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EXTENDED TO MAY 15, 2018

- 990 Return of Organization Exempt From Income Tax SRte BA RS
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. 7 0 é -—égl%
Intemal Revenue Service P> Information about Form 990 and its instructions is at www.Irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B 2;‘:.;'2‘ i C Name of organization D Employer identification number
chanee: | LEVYDANCE INC.
g\aamn‘c’m Doing business as 30-0147677
S Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final 19 HERON STREET 415-701-1300
sea" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 316096.
mded SAN FRANCISCO , CA 94103 H(a) Is this a group retum
[ 1082 I £ Name and address of pnncipal officer: LOULSE ROTHMAN -7 for subordinates? __ L_Jves [(XINo
Pi"? 19 HERON STREET, SAN FRANCISCO, CA 94103 <o Hp) aoan susorainates monassr_lves [_INo
|_Tax-exempt status. LXJ 501(c)(3) L1 501(c) ( ) (nsertno.) || 4947(a)(1) of [/_] 527 If *No," attach a list. (see instructions)
J Website: p» WWW . LEVYDANCE.ORG ' H(c) Group exemption number P>
K_Form of organzation: LT{J Corporation | _ {Trust | J{Association | [Other® | Ty Vear of formation: 2002 m State of legai domicite: CA

[Part I] Summary !
1 Brefly descnbe the organization’s mission or most significant activites: LEVYDANCE, A SAN FRANCISCO BASED

SCANNED e 7 g 2018

o
§ CONTEMPORARY DANCE COMPANY, CREATES ART TO IGNITE AWARENESS OF OUR
g 2 Check this box P> L 1w the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part Vi, line 1a) . R . 3 9
:‘: 4 Number of ndependent voting members of the goveming body (Part Vi, ine 1b) .. L4 9
2| & Total number of ndividuals employed in calendar year 2016 (Part V, line 2a) e . ) 4
§ 6 Total number of volunteers (estimate If necessary) . L 6 100
E 7 a Total unrelated business revenue from Part Vili, column (C), line 12 U I £ - 0.
b Net unrelated business taxable income from Form 890-T, line 34 . e . 7b 0.
Prior Year Current Year
g | 8 Contrbutions and grants (Part VIll, line 1h) L 131340. 210432.
§ 9 Program service revenue (Part VIIl, line 2g) . . —1\ 103 g gg . 100 g ig .
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, an d)/ . .
%111 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, Sc, {10c, anR%CE‘VED \ 6814. 4293.
12 _Total revenue - add ines 8 through 11 (must equal Part Vili W —31 242641. 316096.
13 Grants and similar amounts paid (Part IX, column (A), lin 833 0. 0.
14 Benefits paid to or for members (Part IX, column (A), Iinj& 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part | 58033. 109543.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e 0. 0.
g b Total fundraising expenses (Part I1X, column (D), line 25)
W 147 Other expenses (Part IX, column (4), ines 11a-11d, 1162de) o 152634. 207756.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) L 210667. 317299.
___| 19 Revenue less expenses. Subtract line 18 from line12__. . . 31974. -1203.
58 Beginning of Current Year End of Year
g‘—é 20 Total assets (Part X, iine 16) L o 257761. 269968.
<3| 21 Total abilties (Part X, ne 26) . . . o 10001. 22786,
25|22 Net assets or fund balances. Subtract line 21 from Ime 20 .. L . 247760. 247182.
[Part IT | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all imformation of which preparer has any knowledge.

Sign } m&/mw MMJ mgla%y 15,2018
Here LOUISE ROTHMAN, President
Type or print name and title
Print/Type preparer's name Preparer's signature Uate est LI PTIN
Paid sefi-employed
Preparer |Firm'sname_ p Firm'sEIN p
Use Only | Firm's address p,
Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . e e L Jves L INo
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION (}\ (7&‘51/



Form 990 (2016 LEVYDANCE INC. 30-0147677 page2
ment of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ili VT . .. . [Kl
1 Briefly describe the organization’s mission:

LEVYDANCE, A SAN FRANCISCO BASED CONTEMPORARY DANCE COMPANY, CREATES
ART TO IGNITE AWARENESS OF OUR SHARED HUMAN EXPERIENCE. THE COMPANY IS
RECOGNIZED FOR PRODUCING CUTTING-EDGE, INTERDISCIPLINARY, INTERACTIVE
WORKS THAT EXPLORE THE NUANCES OF BEING HUMAN. LEVYDANCE'S SIGNATURE

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

prior Form 990 or 990-62? . . . . .. . . o L o Eves Xno
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? i DYes [E No

If “Yes," descnbe 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 to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 263135, including grants of $ ) (Revenue$ ____ 9788. )
LEVYDANCE DEVELOPS AND CONDUCTS COMPANY EVENTS TO HIGHLIGHT
CUTTING-EDGE PERFORMANCE ART. LEVYDANCE PRESENTED PUBLIC PERFORMANCES,
BOTH FREE AND TICKETED. THE COMPANY INCUBATED NEW WORK AT THEIR HOME IN
SAN FRANCISCO, AND PRODUCED COLLABORATIVE SHARED PROGRAMS ACROSS
DIFFERENT ARTISTIC DISCIPLINES. THE COMPANY PRESENTS ORIGNAL WORKS AT
PRESTIGIOUS VENUES ACROSS THE NATION AND INTERNATIONALLY, ENGAGES
DISTINGUISHED COLLABORATORS, CONTINUES TO DEVELOP A UNIQUE RECOGNIZABLE
AESTHET1C, AND VALUES ARTISIC RI§K—T§KI§§;;N ALL OF 118 ENQEAVﬁRS.;i
LEVYDANCE REGULARY CONDUCTS MASTER CLASSES AND HOLDS RESIDENCIES AT
UNIVERSITIES ON THE WEST AND EAST COASTS.

4b  (Code ) (Expenses $ 35197. ncluding grants of $ ) (Revenue $ _j 1598, )
BEYOND PROVIDING A HOME FOR THE COMPANY WITH REHEARSAL SPACE, OFFICE
SPACE, AND EVENT SPACE, LEVYSTUDIO'S MISSION IS TO PROVIDE A COMMUNITY
SPACE FOR PEQPLE TO CONVERGE, CREATE, AND SHARE ENRICHING EXPERIENCES.
LEVYSTUDIO HOSTS A VARIETY OF COMMUNITY CLASSES AND REHEARSALS TO BE
CONDUCIVE AND ATTRACTIVE TO THE CREATION OF ART, INFORMAL SHOWINGS, AND
EVENTS. IN ADDITION, THE COMPANY HOSTS AN ANNUAL SUMMER INTENSIVE FOR
COLLEGE AND PRE-PROFESSIONAL DANCERS.

4c  (Code ) (Expenses $ including grants of $ )} (Revenue$ )

4d Other program services (Describe in Schedule O.)

_(Expenses $ including grants of $ ) (Revenue$ )
4e_Total program service expenses P> 298332,
Form 990 (2016)
832002 11-11-18
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Form 990 (2016) LEVYDANCE INC. 30-0147677  page3
[Part IV Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . . . . . . . . e X
2 s the organization required to complete Schedule B, Schedule of ContnbutorS? Ll2lX
3 Dud the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? If "Yes," complete Schedule G, Part! 3 X
4 Section 501{c){3) organizations. Did the organization engage n lobbyrng actrvrtres or have a sectron 501 (h) electlon n effect
dunng the tax year? If *Yes," complete Schedule C, Part Ii ) | a X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organrzatton that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes,® complete Schedule C, Part Il R 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distnbution or investment of amounts n such funds or accounts? /f “Yes, ® complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il . . 7 X
8 Did the organization mamntain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, complete
Schedule D, Part il . 8 X
9 Dd the organization report an amount in Part X lrne 21, for escrow or custodral account Irabrlrty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if “Yes," complete Schedule D, Partiv. = 9 X
10 Did the organization, directly or through a related orgamzatron hold assets n temporanly restncted endowments pennanent
endowments, or quasrendowments? If “Yes, " complete Schedule D, Part V . {10 X
11 If the organization’s answer to any of the following questions is “Yes," then oomp!ete Schedule D Parts Vl Vll Vlll IX or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment i Part X, line 10? /f “Yes, " complete Schedule D,
PartVi . . co o el X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VilI 1i¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported n
Part X, line 162 If "Yes," complete Schedule D, Part IX .. .. |1d X
e Did the organization report an amount for other liabilities in Part X, hne 25? If "Yes ’ complete Schedule D, Part X .. I1el X
f Did the organization’s separate or consolidated financial statements for the tax year nclude a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11 X
12a D the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xil .. |12a X
b Was the organization included in consolrdated rndependent audlted ﬁnancral statements for the tax yeaf?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional _ 12 X
13 s the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes, " complete Schedule E L X 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
mvestment, 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 . |14p X
15 Did the organization report on Part IX, column (A), Iine 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If °Yes,* complete Schedule F, Parts lland IV . 15 X
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? /f "Yes, " complete Schedule F, Parts llland IV . i X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX,
column (A), kines 6 and 11e? If "Yes," complete Schedule G, Part | o 7 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and oontnbutrons on Part Vill, Irnes
1c and 8a? If "Yes, " complete Schedule G, Part Il L U I | - X
19 D the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII lrne Sa? lf 'Yes,
complete Schedule G, Part il ... .. ... 19 X
Form 990 (2016)
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Formssorzmsl __LEVYDANCE INC. 30-0147677  paged
art Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H U - | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? o 20
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fand | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill =~ |22 X

23 D the organization answer "Yes*® to Part Vil, Section A, line 3, 4, or § about compensatlon of the organlzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J S Coe - S 2 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to ine 258 __ ] o 24a X
b D the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? i B . .. 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? S 2.
d D the organization act as an “on behalf of" i1ssuer for bonds outstandrng at any time dunng the yeaﬂ .. l24d
25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organzation engage in an excess benefit
transaction with a disqualfied person dunng the year? /f “Yes," complete Schedule L, Part! = | . 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | . . ... |25b X

26 Dd the organization report any amount on Part X lme 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If "Yes,"
complete Schedule L, Partll L 26 X

27 Did the organization provide a grant or other aSS|stance to an ofﬁcer dlrector. trustee key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll | 27 X
28 Was the organization a party to a business transaction with one of the followmg partres (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV . ... l28a X__
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part lV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M L 29 X
30 DOud the organization receive contributions of art, tustorical treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or drssolve and cease operatlons?
If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?lf "Yes * complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Flegulatxons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part] 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part Ii, III orlv, and
PartV,ine1 34 X
35a Did the organization have a controlled entrty wrthm the meanlng of sectron 512(b)(1 3)? ..... 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 .. = = . . . . .. 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt nonoharrtable related organrzatron'7
If “Yes,” complete Schedule R, PartV, line 2 = 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that 1S not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... . . . . A . 38 | X
Form 890 (2016)
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Form 990 (2016 - LEVYDANCE INC. 30—0147677 Pages
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V o L [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable _ . o 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. . i e | X
23 Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum _ i 2a 4
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums?. . | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o . 3a X
b if "Yes,” has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
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 shefter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. Sb X
¢ If"Yes," toline 5a or 5b, did the organization file Fom 8886- 1?7 .. .. . . ... . .. ..., 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the organization SOIICIt
any contnbutions that were not tax deductible as chantable contnbutions? i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . L L . 6b
7 Organizations that may receive deductible contributions 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 payor? | 7a | X
b If "Yes,® did the organization notify the donor of the value of the goods or services provided? . . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which tt was reqmred
to file Form 82827 .. e e e 0 X
d if “Yes," indicate the number of Forms 8282 fi Ied dunng the year L . . | 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o L LTe X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | | 7f X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as requ1red'7 | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? = = . = . o . 8
9 Sponsoring organizations maintaining donor advised funds. ~
a Did the sponsonng organization make any taxable distnbutions under section 49667 . R - )
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Iniation fees and caprtal contributions included on Part Viil, ine 12 L . 10a
b Gross receipts, included on Form 990, Part Vil|, line 12, for public use of club facnlrtles . ... | 1ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | o B . 11a
b Gross iIncome 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 filng Form 990 in lleu of Fonn 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 health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = = S (< |
Note. See the instructions for addrtional information the organzation must report on Schedule O
b Enter the amount of reserves the organzation is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans L A I | ]
¢ Enter the amount of reserves on hand S 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? e e ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . |14b
- Form 990 (2016)
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