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Dapartrnant of the Traasury
Intemnal Revenue Service

p3

29491326016000

1A

or Section 4947(a)(1) Trust Treated as Private Foundation

Return of Private Foundation

P Do not eniter sovial security numbers on this form as it may bo made public.
» Go to www.irs.gov/Form980PF for instructions and the latest information.

OMB No. 1545-0047

Open to Public Inspection

For calendar year 2019 or tax yoar beginning JANUARY 01 , 2019, and ending DECEMBER 3t 120 19
Nams of foundation A Employer identification number

BALLET ELITE 463238826

Number and strest (or P.Q. box number if mail is not delivered to stveet addrass) Room/sute | B Telephone number {see instructions)

931 LONGFELLOW ST NW 104 2022515712

Gity or town, state or provinge, country, and ZIP or forergn postal code

WASHINGTON, DC 20011

G Check altthatapply: [ Initial retum

O Final retumn
] Address change

[J inttial return of a former public charity
O Amended retum

[TJ Name change

H Gheck type of organizaton:

Section 501(c)(3) exempt private foundation (D
{1 Section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation

I Fair market value of all assets at

ine16)» §

D 1. Foreign organizations, check hera .

C Ifexemption applicabon is pending, check herad [ ] @

»[]

2. Foreign organrzations mesting the 85% test,
check here and attach computation - [ D

5 E If pivate foundation status was terminated under
soction 507(b){1){A}, check here . >

J Accountlng methOd: @ CaSh D Accmal F i the foundation & in a 60-month termination
end of year (from Part I, col. (c), [ Other (spesify) under section 507(b)(1)(B), check here >
(Part I, column (d), must be on cash basls.)
Analysis of Revenue and Expenses (The total of () Revenus and (d) Disbursements
amounts In columns (b). {c). and (d) may not necessarily equal axponses por (b) Nat nvasiment Tor chantable

(c) Adjusted net
ingome

the amounts in column (a) (see Instructions).) books tnoome (caahubngla::nvy)
1 Contnbutions, gifts, grants, etc., received {attach schedule) 21254 X \
2 Check p- D if the foundation s not required to attach Sch. B
3 Interest on savings and temporary cash Investments
4 Dividends and interest from securities
Ba Grossrents . . .
b Net rental income or (Ioss)
3 6a Net gain or {loss) from sale of assets not on line 10 ) o
5 b Gross sales pnce for ali assets on line 6a Qec
>1 7 Gaptal gain net income (from Part 1V, fine 2) . . .
| 8 Netshort-term capital gain . 07 l 5 Zo
9 Income modiications /
10a Grouse sales less retums and a|lvwanves
b Lese Cost of goods sold _
¢ Gross profit or (loss) (attach schedule) .
11 Cthor income (attach eohodule) . + + .+
12  Total. Add lines 1 through 11 21251
» | 13 Compensation of officers, directors, t-ustees, etc.
9114  Other employee salaries and wages .
S [15  Pension plans. employee benefits ..
& | 16a Legaifess (attach schedule) « . « « « . .
W1 b Accounting fees (attach schedule) . .
> ¢ Other professional fees (attach schedule) 7933 0 v 7399
§ 17  Interest .
I.'; 18 Taxes (attach s ﬂchedule) (see mslruc‘hons) .
Sl Depreciation (attach schedule) and depletion .
-g 20 Qccupancy .
g 21  Travel, conferences, and meetmgs 509 0 0 509
E 22 Pnnbing and publications 5529 0 0 509
o| 23 Other expenses {attach schedule) .
El24 Total operating and administrative expenses.
§ Add Iines 13 through 23 . .o 13971 0 0 13971
8_ 25  Contributions, gifts, grants pald . 5617 5617
0 26  Total expenses and disbursements. Add Ilnes 24 and 25 19588 19588
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 1664 :
b Net investment Income (if negative, enter -0-) 0
¢ Adjusted net income (if negative, enter -0-) . .

For Paperwork Reduction Act Notice, soo instructions.

220
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“Form 500-PF (2010)

IR Balance Sneets Atahed cohadules sd amous i he cesoiplon oolmn

Page 2

Boginning of year

End of year

should b for end-of-year amounts only. (See instructions )

{2) Book Valua

(b) Book Value

(c) Fair Market Value

wl———

bbb

i

i

i

2 Gavings and temporary cash investments .
3 Accounts receivable »
Less: allowance for doubtful accounts »
4 Pledges receivable - N
Less: allowance for doubtful accounts b
5 Grantsreceivable . . . . . . . . . ... ...
6  Receivables duse from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Othernotes and loans recewvable (attach schedute)» |
Less. allowance for doubtful accounts p
£ | B8 Inventones for saie or use .
% 9 Prepaid expenses and deferred charges
<€ | 10a Investments —U.S. and state government obligations (aﬂach schedule)
b investments—corporate stock (attach schedule) .
¢ Investments —corporate bonds (attach scheduls)
11 Investments~land, buldings, and equipment: basis» |
Less. accumulated depreciation (attach schedule) P
12  Investments—mortgage loans .
13  Investments—other (attach schedule)
14 Land, builldings, and equipment. basis b
Less* accumulated depreciation (attach schedule) P>
15 Other assets (descnbe I )
16 Total assets (to be completed by all filers—sec the
instructions. Also, seepage 1, itemb . . . . .+ . 3011 1664 1664
17 Accounts payable and accrued expenses .
wn | 18  Grants payable .
= |19  Defarred revenue . -
% 20  Loans from cofficers, directors, (rustees and o!her dlsquahf' ed persons '
8121 Mortgagas and other notes payable (attach scheduie) . .
=22 Other liabilities (describe I )
23  Total liabilities (add lines 17 through 22) . 0 0 -
® Foundatione that follow FASB ASC 958, check here »
‘é and complete lines 24, 25, 29, and 30.
_g 24  Net assets without donor restrictions
m |25 Net assets with donor restrictions
B Foundations that do not follow FASE ASC 968, chesk hore > [ o
3 and eomplate lines 26 through 30.
5 26  Captal stock, trust principal, or current funds . !
@ |27  Paid-in or caprtal surplus, or land, bidg., and equlpment fund
9128  Retalnad eamings, accumulated ncome, ENGOWMETIL, I VLLGT TUNGS
2 29  Total net assets or fund balances (see instructions) . 3011 1664
+= {30 Total labilities and net aasetslfund balances (see
2 mstructions) . . a0t 18684
XTI Analysis of Ghanges in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part ll, column (a), line 29 (must agree with
end-of-year figure reported on prior year's retum) e e e e e e e 1 3011
2 Enter amount from Part |, line 27a 2 1664
3 Other increases not included in ine 2 (iremlze) P 3 0
4 Addlines1,2,and3 . 4 4675
5 Decreases not included in line 2 (ltemlze) > 5 3011
& Total net assets or fund balances at end of year (ine 4 minus fine 5)—Part fi, column (o), ine 29 . . 6 1664

RECEIVED BY IRS-EEFAX

09/24/2020 3:07PM (GMT-04:00)

Form 990-PF 2019)
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p5
Farm 800-PF (2046) Page 3
[T Capital Gains and Losses for Tax on Investment incoma
(2} Listand describe the kindis) of property sold {for sxample, ree estat, BIHNGWACUIR | (o) Do accuied | (d) Date e
2-story bnck warshouse; or common stack, 200 shs. MLC Co)) D~—Danation {mo , day, yr) {mo , day, yr.)
1a
b
C
d
e
(o) Gross sales price {f) Deprecration aliowed (g) Gost or other basis {h) Gaun or (loss)
(or allowable) plus expenss of sale {{e) plus {f minus (g))
a
b
G
d
e

Complete only for assets showing galn in eolumn (h) and awned by the foundation on 12/31/69

(9} Gains (Col. (h) galn minus

0 P a3 01 1210169 sty eriihoey  Rosses romeol
a
b
13
d
e
- tf gan, also enter in Part |, ine 7
2 Caprtal gain net mcome or (net capital loss) { If (loss), enter -0- m Part |, ine 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (¢). See instructions. If (Ioss) enter -0- ln]
Part!,lned . . . 3

Qualifi cation Under Sechon 4940(e) for HReduced Tax on Net Investment income
{For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)

If section 4940(d{2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [ Yes No
If “Yes," thc foundation dogan't qualify under section 4940{e}, Do not complete this part.
1__Enter the appropnate amount in each column for each year; ses the instructions before making any entrles.

(=) ® {d)
Calondar yE:: ?Ofgxosg;a bmaglnmng in) Adjusted qualﬁ(yl?!\g distnbutions Net value of noncharitabls-uso assots {col. %fg.'ﬁgg%"b'fg& ©)
2018
2017
2016
2015
2014
2 Totaloflinel,columnfd) . . « .+ + « « + . 2
38  Average distnbution ratio for the 5-year base penod— dwnde the total on line 2 by 5.0, or by
o mumbor of yeara the foundation has been in exietenca if lesa than § yeare 3 -
4  Enter the net value of noncharitable-use assets for 2019 from Part X, ine5 . . . . . . 4
6 Multiplyined by line3 . . . . . . e e e e e e e e e e e s 5
6 Enter 1% of net investment ncome (1% of Part 1, line27b) . . . . . . . . . . . 6
7 AddlincsS5and8 . OO T £
8  Enter qualifying distnbutions from Part XiIi, ine4 . . ]

# Ine 8 Is equal to or greater than line 7, check the box in Part VI Ime 1b and complete that part using a 1% tax rate. See the
Part Vi instructions.

Form 990-PF (2019)

RECEIVED BY IRS-EEFAX 09/24/2020 3:07PM (GMT-04:00)———
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* Form 990-PF (2019)

p.6

Paga 4

Excise Tax Based on Investment income {Section 4840(a), 4940(b), 4940(e), or 4946 —see insiructions)

1a Exempt operating foundations described in section 4940(d)(2), check het2®[] and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)

b Domesstic foundations that meet the section 4940(e) requirements in Part V, check 1

here» ] and enter 1% of Part |, line 27b

¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of
Part] line12,col.(b) . . . . . . . . . e e e e e e e e e e
Tax under section 511 {(domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

Addlinestand2 . . . . . e e

Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons onty, others, enter 0 -)

Gija W

Tax based on investment income. Subtract line 4 from line 3. if zero or less, enter -0- .

eNnd WN

Credits/Payments:

2019 estimated tax payments and 2018 overpayment credited to 2019 . . 6a
Exempt foreign organizations—tax withheldatsource . . . . . . . . 6b
Tax paid with application for extension of time to file (Form 8868) . . . . 6c
Backup withholding erroneously withheld . . . e e e e e 6d
Total credits and payments. Add lines 6a through 6d c e v

Qo oo

Enter any penalty for underpayment of estimated tax. Check here L__l lf Form 2220 12 attached

@ |00~y

Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed

- Q ® 0~

NN
Overpayment. if line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . . »
Enter the amount of ine 10 to be: Credited to 2020 estimated tax > Refunded »

-h b
- b
-0

Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local Iegislatnon or did it
participate or intervene in any political campalgn?
b Dud it spend more than $100 during the year (either d|rectly or |nd|rectly) for polmca| purposes? Ses the
instructions for the definition . . . e e e . .
If the answer is “Yes” to 1a or 1b, attach a detalled descnptlon of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for thig year? .
d Enter the amount (if any) of tax on political expenditures (section 4955) 1mposed dunng the year
{1) On the foundation. > $ {2) On foundation managers. > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers, > $
2  Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . .
if “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previausly reported te the IRS, in its goveming instrument, articles
of incomoration, or bylaws, or other similar instruments? If “Yes,” aftach a conformed copy of the changes .
Did the foundation have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a tax return on Form 990-T for this year? .
Was there a hquidation, termination, dissolution, or substantial contractlon durlng the year?
It “Yes,” attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) {relating to sections 4941 through 4945) satistied either;
» By language in the governing instrument, or
« By state legislation that effectively amends the goveming instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument? .
Did the foundation have at least $5,000 in assets at any time during the vear? If "Yes complete Part I, COI (c) and Part XV
Enter the states to which the foundatian reports or with which 1t 1s registered. See instructions. b
DISTRICT OF COLUMBIA
b If the answer is “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or
4942()(5) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV. if “Yes,”
complete Part XIv . . . . e e e
10 Did any persons become substantlal contrtbutors durmg the tax year? If “Yes,” attach a schedule hsnng thelr
namesand addreSSeS . . . . . . . v 4 e e e e an e a e v e s e s s < - & -

"o d

gﬂ

Yes| No

1a v
1b v
16 v
2 v
5 .
Aa [
ab v
5 v
6 v
7 v
8b v
9 v
10 v

Form 990-PF (2019)

RECEIVED BY IRS-EEFAX 09/24/2020 3:07PM (GMT-04:00)——
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11

12

1

. Form 690-PF (2019) Page B
IEEXY  Statements Regarding Activities (continued)

Yes | No
At any time during the year, did the foundation, directly or indirectly, own a controlled entrty within the
meaning of section 512(b)(13)? i “Yes,” attach schedule. See instructions . . . 11 v
Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsqualmed
person had advisory privileges? If “Yes,” attach statement. See instructions . . . 12 v
Did the foundation comply with the public inspection requirements for its annual returns and exemptlon apphcatlom 13| v

13

14

15

16

CUATE-N Statements Regarding Activities for Which Form 4720 May Be Required

1a

o b

Website address P http://www.balletslite.org/

The books are in care of » LYNN WELTERS Telephone no. » 2022515712
Located at B> 931 LONGFELLOW STREET NW, WASHINGTON, DC ZIP+4 > 20011

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-FPF in lieu of Form 1041—checkhere. . . . . . . b []
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » | 15 |

At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country?. . . . . . 16 v

See the instructions for exceptions and filing requirements for FInCEN Form 114. If “Yes,” enter the name of
the foreign country b

File Form 4720 if any item is checked in the “Yes" column, unless an exception applies. . _{Yes| No
During the year, did the foundation (either directly or indirectly): ) ’
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . v v s e e e e s e s e e e e e e v OYes [MNo
(3) Fumnish goods, services, or facilities to (or accept them from) a disqualified person? . . [JYes No
{(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [Yes No
(8) Transfer any Income or assets to a disqualified person (or make any of erther available for
the benefit or use of a disqualified person)? . . . . - o o o o OVes Na

(6) Agree to pay money or property to a government offictal? (Exception Check “No” If the
foundation agreed to make a grant to or to employ the official for a period after
termination of govemment service, if teminating within80days) . . . . . . . . [JYes [INo

If any answer I1s “Yes” to 1a(1){6), did any of the acts fail to qualify under the exceptions described in X
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . 1b v

Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[]

Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that | ]
were not corrected before the first day of the tax year beginning in2019? . . . . 1e v

Taxes on failure to distnbute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942(j)(3) or 4942(j)(5)): -
At the end of tax year 2019, did the foundation have any undistributed income (Part Xlil, lines S
6d and 6e) for tax year(s) beginning before2019? . . . . . . . . . . . . . . [JYes No

If “Yes,” list the years » 20 , 20 , 20 , 20

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4042(a)(2)
(relating 1o incorect valuation of assets) to the year's undistributed ncome? (if applymg section 4942{a)(2) to .
all years listed, answer “No” and attach statement—-see instructions,) . . . . . 2b v

If the provisions of saction 4942(a)(2) are being applied to any of the years hsted in 2a, list the years here
> 20 20 20 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timedurningtheyear? . . . . . . . . . . . . . . . e v v - . . OYes ONo

if “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 28, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the

foundation had excess business holdingsin2019) . . . . . 3b | v
Did the foundation invest during the year any amount in a manner that would ]eoparduze its chantable purposes’> 4a v
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jecpardize its 1 .
chantable purpose that had not been removed from jeopardy befora the first day of the tax year beginning i1n 20197 | 4p v

Form 990-PF (2019)

RECEIVED BY IRS-EEFAX 0972472020 3:07PM (GMT-04:00)——
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« Form 990-PF (2019) Page 6
QIR Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to Yes | No

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4045()? . [JYes No
(2) influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? . . . . . . . . . . _ . . [ Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . [JYes No
{4) Provide a grant to an organization other than a charitable, etc., organization described In
section 4945(d){4)(A)7 See Instructions . . . . < v« « « v [VYes No
(5) Provide for any purpose other than religious, charltable. scxentmc, llterary, or educational
pumposes, or for the prevention of cruelty to children or animals? . . . . .« . [OYes [INo
b If any answer is “Yes” to 52a(1)<(5), did any of the transactions fail to qualify under the exceptions desenbed .
in Regutations section 53.4945 or in a current notice regarding disaster assistance? See instructions . . sb | e
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[] ’
¢ If the answer is “Yes” to question 5a(4), does the foundaton claim exemption from the tax
because it maintained expenditure responsibility for the grant? e - o o o o o o Oves No
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, dlrectly or |nd|rect|y, to pay premiums
on a personai benefitcontractz . . . . . . , . . v« « OVes No . )
b Did the foundation, during the year, pay premiums, directly or mdlrectly, ona personal benefit contract? . 6b v
If “Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ Yes No

b If “Yes,” did the foundation recelve any proceeds or have any net income attributable to the transaction? . 7b ) v
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) dunng the year? . . . -« v« .« +« OvYes “INo 1
Part VH! information About Officers, Directors, Trustees, Foundatlon Managers, Highly Paid Employees,

and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

{b} Title, and average {c) Compensation (d) Contnbutions to () Expanse account
- (a) Name and address ho 13 f aid, I benefit plans pa '
devo‘::!l:zr;::iuon (.e:toevp-o-) an?:l"g:f?;f:d c:mpe’:sahon other aliowances
LYNN WELTERS, 931 LONG FELLOW ST NW, STE 104 Foundor & Charr
WASHINGTON, DC 20011 Emeritus, 30 HRS 0 0 0
Raigan Welters, 931 LONG FELLOW ST NW, STE 104
WASHINGTON, DG 20011 PRESIDENT, 30 HRS N0 0 0
Shakeyua Hines, 031 LONG FELLOW ST NW,STE104__ |yice president,
WASHINGTON, DC 20011 30HRS 0 0 0
Taurean Barber, , 931 LONG FELLOW ST NW, STE 104 Acting Treasurer, 30
WASHINGTON, DC 20011 HRS 0 0 0
2 Compensation of five highest-paid employees (other than thase included on line 1—see instructions). If none, enter
IKNONE-”
{d) Contnbutions to
{b) Title, and average
(2) Name and address of each emplayee paid more than $50,000 hours per week (<) Compensation J;’RZ‘;;T«?Z.M (ELQE;;B:;‘IIS:\;;:;;;L
devoted to position compensation
NONE
Total number of other employees paidover$50000 . . . . . . . . . . . . . . . . . . . .B

Farm 980-PF (2019)

RECEIVED BY IRS-EEFAX 0972472020 3:07PM (GMT-04:00) —
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Form 990-PF (2019)

pS

Page 7

and Contractors (continued)

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter °NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of sarvice

{c} Compensation

NONE

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .»

Summary of Direct Charitable Activities -

List the foundation’s four langest direct chantable activitias dunng the tax ysar. Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc.

Expensas

1

Classical Ballet

Educalional opportunities within the community (including schoois and public performances)

Our dancers have danced at Sunshine Retirement Home

4897

Pointe' Work
Pertormance and cultural training opportunities for dancers
Our dancers have danced at Wesley Methodist Church

4897

Gontemparary

Preparatory and transitional training to enable dancers to pursue professional careers in dance
Our dancers danced for Sidwell Friends School Black History Month Performance

4898

Broadway Tap

Assistance and funding to allow dancers with opportunity tor training and performance

Our dancers have hosted “Take a Class® with the Girl Scouts

4896

Summary of Program-Related investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2.

Amount

1

We purchased a new 13" MacBaok Pro Computer with Insurance and updated programs

2340

2 We purchased new uniforms and costumes for aur Haliday Open Houss 2019

500

Ali other programr-ralated Invastments. Sea instructions.

3 We purchased 70 clear plastic bins to pack our costumes, books, uniforms, etc for the move out of out studio

We purchased 4 portable ballet barres for our move

We purchased 3 desk on Wheels to store aur equipment far the move to anather site

1000

Total. Addlines1through3 . . . . . . . . . . . . . . o . . . L. .. .. N

3840

/

Form 990-PF (2019)

RECEIVED BY IRS-EEFAX 09/24/2020 3:07PM (GMT-04:00) __
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. Form 990-PF (2019)

p 10

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Eo‘reign foundations,

o0 0Cco

5
6

Fair market value of assets not used (or held for use} directly in carrying out chantable, etc.,
purposes:

Average monthly fair market value of securities

Average of monthly cash balances

Fair market value of all other assets (see mstructlons)

Total (add lines 1a, b, and ¢) .

Reduction claimed for blockage or other factors reported on llnes 1a and

1c (attach detailed explanation). . . . e e l‘le]

1a

b

1c

1d

Acquisition indebtedness applicable to line 1 assets
Subtract line 2 from line 14 .

Cash deemed held for chantable actlvmes Enter 1‘/2% of hne 3 (for greater amount see
instructions) . . . . . o

4

Net value of noncharltable-use assets. Subt!act Ilne 4 from l|ne 3 Enter here and on Part V Ilne 4
Minimum investment return. Enter 5% of line 5 .

5

6

EEXXEYd Distributable Amount (see instructions) {Section 4942()(@) and ()(5) private operating foundations

and certain forsign organizations, check here » [] and do not complete this part.)

N kW

Minimum investment retum from Pant X, Iine 6 .

1

Tax on investment income for 2019 from Part Vi, line5 . . . e . 2a

Income tax for 2019. (This does not include the tax from Part Vi. ) ... 2b

Add lines 2a and 2b

Distributable amount before adjustments Subtract I|ne 20 from Irne 1 .

Recovenes of amounts treated as qualifying distributions .

Addlines3and4 . . . . . . . v . v e e e e e e

2c

3| /
41/
S /

Deduction from distributabla amount (see instructions) .

Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIII
line 1 /

. 7
Quallfylng Dlstﬂbutlons (see msb’uctrons)

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: ) .
Expensas, contributions, gifts, etc.—total from Part 1, column (d), line 26 . 1a 19588
Program-related investments —total from Part IX-B . 1ib 3840
Amounts paid to acqutre assets used (or held for use) dlrectly n carrylng out chantable, etc o

purposes . . . . 2 0
Amounts set aside for specnt" ¢ charitable pro]ects that satlsfy the:

Suitability test (prior IRS approval required) .. . . Ja 0
Cash distribution test (attach the required schedule) . 3b 0
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V hne 8 and Part XIII Ilne 41 4 23248
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part |, line 27b. See mstructions ... 5 0
Adjusted qualifying distributions. Subtract line 5 from llne e 6 23248

Note: The amount on line 6 will be used n Part V, column (b), in subsequent years when calculatmg whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2019)

RECEIVED BY IRS-EEFAX 09/24/72020 3:07PM (GMT-04:00) ——



Sep 24 20,0700p p 11
. Form 990-PF (2019) Page 9
Undistributed Income (see instructions) /
@ ®) © /fi)
Corpus Years pnor to 2018 2018 2019
1 Distributable amount for 2019 from Part X, , C . /
line 7 -
2 Undistnbuted income, " any, as of the end of 2019: ) : ’ i
a Enter amount for 2018 only . .. ' / \
b Total for prior years; 20,20 ,20__ , /
3 Excess distnbutions carryover, if any, to 2019: )
a From 2014
b From 2015 ..
¢ From2016 . . . . , . - L
d From2017 . . . . . . . - ;
e From 2018 ) '
f Total of lines 3a through e . . . yi
4  Qualifying distributions for 2019 from Part Xll : /
lined:» $ . )
a Applied to 2018, but not more than line 2a .
b Applied to undistributed income of prior years | . /
{Etection required—see instructions) . -
¢ Treated as distnbutions out of corpus (Election /
required —see instructions) . ..
d Applied to 2019 distributable amount . . /
€ Remaining amount distributed out of corpus 4
5 Excess distnbutions camryover applied to 2019
{if an amount appears in column (d), the same /
amount must be shown In column (a).)
6 Enter the net total of each column as .
indicated below: ’ .
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 _ o | ‘
b Prior years’ undistributed income. Subtract |. / ‘ . - S DN
tine 4b from line 2b : . -

¢ Enter the amount of prior years’ undistributed / . !
income for which a notice of deficiency has/
been issued, or on which the section 4942(a)
tax has been previously assessed .

d Subtract line 6¢ from line 6b. Takable
amount—asee instructions .

e Undistnbuted income for 2018. Sgbtract line
4a from line 2a. Taxable ount—see
instructions . . . f ..

f Undistnbuted income for 2019, Subtract lines

4d and 5 from line 1. This,Amount must be
distributed in 2020 .

7  Amounts treated as distlr;butions out of carpus -

to satisfy requnrernents imposed by section .
170(bX1)(P) or 4942(9)(3) (Election may be : -
required—see instryctions) . . . . . . -

8 Excess distributi /c,)ns camrryover from 2014 not
applied on line /5 or ine 7 (see instructions) .

9 Excess distributions carryover to 2020.
Subtract line€ 7 and 8 from fine 6a

10  Analysis of line 9. ) -
Excess;;om2015 C e . ' o oL

Excess/from2016 . . . . T - . R . <o . '

Excesgs from 2017 .

Excess from 2018 .

Excess from 2019 .

Q0T

Form 990-PF (2019)

RECEIVED BY IRS-EEFAX 0972472020 3:07PM (GMT-04:00)____
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Form 990-PF (2019) Pags 10
:1s® 4 Private Operating Foundations (see instructions and Part VII-A, question 9

1a

b
2a

if the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2019, enterthe date of theruling. . . . . . P

Check box to indicate whether the foundation is a private operating foundation described in section [ 4942)(3) or [ 4942()(5)
Enter thtfe Iessgr of the tadjusted net Tax year Pnor 3 years (o) Total
Investment texam Ifr%rrn Part X for fe) 2019 ®) 2018 (e 2017 (¢ 2018 .

each year listed . - | '

85% of ine 2a j

Qualifying distributions from Part Xl|

line 4, for each year listed . .

Amounts included in line 2¢ not used directly

for active conduct of exempt activities .

Qualifying distnbutions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the

alternative test relied upon:

“Assets” alternative test—enter: '

(1) Value of all assets

(2) Value of assets qualifying under
section 4942()(3)B)()

“Endowment” altemative test—enter 2/

of minimum investment return shown in

Part X, Itne 6, for each year listed

“Support” alternative test—enter:

{1) Total support other than gross
investment income  (interest,
dvidends, rents, payments on
secunties loans (section
512(a)(9)), or royalties) . AN

2 Support from general public

5 or more eaxempt
orgamzatlons as provided In
section 4942()3)B)[n) . .

{3) Largest amount of support from
an exempt organization

4) Gross investment income . .
Suppliementary lnformatlon {Compilete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contnibuted more than $5,000). (See section 507(d)(2).)

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here & [ if the foundation only makes contributions to praselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makaes gifts, grants, ete., to individuals or organizations under other conditions,
complete itemns 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restricions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

Form 990-PF (2019)

RECEIVED BY IRS-EEFAX 0972472020 3:07PM (GMT-04:00)—
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. Form 930-PF (2010) Page 11

IZXEY Supplementary information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

H] If reciptent is an individual,
Remplent show any relationship to Foundaton

tatus of
; any foundation manager S N
Name and address (home or business) or bubstantial contribter | fecipiont

Purpose of grant or

contributon Amount

a Faid dunng the ysar

Total . . . . T 1Y

b Approved for future payment

Total . . . . . . . . . . .. sl e s . . 3

Form 990-PF (2019)

RECEIVED BY IRS-EEFAX 09/24/2020 3:07PM (GMT-04:00)
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. Form 990-PF {2019}

p.14

Page 12

Analysis of income-Producing Activities

Enter gross amounts unless otherwise indicated.

g s WN

-y
- QW NN

-l

12
13

Program service revenue:

Unrelated business income

Excluded by sectlon 512, 513, or 514

(@)

Business code

() {c) (d)
Amount

(o)
Related or exempt
function income

Exclusion code {See instructions )

Amount

0o QA O DD

g Fees and contracts from govemment agencies
Membership dues and assessments

Interest on savings and temporary cash mvestments
Dividends and mterest from securibes .

Net rental iIncome or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .

Net rental income or (Joss) from personal property
Other investment income . . . .

Gain or (loss) from sales of assets other than mventory
Net income or (foss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

b

[~

d

e

Subtotal. Add columns (b), (d), and(e) . . . .
Total. Add line 12, columns (b). (d). and (&)

(See worksheet in line 13 instructions to verify calculatlons)

Part XV!I-B
Line No.

13

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income is reported in column né) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing fu

s for such purposes}. (See instructions )

RECEIVED BY IRS-EEFAX

Form 990-PF (2019)

09/24/2020 3:07PM (GMT-04:00) ____
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,07.02p

. Form 990-PF (2019
EEXXTIN  information Regarding Transfers to and Transactions and Relationships With Noncharitable Exompt

p1

5

Page 13

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) (other than section 501(c)(3) organizations) or in secton 527, relating to poiitical
organszations? i
a Transfers from the reporting foundation to a noncharitable exempt organzation of: N .
(Cash . . . . . .. 1a(1) v
(2) Other assets 1a(2) v
b Other transactions: P
{1} Sales of assets to a noncharitable exempt organization 1b{1) v
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) v
{3) Rental of facilites, equipment, or other assets 1b(3) v
{4) Reimbursement arrangements . . . 1b(4) v
(5) Loans or loan guarantees . . C e 1b(5)
(6) Performance of services or membershlp or fundralsmg sohcrtatrons 1b{6} v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c v
d If the answer to any of the above is “Yes,"” complete the foilowing schedule. Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no. { (b) Amount invalved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangsments
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 N O Yes No
b f “Yes,” complete the following schedule.
{a) Name of organization (b} Type of organization {c) Dascnption of relationship
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statoments, and to the best of my knawladge and behef, s trus,
Sign Gomrecy, and cummem;zn of preparer (other than taxpayer) I3 badcd on all INfermalion of which proparer had any hr ¥ May the RS discuss this rctum
Here ; L A | 01~ ($-79 ’ Chair Ementus o Ime preparer SS\",’::S";:
Signatire of officer or trustae Date Title
Paid Print/Type preparer's name Preparer's signature Date Chack D P PTIN
self-employed
Preparer
Use Only Firm'a name  » Firm's EIN b
Fimy's addrass P Phone no

Form G00-PF (2049)

RECEIVED BY IRS-EEFAX 09/24/2020 3:07PM (GMT-04:00) —
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‘Schedule B

(Form 900, 000-EZ, Schedule of Contributors
or 990-PF)

Department of the Treasu » Attach to Form 990, Form 9390-EZ, or Form 990-PF. 2 @ 1 9
qmé’mm Revenus Service & » Go to wwiv.irs.gov/FormS90 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

BALLET ELITE 463238826
Organization type {check one):

Filers of: Section:

Form 990 or 890-EZ 3 501@)( Y (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
(1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable pnivate foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) orgamization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filng Form 990, 990-EZ, or 330-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and il. See instructions for determining a
contributor’s total contributions.

Speciatl Rules

[ For an organization described in section 501 (cK3) filing Form 930 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line

- 13, 16a, or 16b, and that received from any one contributor, durning the year, total contributions of the greater of {1)
$5,000; or (2) 2% of the amount on () Form 990, Part Vill, line 1h; or (i) Form 890-EZ, line 1. Complete Parts | and Il

[] For an organization described in section 501(c)(7), (8). or (10) fiting Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 axclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Hi.

[0 For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked. enter here the total contributions that were receved
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonaxclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . T

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, o certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, soo the instructions for Form 990, 990-EZ, or 920-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

RECEIVED BY IRS-EEFAX 09/24/2020 3:07PM (GMT-04:00) —
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p17

Scheduls B (Form 990, 980-EZ, or 990-PF) (2019) Page 2
" Name of organization Employer identification number
BALLET ELITE 463238826
EIgdll  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Cherri Holland Person B
Payroll d
175 Noncash Il
(Complete Part il for
noncash contnbutions.)
{a) (b) (c) i {d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Alfio Moriconi & Gloria Reyes Person
Payroll O
500 Noncash (]
(Gomplete Part |l far
noncash contnbutions.)
{a) (b) (¢} C)]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Tessa Chomohdelay Person
Payroll 1]
500 Noncash 1
{Complete Part il for
noncash contnbutions )
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Gecilia Jordan Person
Payroll [l
100 Noncash Od
(Complete Part |l for
noncash contnbutlons )
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Sylvia Broame Person
Payroll O
100 Noncash |
(Complete Part il for
noncash contributions.)
@ ) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Audrey Marks Person
Payroll O
200 Noncash O
(Complete Part }! for
noncash contnbutions )

RECEIVED BY IRS-EEFAX

Schedule B (Form 880, 990-EZ, or 990-PF) (2019)

09/24/2020
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Schedule B (Form 890, 990-E2Z, or 930-PF) (2019)

p.18

Page 3

Narne of organization

Employer identification number

FT2810 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

rom. ®) FMV ( L timat ) (d)
rom s or estimate ;
Part! Description of noncash property glven (See instructions.) Date received
(a) No. ] (b) (@

g:: ) Description of noncash property given Fge(;;:::t‘g;a;f) Date received
(?l No. ) FMV ( (© ) @

om _— . or estimate

Part | Description of noncash property given (See Instructions.) Date received
{a) No. ®) {c) i {d)
'f)rao r'tnl Description of noncash property given F?g;’e(;::j::g:)e) Date received
from . . FMY (or estimate) .
parti Dascription of noncash property given (See Instructions,) Date received
o ) FMV (01 oktimate) @

rom s g . or esuma .
Part | Description of noncash property given (See instructions.) Date received

Scheduie B (Form 990, 990-EZ, or 990-PF) {2019)

RECEIVED BY IRS-EEFAX 09/24/2020 3:07PM (GMT-04:00)
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. Schedule B (Form 990, 930-E2, or 390-PF) (2019)

p.19

Page 4

Name of organization

Employer identification numbsr

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(?), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through {e) and
the following line entry. For organizations completing Part IHl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lli if additional space is needed.

a) No.
('f}om (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(o) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ] B N e
;rorr‘nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ) . - -
gom (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No, R _ . -
from {b) Purpose of gift (<) Use of gift (d) Description of how gift is held
Part 1
(e) Transfer of gift
Transferco’s name, address, and ZIP + 4 Relationship of ransferor to transferee
\

RECEIVED BY IRS-EEFAX

Schedule B (Form 980, 990-EZ, or 890-PF) (2019)
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