdnons) . 3
4 Reduction mn tmidaton Subtract kne 3 from ine 2. f Zero of less, enter -0- . . 4 0
5 Dollar imitation for tax year Subtract line 4 from line 1 (f zero or less, enter -0-. if mamed ﬁ!mg
segmeg! see insiructions . . . . L. . R . ... S 0
{a) Dosawonvfprm ®) Cwmmtmum {c) Elsctad cost l
. (
7 Listed property. Enter the amount from fine 29 . R i !
8 Total elected cost of section 179 property. Add amounts in eolumn (c) Imas 6 and 7 . 8 0
8 Tentatrve deduction. Enter the smaller of ine Sortine8 . . ) 0
10 Camryover of disallowed deduction from line 13 of your 2012 Form 4562 . 10
11 Busmess income lmitation. Enter the smaller of business income (not less than zero) or Ime 5 (see mstructnons) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . 12 0
13 Carryover of disaliowed deduction to 2014 Add lines 9 and 10, lessline12 . . . . >[1_3] 0 ]
Note: Do not use Part il or Part i1} befow for histed property instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than Iisted propeny) placed in service
during the tax year (ses instrucions) . . . . . . 14
15 Property subjed to section 168(f)(1) election . 16
16 Other depreciation {including ACRS) . 16 21
MACRS Depreciation (Do not mdude llsted Lroperty) (See mstmct:onsl
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013 117 485
18 if you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here . . . . . . ,D
Section B - Assets Placed in Semlco During 2013 Tax Year Uslng the General Depreclation System
(b} Month and {c) Basis for depreciation
(8) Classification of property year placed (ustnossnvostmentuse | (BRSSO | 1g) convent (0 Meth @O
in service onty—ose instructions)
19_a_ 3-year property
b _S-year propeny
¢ __7-year property
d_10-year property
e _15-year property
f 20-year propenty
g 25-year property 25 yrs S
h Reswdential rental 27 5yrs MM SL
property 27.5yrs MM S
1 Nonresidental real 39yrs MM SN
property MM SL
Section C - A Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class Ufe S/
b_12-year 12 yra SIL
¢ 40-year 40 yrs MM S/L
m’:slsmmarl(See instructions )
21 Listed property Enter amount fromtine 28 . . . 21 16
22 Total. Add amounts from ine 12, lines 14 through 17 lmes 19 and 20 in cotumn (g) and hne 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions 22 522
23 For assels shown above and placed in service dunng the current year, enter the portion
of the bass attributabie to section 263A costs . . . . L. L 23
For Paperwork Reduction Act Notice, see separate instnuctions. Form 4562 (2013)
HTA




FE 4562 I201 3)

MAUI DANCE COUNCIL

Note: For any vehicle for which you are using the standard mieage rate or deducting lease expense, camplete

only 248, 24b, columns (a) through (c) of Section A, all of Section B, and Sectron C if applicable.

99.0279116 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiies.)

24a Do you have evidence to support the usmessfnvestment use ciaimed? [ Jves [ JNo

24b I "Yes," s the endenco written? DYes DNo

(a) (L] (3] ) 53] " ) iy o
Type of property Date ool | ivcronamiase | Contoromernasa | Su frdepreciaton | o v Method/ Deprodotion | Bactsd section 179
(Ost vahictas first) in servics percantage use only) period C sthon pe) cost
25 Special depreciation aflowance for qualified isted property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) 25 ;
26 Property used more than 50% in a qualified business yse:
DIGITAL VIDEO CAMER] 12/3/2007 100.00% 109 109 7 SA - HY 16
27 Property used 50% or less tn a qualified business use-
% SA - ‘l
% SA - |
% SAL -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 [ 28 16
29 _Add amounts in column (i), ine 26 Enterhereandonline7 page1 . . | 29 0
Saoction B—information on Use of Vohlcles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or retated person #f you provided vehicles to
your employees, first answer the questons n Section C to 500 o you meet an excaption to completing this section for those vetucles
(u) (b) (<) (d) (U] mn
30 Total businesslfinvestment miles dniven dunng Vetiicie 1 Vehicle 2 Vehide 3 Vetucie 4 Vehicle 5 Vahicle 8
the year (do not include commuling miles)
31 Total commuting miles driven dunng the year
32 Total other parsonal (noncommuting)
mies dnven .
33 Total miles dnven dunng the year.
Add lines 30 through 32
34 Was the velucle available for personal use Yes No Yes No Yes No Yeos No Yes No Yes No
during off-duty hours? . .
35 Was the vehicle usedmrmnlybyammthan
5% owner or related person? .
38 Is another vehicle available for personal use?
Section C—Questions for Empioyers Who Provide Vehicles for Use by Their Employees
Answer these questions to detemmine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners of related persons (see instructions)
37 Do you maintain a writtan policy statement that prohubits all personal use of vehicles, induding commuting, Yes No
by your employees? -
38 Do you mamtain a written policy mtamem that pmhlbﬂs personal use ofveh»des exnept commuung by your employees?
See the instructions for vehidies used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provids mors than five vehicles to your employees, obtain lnfonnahon from your employees about
the use of the vehicles, end retain the information recerved? .
41 Do you meet the requirements concermng qualbified automobile demonstration use? {Seo mstrucuons )
Note: ¥ your answer to 37, 38, 39, 40, or 41 1s “Yes, * do not complete Sechon B for the covered vehicles. i
X Amortization
() (b) ) ) te) .M
Description of costs Oato A Code section A Amortzation tor thes yor
bogns percentge
42 Amortization of costs that begins during your 2013 tax year (see instructions).
43 Amortization of costs that began before your 2013 tax year . 43
44 Total. Add amounts in columnn (f). See the mstructions for where to repon . 44 s}

Form 4562 (2013)
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