SCANNED DEC 11 2018

. | 40V

Short Form OMB Ho 1535-1150

o QQD-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

- -t , N
» Do not enter soclal security numbers on this form as it may be mada pubiic. oPen to. P_Ub_hc
{,’,”;.‘,‘Q,’“;Z‘,ffu‘f@:i’;w » Go to www.irs.gov/Form990EZ for instructions and the tatest information. . :lnspe‘:tlon'
A For the 2017 calendar year, ot tax year beglnning anothy 1 2017, and ending 06/30 20 18
B Chech 1 uppinuble C Name of arganizaton D Employer idonlficati numl;;r_n_
[ Aarsce crange DANGE EXPRESS 75-32289 [g
Lj Hamao crange [ Nosaner ana sireat (or P.O. box, # mail s not delivaraa t6 streat addrass) ﬂ Room/suits E Telaphons nurnber v
[ 1 onas st PO BOX 109 $17-223-0036
',.r—] PRRE UL RTZTI o1] n £
:——‘, v bt v Uiy of 10wn, siate of pravince couniry, and ZIP of {oreign postal cody O O F Group Esemption
[ hgan ime g, FOWLERVILLE, MI 48836 Number »
G Accounting Methoa. L] Cash Accrugi  Othar (specify) » H Check » [“1if tha organization is not
| Website » required to atiach Schedule B
J Tax-exempl staws (Lheck only one) — [21 501009 [ S0He}{ ) « finsarinod [ 49470 or [Tl527 {Form 090, 896-EZ. or 950-PF).
K Formn of arganization; (] Corporation [T rrust [J Association [ other
L Add inas 55, Bo. and 7b 1o line 9 1o determing gross 1 ecelpts. If gross raceipts ar2.$200,000 or more, or if total assas
|Pun |I calumr‘ 18! belove ora $500,000 or more, hic Foirm 890 instead of Fom 990-EZ . , L 73481
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) K3l
s Check if the organization used Schedule O to respond to any question in this Part| . . C e 2
!r 1 Contrnbubions, gis, gronts, and oimilar amounts received . . T 1
EE] 2 Program service revenue including government fees and contracts . 2 67328
F2l 3 Membership dues and asssssments . . . . . . . . . < . . .. . 3 1300
Eﬂ! 4 Investment income . . . C e . 4 3
E 5a Gross amount from sale of assets mher than mvsntory - Sa
| b Less cosior other basis and sales expenses . . . . 5b
i ¢ Gainor loss) from sale of assats other than inventory (Subu act lme 5b from line 5a) . 5¢ e
' g Gammng and fundraising events
i a Gross income from gaming (attach Schedule G if greater than
3! $15.0000 . . . . ) o | 6a |
§ i b Gioss ncome from fundraising events {not including $ 4850 0f contributions
b ' from fundraising events reported on line 1) (attach Schedule G If the
i sum of such gross income and contributions exceeds $15.000) . 6b
' ¢ Less dirsct expenses frtom gaming and fundraising events . 6c
; 4 Netncome or (loss) from gaming and fundraising events {add hnes 6a and 6b and subtract
I ine 6¢) . B SN .. 6d | 4850
7a  Gross sales of mventery, 1ess returns and allowancas Jaq ..__,_-; i
b Lless. costofgondssold . i 7h ! !1
. ¢ Gross prolit or {foss) from sales of 1n 1BG£A\AED b rram ling 7a) C e .17
8  Olher revenue (describe in ScHedtie O) . . . § e .. .. ... .. .1s
9 Total revenue. Add iines 1. 2, o oq\ﬁq!\ﬁn anmg T 73481
10 Grants and similar amounts paiggji|st n Schadule O) @ R T
11 Benefits pald lo or for members bl (S T o
@112  Salares. other compansation and .ﬂ't e ] P31 AV 1Y 1] e e . 12 11900
Hy l 13 Piolessional fees and other payments 10 mcopendent conl rnctorf' o . o 13 3653
§ 14 Occupancy, rent, uulitieb, and mamtenance . o .o e . 114 2195
w15 Printing, pitbhicatons, postage, and sh:pping . . e e e e e e 15 21
16  Clher expenses (Cescribe in Schedule Q) Bd - . , ... P N 16 41146
_ 117 Total expenses Add hnes 10 through 16 . .. b .. ) ... » | 17 59915
5 | 18 Excess or (defici) for the year (Sublract line 17 from hne 9) .o .« . . | 18 13560
‘3‘ 19 Mot azsats o fund balonces at hogmnmg ol yoar {{rom lina 27, column (A)) (mue( agrae with
b end-of-ya figure reported on prior ygar's raturn) Ca Lo <o gt 59062
§, 20  Othar changes in net assels or fund balances (exolan n Schedule O) <. .. . je0!
I 21 Nel assels or fund balances al end of year, Combine fings 18 through 20 . . p o[ 211 72629

Fer Poperwork Reduction Acl Notice, see the seporate instructions. Cat. No 1065 Fanr 990-EZ @y s

8 90.90/.0¢26¥6¢
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fonm $9Q-E2 12017y
XU Bzlance Sheets (see tho instructions for Part 1)

Page 2

Check if the organization used Schedule O to respond 1o any question in this Part Il . T
{A) Beginning of year (8) End of year
22  Cash, savings, and invesiments . N .o 1216722 18490
23 Landandbuildings. . . . . . . . L o . oo L 23
24 Other assels (descnbe in Schedule Q) ., . . . . . . . . 46896]24 55007
25 Totalassets. . . , . e e e 5906325 73497
26  Total habilities (describe n Schedule o . ... . 26 868
27  Met ossets or fund balances (lina 27 of celumt {B) must agree wilh lire 41) . 59063(27 72829
2 m Statement of Program Service Accomplishments (see the instructions ion Part i)
Check if the organization used Schedule O to respond to any question in this Part Il 2 Expenses

wWhat is the organization's pamary exempt purpose?

Descubie the argamzation's program sarvice accomplishmoents for each of its three lurgest program services,
as measured by expenscs In a clear and concise manner, doscribe the ssrvices provided, the number of
pursons benefited, and other relevant information for each pragram title,

Dance instruction

[Raquirad for section
501cidy and S04 cpa)
CIOANIA'KCE, Of Ul e
athers.)

28

35

31

32

Carrit Beam

Scveral weekend long cducational workshops with professional dance instructions for alt students

P L

(Grants 3 ) Ifthis amount includes f forelgn grants, check here

33155

Payroll expenses for additional Instruction for sl sludents

g U A U U

{Grants §

) I this amount includes fore:gn grants, check here . .

29a

11900

Faye At eeponges for additionat instruction for sl students

(Clc‘”\_z 3 ) ¥ this amount includes foretgn grants, check here » ]

30a

3653

Other p'og-ran; sarvices {describe in Schedule O}

PCJ

31a

(Granls $ )_lf this amount includes foregn grants uheck here
Total program service expenses {add lines 28a through 313} e

32

48708

__Check if the organization used Schedule O to respond to any question in this Part [V

Wsl of Officers, Directors, Trustees, and Key Emplayees {fist each one even if not rompensated sge the instructions for Par( IV}

O

(b) Average
hours pec wesk

{c] Reportable | {0) Heahh benafits,
devolad to posiion

cormpansation
(Forrs W-2/1099-MISC)
{1t not pald, enter -0-)

{a) Name and inle beneftt plans, and

daferred compensation

connibutions to employee| {e) Estimated amount ¢!

oihen ¢ smipensation

President 50
Maria Usher N N
Vice President T 50
K;d?(:d Hlnn i e
_é-r.:c-.relary T T - 50
Connie Chapman L ) .
Trustee 50
Cheryl Petchell ]
Tiastee T 50

rarm 990-EZ 2¢17)
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Page 3
Other Infotmation (Note ths Schedule A and personal benefit contract atatament requirernants in the
instructions for Part V.) Check if the organization used Scheduls O to respond to any question in this Part V ]
Yes| No
31 Did the organization engage in any significant activity not proviously reported to tha INST K “Yas,” provide o
detailed description of each activity in Schedule O . S A . 33 v
31 Ware any signifioant changes made to tho organizing or governing docuinents? if “‘(eb. atlach a vunformed
copy ot the amended documents if they reflect a change to the organrzatuon s name. Otherwise, explain the
change on Schedule O (see Instructions) . . 34 v
35a  Dud the srgarization have unietated busingss gross incormie uf J 000 Ul hure dunng {l 18 ye hum bUblllEbS '
actwities (such as those reperied on linss 2, 6a, and 7a, among others)? . . 35a v
b 1 "Yes" to line 33a, has the organization filed a Form 890-T for the year? If “No, " provide an expfanaﬂon in St.hedule O [35b
¢ Was tho organization a scotion 501{c){4), 501(c)(S}, or 501(c){6) organization subject to section G033(e) notice.
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part HIi . . 35¢
3¢ Did the organization undergo a liquidation, dissolution, termination, or migniﬁcum-di‘spomiion of nat assets
duning the yeai? if “Yes,” complete applicable parts of Schedule N . . 36 v B
37a  Enter ameount of pelitical oxpendilures, diroct erindiroct as described in tha inatructions ]aml
b D the orgamzation fla Form 1120.POL forthis yoar? . . . . . 7b v
3B8a Dyd the organizaiion borrow from, or make any loans to. any officer, dnector truttea or key en-ployee orwere | |
any such loans mads in a prior year and stilt outstanding at the end of the tax year covered by this return? 38a v
b K *Yes,” complete Schedule L, Pait il and entet the tolal annwunt invelved . . 38b
3%  Section 501(c){7) organizations. Enter: B
a Initfaucn fres and capital contdbiutions inchided o e 9, - . . 39
b QGross recepls, included an line 9, for public uze of olub faciities . . . . . 39L '
40n  Seevon 30 1HE)(D) crganizations. Enter ameunt of tax Imposod ari the orgariz mion duting (ho year undaer
section 4911 . section 4912 : section 4955 b _
b Secuon 501(0)3), 501(c)(4), and 501{c)20) organizations. Did the organization sngags in any section 4858
excess beneiil transaction dunng the year, or did it engage in an excess benefit transaction in a pror year
that has not been reported on any of its prior Farms 990 or 990-EZ7 If “Yes," complels Schedule L, Part | 40b v
¢ Scecuon 503{c)(3), 501(c)(4), and 501(c)(20) organizations. Enter amount of 1ax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955 a2nd 4858 . . . . . . R &
d Section 501{c)(3), 501(c){4), and 501(&.)(29) orgamzanons l‘.nter amount of tax on line
40¢ reimbursed by the organization . .. .. o >
¢ Al organizations. Al any time during the tax year, was the orgamization a parly to a prohibited tax shelter,
transaction? H 'Yes.” complete Form 8886-T . . R 40e v
41 [ist the states with which a ropy of this retum is filed &
428 The vrgarmzabion's beoks we e of » Condy Beamn - Tolephoneno. b S$17223-003¢
Located at » PO Box 39 Fowlervilie, by ZIP +4 > _5333@
b At any time duning the calendar year, did the o organlzatlon have an interest in or a- utgnalum or other authority over Yes| No
a financial account in a forsign country (such as a bank account. securtties account, or other financial account)? 42b v
If “Yes," enter tha name of the foraign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBARY.
¢ Atany time during tha calsndar year, did the organization maintain an office oulside the Umted States? 42¢ i
It Yes,” enter the name of the forsigh country: »
43 Guetivn d947 1) menexenpd charitable tiugis filing Form 990:£2 in iew of Form 1041 — Gheclchere » ]
and enter the amount of tax-exempt interest received or accrued during the tax year . S & l 43 I
Yes| No
44a M the organization mantain any donor advised funds during the year? If *Yes,' Form 990 musl he .
campieted instead of Form 980-EZ . coe 443 v
b Did the organmaten operaie one Or rmore hospltal facilities dur.ng the ycar’? If "Yo " Form Q90 must be |
complated insteac! of Form 990-E2 . . . e e 440 v
¢ Dud the sigameation receive any paymaents for indoor tanning services dunnq the year? . 44c v
d 1f *Yes" to line 44c, has the organization filed a Form 720 to report these payments? /7 "No prowde an
explanation in Schedule O e e e e e 444 v
458 Oil lhe urganization have a controlied enlity within the meaning of section Z12(b)(13)? 158 L
b D ihe organizaton receive any payment from or engage in any transaction with a controited antity wuhm the
meaning of section 512(b){13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . e e e ; 45D v

Form 990-E2 P017)



Form 990-EZ (2017) Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

lo candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . 46 v B

Section 501{c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check If the organization used Schedule O to respond to any queston nthisPartvi . . . . ., . ., . . [
Yes| No
47 [d the organization engage in lobbying actwvities or have a section 501 (h) election In effect during the tax
year? If “Yes,” complete Schedule C, Partit . . . . . . . Co e e 47 v
48 s the organization a school as described i section 170(b)(1NA}w)? If “Yes,” complete Schedule E L. 48| v
49a Did the organization make any transfers to an exempt non-charitable related organization? . .o 4%a v
b If “Yes,” was the related organmization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dnrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None "

(d) Health benelits,

contrnbutions to employee [ (e} Estimated amount of

benefit plans, and deferred ather compensation
compensation

(b} Average (¢} Reportable
{a) Name and title of each employee hours per week compensation
devoted to position {Forms W-2/1099-MISC}

t Total number of other employees paid over $100,000 . . . . »

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

(a) Name and business address of each independent contractor {b) Type of service (c} Compensation
............................................................. - ———— --
............................................................................................. ]

d Total number of other Independent contractors each receiving over $100,000 . . »
52 Did the organization complete Schedule A? Note: All section 501(0)(3) organizations must attach a
completed Schedule A . . e . . .. .. P Yes []No

Under penalties of p , | declare that | have examined this return, including accompanying schodules and statements, and to the best of my knowledge and belief, it 1
truo correct, and co? lo Daclaratlon of prcyar other than ofticer} 1s based on all Information of which preparer has any knowledge

f
o I A [ Tojazi

Sign Hature of offider—" 0 Date
Here } ne L 6M/W)
2 Type or pnnt name and title
Paid Prnv/Type preparer's name Preparer’s signaturs Date Chock L1 PTIN
P eparer self-employed
r
Use Only Fum's name  » Fim's EIN >
Firm’s addrass » Phone no

May the IRS discuss this return with the preparer shown above? Sco instructions .. ™ [JYes [] Nu
Form 990-EZ (2017)

2



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-£2) Complete if the organization is a section 501{c)(3) organzation or a section 4947(s){1) nonexempt chartable trust. 2© 1 8
» Attach to Form 990 or Form 990-EZ. Open to Public

Depariment of the Treasury

Intemai Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DANCE EXPRESS 71 - 613018 75-3228966
N Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it I1s. (For lines 1 through 12, check only one box }
1 [J A church, convention of churches, or association of churches described in section 170(b){(1){A)(). 0/)/
A school described in section 170(b)(1)(A)(ii}). (Attach Schedule E (Form 990 or 990-E2).)

2

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

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

5 [ 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). (Complete Part Ii.)

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

7 ([ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi}. (Complete Part Il.) -

8 [J A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)

9 Oan agncuftural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 (] An organization that normally receives. (1) more than 33739% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Sees section 509(a}(2). (Complete Part Iit.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functlons of, or to carry out the purposes
of one or 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 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporling organization You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its 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.

¢ [ Type Il functionally integrated. A supporting orgamization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d ([0 Type Il 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type i, Type lil
functionally integrated, or Type |ll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . ::’

g Provide the following information about the supported organization(s).

-

(i} Name of supported organization (n) EIN (in) Type of organwzation | (iv) Is the orgamzation § (v} Amount of monetary (w1} Amaunt of
{described on ines 1-10 {listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
{B)
(C}
(D)
{E)
Yotal

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 11285F Schedule A (Form 890 or 990-E2) 2018



| OMB No 1545-0047

2018

O'pen to Public -,

SCHEDULE E Schools
(Form 990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990,
Part IV, lina 13, or Form 980-EZ, Pant V1, line 48.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form950 for the tatest information. Inspection -
Namae of the nrganization Employer identrfication number
DANCE EXPRESS  711-6/30/18 75-3228966

YES| NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . , . 1 v

2 Does the organization include a statement of its racially nondiscnminatory pohicy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . .o . . .o .. .. 2 v

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
duning the period of solicitation for students, or during the registration period If it has no solicitation program,
In a way that makes the polcy known to all parts of the general community it serves? If “Yes,” please
descnbe If "No," please explain, If you need more space,usePart!lt . . . ., . . . . . . . . 3 v

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrminatory basis? . . . . ., . . 4b | v
¢ Copies of alt catalogues, brochurss, announcements, and other written communications to the pubhc deahng
with student admissions, programs, and scholarships? . . . . . . . . . - . 4¢c | v
d Copies of all matenial used by the organization or on its behalf to solicit contnbuhons” e e e e 4d | v

If you answered “"No"” to any of the above, please explain. If you need more space, use Part 1l

5 Does the arganization discriminate by race in any way with respect to

a Students’ nghts or privileges? . - o e e e e e e e 5a v
b Admissions policies? . e e e e e e e e 5b v
¢ Employment of faculty or administrative staff? . . . . . .. . . . Sc v
d Scholarships or other financial assistance? . . . . . . . .. 5d v
e Educational policies? Ce e e e e e e e e e 5e v
f Use of facilities? . - o e e e e e e 5f v
g Athleicprograms? . . . . . . . . . L0 o e e e e e 59 v
h Other extracurricular activities? . .o 5h v

If you answered “Yes” to any of the above, please explam If you need more space, use Part lI

6a Does the organization receive any financial aid or assistance from a governmental agency? . .. 6a v

b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . 8b 4
If you answered “Yes” on either line Ba or line 6b, explain on Part 1}

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev Proc 75-50, 1975-2 C.B 587, covering racial nondiscrimination® If "No,” explain on Part If . . 71 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ Cat No 50085D Schedule E {Form 990 or $90-EZ) 2018




SCHEDULE O Supplemental Information to Form 890 or 990-EZ | omBNo 1545-0047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury » Attach to Form 980 or 990-EZ. Open to Publlcr'
Internal Revenue Service » Go to www./rs.gov/Form990 for the latest information ! Inspectlon '
Name of the organization Employer idontification number
DANCE EXPRESS 75-3228966

FORM 990-EZ, PART 1; LINE 16 - OTHER EXPENSES:

TS & G S S B0 oo em oo e eme oo moemasomeecaemm e oo eeena e eeen oot m et eea e eem s eee et et et e e
WORKSHOP/RECITAL EXPENSES $33155 .. S e ren o it entea et e e £ e eneecene s ermn e
TRAY L XN S S e - e metaentoeeatmememeeeimtecoeaseeneeetas e seemr et e
R N B e et eom oot omeeameo et eeemafatoememsas ot s acaims Semee et eeaeas e aeaetere et e asnms e eesseeneerasaceecann eemsmrmemeenen
BN K B S T e e er e eee ot cememsemcms o memaememsres ot e et £t e e oD Lm et ee e s E et e nmea s roneara et eceemseae
RO LR OO
RE N DS 8 oo eoeeememesesesemesemememeoroefefememteen foemeescee et et et eeAoneaten e et c et et et rmeA e i me et eea s aemsem et et emnenemn e
L O S
FORMG90-EZ; PART I LINE 24 - OTHER AS ST S: et et cn e e —eemeecrsseemnacemeeemsemne oeeren ceemee.
I N OR Y 00T oo oo eceaemesemeacae e oot f e e eoCemeeanfaeoe D eeas oo s ien e s emet e e et e e e ememae e eemeee

For Paperwork Reduction Act Notlice, see the Instructions for Form 990 or 990-EZ. Cat No §1056K Schedule O (Form 990 or 990-EZ) (2018)



