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Form 990 h
Department of the Treasury
Internal Revenue Sefvice
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n
f

Return of Organization Exempt From Income Tax .- .
Under section 501(c), 527, or 4947(a)(1) of the internal Revenug Code (except private foundations)
p Do notenter social security numbers on this form as it may be made pubic.

3 =

OMB No™545-004™

-‘:g"pen to Public

Inspection

P Information about Form 990 and its instructions is at www.is.gov/form990.

A For the 2014 calendar year, or tax year beglnnlng and ending

B %’:ﬁ;‘ alé e C Name of organization ) D Employer identification number
S| DANCE SERVICE NEW YORK CITY, INC. A L
change Doing business as  DANCE/NYC . 46-0830780 L
ratumn Number and street (or P.0. box 1f mail 1s not delivered to street address) Room/suite | E Telephone number ) P .
ety *|_218 E 18TH STREET 7" JATH FHl . 212 966- 4452 % %
sted” %|  City or town, state Gr province, country, and.ZIP or foreign postal code G Gross fecents $ 414,04 5 :
Amended] NEW YORK, NY 10003 - THEJS this a group return ;g“

[_Jf="e="| £ Name and address of prncipal officer LANE HARWELL for subordinates? T Jves % Wy i )
pending 2 l 8 E 1 8 TH STREET NEW YORK NY 1 0 0 0 3 H(b) Are all subordlnates |nc|udod‘l[teS N’.\: :.“ 'r"

| Tax-exempt stdtis [ 501(c)(3) [ 1 501(c) ( )< (msertno) [ 4947(@)(1)or [__]527| .-if "No," attach a list. (see mstructions). ©* %/

J Website: - WAW «: DANCENYC.. ORG .H(c) Group exemption number P> Y

K_Form of organization[ X | Corporation [ ] Trust [ 1 Associaton [ | Other >

[Part || Summary

. Under penalties of perjury, | declare that | have exarmuned this return, including accompanymg schedules and statements, and to the best of my knowledge and belief, tt1s

&

Ty 7

%

o A

¢
. KE,

O e

-~ true, correct, and complete. Declaration of other than officer) is based on alginformation of v & has any knowledge.
= dd ] Y lt)l
Sign . Siffiature of officer - ‘ = ate
Here LANE HARWELL, EXECUTIVE DIRECTOR > L
Type or print name and tnlg y s » 4
Print/Type preparer's name * ' o Prepargr's signature }',,m ¥ | Date I gheek (][ PTIN
“ Psid  MICHAEL WALLACE Nmfm.& 806s s . | 719NS |%mom P008B1958
Preparer {Frm'sname g LUTZ AND CARR, CPAS, LLP-* . oy Frm'sEiNg.  13-1655065. .
Use Only |Frm'saddress. 300 EAST 42ND STREET 9“” . '—}
. NEW YORK, NY 10017 - Phoneno.212-697-2299
May ghg IRS discuss this return with the preparer shown abawe?-(see lns(ructlons) ;g 2 [i] Yes l:l No
N\ 432001 11.07-14 BHA For Paperwork Reduction Act Notice, see the separate Ifmstructions_ Form 990 (2014)

G2

o| 1 Brefly descnbe the organization's mission or.most significant activities: SEE SCHEDULE O \ bl SR
g ;ﬁ' S “;v.'
% .aCheck this box P> [:] if the organization. dlscontmued ts oper&ilons or disposed of more than 2%of its net assets:, RN ﬂ
c’,” 3 Number of voting members of the governing body {Part *&ine 1a) . 3 z g
g ™4 Number of independent voting members of the governing body (Pert Vi, tne 1b) e T 4 7
.g | 5 Total number of individuals el n calendar year 2014 (Part}}/ line 2a) 5
~»87] 6 Total number of volunteers (est ate ff necessary) I 6
E '7 a Total unrelated business reven fr6m‘F’3ﬁ'VIll column (C), Ime 12 7a
. 5 Nez warelated business twﬁﬁe%_miw . .. . |76
Prior Year L
| g. 8 Contnbutions and grants (Par;)ﬂq._ R ’_.L_ 1,512,701 .
E ['9 Program service revenue (Part |, ge % et 32,997, 8 '
2| 10 Investment income (Part ercol es3, 4, and 7d) 2 56T T ‘
A5 |11 Other revenue (Part Wi, coiuma (4)ines 5,64, 8c, Sc, 10c, and 11e) 0-.
+ 142 Total revenue - dd lines 8 through 11 {qust equal Part VIl column (A) line 1 1,546,354.], 471
H , { 13 Grants and similar amounts paid (Part X, column (A), ines 9L L r‘ o 20 0 000.] .. a8 o
" ¥ 14 Benefits paid to or for members (Part iX, column,{A), fine 4) R o o. -~ - .. 0"-¢
T‘,?ig 15 Salanes, other compensation, employee bepefits (Part IX, column (A); hnes 5 10) ’ 220,181 iy 26 9 ;LG 64 o .,
' @ | 16a Professional fundraising fees (Part’IX, ), line Yooty - 0~ A 0.
. § b.Totai fundraising expenses (Part IX, column (D) . 3 8 . 9 9 1. RS R
17 Omerexp%ggesmaﬂlx column,Wnguﬂaﬂd 1112480 200,009. ~223,464,
! 13 .x“fgm éxpénses Add lines 13- 17;(nfust equal Part IX, column (A) ﬁpe,gs) vk 620,190, 493.,128.
* |19 Reverilie less expenses. Subtract line 18 from line 12 X . 926,164. -79,083.
__: r_,;- .o 7 Beginning of Current Year End of Year
A roigpassets Part X, ine 19 993,504. 892,386.
21 Total liabilities (Part X, ine 26) 67,340. 45,305,
2% Net assets or fund balances. Subtract line 21 from fine 20 . 926,164. 847 .0 8 1.
Il | Signature Block -

.

1S
N
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Form 990 (2014) _ DANCE SERVICE NEW YORK CITY, INC. 46-0830780 page2
| Part Il |Statement of Program Service Accomplishments

¢ __ Check if Schedule O contains a response or note to any line in this part il e e e e e e e m
1 Briefly describe the organization's mission:

DANCE SERVICE NEW YORK CITY, INC. 'S_Mlgg_IQN IS 7O PROMOTE AND

ENCOURAGE THE KNOWLEDGE, APPRECIATION, PRACTICE, AND PERFORMANCE OF

THE ART FORM OF DANCE IN THE METROPOQLITAN NEW YORK CITY AREA.

|

i

f 2  Did the organization undertake any significant program services dunng the year which were not listed on

’ the prior Form 990 or 990-E27 . o : [ Jyes [XINo

' if *Yes," describe these new services on Schedu!e 0. . '
:IYes Ei' No

3 D the organization cease conducting, or make significant changes in how t conducts, any program services?
if *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)(4) organizations are required 10 report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. N
4a  (Code ) (Expenses $ 1 41 5 3 2. including gams of$ ) (Revenue $ 1 7 72=5 o)
i CONVENING:
. DANCE/NYC PRESENTED PUBLIC DISCUSSTQN GROUPS, FORUMS, PANELS, LECTURES, °
AND OTHER SIMILAR PROGRAMS TO FOSTER EDUCATION OF THE ART FORM OF
DANCE. KEY PROGRAMS INCLUDED A FULL-DAY SYMPOSIUM AND FREE TOWN HALLS P
AND ROUNDTABLE DISCUSSIONS ADDRESSING KEY FIELD ISSUES. "4

(
{
| ‘ O . 4b  (Code ) (Expenses $ 98 7 979. including grants of § ) (Revenue s
t-.~ ' DANCENYC.ORG: :
DANCE/NYC LED A COMPREHENSIVE ONLINE REPOSITORY OF PROMOTIONAIL: .2
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H
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(Code ) (Expenses s 74,672, mncudnggantsors ) (Revenue s )
‘RESEARCH: '

DANCE/NYC ENGAGED IN RESEARCH ACTIVITY AND PRODUCED INFORMATION
MATERIAL FOCUSED ON DANCE IN THE METROPOLITAN NEW YORK CITY AREA.

_“

|
" 4d Other program services {Descnbe in Schedule O.)

{Expenses $ 85 ,J) 88. including grants of $ ) (Revenue $ ) 4

4e_Total program service expenses P> 400,271,
5 432002 Form 990 (2014)
- 11-07-14
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Form 990 (2014) DANCE SERVICE NEW_YORK CITY, INC. 46-0830780" Page3
[ Part IV | Checklist of Required Schedules

I
Yes | No
1 Is the organization described in section 501(C)(3) or 4947(z)(1) (other than a private foundation)?
If *Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, SCheduIe of Contnbutors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities/'on behalf of orin opposmon to candrdates for
public office? If *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvmes or have a section 501 M) electron in effect
dunng the tax year? If *Yes,* complete Schedule C, PFart il 4 X
5 s the organization a section 501(c)(4), 501(c)S), or S01()(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes * complete Schedule C, Part Il 5 X
‘ 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
} provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete Schedule D, Part! | 6 X
| 7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes,* complete Schedule D, Part I! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
. Schedule D, Part lil . X
! 9 Did the organization report an amount in Part X, ine 21 for escrow or 0ustod|al account lrabrlrty, serve as a custodran for
‘ amounts not listed in Part X, or provide credit counseling, debt management, credrt repaif; or debt negotiation services?
If *Yes," complete Schedule D, Part IV o
10 Did the organization, directly or through a related orgamzatron hold assets n temporanly restncted endowments permanent "

endowments, or quasi-endowments? If *Yes," complete Schedule D, Part V
11  If the organization's answer to any of the following questions Is *Yes," then complete Schedule D Parts Vl VI, VIII IX or X

as applicable.
a Did the organization report an amount for land, buildings, and equupment in Part X, ine 107 /f *Yes," oomplete Schedule D,

! a7 Part VI
| ! b Did the organlzatlon report an amount for mvestments other secuntles n Part X, Ine 12 that 1S 5% or more of rts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil .
. ¢ Did the organization report an amount for nvestments - program related in Part X, fne 13 that is 5% or more of rts total
$3 assets reported in Part X, ine 167 If *Yes,* complete Schedule D, Fart Vill
d D the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX

; e Did the organization report an amount for other llabllmes in Part X, ﬁne 25? If Yes complete Schedule D, Part X . 11e "1 X Q
't Ddthe organzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
1 the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11| X
"12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, * complete
? Schedule D, Parts Xl and XIl . . 12a| X
b Was the organization included in consolidated, rndependent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optonal . .. .. [12b X
13 s the organization a school descnbed in section 170()(1)(A)M)? /f "Yes," complete Schedule E .. . 13’ X
. 14a Did the organization maintain an office, employees, or agents outside of the United States? | . . 14a X

b Did the érganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

| or more? If "Yes," complete Schedule F, Parts land IV, L 14b
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of gra.nts or other assrstance to or for any

foreign organization? If “Yes,"' complete Schedule F, Parts Il and IV . 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to

or for foreign individuals? If *Yes, " complete Schedule F, Parts il and Iv . .16

17 Did the organization report a total of more than $15,000 of expenses for professro f

bl 1T - T R - S ]

column (A), lines 6 and 11e? If *Yes, " complete Schedule G, Part | . 17
18 Did the organization report more than $15, 000 total of fundraising event gross lnCOI'Hl and contnbutlons on Part VIlI Ilnes -
1c and 8a? If *Yes, * complete Schedule G, Part il ) 18
19 D the organlzatron report more than $15,000 of gross income from gaming activities on Part Vlll e 9a? if * Yes
complete Schedule G, Partlll e e 19
20a Did the organization operate one or more hospital facilties? If 'Yes complete Schedule H o 20a
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . 20b
’ Form 990 (2014)
432003
11-07-14
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. "Eorg 990 (2014) DANCE SERVICE NEW YORK CITY, INC. 46-0830780  pagdd

* | Part IV [ Checklist of Required Schedules (continued) )
Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization o
domestic government on Part IX, column (A), line 1? If *Yes, * complete Schedule |, Parts land If
Did the organization report more than $5,000 of grants or other assistance to or for domestic indwiguals on
Part IX, column (A), ine 27 If *Yes,* complete Schedule |, Parts  and Il
Did the organization answer *Yes* to Part VI, Section A, fine 3, 4, or 5 about compensatlon of the orgam'Z«'=ltlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," camplete
Schedule J - .| 28
24a Did the organization have a taxexempt bond issue with an outstanding pnnc|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 f *Yes, * answer ines 24b through 24d and complete
Schedule K. If *No*, go to line 25a -
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a rafundlrﬂ_; escrow at any time dunng the year to defease
any tax-exempt bonds?
d Did the organization act as an "on behalf of' 1Issuer for bonds outstandlhg at any tlme dunng the year?
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organlzatlon engage in an excess benefit
{ transaction with a disqualified person during the year? If "Yes," complite Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transactlon with a disqualified person in a prior year and
that the transaction has not been reported on any of the orgamzatlon S prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part |
26 Did the organization report any amount on Part X, ﬁne 5 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or dlsquallf jed persons? If "Yes,"
complete Schedule L, Part il
27 Did the organmization provide a grant or other aSSlstance toan off icer, dlrector trustee key employee substantlal
- contributor or employee thereof, a grant selection committee member, or to a 35% controlted entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part il
28 Was the organization a party to a business transaction with one of the followrng parties (see Schedule L, Part IV
X instructions for applicable filing thresholds, conditions, and exceptions)
¢ = a Acurrent or former officer, director, trustee, or key empioyee? If *Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, Part v,
" ¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
) director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV . L.r 28
s 29 Didthe orgamzatlon receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedu/e M e |29
f 30

21 X

30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
"+ contributions? If *Yes," complete Schedule M ,
}31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
. If *Yes,* complete Schedule N, Part! N
Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?if 'Yes complete
Schedule N, Part Il . 32
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part| . . .. 33

Was the organization related to any tax-exempt or taxable entity? If *Yes, " complete Schedule R, Part Il lll, or IV, and
PartV, inel | ) - . 34
Did the organization have a controlled entity wrthln the meaning of sectlon 512(b)(13)? 35a
If *Yes*® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, Part V, ine 2 .. . 35b
| Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchamable related organlzatlon?
! If *Yes,* complete Schedule R, Part V, ine 2 . ” . 36
37 Did the organization conduct more than 5% of its actlvrtles through an entlty that IS not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part v} . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, knes 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . — . e 38 | X
Form 990 (2014)

bl e P e e [balse Y
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432004
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| - Form 9901(204 DANCE SERVICE NEW _YORK cITY, INC. 46-0830780  Paqé'S
Part V| Statements Regarding Other IRS Filings and Tax compliance '
Check if Schedule O contains a response or note to any ne in this pat V. ) . e .. D
' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter . if not applicabie PO I - 10
b Enter the number of Forms W-2G included in line 1a Enter .0- if not apphcable . 1ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. e
2a Enter the number of employees reported on Form W-3, Trangmittal of Wage and Tax Statements
) filed for the calendar year ending with or within the year covered by this returmn - 2a
b If at least one is reported on line 2a, did ‘the organization file al required federal employment tax returns?
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may pe required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1 000 or more during the year?
b If °Yes,” has tt filed a Form 990-T for this year? /f "No," to fine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financtal account)?
b If "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time duh'ng the tax year?
b Did any taxable party notify the organization that it was or is aparty to g prohibited tax shefter transaction?
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon solicrt i :
any contnbutions that were not tax deductible as chartable contributions? oL ,_f
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gtfts
! were not tax deductible? . L. . Lo ~
. 7 Organizations that may receive deductible contrlbutlons under section 170(c) -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the pay
b If “Yes,* did the organization notfy the donor of the value of the goods or services provided? -

y

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred E o
to file Form 82827 o . 3} i
if "Yes," ndicate the number of Forms 8282 ﬁled dunng the year o L 7d L 3 , :
Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? - B
Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? . | | 7?“’ X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantaned by the
sponsonng organization have excess business hoidings at any time dunng the year? .. e e 8
Sponsoring organizations maintaining donor advised funds. _
Did the sponsornng organization make any taxable distributions under section 49667 . . . Oa
Did the sbonsonng organization make a distnbution to a donor, donor advisor, or related person? . . .. | .9b
Section 501(c)(7) organizations. Enter.
Intiation fees and capital contnbutions included on Part VIII, ine 12 . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties 10b
' gection 501(c)(12) organizations. Enter:
Gross Income from members or shareholders .. . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
/, amounts due or received from them.) 11b
‘ 12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi hng Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . L12b
13 Section 501(c){29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? - e e e ... |18
Note. See the instructions for additional information the organization must repart on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is idensed to issue qualified health plans L o . 13b
¢ Enter the amount of reserves on hand .. . I <
14a Did the organization receive any payments for lnd°°f "annlng services dunng the taxyear? . . . .. R X
b_If "Yes," has it filed a Form 720 to report these payments? if "No, * providé an explanation in Schedule O . 14b
Form 990 (2014)
or1e -
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Form

1

990 (014) _ DANCE SERVICE NEW YORK CITY. INC. 46-0830780 _rage6.

| Part VI | Governance, Management, and Disclosure For each *ves" response to fines 2 through 7b below, and for a:*No* response

Section A. Governing Body and Management : .
Yes { -No

1a

(4]

7a

b
9

i

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Se€ Instructrons' T . e

Check if Schedule O contains a reSpoNse or note o any line in this Part V! N : e e 4

Enter the number of voting members of the goveming body at the end of the taxyear .. . . | 1a 10 e C
It there are material diferences n voting nghts among members of the governing body, or if the governing '
body delegated broad authortty to an executive committee Or similar commyttee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent . . | 1b 9
Did any officer, director, trustee, or key employee have a family refationship or a business relahonshlp with any other

officer, director, trustee, or key employee? A . —
Did the organization delegate control over management duties customarlly performed by or under the drrect supervrston e
of officers, directors, or trustees, or key employees to a management company or other person? .. . . ... . R < |
Did the organization make any significant changes to ts governing documents since the prior Form 990 was ﬁled?
Did the organization become aware dunng the year of a significant qiversion of the organization's assets? o . 8
Did the organization have members or stockholders? e e S - I
Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or e
more members of the governing body? . .. o R
Are any governance decisions of the organization reserved to (or sublect to ap/proval by) members stockholders or
persons other than the governing body? . . .
Did the organization contemparaneously document the meetmgs held or wrrtIen aCllons undertaken dunng the year by the followings
The governing body? .- e e e . . .-
Each committee with authonty to act on behalf of the govermng body? U . ‘

Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannet be reached at the

organization's mailing address? If *Yes, " provide the names and addresses in Schedule O ... ... . - i )‘%
e

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code, ) ) AL d

10a

If "Yes," did the organization have written policies and procedures govemlng the actwities of such chapters afﬁlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 1
Has the organization provided a complete copy of this Form 990 to all members of ts governing body before fi Irng the form?
Descnbe in Schedule O the process, if any, used by the orgamization to review this Form 990.

Did the orgamzation have a written conflict of interest policy? If *No," go to lne 13 . .. | 12a
Were officers, directars, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂrcts? . 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, * descnbe
in Schedule O how this was done . . . . o . . . 12c |.
Did the organization have a written whrstleblower policy? . ' ) o ) . o 13
Did the organization have a wntten document retention and destructlon polrcy? . 14 X
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official o . . 15a
Other officers or key employees of the organization B . L i . . 1L15b
If *Yes" to ine 15a or 15b, descnbe the process in Schedule O (see rnstructlons)

Did the organization invest n, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? o 16a X
if “Yes," did the organization follow a wrrtten polrcy or procedure requinng the organlzatron to evafuate rts participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Did the organization have local chapters, branches, or affiliates? Lo %\::

,
R+

I -

Eal ]

exempt status with respect to such arrangements? e . e ~ — 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed >NY

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaiable
for public inspection. indicate how you made these available. Check all that apply.

D Own website D Another's website [X] Upon request Other (explain in Schedule O)

Descnbe in Schedule O whether (and f $0, how) the organization made s goveming documents conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: p
F. LANE HARWELL - 212 966-4452

218 EAST 18TH STREET, NEW YORK Ny 10003

432008 11-07-14 . . . Form 990 (2014)
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Form 990 (2014) DANCE SERVICE NEW YORK CITY, INC. ____ 46-0830780" Pagé7
+ | Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Pat VIl | | . .. . . {:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending With or within the organizat

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.- i
Enter -0- in columns (D), (B), and (F) f no compensation was paid. .

® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- -
able compensation (Box 5 of Form W2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated orgamzathps.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,0000f
reportable compensation from the organization and any related organizations. c

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations. .
List persons In the following order. individual trustees or directors; Institutional trustees: officers; key employees; highest compensatéd employees;
and former such persons .

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

ion's tax year.

(A) ®) ©) o) (E)
Name and Title Average | . cfe&sﬁ'g:‘mm oo Reportable Reportable
hours per | box, uniess person 1s both an compensation compensation
week officer and a director/trustee) from from related
' @stany |3 ‘ the organizations .| 'ig
hoursfor | S| T organization (W-2/1099-MISC) ¢ 4
related | 3|3 g (W-2/1099-MISC) T4
organizations é = g,
below 2|2ls| 2188 s
me) | Z|Z|E|5|55[E .
(1) ELISSA B, HECKER 1.00
CHAIR X X 0.
(2) CHRISTOPHER PENNINGTON .. 1.00
. VICE CHAIR X X 0.
(3) JINA PAIK 1.00
"  TREASURER X! |X 0.
. §l4) LANE HARWELL 40.00
¥7.  EXECUTIVE DIRECTOR & SECRETARY X| X 94,815.
E ¢ ¥ls) Juwy E. FRAaNcOIS 1.00
&2 1 prREcToR X 0. 0. 0.
S&'  (6) GINA GIBNEY 1.00
* DIRECTOR X 0. - 0. 0.
/ (7) LINDA SHELTON 1.00 7
DIRECTOR X 0. 0. 0.
/é(:ﬂ) SUSAN 'GLUCK PAPPAJOHN 1.00
‘f DIRECTOR X 0. 0. 0.
w_:(9) ERIC LILJA 1.00
A DIRECTOR X 0. 0. 0.
"' (10) KRISTINE A, SOVA 1.00
& DIRECTOR X 0. 0. 0.
]
H
.
432007 11-07-14 , Form 990 (2014)
7
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llzorm 990 (2014) DANCE SERVICE NEW YORK CITY, INC. 46-0830 7 80 Pagé 8

lPart V"l Sectlon A. off‘cers Dlrectors Trus‘lees, Ke! Em b ees, and Hl hest Cwees (Continued)
) ®) (©) ©) ] (F)

[N

Name and title Average Pasition Reportable Reportable Estimated
{do not check more than one .
hours per box, unless person Is both an compensation compensation amognt of
week | officer and a drector/trustee) from from related other
(istany | 5 the organizations ‘| compensation
for | & . f the
hours s - organization (W-2/1099-MISC) rom
related s 8 3 (W-2/1099-MISC) organization
organizations| g | £ 8|2 and related
t:ﬁ:Z;N £18| ;8|58 = organizations
E|E|5 |2 |25 2 -

Sub-total . > 94,815.
Total from continuation sheets to Part Vi, Sechon A > 0.

Total (add lines 1b and 1c) . | _94,815.
Total number of individuals (including but not imited to those histed above) who received more than $100,000 of repartable
compensation from the organization p» 0

Yes | No

Did the organtzation list any former officer, director, or trustee, key employee of highest compensated employee on
line 1a? /f “Yes," complete Schedule J for such individual ) 3 X

For any individual listed on line 1a, 1s the sum of reportabie compensation and other compensatlon from the organlzatlon
and relatgd organizations greater than $150,0007 If "Yes, * complete Schedule J for such individual ) 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

/) rendered to the organization? If *Yes, * complete Schedule J for such person . . 5 X
Section B. Independent Contractors

% "\ 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.

R (A (B) (C)
Name and business address NONE - Description of services Compensation

2  Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

432008 Form 990 (2014)
11-07-14

8 ’
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Form 990 2014) DANCE SERVICE NEW YORK CITY, INC. 46-0830780 Fapé?®
* |Part VIl | Statement of Revenue ;

Check if Schedule O contains a response or note to any line in thig Part Vil . '(C)‘ . E:] ~
Total (rjglenue ] Rela(tBe)d or Unrelated R?}I&[‘I]u%fﬁgged,
exempt function business semoas
. revenue revenue
.2.2 1 a Federated campaigns . . 1a L
g é b Membership dues . . 1b ‘ ‘
3,,:,-:: ¢ Fundraising events o 1c
68 d Related organizations id
g 5 e Government grants (contnbutions) | 1e 96 A-B\ 5.
B! 5 f Al other contributions, gifts, grants, and
as similar amounts not included above _ | 263,615,
ﬁ‘g g Nancash contributions included in lines 1a-1f § .
88| h_Total. Add lines 1a-1f . » | 359,800,
Business Codef . g
, g | 2a ADVERTISING INCOME 541800 35,870, .
.gg b ADMISSIONS INCOME : 711180 16,250, 16,250,
25 ¢ MEMBERSHIP INCOME 900099 1,475. 7. 1,475.
g H d ) ‘
i
o f Al other program service revenue
g _Total. Add lines 2a-2f > 53,595.
3 Investment income (including dividends, interest, and '
other similar amounts) . . > 650.
4  Income from investment of tax-exempt bond proceeds >
5 Royaltes . Ce : | -
E () Real (i) Personal . S
i - 6 a Gross rents ’ )
! b Less: rental expenses
,r ¢ Rental income or (loss)
i d Net rental Income or (08) N
3 7 a Gross amount from sales of | () Securtties (i) Other
assets other than inventory
b Less: cost or other basis
o and sales expenses ' ;
,W: , ¢ Gain or (loss) . ‘
I d Net ganor (oss) . . | 2 "y
‘ o | 8 a Gross income from fundraising events (not -
g including $ of .
/i 2 contributions reported on line 1c). See
’/ % Part IV, ine 18 . a
SRR~ b Less: directexpenses = b
f‘f"\ © ¢ Net income or (ioss) from fundra:snng events . | 4
4 9 a Gross income from gaming activities. See
“Part IV, ine19 | | . a
4 b Less: direct expenses . b
E ¢ Net income or (loss) from gaming actlvmes . | <
! 10 a Gross sales of inventory, less retums
and allowances | . .. a
b Less: cost of goods sold . . b
¢ _Net ncome or {loss) from sales of mventory . »
Miscellanegus Revenue Business Cod
11 a )
b
c
d All other revenue I
e Total. Add lines 11a-11d . A o
43200912 Total revenue. See instructions. . 414,045, 17.,725. 35,870. 650.
11:07-14 . g Form 990 (2014)
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Form 990 (2014)

1

DANCE SERVICE NEW YORK CITY,
+ | Part IX | Statement of Functional Expenses

INC.

46-0830780 page 10

Section 501(c)(3) and 501(c)(d) organizations must complete aj columns. All other omamzattons must complete column (A).
Check if Schedule O contains @ response or note to any line In this Part IX_. . R
B

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VII.

1

H

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages =

Pension plan accruals and contributions (mciude

- section 401(k) and 403{b) employer contrutions)

10
11

Q@ = 0 a o U o

o a o0 oo

25

Other employee benefits

Payroll taxes

Fees for services (nonemployees)
Management

Legal

Accounting

Lobbying -

Professional fundraising services. See Part 1V, line 17
Investment management fees .

Other. (If ine 11g amount exceeds 10% of lne 25
column (A) amount, list ine 119 expenses on Sch 0.)
Advertising and promotion

Office expenses '

Information technology

Royalties

Occupancy

Travel ¢

Payments of travel or enterta:nmem expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affi hates .
Depreciation, depletion, and amornzauon
Insurance

Other expenses. ltem;ze expenses not covered

above. (List miscellaneous expenses in hne 24e. if line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )]

PROGRAM FACILITIES

(A
Total exr)Jenses

prog)qgenses

ram service

- X1

(C)
Management and

éD) .
Fundraising
expenses

general expenses

103,662.

7,368,

91,114.

129,031,

106,398.

19,798,

15,893.

2,959,

17,173.

14,131.

25212

5,772.

,13,510.

19,839.

98,164.

84,704.

960.

12,500.

24 457,

20,325.

1,885,

2,247.

15,048.

5.,614.

6,374.

3,060.

23,652,

16,760.

6,892.

- 3,290,

~ 2.816.

474

11,753.

-10,827.

868

. : 58.

1,179,

1,179,

1,036.

871.

81

L 84.

16,198.

16,198.

MEMBERSHIP

8,848,

8,848.

It

All other expenses

ha

Total functional expenses. Add lines 1 through 24e

493?}28.

400,271,

53,866.

38,991.

Joint costs. Complete this kine only if the organization
reported in cofumn (B} joint costs from a combined

educational campaign and fundraising solicitation.
Checkhers p» [ 14 following SOP 88-2 (ASC 958-720

432010 11-07-14

11290708 759420 8004

2014.03050 DANCE SERVICE NEW YORK CITY 8004
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Form 990 (2014) _ DANCE SERVICE NEW_YORK cITY¥. INC. __46-0830780 ragedt
[Part X | Balance Sheet : N
Check if Schedule O contains a response or Nnote g any fine In this Part X : : (.B). S E:]
. Begmni(rfg of year End of year
1 Cash - non-interest-beanng . . . . 97,850.| 1 121, 36.9 .
2 SmeamﬂmmmmWthmwammm o 577,298.] 2 532,682,
3 Pledges and grants recewvable, net . ) . 306,681. 3 220,649. b
4  Accounts receivable, net . 4
'5. Loans and other receivables from cuffent and former Ofﬁcers, dlrectors,
trustees, key employees, and highest compensated employees Complete
. Part Il of Schedule L i 25
v 6 Loans and other recewvables from other dlsquallﬁed pefSons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(5), and contributing :11
employers and sponsonng organizations of section 501(c)(g) voluntary . . oy .
a employees' beneficiary organizations (see instr). Complete Part || of Sch L | » - 6
§ 7 Notes and loans receivable, net . . 5 7
< | 8 Inventories for sale or use L x 8
9 Prepad expenses and deferred charges : e 6 696.| 9
10a Land, bulldings, and equipment- cost or other . .
basis. Complete Part Vi of ScheduleD | 10a . 5,895. . S
<. .| b Less accumulated depreciation ., .. | 10b 2,095, 4.,979.{10c
11 Investments - publicly traded securiies | ! . 11
- 12 Investments - other securities See Part IV, line 1 1 . . - 12
13  Investments - program-related See Part IV, line 11 . . L 13
Yol Intangible assets . .. Lo 14
“ » 15 Other assets. See Part IV, hne " . . 15
: 16 Total assets. Add lines 1 through 15 (must equal iine 34) . 993,504.! 16
17  Accounts payable and accrued expenses _ | ) - 62,968.] 17
18 Grants payable ) 18
19 Oeferred revenue 4,372.] 19
20 Tax-exempt bond liabiities . .. ‘ 20
. 21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
g 22  Loans and other payables to current and former officers, directors, trustees, ’
:_o:_‘:-’ key employees, highest compensated employees, and disqualified persons .
- Complete Part Il of Schedule L , « 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal Income tax, payables to related third .
panies and other liabilities not included on hines 17-24). Complete Part X of ,
Schedule D . - o 25
126 Totalliabilities. Add lines 17 through 25 _ 67,340.] 2 45,305,
Organizations that follow SFAS 117 (ASC 958), check hers > II] and '
‘ : @ complete lines 27 through 29, and lines 33 and 34.

- g |27 Unrestncted net assets e . ) e 320,223.| 27 476 ,228.
é -~ = 28 Temporarlly restncted net assets . S . 605,941, 28 370,853.
f‘ o 29 Permanently restncted net assets . . 29
¥ 2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
N 6 and complete lines 30 through 34.

13 30 Caprtal stock or trust principal, or current funds | . 30
§ 31 Paid-in or caprtal surplus, or fand, building, or equipment fund . o 31
% .| 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) o 926,164.| 33 847,081,
34 Total habilifies and net assets/fund balances . R . 993,504.{ 34 892,386.
Form 990 (2014)
432011
11-07-14
11
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Form 990 2014) DANCE SERVICE NEW YORK CITY, INC. 46-0830780 Pagei2
[ Part XI Reconcrhatron of Net Assets ) .
Check if Schedule O contains a responseé or Note tg any line in this Part Xl E]
1 Total revenue (must equal Part Vill, column (A), fine 12) . 1 414,045.
2 Total expenses (must equal Part IX, column (A), line 25) ’ L 2 493,128.
3 Revenue less expenses. Subtract ine 2 from fine 1 3 -79,083.
4 Net assets or fund balances at beginning of year (must equa| part X, Iine 33 oolumn (A)) 4 926,164..
5 Netunrealized gains (osses) oninvestments .. . ... S
6 Donated services and use of facilities . &
7 Investmentexpenses . . L 7
8 Prior period adjustments o . . .. -8
9  Other changes In net assets or fund balances (exp|8m in SChedule O) N - ‘ ‘b E 9
10  Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Part X Iine 33, r‘ :
coumn(B)) . s e e i L 10
[Part XII] Financial Statements and Reportlng ' )

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

1 Accounting method used to prepare the Form 990: D Cash [m Accrtral [:],Other

If the organization changed its method of accounting from a pnor, year oy checked "Othex,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to ndicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both: . M

2,

D Separate basis [___] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? i
If “Yes," check a box below to indicate whether the financial statements for the year were audited ona separate basis,
consolidated basis, or both: .
D_L] Separate basis D Consolidated basis [__,_] Both consolrdated and separate basis 3
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compilation of tts financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circutar A-1337
b If "Yes," did the organization undergo the required audrt or audrts? If the organrzatron did not undergo the requrred audrt
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

3b

432012
11-07-14

4
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SCHEDULE A . 3 OMB No “1545-0047 °
* (Form 990 or 990-E2) Public Charity Status and Public Support 20 1 4
Complete if the OrGanization is a section 501(c)3) orGanization or a section
onexem us
ﬁ?&i’ﬁi“::ié’n’u':’slii‘;c? i > A“(:():(P:)tg Form 95(; 2:'12?:‘390-5; Op;:: t:;:l;lic.
P> Information about Schedule A {Form ggo or 990-EZ) and its mstruchons is at www.Irs.gov/form990, P
Name of the organization Employer identification number
DANCE SERVICE NEW YORK CITy, INC.. 46-0830780

[Part1 | Reason for Public Charity Status (All organizations must compiete this part) See instructions.
The organization is not a pnivate foundation because 1t is: (For lines 1 through 11, check only one box.) \
l 1] A church, convention of churches, or association of churches described in section 170{b)(1)(A}(i). 1:{
2 [_] A school descnbed in section 170(b)1)(AYi): (Attach Schedule E)
sl ]a hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii).
! 4 [:] A medical research organization operated in corjunction with a hospital descnbed n section 170{b)X 1)(h)(m) Enter the hosp?tal § name,
city, and state: ; k0 : -
[:] An organization operated for the benefit of a college or University owned or Operated by a governmental unit described in
section 170{b){1)(A)iv). (Compiete Part I1.) o "’
(] Afederal, state, or ocal government or governmental unit described in section 170(b)(1)(A)V). - .
7 DZI An organization that normally receives a substantial part of its Support from a govemmental unit or from the general publlc desc
L]
]

section 170(b){ 1){A){vi). (Complete Part Il.)
A community trust descnbed in section 170{b){1)(A)(vi). (COmplete Part il.) .
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershtp fees, and g

See section 509(a)(2). (Complete Part Il1.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). I

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, onto carry out the purposes of one ;
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, ¥if, arid 11g.

| a I:’ Type |. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power ta regularly appoint or elect a majonty of the directars ar trustees of the supporting . .‘

° organization. You must complete Part [V, Sections A and B. ‘

b |:] Type Il. A supporting organization supervised or controlled m connection with ts supported, organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization dperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and. E.

d E-_T Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Chbeck this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionaily integrated supporting organization.

\ f Enter the number of supported organizations . . . . Do L . [ J
| KA S g Provide the following information about the supported organlzatlon(s)
‘ (i) Name of supported (ii) EIN (lii) Type of organization iv) Is the organization{ (v} Amount of monetary (vi) Amount of
- organization {descnbed on lines 1-9 Iisted in your support {see other support (see
‘ above or IRC section ~ |90verning document? Instructions) Instructions)
i (see instructions)) Yes No
1

Total

) LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990€2) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedue A (Form 990 or 990£2)201s DANCE_SERVICE NEW YORK CITY, INC 46-0830780 Page2
+ [Partll]~ Support Schedule for Organizations Described in Sections 170(G)(1)(A)v) and 170)(1)A}(vi)

(Complete only if you checked the box online 5, 7, or 8 of Pat | or if the Organization failed to qualty under Part IIl. if the organization
fails to qualify under the tests listed below, please complete Part 11l ) -
Section A. Public Support
Calendar year {or fiscal year beginning in)p>| __(2) 2010 (b) 2011 (c) 2012 {d) 2013 (e} 2014 (f) Total
1 Gifts, grants, contributions, and ,

membership fees received. (Do not )

: nclude any *unusual grants.”) 1'512701'- 359;800. 1872501.
' 2 Tax revenues fevied for the organ- . : ' v '
1zation’s benefit and either paid to ) . ‘ ‘

or expended on its behalf . .

3 The value of services or facilities i

furnished by a governmental unit to ) . "3..'

the organization without charge , ’ ~ 1 :
4 Total. Add lines-1 through 3 '1512701.| 359,800.
5 The portion of total contnbutions ' g h

by each person (other than a”
governmental unit or publicly o ’ '
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, A
column (f) : L .

6 _Public support. Subtract line 5 from line 4 -
Section B. Total Support - .
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 _{c) 2012 (d) 2013 (e) 2014

7 Amounts fromine4 1512701.} 359,800,

8 Gross income from nterest, - . ’ -

dividends, payments received on ’

secunities loans, rents, royalties )

and iIncome from similar sources . ' 656 . 650.
9 Net income from unrelated business

activities, whether or not the

business Is regularly camed on 19,997.1 35,870.] 55,867.

40 Other Income. Do not Include gain - . _
or loss from the sale of capital . .
assets (Explain in Part V1)

i 41 Total support Add lines 7 through 10 ) v i 1929674.
. 12 Gross receipts from refated activities, etc. (see instructions) g 12 | 30,725.
. 13 First five years. If the Form 990 is for the organization’'s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . »[X]
Section C. Computation of Public Support Percentage
. 14 Public support percentage for 2014 {ine 6, column (f) divided by iine 11, column (f)) . VR I 1 | %
. 15 Public support percentage from 2013 Schedule A, Part Il, line 14 | 15 %
" 16a 33 1/3% support test - 2014. If the organization did not check the box on line 13 and line 14 is 33 1/‘3% or more, check this box and
’\ R stop here. The organization qualifies as a publicly supported organization ) o L o > l:]
7 b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
;f and stop here. The organization qualrfies as a publicly supported organization ) Lo . . . » C]

17a 10% -facts-and-circumstances test - 2014. If the organizatian did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization . . | D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the orgamzatlon meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the

-,

organization meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization . L. > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions _» L—_]

Schedule A (Form 990 or 990-E2) 2014

432022 -

09-17-14
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Schedule A (Form 990 or 990-E7) 2014 — — —reaed
[Part Iif | Support Schedule for Organizations Described in Section 509(a)(2) e
(Complete only f you checked the box on line 8 of Part | or f the organization faled to qualify under Part Il. If the organization fails to TR
qualify under the tests listed below, please complete Part 1I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» a)2010 |  (n)2011 (c)2012 |  (d)2013 {e) 2014 {f Total
1 Gifts, grants, contnbutions, and ’
membership fees receved. (Do not
inciude any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
1zation's benefit and either paid to
: or expended on its behalf
‘ 5 The value of services or facilities
|
|

furnished by a governmental unit to
the organization without charge A *
6 Total. Add lines 1 through & ' _
7a Amounts included on lines 1, 2, and 5
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

. d
amount on hne 13 for the year

¢ Add lines 7aand 7b L ‘ ’

8 Public support (Subtractline 7¢ from line 6 )
Section B. Total Support .
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 {d)2013 {e) 2014 {f) Total

9 Amounts from line 6
10a Gross income from mterest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975,

c Add lines 10aand 10b |

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon

12 Other Income. Do not include gan
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add mes 8, 10c, 11, and 12

14 First five years. If the Form 990 is 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 . . . > 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column {f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 . . . N . 16 %
Section D. Computation of Investment Income Percentage
17 tnvestment income percentage for 2014 (ine 10c, column f) divided by line 13, column () . .z %
18 Investment INncome percentage from 2013 Schedule A, Part HIl, line 17 18 %
19a 33 1/3% supporttests - 2014. If the organization did not check the box on lme 14 and I|ne 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton =~ »[_]
b 33 1/3% support tests - 2013. If the organization did not check a box on iine 14 or ine 19a, and Iine 16 is more than 33 1/3%, and
ine 18 15 not more than 33 1/3%, check this box and stop here. The Organization qualifies as a publicly supported organization ~~ p[_J
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . . . » [ ]
432023 09-17-14 15 ! Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 DANCE SERVICE NEW YORK CITy, INC.
- [PartIV] Supporting Organizations
(Complete only if you checked a box online 11 of part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Areall of the organization's supported organizations listed by name In the organization's governing
documents? If “No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, ‘explamn. S

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Dud the organtzation have a supported organization described in section 501(c)(4), (5) or B)? 1{ "Yes, " answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If *Yes," describe in Part VI when and how the

! organization made the deterrmination.

k ¢ Did the organization ensure that all support to such organizations was used excluswely\forsection 170(c)(2)

»

(B) purposes? If "Yes, " explain in Part Vi what controls the organization put in place to ensure such use.
4a Was any supported organizatlbn not organized in the United States (“foreign supported organization®)? If
"Yes" and if you checked t1a or 11b n Part |, answer (b) and (c) below. 3
b Did the organization have uttimate control and discretion in deciding whether tg make grants to the foreign
supported organization? If *Yes, * describe in Part VI how the organization had sych control and discretion
despite being controlled or supervised by or in connection with its supported organzations
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organizatron was used exclusrvely for section 170(c)(2)(B)
purposes. '
5a Dd the organlzatlon add, substitute, or remove any supported organizations dunng the tax year? If *Yes, *
answer (b) and (c) below (if applcable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each 'such action,
i (n) the authonity under the organization's organizing document authonzing such action, and (iv) how the action
was aocompllshed' (such as by amendment to the organizing document).
- b Type | or Type t only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? ,

Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (a) its supported organizations; (b) individuals that are'par‘( of the chantable class
benefited by one or more of #ts supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if *Yes, * provide detail in
Part VI.

7 D the organization provide a grant, loan, compensation, or other sirmilar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contnbutor? If “Yes, * complete Fart | of Schedule L (Form 990).

Dud the organization make a loan to a disqualfied person (as defined in section 4958) not descnbed In line 77

If *Yes, " complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9(a)) hold a controliing interest In any entity In which
the supporting organization had an interest? If *Yes,* provide detail in Part VI,

c Dda d!squallﬁeq person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type I!l non-functionally integrated supporting
organizations)? if *Yes, " answer (b) below.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the orgarization had excess business holdings.)

o
5
(1]

L
&
Z

[« ]

R S

Yes

No ~

.) e
]

A

5a

e

9a

9b

9¢c

10a

10b
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SChedUleA(Form9900r990j2014 DANCE SERVICE NEW YORK CITY,K INC. 46-0830780 Page’s

[Part IV | Supporting Organizations (confinued) _ ' i
N LA

Yes | ‘No* ™

" 141 Hasthe organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (o) and (c)

below, the governing body of a supported organization? 11a ~
b A family member of a person descnbed in (a) above? 11b
c_A 35% controlled entity of a person descnbed in (3) or (b) above?!f *Yes*® to a, b, or ¢, provide detai in Part Vi, 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the.
tax year? If *No,* describe in Part VI how the supported organzation(s) effectively operated, supervised, or - .
controlled the organization's activities. If the organization had more than one supported organfzation,
describe how the powers to appoint and/or remove directors or trustees were allocated’ among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 D the organizatipn operate for the benefit of any supported organization other than the supported
organization(s) that operated supervised, or controlled the supporting orgahization? If 'Yes explain n
Part VI how providing such benefit camed out the purposes of the supported orgamzat/on(S) that operated,
M supervised, or controlled the supporting organization.
Section C. Type |l Supporting Organizations
L 4 ox P
! 1 Were a majorty of the organization's directors or trustees durning the tax year also a majonty of the drrectors
i or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control .
. or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). . 1
Section D. Type Il Supporting Organizations

‘ Yes | No'

Did the organization provide to each of its supported organizations, by the'last day of the fifth month of the

organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents i effect on the date of notification, to the extent not previously provided? 1

Were any of the orgamization's officers, directors, or trustees either () appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? If *No,* explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

By reason of the relationshup described in (2), did the organization's supported organizations have a .

significant voice in the organization’s Investment policies and in directing the use of the organization's

income or assets at all times dunng the tax year? If *Yes, “ describe in Pan VI the Jole the organzation's

¢ supported organizations played in thi$ reqard. 3
Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a [:] The organization satisfied the Activities Test. Complete line 2 below.

D The organization is the parent of each of its supported organizations. Complete line 3 below.

. c [:j The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
f;i{ 2 Activities Test, Answer (a) and (b) below. . Yes | No

gﬁ - a D substantially all of the organization's activities during the tax year directly further the exempt purposes of

2

the supported organization(s) to which the organization was responsive? Jf "Yes, * then in Part VI identify
those supported organizations and explain how these actwvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
;‘ that these activities constituted substantially all'of tts activities. , 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If *Yes, * explain in Part Vi the
reasons for the grganization’s position that its supported orgamzatlon(s) would have engaged in these
activities but for the organization's involvement. . |l 2
3 Parent of Supported Organizations. Answer (a) and (b} below,
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each (
of its supported organizations? If “Yes,* descnbe in Part VI the role played by the organization in this regard 3b
432025 009-17-14 . B Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2)2014 DANCE _SERVICE NEW YORK CITy, INC. 46-0830780 Pagee
+ [PartV_| Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations .
1 [J Check here  the organization satisfied the Integra) part Test as a qualifying trust on Nov. 20, 1970 See instructions. Al Lo
_____other Type Il non-unctionally integrated SUPPOrting organizations must complete Sections A through E

. (B) Current Year
Section A - Adjusted Net Income A Prior Year (optional]
1__ Net short-term captal gain_ 1
2__Recovernes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add nes 1 through 3 4 g
5 Depreciation and depletion 5 f
6 Portion of operating expenses paid or incurred for production or £
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6 and 7 from fine 4) 8
Section B - Minimum Asset Amount g ; (A) Prior Year
1 Aggregate fair market value of all non-exempt-use assets (see .
instructions for short tax year or assets held for part of year): ° R :
a Average monthly value of securities ia
+ Average monthly cash balances 1b
¢ _Farr market value of other non-exempt-use assets ‘ - ic * )
d Total (add lines 1a, 1b, and 1¢) ' 1d
e Discount claimed for blockage or other ’
factors (explain in detail in Part VI):
' 2 Acquisition indebtedness applicable tp non-exempt-use assets 2
3 Subtract iine 2 from fine 1d - 3. ’
; 4 Cash deemed held for exempt use Enter 1-1/2% of line 3 {for greater améunt, '
see instructions) ) 4
5 Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
6 Muitiply line S by .035 6
' 7 __Recoveries of prior-year distnbutions 7
F ' 8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ) Current Year
- 1 Adjusted net income for prior year (from Section A, line 8, Column A} 1 '
2 Enter 85% of line 1 ' 2
] 3 Minimum.asset amount for prior year (from Section B, line 8, Column A) 3
E-, » _4 Enter greater of line 2 or line 3 : 4
s - 5 Income tax imposed in prior year 5
;J 6 Distributable Amount. Subtract line 5 from fne 4, unless subject to
emergency temporary reduction (see instructions) - . 6
7 [:] Check here If the cumrent year 1s the organization’s first as a non-functionally-integrated Type lil supporting organization (see
. instructions)
£ Schedule A (Form 990 or 890-E2) 2014
£ )
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| Schedule A (Form 990 or 990-E2)2014 DANCE SERVICE NEW YORK CITY., INC. 46-0830780 Peige 7_
| - [PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) .
Section D - Distributions CurrentYear -
1 ___Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt gurposes of supported
organizations, in excess of Income from activity
3 _Administrative expenses paid to accomplish exempt Purposes of supported organizations
_4 Amounts paid to acquire exempt-use assets o

5 Qualfied set-aside amounts (prior IRS approval required) - i

6__ Other distributions (describe in Part Vi). See instructions,
7__Total annual distributions. Add ines 1 through 6
8 Distnbutions to attentive supported organizations 10 which the organization Is responsive
(provide details in Part V1) See instructions
9 Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;d's::::“ons
L re-.

, 1__ Distributable amount for 2014 from Section C, Iine 6
) 2 Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

()

From 2013
Total of Iines 3a through e - ’
Applied to underdistnbutions of prior years ’ ’
Appiied to 2014 distnbutable amount
Carryover from 2009 not applied (see nstructions)
Remainder Subtract nes 3g, 3h, and 3i from 3f.
Distnibutions for 2014 from Section D,
line 7: ) $
Applied to underdistnbutions of prior years
Applied to 2014 distnbutable amount
Remainder. Subtract ines 4a and 4b from 4.
Remaining underdistributions for years prior to 2014, if
any Subtract iines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
Remairuing underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
nstructions)

" Excess distributions carryover to 2015. Add lines 3; 4
and 4c.
Breakdown of line 7:

TR e a0 |oT |

a
- b -
] c
. d Excess from 2013
. e Excess from 2014
Schedule A (Form 990 or 990-EZ) 2014
;ﬂ% i ~
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Schedule A (Form 990 or 990-£2) 2014 DANCE SERVICE _NEW YORK CITY, INC. 46-08307 8 0 Pages:

l Part Vi ‘ Supplemental Information. Provide the gxplanations required by Part W, ing 10; Part !, line 17a or 170, and Part Ili, line 12. s
Also complete this part for any addttional information (See instructions) -

Ny

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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OMB No “1545-0047 %

SCHEDULE D Supplemental Financial Statements 201 4

+ (Form 990) P> Complete if the organization answered "Yes" to Form 990, :
PartV,line 6, 7, 8,9 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. Open to Public
Department of the Treasury AﬁaCh to Form 990, I g eCﬁOl"" n
Internal Revenue Service P> Information about Schedule b (Form 990) and its instructions is at www.irs.gov/form990. nsp L )
" Name of the organization Employer identification number ..
DANCE SERVICE NEW YORK CITY, INC. 46-0830780

[Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered *Yes" to Form 990, Part IV, ine 6,

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

1 Total number at end of year
2 Aggregate value of contrbutions to (during year)
3 Aggregate value of grants from (during year) .
4 Aggregate value at end of year L -
5 Did the organization inform all donors and donor advisors m wntmg that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . I:] Yes

6 Did the organization inform all grantees, donors, and donor advisars 1n wrtting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate beneft?” . | . [:] Yes

[Partll | Conservation Easements. Complete if the organrzatlon answered 'Yes to Form 930, Pa*t IV Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). :
Preservation of land for pubhc use (e g., recreation or educatlon) l:] Preservation of a histoncally important land area
I:I Protection of natural habrtat D Preservation of a certified historic structure
[__] Preservation of open space : : e,
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservat|on easement on the last -

day of the tax year

) Held at the End of the Tax Year

a Total number of conservation easements X . L 2a
b Total acreage restncted by conservation easements - 2b
¢ Number of conservation easements on a certified histonc structure includéd n (a) . R 2c
d Number of conservation easements included In ©) acqmred after 8/17/06, and not on a historic structure

iisted n the National Register | L. . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement s located
5 Does the organization have a written policy regarding the periodic monttoring, nspection, handling of
violations, and enforcement of the eonservation easements it holds? ' . |::] Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year b
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()

and section 170M)@)B)i? . . , . Cdves [CIne
9 In Part Xlil, descnbe how the organization reports conservatron easements in its revenue and expense statement and balance sheet, and
L include, f applicable, the text of the footnote to the organlzatlon s financial statements that descnbes the orgamzatlon s accounting for
;? conservation easements.
N [ Part 1] [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar- Assets.
‘ -t Complete if the organization answered "Yes* to Form 990, Pat IV, iine 8.
i ‘ui’-:‘\ ’ 1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
ﬁ”" histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII|,
,‘;' the text of the footnote to its financial statements that describes these items.
o b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these tems: .

(i) Revenue included in Form 990, Patt VIll, ine 1 e e - VRV

(i) Assets ncluded in Form 990, PatX . .. %, ) i oo |
2 |Ifthe orgamzatlon recewed or held works of art, htstoncal treasures or other smllar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) retatmg to these items:

a Revenue included in Form 990, Pat VIl ine 1 e . e . .. P»s
b Assets included in Form 990, Part X . e o . . I
LHA For Paperwork Reduction Agt Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
AN ‘ _ ~
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Schedule D (Form 990) 2014 DANCE SERVICE NEW YORK CITY. INC. 46-0830780 Page?

[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued) :

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

(check all that apply)

4
.r

¥

a Public exhibition d D Loan or exchang€ programs
b [ Scholarly research e [ other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n Part Xill.

5 During the year, did the organization soficit of receive donations of art, historical treasures. Or other similar assets

to be sold to raise funds rather than to be maintained as part of the organ zatuon S collection? . [:I Yes l:] No

I Part IV I Escrow and Custodial Arrangements, Compiete if the organlzatlon answered *Yes" to Form 990, Part IV, ine 8, or

reported an amount on Form 990, Part X, fine 21

1a s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not nNcluded

onForm990, PatX? . . . ol e
b If “Yes,” explain the arrangement in Part XH! and complete the followmg tabk'?
Amount
¢ Beginning balance .= . L . . o e e e 1c
d Additions dunngtheyear =~ | Lo . L - . B |
e Distnbutions dunng the year . e e L. le
f Endingbalance . . .. . . . .. ) Lt
2a Did the organization mclude an amount on Form 990, Pa‘t X, fine 21 for escrow or oustodlal account hablllty? - E] Yes

b _If "Yes," explain the arrangement in Part Xili. Check here if the explanation has been provided in Part Xll|

[Part \"/ ] Endowment Funds. Complete if the organization answered "Yes* to Form 990, Pat IV, ine10. . .,

) Four years back

j (a) Current year (b) Prior year (c) Two years back | (d) Three years back
| 1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships -

o a o o

Other expenditures for facilties
and programs

—

Admlnlstratlve expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
| b Permanent endowment p> %
¢ Temporanly restncted endowment > % .
| The percentages in lines 2a, 2b, and 2c should equal 100%.
| 3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
! by: .
| (i) unrelated organizations
! (ii) related organizations
b If *Yes" to 3a(ii), are the refated orgamzat|ons Ilsted as reqUIred on Schedule R?
Descnbe in Part XIll the intended uses.of the organization’s endowment funds

Yes | No

3a(i)
3a(ii

D’_aﬂt,!'_l Land, Buildings, and Equipment. .
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11a. See Form 990, Part X, line 10
& Descnption of property (a) Cost or other (b) Cost or other (c) Accumutated {d) Book value
s basis {investment) basis (other) depreciation
) 15.? 1a Land }
, b Buildings .
) ¢ Leasehold improvements . . , .
d Equipment C 5,895. 2,095, 3,800.
e Other
Total. Add Ines 1a through 1e. (Column (d) must equal Form 990, Part X, cgldmn (B), hne 10c ) | 2 3,800,
Schedule D (Form 990) 2014
il )
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Schedule D (Form 990) 2014 DANCE SERVICE NEW_YORK CITY_J_ INC. 46-0830780 Pag“; 3
| Part VIl| investments - Other Securities.

Complete if the organization answered "Yes' to Form 990, Part IV, ine 11b See Form 990, Part X, iine 12.
{a) Description of security or category gnciuding name of security) (b) Book value (c) Methad of valuation Cost or end-of-year market value}

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
_®
€
(o)
(3] ,
(@] : -
Q)
(H)
Total {Col. (b) must equal Form 990, Part X, col. (B) line 12.)p»>
[Part VIIl| Investments - Program Related. ;
; Complete if the organization answered "Yes" to Form 990, Part 1v, line 11c. See Form 990, Part X, line 13. P
k {a) Description of investment (b) Book vaiue . (c) Method of valuation: Cost or end-of-year market val
| (1) N -
! @
(3
&)
5)
(6
@)
(8
j © :
Total. {Col. (b) must equa! Form 990, Part X, col. (B) ine 13.) >
Part IXj Other Assets.

o Complete if the organization answered "Yes" to Form 990, Pat IV, ine 11d See Form 990, Part X, ine 15.
(a) Descnption B {b) Book value

e

—————

()
_ @
S ()]
it (@)
: (5)
6) N -
: @
. @
9 .
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 15} .. . . . | 3
Part X | Other Liabilities.
Complete if the organization answered *Yes® to Form 990, Pat IV, line 11e or 11f. See Form 990, Part X, line 25.
1 (a) Description of lability (b) Book value

(1) _Federal income taxes -
@
3)
@
(8)
_®
@
8
_© ,
Total. (Column (b) must equal Form 990, Part X, col. (BJlne25) . . . p»
2. Lability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertamn tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil [ X
Schedule D (Form 990) 2014

)

432053
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Schedule D (Form 990) 2014

DANCE SERVICE NEW YORK CITY. INC.

46-0830780 ngi

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

Complete ff the organization answered "Yes* to Form 990, Pat IV, line 12a

&

1 Total revenue, gains, and other support per audited financyal statements 1 414,045.
2 Amounts included on Ine 1 but not on Form 890, Pat viif, ine 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants 2| |
d Other (Describe in Part X!1 ) L 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 414,045 .
4 Amounts included on Form 990, Part VIl ine 12, but not on ||ne 1 N
a Investment expenses not included on Form 880, Pat VIll, line 7b . ’_4fa
b Other (Descnbe in Part XIll.) )
c Addlnes4aand4b | . - oL . 4c
Total revenue. Add lines 3 and 4c¢. (Th:s must equal Form 990, Partl lme 12 ) L 5
[ Part Xil | Reconciliation of Expenses per Audited Financial statements W|th Expenses per Return.
Complete if the organlzatlon answered "Yes" to Form 990, Pat IV, fine 12a. .
1 Total expenses and losses per audited financial statements 1
2 Amounts included on tine 1 but not on Form 990, Part IX, lne 25:
a Donated services and use of facilities 23
b Prior year adjustments 2b )
¢ Otherlosses = 2c
d Other (Descnbe i Part Xill) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract iine 2e from line 1 3 493,128.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: R
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a .
b Other (Descnbe in Part XIit) 4b
¢ Addlines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c (Th/s must equal Form 990, Partl line 18 ) 5 493,128.

ﬁ’art X1lI] Supplemental Information.

Prowvide the descnptions required for Part Il, lines 3, 5, and 9; Part ill, iines 1a and 4, Part IV, ines-ib and 2b; Part V, line 4; Part X, Iine 2; Part XI,
lines 2d and 4b; and Part XIl, nes 2d and 4b. Also complete this part to provide any additional mformatlon .

PART X, LINE 2:

INCLUDING THE

MANAGEMENT EVALUATED ALL INCOME TAX POSITIONS,

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

INCOME TAXES ON UNRELATED BUSINESS INCOME, AND CONCLUDED THAT NO

DISCLOSURES RELATING TOQ UNCERTAIN TAX POSITIONS ARE REQUIRED IN THE

- FINANCTAI, STATEMENTS.

432054
10-01-14

11250708

759420

2

9

Schedule D (Form 990) 2014

L.

2014.03050 DANCE SERVICE NEW YORK CITY 8004 1




OMB No 1545-0047 %

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4 -
. . u

» (Form 990 or 990-£2) Complete to provide information for responses to spécific questions on
Form 990 or 990-E7 or to provide any additiona! infarmation. Publi
Department of the Treasury > Attach to Form 990 or 990-EZ. - azggégonu ic

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.Fs. qgov/form990.

Employer identification number

DANCE SERVICE NEW YORK CITY, INC. 46-0830780 .

Name of the organization

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

DANCE SERVICE NEW YORK CITY, INC.'s MISSION IS TO PROMOTE AND ENCOURAGE

THE KNOWLEDGE, APPRECIATION, PRACTICE, AND PERFORMANCE OF THE ART FORM -

OF DANCE IN THE METROPOLITAN NEW YORK CITY AREA.

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

A VISIBILITY CAMPAIGN, NEW YORKERS FOR DANCE, FEATURING PERSONAL VIDEO

STATEMENTS ON THE VALUE OF THE ART FORM OF DANCE; AND TARGETED - .

PROFESSIONAL DEVELOPMENT FOR DANCE ARTISTS, EDUCATORS AND

ADMINISTRATORS.

“  EXPENSES § 85,088. INCLUDING GRANTS OF § 0. REVENUE,$ 0.

2 | | - :

CaE
T

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

'DANCE USA, THE NATIONAL SERVICE ORGANIZATION FOR PROFESSIONAI, DANCE,
e

L
e,

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

T
“HIRECTORS. ‘ ;

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

. A REVIEW WILL BE CONDUCTED BY THE TREASURER AND THE AUDIT COMMITTEE PRIOR

§
§

i
}

%', *9r0 PRESENTATION TO THE ENTIRE BOARD BEFORE FILING. .
W

{

5
A
[N
1o

L

o
8-
o

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

BOARD MEMBERS ANNUALLY COMPLETE A CONFLICT OF INTEREST FORM FOR REVIEW BY

THE BOARD. BEFQORE ELECTION TO THE BOARD PROSPECTIVE DIRECTORS ALSO COMPLETE

THE FORM. ANY CONFLICTS WQULD BE DEALT WITH ON A CASE BY CASE BASIS.

LHA For Paperwork Reduction Act Notice, see the iristructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
G8a7-14 L ) A
~ 30
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Schedule O (Form 990 or 990-E7) (2014) - : ﬁ-‘,le;.?- |
Name of the organization Employer identification numbers  * |

DANCE SERVICE NEw YORK CITY, INC. 46-0830780

FORM 990, PART VI, SECTION B, LINE 15: ‘iq“

COMMITTEE USING COMPARABILITY DATA; OTHER STAFF POSITIO%S ARE REVIEWED

PART OF THE BUDGETING -PROCESS AND ALL COMPENSATION IS_A%?ROVED BY THE
&,

WHEN VOTING THE BUDGET OR MAKING SUBSTANTIAL CHANGES DURING THE YEAR.

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

REQUESTS WOULD BE CONSIDERED ON A CASE.BY CASE BASIS, AND ARE FREQUENTLY .

SUPPLIED TO FUNDERS. - N

FORM 990, PART IX, LINE 11G, OTHER FEES:

FACILITATION & SPEAKING:

PROGRAM SERVICE EXPENSES L i . 7,310,
MANAGEMENT AND GENERAL EXPENSES - Yo ‘ 0.
FUNDRAISING EXPENSES , ) ; , 0.
: TOTAL EXPENSES _ - | | 7,310.
i )
S RESEARCH FEE: ]
, PROGRAM SERVICE EXPENSES ’ 50,000.
E MANAGEMENT AND GENERAL EXPENSES 0.
%ﬂi FUNDRAISING EXPENSES 0.
#  pOTAL, EXPENSES ‘ 50,000.

PUBLIC RELATIONS:

PROGRAM SERVICE EXPENSES - 19,675.
MANAGEMENT AND GENERAL EXPENSES | 0.
FUNDRAISING EXPENSES , 0.
| TOTAL EXPENSES . - \ ‘ 19,675.
08-27-14 ) . 3 1 Schedule O (Form 930 or 990-EZ) (2014)

8004 1
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Schedule O (Form 990 or 990-E2) (2014) i . YR Pa ‘i €,
. Name of the organization - Employer identification numbér“'@}.«,‘ ‘.v:
DANCE SERVICE NEW YORK CITY, INC. | 46-0830780 ., .
: e
GRAPHIC DESIGN FEE: _ — '
PROGRAM SERVICE EXPENSES ’ -
MANAGEMENT AND GENERAL EXPENSES Q)

)
FUNDRAISING EXPENSES : : . 'A%g

1 TOTAL EXPENSES

, e U
WRITING FEES: ‘ e el K
PROGRAM SERVICE EXPENSES ‘ -, : SRR 713,
MANAGEMENT AND GENERAL EXPENSES _ ’ - H‘ ‘ 0.
FUNDRAISING EXPENSES - E. . - 0.
TOTAL EXPENSES . 3k o 713"
X INTERN STIPEND: y ‘
 PROGRAM SERVICE EXPENSES . e ~1.350.
. MANAGEMENT AND GENERAL EXPENSES | - 0.
" FUNDRAISING EXPENSES oL T .
TOTAL EXPENSES | ' | ' 1,350.

STRATEGIC PLANNING:

,; ' PROGRAM SERVICE BXPENSES 0.
' VANAGEMENT AND GENERAL EXPENSES | ' ‘ 0.
FUNDRAISING EXPENSES 12,500.
TOTAL EXPENSES : 12,500.
ADMINISTRATIVE :
PROGRAM SERVICE EXPENSES _ . 0.
MANAGEMENT AND GENERAL EXPENSE 960.
081 s X e ", Schedule O (Form 990 or 990-E2) (2014)

11290708 759420 8004 ;ﬁfﬁ"2014.o3050 DANCE SERVICE Niﬂgxgsgﬂgr#:)soo4 1



| - Schedule O (Form 990 or 990-E2) (2014)
" - Name of the organization

| DANCE SERVICE NEw YORK CITY, INC.

FUNDRAISING EXPENSES

TOTAL EXPENSES : A

Q

TOTAL OTHER FEES ON FORM 990, PART 1x, LINE 11G, COL A

Employer identification rif

46-0830780

£

o

ES N 2
Rt TP

3

¥
£y
3
&
*.
\ -
] —
i T~
] 432212
: 08-27-14 Schedule O (Form 990 or 990-EZ) (2014)
J 33
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Fom 8868 Appllcatlon for Extension of Time To File an 7
(Rev. January 2014) Exempt Organization Return

Depart,nent of the Treasury P File a separate application for eachreturn,
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.is. gov/form8858

® if you are filing for an Automatic 3-Month Extension, completé only Part | and check this box

® if you are filing for an Additional {Not Automatic) 3-Month’ Extension, complete only Part Il (on page 2 of this form)
Do not complete Part If unfess  you have already been granted an automatic 3-month extension on a prewously filed Form 8868
Electronic filing (e-fife)-. You can electronically file Form 8868 f you need a 3-month automatic extension of time to file (6 months for a corp'
required to file Form 990-T), or an additional (not automatic) 3- montm\snon of time You can electromcally file Fbrm 8868 to request an exk
of time to file any of the forms hsted in Part | or Part Il with the exce f Form 8870, Information Return for Transfers Associated With' Certa
Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see instructions). For more details on the electronlc filing of th'S~ '
visit www.rs.qov/efile and click on e-file for Charities & Nonprofits an
[[E3ti® _ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990<T and requesting an automatic 6-month extension - check this box and comp.lete'

Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of t/me oh g
to file income tax returns , , Enter filer’s identifying ni mb{ar ' -
Type or | Nameof exempt organization or other filer, see instructions. : : Empioyer identification number (Efr"Q or ‘
print DANCE SERVICE NEW YORK CITY, INC. ' ' b
Floby the D/B/A DANCE/NYC 46—08'30780
dusdatefor | Number, street, and room or suite no. If a P.O box, see instructions . Social secunty number (SSN)
zl:ﬁ?ny?;e 218 E 18TH STREET, NO. 4TH FL -
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

NEW YORK, NY 10003

Enter the Return code for the return that this:application s for (file a separate application for each returr) . | . e ﬂ
Application ) ; Return ] Application . Return
Is For . .Code |IsFor ' ) . Code
Form 990 or Form 990-EZ 01 | Form 990-T (corporation) . 07
Form 990-BL \ 02 |Form 1041-A R , 08
Form 4720 (individual) _ 03 Form 4720 (other than individual) . ‘09
Form 990-PF - 04 JForm 5227 ' 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) ! 06 Form 8870 12

. F. LANE HARWELL ]
o' The books are inthe careof » 218 EAST 18TH STREET - NEW YORK, NY 10003

Telephone No.p- 212 966-4452 Fax No p
® |f the organization does not have an office or place of business in the United States, check this box . o » ]
® |[f this is for a Group Return, enter the orgartizatibn’s four digit Group Exemption Number (GEN) . Iif this 1s for the whole group, check ttws

box P D if it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 m&lths for a corporation required to file Form 930-T) extenston of ime until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above The extension

-

1s for the organization’s retum for.

» [ X] calendaryear 2014 or
» [ Jtax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason LI intiat return [ Finat retum
D Change 1n accounting penod

3a If thus application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions Ay 3a| $ 0.
b  If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refur%redlts and .

estimated tax payments made. Include any prior year overpayment allowed as\ predit 318 0.
¢ Balance due. Subtract line 3b from tine 3a. Include your payment with this form,  required, .

by using EFTPS (Electronic Federal Tax Payment System) See instructions ) 3| $ 0.

Caution. If you are going to make an electronlc funds w;thdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instruction$

..\

LHA  For Privacy Act and Paperwork Reductlon Aqt thn:e ‘See iﬂhtruqnons Form 8868 (Rev. 1-2014)

423841
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