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Form 990

Department of the

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (éxcept private foundations)

Tasury &

Internal Revenue Semce

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public. /
> Go to www.irs.gov/Form990 for instructions and the latest information.

2949305124707 1

OMB No 15485-0047

2018

Open to Public
Ingpection

For the 2018 calendar year, or tax year beginning 07-01 2018, and ending

06-30 ,2019

Inttial return

Amended ret

OOO0000 w >

Check i applicable
Address change
Name change

Final return/terminated

Application pending

C Name of organizanon Creative Dance Center

D Employer identification no

Doaing business as

91-1189936

Number and street (or P O box if mail is nol delivered to street address) Room/suite
12577 Densmore Ave N

€ Telephone number

(206) 363-7281

urn

City or town, state or province, country, and ZIP or foreign postal code
Seattle, WA 98133

G Gross receipts

$ 353,420

F Name and address of principal officer Heather Schuman
Same as C above

| Tax-exempt status 501(c)(3)

J  Website P

creativedance.orq

H(a) ts this a group return for subardinates? D Yes No
H(b) Are all subordinates included? D Yes D No

D 501(c) ( ) < (insert no ) D 4947(a)(1) or D 527 u ) If “No,” attach a list (see instructions)

H(c) Group exemption number P

Form of organization . Corporation D Trust D Association D Other » I /I L Yearof formation 1980 IM State of legal domicle WA
ﬁn 1| Summary /[
1 Briefly describe the organization's mission or most significant actvities: | Creative Dance Center, a non-profit
® organization, provides brain compatible gquality dance education for people of all ages,
g2 infants through adults. Kaleidoscope Dance Company, CDC’'s performing company of young
g people, CONTINUED ON SCHEDULE O...
3 2 Check this box » D if the organization discontinued its operations or lSpOSGREE of its et assets
S 3 Number of voting members of the governing body (Part VI, inefla) | e of----- 3 9
g @ 4 Number ot independent voting members of the governing body (Part w e 1b‘1 AY . 2020 . 00) ..... 4 8
o~ g‘ 5 Total number of Indviduals employed in calendar year 2008 (Rart V, ab<Z2a) o RAESEVEN . ol - - - - 5 20
(-1 § 6 Total number of volunteers (estmate if necessary) I xl..... 6 125
N 7a Tota unrelated business revenue from Part VIIl, column (C),line 12 }. . . . N 7a 0
g b Net unrelated business taxable income from Form 990-T,ine 38 . == OGDEN, UT ........ 7b 0
<T Prior Year Current Year
Q 8 Contnbutions and grants (Part VIll,Iime1h) . . . . . . . . . o i i v i i v i v w0 49,730 39,017
UZJ § 9 Programservicerevenue (Part VIIl,line2g) . . . . . . . ¢ . i v i i v v i i i i 311,113 286,183
=z % 10 Investmentincome (Part VIIl, column (A),lines 3,4,and7d) . ... .. .. .. ... 1,959 928
< o |11 Otherrevenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9c, 10c,and 11€) .+ « « . + o v o o o . . 82 27,292
(('/): 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),lne12) . . . .. .. 362,884 353,420
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . ..o v o0 v 0
14 Benefits paid to or for members (Part IX, column (A),lined) . . . .. ... ... ... 0
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . .. 89, 284 236,299
® | 16a Professional fundraising fees (Part IX, column (A),line11€) . . . . . ..« v v v v .. 0
§_ b Total fundraising expenses (Part 1X, column (D), line 25) » 13,783 |
ad |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . ... . ... ... 280,760 128,053
18 Total expenses Add ines 13-17 (must equal Part IX, column (A),lne25) . .. ... .. .. 370,044 364,352
19 Revenue less expenses Subtractling 18fromlne12 . . . . . . . . . . . L ... .. (7,160) (10, 932)
5§ Beginning of Current Year End of Year
$5 |20 Totalassets (PatX,ine16) . . .. oo ot iu it 289, 429 326,157
<9 |21 Tota habilities (Part X, INE26) .« < v v v v et 41,723
ZZ 22 Net assets or fund balances Subtract ine 21 fromline20 . . . . . v v o e b oo ... 289,42 284,434

|Part Il | 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 beliel, it 1s
true, correct, and complele Dﬁclarg{an o‘ gieparer (other than officer) is based on ail information of which preparer has any knowledge

} [ Terry, GoAy 5/15/2020 | 1:02 pPM PD
Sign !wgﬁggﬂg%amss Date

Here }

Terry Goetz, Executive Director

Type or print name and title

) Pnnt/Type preparer's name ’f P ORsusPnEARY e SD/at]e-S /2020 | 1:04 CW FQT it | PTIN
Paid Shareef Abduhr-Rahmaan, CE'A C{um;AﬂbJ“Ly\ Yn!t MAMA sel--employed P01911167
Preparer |rumsname » 501 COmMMONS \_".icoiorasrneos FmseEN > 94-3089631 R
Use Only | Fumsaddress » 1200 12th Ave S, Suite 1101, Seattle, WA 98144 |Phoneno  206-682-6704

May the IRS discuss this retum with the preparer shown above? (see instructions)

[1Yes []No

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

Form 990 (2018)
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Form 990 (2018) Creative Dance Center 91-1189936 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any hneinthisPart il . . . . . . . . . . ... .. 0veveeeeeoo.. X

Briefly describe the organization's mission

Creative Dance Center, a non-profit organization, provides brain compatible quality dance
education for people of all ages, infants through adults. Kaleidoscope Dance Company, CDC's
performing company of young people, CONTINUED ON SCHEDULE O...

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

prior Form 990 0r 990-EZ? . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e s e e e e D Yes E No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SOIVICES? o it h et e e e e e e e e e e e e m e e e e s e e e e n s e e e e e e e e e (] Yes & No
If "Yes," describe these changes on Schedule O

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

(Code: ) (Expenses $ 181,107 ncluding grants of $ ) (Revenue $ 219,285)
The Creative Dance Center is known locally, nationally, and internationally for innovative

teaching methods and the BrainDance. Creative Dance Center provided dance classes and
workshops to more than 450 students from ages 2 months to adults. Programming included
Parent-Child classes, Early Childhood, Children and Teen, Adult classes, and Adaptive Dance
for students of all abilities and disabilities. Educator/Community Workshops for adults were
offered throughout the year providing professional development, clock hours, and personal
enrichment. Free classes were provided to Mary’s Place, an organization providing services to
those experiencing homelessness. Mary’s Place guests (children and adults) received free
dance classes at the Creative Dance Center and with Creative Dance Center teaching artists in
the Burien and White Center Mary’s Place facilities. CONTINUED ON SCHEDULE O...

4b

(Code ) (Expenses $ 95,115 including grants of $ ) (Revenue $ 63,273)
Kaleidoscope Dance Company is Creative Dance Center’s resident modern dance company of youth
ages 7-17. Kaleidoscope brought educational and interactive concerts to the community
providing access to live modern dance for those who may not have the opportunity to see a
professional youth ensemble. Kaleidoscope supported local and national choreographers by
commissioning new works for the annual May Spring Concert (4 performances at Broadway
Performance Hall). In 2018-2019 Kaleidoscope performed for Skyline Retirement Community in
Seattle, presented original choreography by company dancers at the Gift of Dance Concert at
Shorewood Performing Arts Center, CONTINUED ON SCHEDULE O...

4c

(Code ) (Expenses $ 23,327 including grants of $ ) (Revenue $ 3,625)
The annual Summer Dance Institute for Teachers provides professional development and personal
growth for educators, dance teachers, arts specialists, therapists, and more through a 2-week
Foundational Course and a l-week Refresher Course. Both courses provide immersion in the
teaching methods developed by CDC Founder, Anne Green Gilbert. These teaching methods are
known as brain-compatible dance education. In 2018 28 participants from all over the US and
world took part in the Foundational Course and 15 participants from the US and Canada took
part in the Refresher Course. Content for the Summer Dance Institute for Teachers included
brain-compatible teaching methods, BrainDance, West African dance, curriculum integration,
choreography, lesson planning, historical dance, and best practices for classroom management.
Clock hours and continuing education credits were offered through Seattle Pacific University.
CONTINUED ON SCHEDULE O...

Other program services (Describe in Schedule O )
(Expenses $ including grants of ) (Revenue $ )

Total program service expenses  » 299,549

EEA

Form 990 (2018)
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)( \: O 91-1189936 Page 3

Form 990 (2018) Creative Dance Center
{Part IV] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SCheGUIB A . . . . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e et e e e 1 | X
2  |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... .. .. .. 2 X
3  Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . .« i i i i i i i it e e e e s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,"” complete Schedule C, Partil . . . . .. . . . . o i it i it ve e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill. . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . . i i i i e e i e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"” complete Schedule D, Part!l . . . . . . . . ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credt repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . ¢ . @ i i i v i i i e e e e e e e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restnicted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D,PartV . . . . . . . . . . . ... 10 | X
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,”
complete Schedule D, Part VI . . . . @ v v i i i i i e e i e et e et e e e e e et e e e e et 1Ma | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . . . . . . .« ¢ ¢ v i v i e v v s v o u 11b X
¢ Dud the orgamzation report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . .. ... ..., 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . « v v i i i e i e e e e e et e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,"” complete Schedule D, Part X . . ... .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XIl . . . o . i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organizatron included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E. . . . . . . . . .. . ... .. 13 X
14a Did the orgamization 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,
fundraising, business, 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 fand IV . . . . . . . ... ... ... 14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If "Yes," complete Schedule F, Partslland IV . . . . . .« « i i i i i i i i it s e e 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Partsllland IV . . . . . . . .. .. ... ... .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see InStructions) . . . . . « v v ¢« 4 v @ o v v v » 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . . . . . .« i i i i i i it e i e et e e 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes,"complete Schedule G, Part lll. . . . .« i @ i i i i e e e e et e e e e e e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . . . e o v v o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audted financial statementsto thisretum?. . . . . . . ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . . . . . .. ... .... 21 X
EEA Form 990 (2018)
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Form 990 (2018) Creative Dance Center 91-1189936 Page 4
(Rartllvll Checklist of Required Schedules (continued)
Yes No
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestc indwviduals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . . . . . . . o i i i it i e 22 X
23  Did the organization answer “Yes" to Part V(I, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . i i i i e e e e e e e e e e e e e e e 23 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 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . « « v« v i i i i i i i i i it e e ot i st e e o s o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . L . i i i i e e i e e et e e e e e s e e s e e s e e e e e e e e 24¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dunng theyear? . . ... ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . ... ... .. ... 253 X
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . i i o i v e e e et e e e e e et e e e e e e e 25b X
26 Did the organmzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
curmrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . . . .« i i i i i i i e i e e e e e e e e e e e 26 X
27 Did the orgarnization provide a grant or other assistance to an officer, drrector, trustee, key employee,
substantial contributor 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, Partlll . . . . . .. ... .. ... ... 27| | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, . ..
Part IV instructions for applicable filing thresholds, condtions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, PartIV.. . . . @ o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
\ ¢ An entty of which a curent 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~ . . . . . ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM . . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . .« « i i i i i e e e e e e e e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,”
complete Schedule N, Part Il . . . .« v v i i e i i e e e e e e e e e et e et e et e e e e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!] . . . . . . . . . . o v i i v it v v it v n a s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part il, Ili,
oriV,andPart V, INE 1 . . . .« i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e M X
35a Dud the organization have a controlled enbty within the meaning of section512(b)(13)? . . . . . . . . . . . . o oo v oL 35a X
b If "Yes" to line 35a, dd 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, Part V, lme2 . . . . ... ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamzation?lf "Yes," complete Schedule R, Part V, lne 2 . . . . . .« i i i i i i i e i e e e e i e e e 36 X
37 Did the organization conduct more than 5% of its actiities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O B| X

Rart\Vil Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -O-fnotapplcable . ... ... ... .....

b Enter the number of Form W-2G included in line 1a Enter-0-if notapplicable . . . ... ... ... ..

¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and

EEA

reportable gaming (gambling) WiNNINGS t0 Prize WINNEIS? . o o v v v o v o v o v o s o o o s o o ot o o o o oo oo oo o us

Form 980 (2018)
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Form 990 (2018) Creative Dance Center 91-1189936 Page 5
|Part V]| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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 thsretum . . . . .. 2a 20
b If at leastone 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .. ... .. 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . ... ... |
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . .. .. ... oo . Ja 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 dunng the calendar year, did the organization have an interest in, or a signature or other authonity 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. » ’
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
S5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . ... ... .. 5b X
c lf"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢ & o 0 i it i it e s e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnibutions? . . . . . .. ... ... 6a X
b If "Yes,” dd the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeduclible? . . . . . . . i L L i e e e e e e e e e e e e e e s e e e e e e e e e e e e e 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 t0the PAYOr? . . & . v it it i e et e it e e e e e e e e e e e e 7a X
b If "Yes,” dd the orgamzation notify the donor of the value of the goods or services provided? . . . . . . . .. . ..o o0 v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrM 82827 . . . L . . . i i i i i et et e e e e e e e e e e e e e e e e e e 7¢ X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . .. ... ... ... ... .. | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... 7e X
f Did the organization, dunng the year, pay premiums, directly or indrrectly, on a personal benefit contract? . . . . . ... . ... 7t X
g If the organization received a contribution of qualified intellectual property, did the orgaruzation file Form 8898 as required? .. | 7g
h  1f the organization receved 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 f
sponsoring organization have excess business holdings at any timedunng the year? . . . . .. .. ..o oo 8
9  Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . .. . ... .. ... 0L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . .. ... . 9b
10 Section 501(c)(7) organizations. Enter
, @ Initiatton fees and capital contributions included onPart Vlll,hine 12 . . . . . . o o v oo oo 0 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciiies . . . . . . .. 10b '
n Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . . oo e e n e e e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem) . . . . . . .. Lo oo e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 in heu of Form 10412 . . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . ... ... .. i 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans iIn more thanone state? . . . . . ... . .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue quahhied healthplans . . . . .. ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . .t Lt it e e e e e e e e e e e e 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? . . . ... .. ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunngtheyear . . . . . ¢ o o i i i i i e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N |
16 Is the orgamzation an educational insbtution subject to the section 4968 excise tax on net investmentincome? . . . ... ... 16 X
If "Yes," complete Form 4720, Schedule O |

EEA Form 990 (2018)
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Form 990 (2018) Creative Dance Center 91-1189936 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains aresponse or noteto any ineinthisPart VI . . . . . . . . . . . .. . 0t veveeenennns X
Section A. Governing Body and Management
. Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . ... ... .. 1a 9
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... .. .. 1b 8
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L L e e e e s e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to @ management company or other person? . . . ... . ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . ... 4 X
5 Did the organization become aware dunng the year of a significant dversion of the organization's assets? . ... ... ... 5 X
6 Did the organization have members or stockholders? . . . . . ¢t o it e i e e e e e e s e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermng body? . . . & o L o L i i i e e e e et e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . 0 o i i i i e e e e e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following
a Thegoverningbody? . . . ¢ . o o i i i i i e e e e e e e e e e et e e e e e e e e e e 8a | X
b Each committee with authonty to act onbehalf of the governingbody? . . . . . . . . ¢ . o o v v i ittt e e e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? I/f "Yes," provide the names and addresses in Schedule O . . . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . . .. . o 0 Lol e s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . . v ¢ v e vt v v it v ot 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . . . [ 12b
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"”
describe in Schedule Ohowthiswas done . . . . v v v v v v v i i i i e i i i vt e et e st s et s e n st s s e 12c
13 Did the organization have a wrnitten whislieblower policy? . . . . . . . L L L L e e e e e e e e e e e e 13| X
14  Did the organization have a written document retenton and destruction policy? . . . . . . . . L . o i o e e e e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization's CEQ, Executive Director, or top managementofficial . . . . . . .. . . v v v i vt i L 15a X
b Other officers or key employees of the orgamization . . . . . . . . . 0 i i i i e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . o i i i it e e e e e e e e e e e e e e e e 16a X
b If "Yes," dd the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . o i i b e i i i e e v e e e v e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed  »

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website [] Another's website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
State the name, address, and telephone number of the person who possesses the organization’s books and records >
501 Commons (206)363-7281, 12577 Densmore Ave N, Seattle, WA 98133

EEA

Form 990 (2018)
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Form 9580 (2018) Creative Dance Center 91-1189936 Page 7
Part VIl | 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 Part VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the

organization's tax year

® |istall of the organization's current officers, directors, trustees (whether indwviduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® Listall of the organization's current key employees, if any See instructions for definition of "key employee "

® |,stthe orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related orgamzations

® |stall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations

List persons in the following order individual trustees or directors, insttutional trustees, officers, key employees, highest

compensated employees, and former such persons

[J Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee

(C)
Position
A @) (do not check more than one ©) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per olficer and a director/irustee) compensation compensation from amount of
week (st any from related other
hours for the organizations compensation
related i f 2 g k) '3° £ 5 orgamization (W-2/1099-MISC) from the
organizations &8 8 8 g 5‘ 2l & (w-1099-MSC) orgamzation
belowdoted | & & S g 8g " and related
line) e 2 ‘,% 3 organizalons
7] c | g
3 2 z
] I
(1) Jaime Asaka _ ________________|[_1.00
Director X 0 0 0
(2) Peter Blossey _ _______________|_1.00
Director X 0 0 0
@) Jan Corriston _ _______________|[_1.00
Dirxector X Q 0 0
(4) John Davenport = __ ___ _________|_0.25
Director I X g 0 0
() Elizabeth Heard Hodgsen _ _______| _1.00
Director X 0 0 0
(6) Julie Howe _ __ - _____________|_1.00
Director X a 0 0
(7) Raham Murphy _ __ ______________| _1.00
Director X g 0 0
(8) Bronwen Houck _ _______________|[_2.00
Treasurer X X 2,789 0 0
(9) Heather Schuman _ _____________| _2.00
President r X X a 0 0
(10Texry Goetz _ _ _ __ _ _ ___________| A 40.00_
Executive Director X 52,740 0 1,506
Oy o l-o____
0 ______l_o___._
O3 o _______._ % -
o bo____
EEA Form 990 (2018)
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Form 980 (2018) Creative Dance Center 91-1189936 Page 8
[IPartiVIIB[ section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
®) ®) Posttion () (€ 5]
(do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
o 3 5 [u] It
hours for adl @ % 2 g a8l 2 the organizations compensation
related s & & g S g3 ?., organization (W-2/1099-MISC) from the
orgamzations 3 & 8 g 8g °|  (w-2s1099-MisC) organization
below dotted 3 Z s E and refated
line) & g ® ] organizations
| g g
g
as_ o __|l-____
ae o ____l_.___.
O o _____f_____
a8 - __loo-__
09 - _|l-o____
@Y _ . ___l_.____
@ _____|o-__._
@_ - ___l_____
@ _______|l-o-___
Cy__ o _____|l-o-___
@S - __l_____
b Subtotal . .. ... . . e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . ... ......... >
d Total(addlinesiband1¢) . . . . . . . . i v v v v v v v v v v i ae e e » 55,529 0 1,506
2  Tota number of indwviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3  Did the organization hist any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
0 T 7 -

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual

for services rendered to the organization? /f "Yes," complete Schedule J for such person

-I--K
o &G

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

(A)

Name and business address

(B)

Descrnption 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 organizaton ~ »

EEA

Form 990 (2018)
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Form 990 (2018) Creative Dance Center 91-1189936 Page 8
Part Vil Statement of Revenue
Check if Schedule O contans aresponse ornote to any inemthisPart VI . . . . . . . 0 v v v v v v v oo v oo oo e oo UJ
. (A) (B) () (D)
Totat revenue R:Laelemdp?r Lﬂ.’;féig exclu%ee‘ae;:g; tax
{function revenue under sections
. revenue 512-514
28 1a Federatedcampaigns . .. ... .. 1a
&3 b Membershpdues . . . ....... 1b
35 ¢ Fundraisingevents . .. ...... 1c 5,685
G5 d Related organizatons . . . ... .. 1d
2‘5_3, e Government grants (contnbutions) . . 1e
-.g 5 t Al other contributions, gifts, grants,
‘:’g and similar amounts not included above 1t 33,332
gg g Noncash contributions included in lines 1a-1f $
h Total. Addhnesta-1f . .. ............... »> 39,017
Business Code
] 2a CDC 900099 219, 285 219, 285
g b Kaleidoscope 900099 63,273 63,273
8 ¢ SDIT Institute Tuition 900099 3,625 3,625
H d
E e
E’ f All other program servicerevenue . . . . . . .
* g Total. Addlnes2a2f . ... ..........c0.... > 286,183 ]
3 Investment income (including dividends, interest,
and other similaramounts) . . . .« 4 4 e e e e b e e .. > 928 928
4 Income from investment of tax-exempt bond proceeds N
5 Royaltles. . . . . ¢ o v i i i i i e e e e e >
(1) Real (u) Personal
6a Grossrents .. ... ...
b Less rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrental incomeor(loss) . . . . .. v oo i e v oo »>
7a Gross amount from sales of () Secunties {n) Other
assets other than inventory
b Less. costor other basis
and sales expenses
c Ganor(loss) .......
d Netgamor(loss) . . « v v v v v v i vt v it s e »
] 8a Gross income from fundraising
E events (not including $ 5,685
& of contributions reported on line 1¢)
E SeePartIV,line18 . . . . ... ..... a
6 b Less.drectexpenses . . .. ...... b
¢ Net income or (loss) from fundraisngevents . . . ... .. »>
9a Gross iIncome from gaming activities
SeePartiV,line19 . . . . ... ... .. a
b Less drectexpenses . ......... b
¢ Netincome or (loss) fromgaming actvties . . . . . .. .. >
10a Gross sales of inventory, less
relumsand allowances . . ... ..... a
b Less costofgoodssod .. ....... b
¢ Netincome or (loss) fromsalesof inventory . . . . .. ... »
Miscellaneous Revenue Business Code
11a Special Trips Revenue 900099 27,131 27,131
b Misc. Revenue 900099 161 161
c
d Allotherrevenue . . . . . . . ..o oL
e Total. Addlines 113-110  « + v v o v v v et e e e e > 27,292 |
12 Total revenue. SeeInstructions . . .« v ¢ ¢ o o o v .. » 353,420 313,475 a 928
EEA Form 990 (2018)
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91-1189936 Page 10

Form 990 (2018) Creative Dance Center
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check Jf Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to domestc orgamizations
and domestic governments See Part IV, ne 21
2  Grants and other assistance to domestic
indviduals SeePartIV,lne22 .. ..........
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals See Part IV,lines15and16 . . . . . ..
4 Benefitspaidtoorformembers . . . . ... ... ..
5  Compensation of current officers, drectors,
trustees,and key employees . . . . . .. ... .. 54,996 45,868 3,994 5,134
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . . . . . .
7 Othersalanesandwages . . . .. . ... .. .. 159,439 148,550 6,015 4,874
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
9 Otheremployeebenefits . .. ... ......... 3,564 685 2,879
10 Payrolltaxes . . . . v ¢ v v i it e e e e 18,300 17,301 132 867
11 Fees for services (non-employees)
a Manmagement . . . ... . ... 000t et
b Legal. . ... ... ..t
C Accounting . . . v vttt b e e e e e e e e e e e 13,694 13,694
d tobbying. . ... ...t
e Professional fundraising services See Part IV, ine 17 .
f Investmentmanagementfees . . . ... ... .. ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 20,884 19,465 1,215 204
12 Advertisingandpromotion . . .. .. ... .. .. 6,242 1,149 5,093
13 Officeexpenses . . . v v v v v v v v vt e v v o un 1,851 1,302 411 138
14  Informationtechnology . . . . .. ... ... ...
15 BRoyalties. . . . v v v i i e e e e e
16 OCCUPANCY « « v v v v v v v o o o s o s o o o s o as 42,903 33,663 9,240
17 Travel . . o ot e s s e e e e e e e e e e e e e e 9,243 9,243
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventons, and meetings . . . . . ..
20 Interest. . . . . .. L. oLl
21 Paymenistoaffhates . . . . . ... oo 0L
22  Depreciation, depletion, and amortizaton . . . . . .. 348 348
23 INSUMANCE . . & v vt e e e e e e e e e e e e 747 747
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule Q)
a Professional Development 9,390 8,617 638 135
b Postage & Printing 4,835 2,902 120 1,813
¢ Licenses, Taxes, and Fees 8,265 2,223 5,882 160
d Kaleidoscope Expenses 4,290 4,290
e All other expenses 5,361 4,291 612 458
25 Total tunctional expenses. Add lines 1 through 24¢ 364,352 299,549 51,020 13,783
26  Joint costs. Complete this line only if the

organization reported i column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here  » D if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2018)
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Form 990 (2018) Creative Dance Center 91-1189936 Page 11
[Part X| Balance Sheet
Check if Schedule O contains aresponse ornotetoany ineinthisPart X . . . . . o o i i v v v i v a v o v o v o o o o o o oo ]
(A) (B)
Beginning of year End of year
1 Gash-noninterest-bearnng . . v v v v v vt ettt e e e e e e e e e e 1
2 Savings and temporary cashinvestments . . . . . .. 0000 i e e e e 289,429 2 323,156
3 Pledgesandgrantsrecevable,net . .. ... ... ... 000 o e 3
4 Accountsreceivable,net . . . . . .. L. e e e e e )
5 Loans and other receivables from curent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartllofSchedule L . . . . . .« ¢ 0 i v i i it v i i i i i e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructtons) Complete Part Il of ScheduleL . . . . . . . . .. ... . 6
@ 7 Notesandloansrecevable,net . . . . . . i i i i i it e e e e e e e 7
3 8 Inventoriesforsaleoruse . . . . .. . 0 ittt e e e e e 8
9 Prepad expenses and deferredcharges . . . . . . . .. L oo s i, 9 192
10a Land, buildings, and equipment cost or
other basis Complete Part Vil of ScheduleD . . . .| 10a 3,157
b Less accumulated depreciation . . . . . ... ... 10b 348 10c 2,809
11 Investments - publicly traded secunties . . . . . . . .. .. L 00 1"
12 Investments - other secunties SeePartIV,lne11 . . . .. ... ... ..... 12
13  Investments - program-related SeePartIV,linet11 . . . .. ... .. 00 13
14 Infangbleassets . . . . . . . i i i e e e e e e e e e e e e e s 14
15 Otherassets SeePartIV,Ine11 . . . . . . . . v i i i i i it ittt e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ..... 289,429 | 16 326,157
17  Accounts payable and accruedexpenses . . . . . .. . ..o o n e . 17 725
18 Grantspayable . . . . . . . . L L e e e e e e e e e e 18
19 Deferredrevenue . . . . @ i ¢ v v v it et et e e e e e s e e e 19 40,201
20 Tax-exemptbondliabiities . . . . . . . .. . . .. L ool ool 20
21 Escrow or custodial account lability Complete Part IV of ScheduleD . . . . ... 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedulet. . . . . ... .. ...... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
24  Unsecured notes and loans payable to unrelated thrdpartes . . . . . . ... .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . i i i e e e e e e e e e e e e e e e 25 797
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . . . v v v v v v v o 0| 26 41,723
Organizations that follow SFAS 117 (ASC 958), check here » D and i
" complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestictednetassets . . . v v v v v i it i e e e e e e e e e e e 27
§ 28 Temporarnlyrestictednetassets . . . . . . . . ... 0o e e 28
-] 29 Permanently restrictednetassets . . . . . . . . . o e e e e e s e e 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here  » (X and
6 complete lines 30 through 34.
2 30 Captal stock or trust principal, or curentfunds . . . . .. .. .. 0 .. 30
g 31 Pad-in or capital sumplus, or land, bullding, or equpmentfund . . . . . ... .. 31
g 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . .. 289,429 | 32 284,434
33 Totalnetassetsorfundbalances . . ... .. ... ... . o0 289,429 | 33 284,434
34  Total habibttes and net assets/fundbalances . . . . . . . . . . 000 289,429 | 4 326,157
EEA Form 990 (2018)
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Form 990 (2018) Creative Dance Center 91-1189936 Page 12
| Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any neinthisPart XIL . . . . . . . . . oo v v oo v o v a0 v o e .. (]
1 Total revenue (mustequal Part VIl column (A),lne 12) . . . & . o v v v i v i s s e e e e e e e e e e 1 353,420
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . o o i i i i e e e e e e e e e 2 364,352
3 Revenueless expenses Subtractline2fromlined . . . . . . 0 i i i i i e e e e e e e e e e e 3 (10,932)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33,column(A)) . . ... ... .. ... 4 289,429
5 Netunrealized gans (I0sses) OnNINVESIMENES . . & v v v o v v o v v v v o o o v o o s st e e e 5 5,868
"6 Donatedservicesanduseoffaciliies . . . . v v o ittt e e e e e e e e e e e e s e e e e 6
7 INVESIMENtEXPENSES & & & v v v o o v o o o o o o o v o o s s o o s o n 4 o o s e e e e e e e s e e 7
8 Priorpenodadiustments . . . . . v i bt i e e e e e e e e e e e e e e e e e e e e e e e e e e 8 69
9 Other changes In net assets or fund balances (explainin Schedule ) . . ... ... ... ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,00UMN(B)) . . i i i i e e e e e e e e e e e e e e e e e a s e e ae e e e e ae e e e 10 284,434
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany ineinthisPart Xl . . . . . . . o0 v v o v v v v v v o v v o neeens O
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual O other . .
If the organization changed its method of accounting from a prior year or checked "Other," explain in N ‘
Schedule O. o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . ... ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or . o ,"‘ .
reviewed on a separate basis, consolidated basis, or both i e
O Separate basis [0 consolidated basis [0 Both consolidated and separate basis Vo "‘;-
b Were the organization's financial statements audted by anindependentaccountant? . . . . . . . .. o0 h e e 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audted on a S ISP B
separate basis, consolidated basis, or both © i
0 Separate basis [0 consolidated basts [0 Both consohdated and separate basis .
¢ lf"Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight |
of the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... 2¢
If the organization changed either its oversight process or selection process dunng the tax year, explain in ) <
Schedule O -
3a As a result of a federal award, was the orgamzation required to undergo an audt or audts as set forth in
the Single Audt Actand OMB Circular A-133? . . . . . o 0 i i e s et e et e ot e e st et e e 3a X
b If "Yes," dd the organization undergo the required audt or audits? If the organization did not undergo the
required audt or audts, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . . .. ... .. 3b
EEA Form 990 (2018)
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. . - 5-0
SCHEDULE A Public Charity Status and Public Support oMB Ro TR0
(Form 990 or 990-E2) Complete if the organization |s a section 501(c)(3) organization or a sectlon 4947(a)(1) nonexempt charitable trust. 201 8
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . > Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
Creative Dance Center 91-1189936

[ Part ]

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

The orgamzation 1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)

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

2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 930 or 990-EZ) )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 umit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 O 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 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il ) -

9 D An agricultural 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 [XI Anorganmization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 111 )

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions 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 describes the type of supporting organization and complete lines 12e, 12f, and 12g

a U Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgamzation(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting 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 orgamzation vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c U Type lil functionally integrated. A supporting organization 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 U Type lil non-functionally integrated. A supporting organization operated in connection with its supported orgamization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentveness
requirement {see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enterthe number of supported 0rganizations . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e a e e e :l

g Prowvide the following information about the supported organization(s)

() Name of supported organization () EIN (1)) Type of orgamzation (iv) Is the organization | (v) Amount of monetary {vl) Amount of
(described on Iines 1-10 listed 1n your governing support (see other support (see
above (see nstructions)) document? nstructions) instructions)

Yes No

(A)

®

©

(D)

E)

Total

Eg; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018




DocuSign Envelope ID 74279A81-3751-4DF2-993A-EDF19EFB68B4

Schedule A (Farm 890 or 880-E2) 2018

Creative Dance Center

91-1189936

Page 2

| Part li

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part |il.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (Iﬁ' otal
1 Gifts, grants, contributions, and /
membership fees received (Do not
include any "unusual grants ") . . . . . /
2 Tax revenues levied for the
organization's benefit and either paid .
to orexpended onits behalf . . .. ..
3 The value of services or facilities /
fumished by a governmental unit to the
organization without charge . . . . . . . /
4 Total. Add ines 1 through3. . . . . . . /
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11,column(f) . ... .. /
6 Public support. Subtractline 5 fromline4 . . Z
Section B. Total Support /
7
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 21 (d) 2017 (e) 2018 (f) Total
7 Amountsfromlned . ......... /
8  Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from
SIMIArsourtes . . . . v v v v o v v v &
9  Netincome from unrelated business
activities, whether or not the business
isregularly carmredon . . ... .. ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVl) . .. ........
11 Total support. Add lines 7 through 10 . /
12 Gross receipts from related activities, etc (seenstructions) / . . . . ¢ . & o 0 0 i i i i n e e e e 12 I
13  First tive years. If the Form 990 is for the organization’s jifst, second, third, fourth, or hith tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . P » D
Section C. Computation of Public Support Per entage
14  Public support percentage for 2018 (line 6, columanrvlded bylinett,column(f). . . . . .. ... 0.0 14 %
15  Public support percentage from 2017 Schedule /A Partilbine14 . . . . . ¢ o i i v v i it ittt et e e e 15 %o
16a 33 1/3% support test - 2018. If the orgamzayon did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization quayxes asapublicly supported organization . . . . v . v b e bt e e e e e e s e e e e e e > D
b 33 1/3% support test - 2017. If the org}mzatlon did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check
this box and stop here. The orgamza}aon qualifies as a publicly supportedorganization . . . . . . . ¢ 4 o bt i it e e e e e e e e e »
17a 10%-facts-and-circumstances ;e(ﬂ - 2018. If the organizatton did not check a box on line 13, 16a, or 16b, and line 141s
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 ts the “"facts-and-circumstances” test The orgamzation qualifies as a publicly supported
organization . . . .. / ....................................................... > D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
1515 10% or more, and/lf 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
=10 o]0 o1 (=T [ T=1 -2 1o o N » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCHIONS /& o o o i i i v v e e e e e e e e e 4 e e e e e s s s e e e e e e s s e e m e e nema e e e e ese e se s e > D
EEA Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018 Creative Dance Center 91-1189936 Page 3
Part 1l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership 1ee§
received (Do not include any "unusual grants “) 29,416 36,882 40,503 49, 730 39,017 195,548
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished I1n any activity that is related to the
organization's tax-exempt purpose . . . . . . 287,602 309,019 305, 360 311,113 286,182 1,499,276
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
orgamzation's benefit and either paid to
orexpendedonitsbehalf . . . . .. ...
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Add lines 1 throughS . . . . . . .. 317,018 345,901 345,863 360,843 325,199 1,694,824
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . 2,350 2,350
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b . . . . . . . ¢ . ... 2,350 2,350
8 Public support. (Subtract line 7c from . )
INEB) v v v v e e e v o v o e a e e 1,692,474
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 I (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromine6 . . . . . . v o v .. 317,018 345, 901 345,863 360,843 325,199 1,694,824
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources (1,435) 2,103 6,494 1,959 928 10,049
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
C Addlines10aand10b . . . . . « « ¢ o . (1,435) 2,103 6,494 1,959 92§ 10,049
11 Netincome from unrelated business
activittes not included in ine 10b, whether
or not the business Is regularly carnedon . . .
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplamnmnPartVi) ... ........ 17 99 168 82 27,292 27,658
13 Total support. (Add lines 9, 10c, 11,
and12) . . . .t e e e e 315,600 348,103 352,525 362,884 353,419 1,732,531
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and STOP NEP@ . . . . . o o & o o o e o e o v e i e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by ine 13, column (f)) . . . . . . . . . . ... .. .. 15 97.69 Yo
16 Public support percentage from 2017 Schedule A, Part lll,ne15 . . . . . .. ... ... .00 v v v e 16 99.40 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), dvided by line 13, column(f)} . . . . . . .. .. .. 17 1.00 %
18 Investment income percentage from 2017 Schedule A, Partlll,line17. . . . . . . . . . . . . o oL, 18 0.00 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatan. . . . . . . . ... > X
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatan. . . . . . ... > D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. . . . . . . ... ... » []

EEA

Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Creative Dance Center 91-1189936 Page 4
|Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all 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, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer ]
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b D the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(1i1) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa

b Type lor Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by cne or more of its supported orgamizations, or (i) other supporting organizations that also support or
benefit one or mare of the filing organmization's supported organizations? /f "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

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 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit f
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 930 or 990-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018 Creative Dance Center 91-1189936 Page 5

| Part IV | Supporting Organizations (continued)

Yes| No
11 Has the 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 (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees during the tax year also a majornity of the directors
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. All Type Ill Supporting Organizations

Yes| No

1 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 wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) 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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice 1n the organization's investment policies and in directing the use of the organization’s .
income or assets at all imes during the tax year? If "Yes," describe in Part Vi the role the orgamzation’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a governmental entity Describe n Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantally all of its 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 organization's position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement. 2b
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 ol ]
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2018
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91-1189936 Page 6

|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N(EIWIN|—

A |b(WN

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)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VIy:

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DN

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or Iine 3.

Income tax imposed in prior year

(&N |~

D (H|WIN

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions).

6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

EEA

Schedule A (Form 990 or 990-EZ) 2018
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pad to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, hne 6

10 Line 8 amount divided by Line 9 amount

OINov||d W

0

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

(M

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distnibutable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part Vi). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 ........
b From2014 . .......
c From2015 . .......
d From2016 . .......
e From2017 ........ ' 1
f Total of lines 3a through e i |
__ g Applied to underdistributions of prior years |
h
i
]
4

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 31 from 3f.
Distributions for 2018 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distrbutable amount

¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3

and 4c

Breakdown of hne 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

> lo|ale |o|w [®

EE Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 980 or 990-E2) 2018 Creative Dance Center 91-1189936 Page 8
[Part-Vi:| Supplemental Information. Provide the explanations required by Part i, line 10; Part i, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
Ines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

01. Other income (Part II, line 10 or Part III, line 12)

Special Trips Revenue $27,131

Misc. Revenue $161

EEA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes” on Form 980, 2018
PartiV,line6,7,8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.

Depariment of the Treasury - » Attach to Form 990. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identiication number

Creative Dance Center 91-1189936

| Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . ... ... ....
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (dunng year)
4 Aggregate value atendofyear . ... ... ...
5 Did the organization inform all donors and donor advisors in wnting that the assets held in doror advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . ... |:] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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 private benehit? . . . L L L L L L e e e e i e e e e e e e e e e e st e e s e s [JvYes []No
Part Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:l Preservation of land for public use (e g , recreation or education) E] Preservation of a historically important land area
[J Protection of natural habitat [0 Preservation of a certified historic structure
[] Preservation of open space
2  Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservatton
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . L . 0t Lt e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . .t i L e e e et et e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(@a) ... ..... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure histed in the National Register . . . . . . . . 0 o i i i i i e e e e e e e e e e e 2d
3  Number of conservation easements moddied, transferred, released, extinguished, or terminated by the orgamization dunng the
tax year »
4  Number of states where property subject to conservation easementis located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . i v i ittt e e e e e e e e e e, D Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M)(A)(B))?  « v e v v e e e e e e e e e e e e e e e e e e e e e e e e e U vYes [J No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

a
b

If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIli, the text of the footnote to its financial statements that descnbes these items

If the orgamization 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 items

(i) RevenueincludedonForm 890, Part VI, IiIne 1 . . . . . . i i i i i it e e e e e e e e e e e e, > $

(ii) Assetsincluded in FOrm 990, Part X . . . v v v o i i it i et et e e e e e e et e e e e e e e e >3

If the organization received or held works of art, tustorical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 890, Part VIILINe 1 . . L o o o v i i i i et et e e i s e e e e e e >3

Assets Included N Form 990, Part X . . . . . i vt i i i e e e e e e e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D (Form 990) 2018
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Schedule D (Form 930) 2018 Creative Dance Center 91-1189936 Page 2

LPart i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [ Public exhibition d [J Loanor exchange programs

b D Scholarly research e D Other

¢ [] Preservation for future generations
4  Provide a description of the orgam'zatlon's collections and explain how they further the organization’s exempt purpose in Part
Xl
§ Dunng the year, did the organization solicit or 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 organization's collecton? . . . . . . ... .. .. [Jves []No

| Part IV] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCluded 0N FOrM 990, PArt X? . o o o it it et e e e e e e e e e e e e e e (Jves [JNo
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
€ Beginningbalance . . . . L L e e e e e e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . i v i i i e e e e e e e e e e e et e e e e s 1d
e Distnbuttonsdunngtheyear . . . . . L L L i e e et e e e e e e e e e e e e 1e
f O ENdiNgbalance . . . . i i i i e e e e e e e e e s e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habifity? . . . . . .. .. (1ves []No
If "Yes," explain the arrangement in Part XIIl Check here if the explanation has been providedonPart XIll . . . . . . . ... .o ... (]
Part V]| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . ... ... 45,553 43,411 40,579 38,199 36,212
Contributions . . . . .. ... 1,120 1,846 2,543 2,159 1,835
¢ Netinvestment earnings, gains, and
IoSSes . . . . i i i e e e e e e e 86 296 289 221 152
d Grantsorscholarships . . . ... . ...
e Other expendtures for facilities and
Programs . . v v v« s v e e u e w e e
f Adminstratve expenses ... ... ...
g Endofyearbalance ... ........ 46,759 45,553 43,411 40,579 38,199
2  Provide the estmated percentage of the cumrent year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 100.00 %
Permanent endowment » %
¢ Temporarly restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment tfunds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatIONS . . . & & v vt e a e e e e e e e e e e e e e e et e e e e e 3a(i) X
(i) related OrgQanIZations . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If “Yes" on ine 3a(n), are the related organizations listed as requredonSchedule R?. . . . . . . . . .. ... v i v 3b

Describe in Part Xiii the intended uses of the organization’s endowment funds

Part Vi] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumutated {d) Book value
(investment) (other) depreciation

fa land . ........ .. 000 a e,
b Buldngs ...............c.....
¢ Leasehold mprovements .. ..........

d Equpment ................... 3,157 348 2,809
e Other . ... . . .0 i e i iu e uvieean

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10c) . . . . .. .. .. ... > 2,809

EEA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Creative Dance Center 91-1189936 Page 3
| Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Desgrnption of securnty or category (b) Book value (c) Method of valuation
(including name of securty) Cost or end-of-year market value

(1) Financialdervatives . . . . ... ... o000
(2) Closely-heldequityinterests . . . . . . . ..«
(3) Other
(A)
(B)
©)
(D)
(E)
(F)
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) ne 12) W i I
Part VIlI| Investments - Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

()]
(2
3
@)
(5)
(6)
4]
()]
©)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13 ) > I
|PartIX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrnption (b) Book value

(1)
4]
()]
@)
(5)
(6)
@
@)
©
Total. (Column (b) must equal Form 890, Part X, col (B)lne 15) . . & ¢ & v o @ 0 i o v e e e et st s s e o o o s o »>
| Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hiability (b) Book value

(1) Federal income taxes

(2) Payroll Liabilities 1,037

(3) Tuition GC Payable (240)

(@) ‘

)

{6)

)

(8

(9)
Total (Column (b) must equal Form 990, Part X, col (B) ina 25) W 797
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FiN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XIIL . . . . . . (]

EEA Schedule D (Form 990) 2018
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| Part XI| |

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

®O Q0 oo

oo

[
5

Total revenue, gains, and other support per audted financial statements . . . . ... ... L oL oL 1
Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains (losses) oninvestments . . . . . . .. ... ... ... 2a

Donated services anduseoffacilities . . . . . . . . .. . i e . 2b
Recoveriesofprioryeargrants . . . . . vt v ittt e e e e e e e e e e e 2c

Other (Describe mPart XlIl) . . . . o i i i i e e e e e e e e e e e e e e e 2d :
Addlines2athrough2d . . . . . . . . 0 i i i i i i it ittt et e e e e e e e e e e 2e
Subtractline 2efromline 1 . . . . . . . L .. e e e e e e e e e e e e e e e e e e s e e e e 3
Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIll,line7b . . .. ... .. 4a

Other (Describe nPart XI) . . ¢ . v v v it it e e s it e et e e s e ab

Addlinesdaanddb . . . . . . . L i i e e et e e e e e e e e e e e e e e e e 4c
Total revenue Add hines 3 and 4c. (This must equal Form 990, Partl,line 12) . . . . . « . v v v v v v v v o 5

| Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audted financial statements . . . . . . . . . . L. L i e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donatedservicesanduseoffaciliies . . . . . . . .. o 0oL oo oL L. 2a

b Prioryearadustments . . . . . .. . . . ..t e e e e 2b

C OtherloSSES . . v v v v v i v v it et ettt o st i s o et s s e e 2c

d Other(Describe inPart XIll) . . . . ¢ v v i i i i i i it e et e e e e e e s 2d

e Addhnes2athrough2d . . . ... .. .. .. ittt eeeenenas- e e e e e e e e e e e 2e
3 Subtracthne2efromlinet . . . . . . ¢ ¢ i i i i i it e et e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b . . . . .. ... 4a

b Other (Descibe nPart XII) . . . . . . i i i e e s e e e e e e e e 4b

C Addinesdaanddb . . . . . . . . i i i e et e e e e e s e e e e et e e e et e e e e 4c
5  Total expenses Add lines 3 and 4¢. (This mustequal Form 990, Partl, iine 18.) . . . . . . v v v v v v v o . . 5

[Part Xilll | Supplemental Information.

Provide the descriptions required for Part I, lines 3,5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4; Part X, line
2, Part XI, lines 2d and 4b; and Part X!, lines 2d and 4b Also complete this part to provide any additional information

0l.

Endowment funds intended uses (Part V, line 4)

To celebrate Anne Green Gilbert’s quarter century of contributions to dance,

in 2006, the

Board of Directors of Creative Dance Center established the Anne Green Gilbert Endowment

for Dance Education.

The purpose of these funds is to “benefit children and adults in

their pursuit of physical, intellectual, and spiritual growth through dance.” Awards are

to be made annually to individuals or projects judged appropriate in this category by a

Board—-designated subcommittee that includes Anne Green Gilbert or a member of her family.

EEA
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ﬁg:ignouolf 9?.Ez) Supplemental Information to Form 990 or 990-EZ UENo THe N
Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgavllzanon Employer identification number
Creative Dance Center 91-1189936

01. Form 990 governing body review (Part VI, line 11)

Form 990 was provided to the Board of Directors before filing.

02. Governing documents, etc, available to public (Part VI, line 19)

Upon Request.

03. "Other" or change in accounting method (Part XII, line 1)

Change in Accounting Method from Cash to Accrual. See Form 3115.

04. Part III, response or note to any other line in Part III

Part III, Line 4A Continued: Scholarships and financial aid were given to those who

needed support in order to attend SDIT.

Part III, Line 4B Continued: Scholarships, financial aid, and discounted rates were

provided to those who would not be able to access CDC programs otherwise.

Part III, Line 4C, Continued: performed at Winterfest in Seattle Center Armory reaching

approxamately 100 children and adults, performed in a community concert Tribute to Rev.

Dr. Martin Luther King Jr. at Edmonds Center for the Arts reaching 700 audience members,

presented work by professional choreographers and company dancers over Mother’s Day

weekend at the 38th Spring Concert, and performed at the Arc School of Ballet Spring

Concert. In July of 2018 Kaleidoscope took 16 dancers to Adelaide, Australia to

particaipate and perform in the 2nd Joint Dance Congress of dance and the Child

international and the World Dance Alliance.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 890-EZ) (2018)
EEA
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Name of the orgamzation

Employer ideniification number

91-1189936

Creative Dance Center

Part III, Line 1, Continued: provides professional performance opportunities for children

and, in so doing, provides quality dance performances accessible to people of all ages.

EEA Schedule O (Form 990 or 990-EZ) (2018)



