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"m 990-EZ

Department of the Treasury
intemal Revenue Service

Short Form

| omBNo. 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}(1) of the intemal Revenue Code (sxcept private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

A For the 2013 calendar year, or tax year beginning

B Check it appitcable:

(J Addrexs chiange

D Name change

D nitial rotum
Termmeted
Amended retumn

ﬂ Application pending

Open to Public

Inspection

G Accounting Method:
| Website:»

www.danceattackboosters.wic/com/dabc

J Tax-exempt status (check only one) —

501(c)3} [1501(c)( ) <« finsertno){ ] 4947(a)(1) or [ 1527

» Information about Form 990-E2 and its instructions is at www.irs.gov/form®90.
09/01 , 2013, and ending 08/31 , 20 14

€ Name of grganization D Employer identification number
Dance Attack Booster Club, Inc. 45.3200273
 Number and street (or P.O. box, if mall 15 not delivered to street address) Room/suita | € Tetephono number

3430 Pimlico Parkway 859-361-4170

City or town, state or province, country, and ZIP or foreign pastal code F Group Exemption

Lexington, KY 40517 Number »

¢} Cash Accrual  Other (specity) » H Check » [7]if the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 980-PF)

K Form of organization:
L Add lines Sb, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assels
(Part ll, column (B) below) are $£00,000 or more, file Form 990 instead of Fonn 990-EZ . .

Corporation ] Trust O assocation  [J Other

> g

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part | . O
1 Contributions, gifts, grants, and similar amounts received . e e e e 116
2 Program service revenug including government fees and contracts 61283.62
3 Membership dues and assessments .
4 Investment income ..
Sa Gross amount from sale of assets other than Inventory Sa
b Less: cost or other basis and sales expenses . . &b
¢ Gamn or {loss) from sale of assets other than inventory (Subtract une 5b trom line 53) .
68 Gaming and fundraising events
a Gross income from gammg (attach Schedule G if greater than
2 $15,000) . ) .o | 8a |
g b Gross income from fundra;smg events (not mcludmg 3 of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 14256.30
¢ Less: direct expenses from gaming and fundraising events . 8¢ 5380.26 }=
d Net income or (loss) from gaming and fundralslng events (add lines 6a and 6b and subtract |'
line 6¢) .« . e e e e v e e v e e e e e e 6d 8866.04
7a Gross sales of lnventory, less retumns and alkowances . 7a ot
b Less: cost of goods soid b gt
¢ Gross profit or {loss) from sales of Inventory (Subtract lme 7b from lune 7a) .. . |7
8 Otherrevenue (describeinScheduleO). . . . . . . . . . . . . . . . . .. 8
9 Total revenue. Addlines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . . ., . . . . .p |9 70265.66
10 Grants and similar amounts pald (list in Schedule Q) 10
11 Benefits paid to or for members . . 11
9|12  Salaries, other compensation, and employee benef ts . .. 12
8113 Professional fees and other payments to independent contractors . 13
&1 14  Occupancy, rent, utilities, and mainfanance. . 14 181
& |15  Printing, publications, postage, and shlppuﬁ‘g_%Cg.gv ED) 16
18  Other expenses {describe in Sch .. |16 67451.52
17 Total expenses. Add lines 10 thro[tg 16 .» [17 67632.52
o | 18 Excess or (deficit) for the year (Su?ﬂa' Iiné“!!?’febnﬁh@@?? " . 18 2633.14
@ |19 Net assets or fund balances at b!egl of year (from line 7(,f lumn (A)) (must agree wnh o
5 end-of-year figure reported on prtipr yea@ (r U . .o 19 7559
8|20 Other changes In net assets or fund’ IrLsE\edul O) . 120
< 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 10192.14

For Paperwork Reduction Act Notice, see the separate Instructions.

Cat. No. 106421

Form 990-EZ 2013)




Form 980-EZ (2013) Page 2.:
Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . O
{A) Beginning of year (8) End of year
22 Cash,savings, andinvestments . . . . . . . . . ., . . . . . .. 6472122 9286.14
23 Land and buildings . . o e e e e e 23
24  Other assets (describe in Schedule 0) e e e e e e e e e 1087|24 906
25 Totalassets. . . e e e e e e 1558|26 10192.14
26 Total liabilities (dascﬂbe in Schedule 0) . .. 26
27 Net assets or fund balances (line 27 of column (B} must agree wnh Iine 21) .. 7559|127 10182 14
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part ill .01} (Requred for section
What is the organization's primary exempt purpose?  See Schedule O 501(c){3) and 501(c4)

Describe the organization's program service accomplishments for each of its three largest program services, 4949 7(&)(1;mopﬂm

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | tor others)
persons benefited, and other relevant information for each program title.

28 SeeSchO
| {Grants § ) If this amount includes foreign grants, checkhere . . . . P (1 |28a 67632.52
29
|
(Grants $ ) If this amount includes foreign grants, check here . . . . B 3 |29a
30
(Grants $ ) If this amount includes forexgn grants, checkhere . . . . P [J |30a
31 Other program services (describe in Schedule O) . c e
; (Grants $ ) If this amount includes forelg__granls check hera e b D 31a
32 Tota) program service expenses (add lines 28athrough31a) . . . . a2 87632.52
List of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated—see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPartlv . . . . . . . . . []
(2] Name and tite mﬂfp‘:’“& ﬁ’mﬁ mmri’ tm {e) Estimated amount of
devoted to postion {Forms W~_2/1 099-MISC)]  benefit plans, and other compensation
(H not paid, enter -0-) | deforred compensation
Susan Nalik
i President 1.00 0 0 )
' Lisa Rink
1st Vice Presidenmt 1.00 (4] 1] 1]
Jody Glaser
2nd Vice President 1.00 0 0 0
Kimberly Collins
Treasurer 1.00 0 ] ‘ 0
Lisa Brummer
Secretary 1.00 (1] 0 0

form 990-EZ @013
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a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yas,” enter the name of the foreign country: P

Ses the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.7 .

, Form 990-EZ (2013) Page 3
IZXX  Other information (Note the Scheduls A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Scheduls O to respond to any question in this Part V O
Yes | No
33 Did the organization engage in any significant activity not prevrousty reported to the IRS? If “Yes,” pr0vida a
detailed description of each activity in Schedule O . 33 v
34  Were any significant changes made ta the organizing or governing documents? If “Yes " attach a conformed
copy of the amended documents if they reflect a change to the organtzation s name. Otherwise, explaln the
change on Schedule O (see instructions) 34 v
36a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activitias (such as those reported on lines 2, 6a, and 7a, among others)? . a35a v
b K “Yes,” to lina 35a, has the organization filed a Form 9890-T for the year? if *No,” provide an explanation in Schedute 0 35b
¢ Was the organization a section 501{c){4), 501(c)5), or 501(c){6) organization subject to sectian 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedute C, Part Il . 35¢ v
38 Did the organization undergo a liquidation, dissolution, termination, or sxgmﬂcant dtsposmon of net assets
during the year? If “Yes,” complste applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » l 37a] 0 PN
b Did the organization file Form 1120-POL. for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector tmstea or key emp!oyee or were |77 P, P
any such foans made in a prior year and still cutstanding at the end of the tax year covered by this return?
b if "Yes,” complete Scheduls L, Part I and enter the total amount involved . . . .  38b
39  Section 501{c)(7) organizations. Enter: 11?19‘“
a Initiation fees and capital contributions included online9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilitas . . . 38b
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organizatnon during the year under:
section 4911 » ; section 4912 ; section 49550 X
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess bensfit
transaction during the year, or did it engage in an excess benafit transaction in a prior year that has not been
reported on any of its pricr Forms 890 or 890-E27 If “Yes,” complete Schedule L, Part|.
¢ Section 501{c){3) and 501(c}{4} organizations. Enter amount of tax imposed on iy
organization managers or disqualified persons durmg the year under sections 4912, i | N
4955,and 4958 . . . . > L;‘.,iu:.:ﬁ 'Hg;b 23
d Section 501(c}3) and 501(c)(4) organrzatvons Enter amount ot tax on lme 40¢ 35 | g g; ;
reimbursed by the organization . . . I osel e[
6 All organizations. At any time during the tax year was the orgamzatoon a party to a prohibited tax shelter | L. ;L o
transaction? If “Yes,” complete Form 8886-7T . . . . . . e e e e 409
41  List the states with which a copy of this return is filed & NONE
423 The organization‘s books are in care of » Kimberly Coflins Telephone no. » 8589-266-0044
Located at P> 2686 Colirain Ct., Lexington, KY ZIP+4a M 40517
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes! No

c
If “Yes," enter the name of the foreign country: &
43  Saection 4947(a){1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . P l 43 I
Yes | No
44a Did the organization maintain any donor advised funds dun'ng the year? if “Yes,” Form 980 must be [ "I"~F -
compisted instead of Form 980-EZ 44a v
b Did the organization operate one or more hospltal facilmes dunng the year’? i 'Ya. Fon'n 990 must be S A
completed instead of Form 980-EZ .. . 44b v
¢ Did the organization receive any payments for mdoor tannlng services dunng the year? . 44c v
d f "Yes® to line 44c, has the organzzatton filed a Form 720 to repon these payments? if "No. pmwde an | -uoife
explanation in Schedule O . . e 44d
45a Did the organization have a controlled enuty within the meaning 01 section 512(b)(1 3)? 453 v
45b Did the organization receive any payment from or engage in any transaction with a controlied entity w:thm the N T
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed mstead of | : | o
Form 990-EZ (see instructions) . e e e e e .o e e e e e e e '45b Y

Form 980-EZ (2013




Form 960-EZ (2013) Page 4.

Yes| No
48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon Fgﬂg%%* {2 LR
to candidates for public office? If “Yes," complate Schedule C, Partt . . 46 ,/
Section 501(c)(3) organizations only
All section 501(c){3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartv1 . . . . . . . . . ]
Yes| No

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? i “Yes,” complete Schedute C, Partit . . . . 47 7
48 s the organization a school as described in section 170({)(1 )(A)(i)? u “Yes, complete Schedule E e e 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 498a v

b If "Yes,"” was the related organization a section 527 organization? . . . 48b

50 Compiete this table for the organization's five highest compensated emp!oyees (other than ofﬁcers d:rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”

(b) Average {¢) Repartable {d) Heaith benefits,
{a) Name and title of sach empioyes hours per week compensation contributions ° employeo | (e) Estimated amount of
devated to posith (Forrs W-2/1089-MISC) ibmemog(:‘np::n r:: .:neferred ather compensation
f Total number of other employees paidover $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. #f there is none, enter “None.”

{a} Name and business address of each independent contractor {b) Type of service {c) Compensation

d Total number of other iIndependent contractors each receiving over $100,000 . .»

52 Did the organization complste Schedule A? Note. All section 501(c){3) orgamzat:ons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . .. »[Oves [INo

Under penalbes of perjury, 1 deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, itis
true, correct, and compiete. Dec!arabon of preparer {other man ofﬁcar) i based on all information of which preparer has any knowtedge

’ ﬁl/lA A /;/VL\ l VicTi=
Sign fe of officer Date ' '
Here Kimberly Coflins, Treasurer
Type or print name and title
Date PTIN
Paid Print/Type preparer’s name Check it
Use Only | frmsname > Piper Tax and Accountii Firm's EIN »
Firmv's address » 231 S. Cleveland Rd., Lexington Phone no 859-229-7118
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . b gv” [ ] No

Form 990-EZ 2013
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*SCHEDULE A Public Charity Status and Public Support

(Form

| omB No.1545-0047

990 or 990-
€2) Complets If the organization Is a section 501{c}{3) organization or a section

4947(a){1) nonexempt charitable trust.
of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intamal Revenue Sevvice » Information about Schedule A (Form 890 or 880-EZ) and its instructions is at www.irs.gov/form$90. Inspection

Name of the organization Empiloysr igentification number

Dance Attack Booster Club, Inc. 45-3200273

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

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

1 [ A church, convention of churches, or association of churches described in section 170(b}(1)(A}{i).

2 {0 A school described in section 170{b}{(1){A){ii). {(Attach Schedule E.)

3 [J Ahospital or a cooperative hospital service organization described in section 170{b){1){A)(ii).

4 [0 A medical research organization operated in conjunction with a hospital described in section 170{b){1){(A){iil). Enter the
hospital’s name, city, and state:

6§ [JAn organization operated for the bensfit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1){A){iv). (Complete Part ll.)

68 [J A federa), state, or local govemment or govemmental unit described in section 170(b)(1)(A}(v).

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
dascribed in sectlon 170{b)(1}{A)(vi). (Complste Part i1}

8 [JA community trust described in section 170{b)(1){(A){vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33'/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 508{a)(2). (Complete Part lil)

10 [J An organization organized and operated exclusively to test for public safety. See section 50%{a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposas of one or more publicly supported organizations described in section 509(a)(1} or section 509(a){2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete tines 11e through 11h,

a [] Typet b [J Typedl ¢ [J Typs li-Functionally integrated  d [ Type li-Non-functionally integrated
e [J By checking this box, | certify that the organizatian 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 508(a){1)
or section 509(a){2).
t If the organization raceived a written determination from the RS that it is a Type 1, Type Il, or Type 1} supporting
organization, check thisbox . . . . . R ]
@  Since August 17, 2006, has the orgamzat-on acceptnd eny guft or ccntnbmon frorn any oi !he
following persons?
{i) A person who directly or indirectly controls, either alane or together with persons described in (ul) and Yea | No
(i) below, the governing body of the supported orgamization? . . . . . .. .o . 190
(i) A tamily member of a person described in {)) above? . . . e e e e e e e 1190
{lii) A 35% controlled entity of a person described In (i} or (ii) above? e e e e e e e e 1)
h  Provide the following information about the supported organization(s).
) Nameo of supported i) EIN (ilh Type of organization | {iv} is the organization {v) Did you notity {vi) Is the ](vi) Amount of monstary
organization {described on Enes 1-8 | mcol @ listed nyour | the crganizationin | organtzaton in col support
above or IRC section goverming document? col. i) of your {i) organized in tho
(see instructions)) support? us.?
Yas No Yes No Yes No
(A)
®)
(€)
)
®
AL EESE s A j 2 L A -~
- IS 1 ¥ o, T Yo
Total NIRRT LT N X ‘2 " :
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-£Z) 2013

Form

990 or 890-EZ.




Schoduks A (Form 890 or 980-E2) 2013

Support Schedule for Organizations Described in Sections 170(b)(1{A)(iv) and 170(b){1)(A)(Vi)

—

Page 2 .

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quality under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

{a) 2009 ) 2010 | (c) 2011

(d) 2012

{e) 2013

{f} Total

Gifts, grants, contrbutions, and
membarship fees received. (Do not
include any “"unusual grants.”} .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a govemmental unit 1o the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions 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) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

I%?fg
[

s

m%‘;gui RS E L i

:%..,..;,..,. -

»ﬁ‘ﬂf‘

[

g -

a«!mﬂfg‘? 1)

_-,,.,
R oy

G uf”

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

{(b) 2010

{d) 2012

{e) 2013

{f) Total

Amounts from line 4

Gross income from inmterest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly camried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartIV.) . .

Total support. Add lanes?throughw T ey

4

Wt

15w ’%1’5!". : i

Eg

_71 N

Gross recelipts from related activities, etc. (see Instructlons)

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

organization, check this box and stop here

12

>0

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)
Public support percentage from 2012 Schedule A, Part I, line 14

33'»% support test--2013.  the organization did not check the box on ||ne 13 and ﬂne 14 is 33’/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33'»% support test—2012, If the organization did not check a box on line 13 or 16a, and lme 15 is 33’/3% or more,

14

15

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test-2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

>

> O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Pant |V how the orgamzaﬂcn mests the “facts-and-circumstances® test. The orgamzatxon quahﬁes asa publlcly supported

organization .

10%~facu-and-carcumstenoee test—~2012. if the orgamzation did not check a box on line 13, 16a, 16b, or 172, and line

> 0

15 is 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 pubﬁcly

supported organization

Private foundation. If the orgamzation dld not chack a box on Ime 13 18a 16b 17a or 17b check this box and see

instructions

» O
> O

Schedule A {Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 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 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) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinciude any ‘unusual grants.”) 3006 175 16 3297
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished m any activity that is related to the
organization’s tax-exempt purpose . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 40718 656189 70149.66

4 Teax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facllities

furnished by a governmental unit to the
organization without charge .

6 Total. Add ines 1 through5. . . . 43724 685794 70265.66 179783.66
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b ..

8 Public support (Subtract line 7c fmm
lmeB) . RN
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2009 {b} 2010 {c) 2011 (d) 2012 (e} 2013 {f) Tota!
8 Amounts fromline6 . . . . . . 43724 85794 70265.66 179783.65
10a Gross income from interest, dmdends,
payments received on secunties loans, rents,
royalties and income from sirular sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b
11 Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include galin or
loss from the sale of capital assets

176486.66

TN A SR PSR A ~

i e

ENPCIE PRI s . 179733.66

{Explain in Part (v)) .
13 Total support. (Add lines 9, 10c 11
and12) . . . . . 43724 65794 70265.66]  179783.66
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 box and stop here . . . P . ... . P A
Section C. Computation of Public Support Percentage
16  Public suppont percentage for 2013 {line 8, column (f} divided by line 13, column (f)) N R [ 100 %
16 Public support percentage from 2012 Scheduls A, Part il ting 15 . . . . . . . . . . |16 100 %
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 Invaestment income psercentage from 2012 Schedule A, Part ), line 17 . . . . 18 %

19a 33'1% support tests—2013,. If the organization did not check the box on fine 14, and llne 15 is more than 33'2%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33'»% support tests —2012 If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'4%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omeno, 1s4s-00a7
{Form 890 or 990-E2) Compiete to provide information for responses to spacific questions on
Form 990 or 890-EZ or to provide any additional Information. 2 @ 1 3
Department of the Treasury ¥ Attach to Form 990 or 990-EZ Open to Public
Intemai Ravenue Sarvice > Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. I FTR P Tre
Name of the organization Employer identification number
Dance Attach Booster Club, Inc. 45-3200273
Expenses:
Costumes 14858.03
Competition Fees 40114.26
Coaches Expenses 9744.25
Hall Rental for Award 600.00
Professional Fees & Fines 750.00
Awards Party 424.18
Misc 959.60
Total Expenses §7451.52

FORM 930-EZ, PART Il, LINE 24, OTHER ASSETS

BEGINNING OF YEAR END OF YEAR
DANCE FLOOR 2537 2537
LESS: ACCUMULATED DEPRECIATION 1450 1631
TOTAL 1087 806

FORM 880-£Z, PART Il - PRIMARY EXEMPT PURPOSE

18._The organization will develop the skills of dance technigque and further the ideals of teamwork and qood sportsmanship. The booster

club will facilitate all associated functions and assist in meeting the needs of the competitive dance teams.

FORM 990-EZ, PART ili, LINE 28 - FIRST ACCOMPLISHMENT

The organization promotes amateur athlethics and arts at the nationt and/or international tevels in the form of competitive dance for ages 8 to

club will facilitate all associated functions and assist in meeting the needs of the competitive dance teams.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No 51056K Schedule O (Form 890 or 990-EZ) (2013)
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Depreciation and Amortization

(Including Information on Listed Property)
® Attach to your tax retumn,

3562

Depastmont of the Treasury

OMB No 1545-0172

2014

ot Peveruse Servca. )] Information about Farm 4562 and its separate instructions is at www.irs.gov/formd62. Sequance No. 179
Namei{s) shown on retum Businass or activity to which ttus form relates dentitying number
Dance Attack Booster Club, inc. 45-3200273

Im Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |.

1 Maximum amount {see instructions) . 1

2 Total cost of section 179 property placed in service (see mstrucuons) . 2

3 Threshold cost of section 179 propenty before reduction in limitation (see Instruct»ons) 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4

§ Dollar limitation for tax year. Subtract line 4 from line 1.  zero or less, emer -0— If mamed f Img

separately, see instructions . . 5

6 {a) Description of property (b) Cost {business use onry) (c) Elected cost

7 Listed property. Enter tha amount from line 29 . i 7

8 Total elected cost of section 179 property. Add amounts in column (c) Imes Band7 8

¢ Tentative deduction. Enter the smaller oflineSorline 8 . 9
10 Carryover of disallowed deduction from fine 13 of your 2013 Form 4562 10
11 Business ncome limitation. Enter the smalier of business income {not less than zero) or ine 5 (see mstructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 o
13 _Carmyover of disallowed deduction to 2015, Add fines 9 and 10, less line 12 B> [ 13 | e L

Note: Do not use Part Il or Part lll below for listed 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 listed propeny) placed in service
dunng the tax year (see instructions) . 14

15 Property subject 1o section 168(f}{1) election . 15
16 Other depreciation (including ACRS) 16

MACRS Depreclation (Do not includa fisted property ) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years baginning before 2014 .
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here »

Section B—Assets Placed in Samoe Duing 2014 Tax Year Using the Cianeral Deprociation

Y Mo and year | (6] Basis for deprociaton

(a) Classification of property |  placedin (usness/mvestmentuse | m”"’ {e) Convention ) Metrod {g) Depreciation deduction
onty—£88 msiructions}
18a 3-year property
b 5-year property
¢ 7-year property 1268 7.0 HY 20008 181
d _10-year property
@ 15-year prope!
f 20-vear property
___@ 25-year property 25yrs S/l
h Residential rental 27.5yrs. MM =
property 275 yrs MM S/l
i Nonresidential rea! 39 yrs, MM S/l
property MM S/L
Section C~Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs, MM S/
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 in column (g) and Ime 21 Enter
here and on the appropriate fines of your return. Partnerships and S corporations—see instructions 22 181
23 For assets shown above and placed in service during the current year, enter the IR R
portion of the basis attributable to section 263A costs 23 Lt T
For Paperwork Reduction Act Notice, see separete instructions. Cat. No. 12906N Form 4562 (2014)




