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*form ~990 Return of Organization Exempt From Income Tax »

(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 9
Department of the Treasury » Do not enter social security numbers’on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning 07-01 2019, and ending 06-30 ,2020

B  Check if applicable C Nameof organzatorCreative Dance Center D Employer Identification number

D Address change Doing business as 91-1189936

E] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O el return 12577 Densmore Ave N (206) 363-7281

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

[ Amended rewrm feattle, WA 98133 $ 391,170
D Application pending LF Name and address of principal officer Julie Howe H(a) Is this a group return for subordinates? D Yes @ No

ame as C above H(b) Are all subordinates included? D Yes D No

Tax-exempt stalus @ 501(c)(3) D 501(c) ( } < (insert no ) D 4947(a)(1) or l:] 5.

-2
(D

If “No," attach a hist (see instructions)

Website: » https://creativedance.or H(c) Group exemption number »
Form of organization @ Corporation D Trust D Assaciation D Other P IL Year of formaton 1980 |M State of legal domicle WA
l Partl| Summary
1 Briefly describe the organization's mission or most significant activities Connecting body and mind to transform lives
® through dance. The Creative Dance Center, founded in 1981, is a 501 (c) (3) nonprofit
s organization providaing dance education and performance opportunities to people of all ages.
% 2 Check thisbox » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi,lineta) . ... ... ... ..., 3 9
a 4 Number of independent voting members of the governing body (Part Vl,lime1b) . . ... ... ... .... 4 9
3‘§ § Total number of indviduals employed in calendar year 2019 (Part V,ine2a) . .. .. ... ... ... .. 5 26
8 E 6 Total number of volunteers (estmate If necessary) . . . . . vt i ittt et e e e e e e e e e e 6 50
% 7: Lolal uanelaled business revenue from Pfan V;ll columnT(n?) é'rr\’sl’i%ev'eﬁtf o Eoivien: © vttt ;: g
< et unrelated business taxable income from Form 890-T, lin :3‘9“; EPNEEINERIE s I A PSSR
m i 329 Prior Year Current Year
O 8 Contributions and grants (Part Vlll, ineth) . . . ... ... T.... 6 ........ 39,017 60,705
fi; § 9 Program service revenue (Part VIll,line2g) . .. ... .. Ng\j @ ZDZO) ...... 286,183 326,198
= £ 110 Investmentincome (Part VI, column (A), ines 3, 4, and 7d) ———eems s e o e 928 2,549
-t & 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c,—;n’d-?::)d—: .......... 27,292 1,659
Qo 12  Total revenue - add lines 8 through 11 (must equal Part VIII, co!urﬁ?ﬁ(A;ﬂlﬁe Q{)‘. ...... 353, 420 391,111
8 13 Grants and similar amounts paid (Part IX, columh’ (A) Iunes 1-3) & f e e e e e e 12,693
ﬁ 14 Benefits pad to or for members (Part IX, column’ (A) I|ne 4) e e e e e e e, 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . .. 236,299 260,727
8 | 16a Professional fundraising fees (Part IX, column (A),ine11€) .+ + v « v v v v v v v e v w .. 0
§_ b Tota fundraising expenses (Part IX, column (D), ine 25) » 15,683 |
a |17 Other expenses (Part IX, column (A), ines t1a-11d,11f-2de) . . . . . . . ... ... .. 128,053 98,410
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A),line25) .. .... ... 364,352 371,830
19 Revenue less expenses Subtractline18fromline 12 . . . . . . o . i oo i o0 e (10,932) 19,281
a§ Beginning of Current Year End of Year
ﬁ% 20 Totaassets (PartX,liNne16) . . . v v v v i v i i e et e e e e e e e e e e e e e 326,157 391,595
g; 21 Totad habilities (Part X, ne26) . . . . . . v . i i i i i e e e e e e e e e e 41,723 86,038
Z2 |22 Net assets or fund balances Subtract ine 21 fromine20 . . . v v v v v i i ... 284,434 305,557

{Part 1| 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 betet, it 1s
true, correct, and complete- Beglasaiwagbgeparer (other than olficer) i1s based on all information of which preparer has any knowledge

11/12/2020 | 2:17 PM F

Sign \Suopissashedrrase

Date

Here Theresa Goetz, Executive Director
Type or print name and title

Pnnt/Type preparer's name P Prepm

. l
Paid Shareef Abduhr-Rahmaan,CPA W dbM’Ka‘UMMM

Date
11/12/2020 | 4:

46"k st

self-employed

PTIN

P01911167

Preparer |fimsname  » 501 Commons - 30C93D2E08E6422

Frm'sEIN > 94-3089631

Use Only | Fimsaddess » 1200 12th Ave S, Suite 1101, Seattle, WA

98144 Phone no

206-682-6704

May the IRS discuss this retum with the preparer shown above? (SEeINSTUCHONS) .« & v v v 0 v o b 4 o v e e o vt s o o s o o o s o a []ves []No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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. Form 990 (2019) Creative Dance Center 91-1189936 Page 2
. [Part.lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any inenthisPart ll . . . . . . . o o 0 v o v v v v v o o oo v v e eoene fl

Briefly describe the organization’s mission

Connecting body and mind to transform lives through dance. The Creative Dance Center, founded in
1981, is a 501(c) (3) nonprofit organization providing dance education and performance
opportunities to people of all ages.

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

prior Form 980 0r 990-EZ? . . . . . L . i it et i e e e i e e e e e e e e e e e et e e e e e e s (] Yes & No
if "Yes," describe these new services on Schedule O.

Did the orgamzation cease conducting, or make significant changes in how it conducls, any program

SBIVICES? & v i it it e e et e e e m e e e s e e s e s e s e s e et e et et [ Yes No
If "Yes," descnbe 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 $ 167,795 nciuding grants of $ 3,783 ) (Revenue § 237,565)
Creative Dance Center: 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 400 students from ages 2 months to adults.

Programming included Caregiver-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 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 $ 78,932 including grants of  $ 4,000) (Revenue $ 56,530)
Kaleidoscope Dance Company is Creative Dance Center’s resident modern dance company of youth ages
7-17. Mosaic Dance Company is comprised of children ages 7-13, offering performance opportunities
to Creative Dance Center students. The companies 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. In 2019-2020 Kaleidoscope and Mosaic activities included Dance

Educators Association of Washington fundraising performance, a Community Concert in July at the
Creative Dance Center, the Gift of Dance Concert at Shorewood Performing Arts Center, performing
at Winterfest in Seattle Center Armory reaching approximately 100 children and adults, CONTINUED
ON SCHEDULE O....

ac

(Code ) (Expenses $ 31,918 including grants of $ 4,910) (Revenue § 32,103)
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 2019 29 participants from all over the US and world took
part in the Foundational Course and 17 participants from the US and world took part in the
Refresher Course. Content for the Summer Dance Institute for Teachers included brain-compatible
teaching methods, BrainDance, modern and ballet classes, West African dance, curriculum
integration, choreography, lesson planning, historical dance, and best practices for classroom
management. CONTINUED ON SCHEDULE O....

Other program services (Describe on Schedule O )
(Expenses $ including grarts of  $ ) (Revenue $ )

Total program service expenses » 278,645

EEA

Form 990 (2019)




DocuSign Envelope ID. FAB3FAFD-A22B-4725-825E-3179D3ADB325

ADT

» Form 880 (2019) Creative Dance Center 91-1189936 Page 3
. lllz‘éjt‘.llyj Checklist of Required Schedules
Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . . @ i i e e e e i e e e e e e e et e e et e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?. . . . . . . . . ... . ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . .« o i i i v e i i e e et 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 during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . . . ¢ . i i i v i it i i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partlll. . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . c i i i i i i i e e e e e e e e e et e e e et 6 X
7  Did the organization 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 il . . . . . . . ... ..« .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . & @ @ i i i i i i i i e e i i it e e et s e e e s e e 8 X
9 Dud the organization 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 credtt counseling, debt management, credt reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . ¢« it i i i i i i o i e e e e 9 X
10 D the organization, directly or through a related orgamization, hold assets in donor-restricted endowments
or in quast endowments? /f "Yes,"complete Schedule D, Part V.. . . . ¢« @ o i i i e e e e e e e e
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for fand, buildings, and equipment in Part X, ine 107 /f "Yes,”
complete Schedule D, Part VI . . . . . . . @ o i i i i i i i e et e e e e e e e e e e e e e e e e e 1Ma | X
b Did the orgamzation report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . .. ... ... .. 11b X
¢ Did the orgamization 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, ine 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . .« . v v v v i v vt 11¢c X
d D the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . ¢ v« v v v o i i i o i i e e e e e e i e e e e 11d X
e Did the organization report an amount for other abilities in Part X, line 25? If "Yes,” complete Schedule D, Part X . . . .. .. 1Me | X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . .« @ @ v i e i e i i i e e e e e e e e e e et e e e e et e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes, " and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . . . . . .. ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outsideof 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, Partsland IV . . . . . . .. ... .. ... 14b X
15  Did 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 v i it i vt i e e e 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsliland IV . . . . . . . « .« o o v v i v v o 16 X
17 Did 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) . . . . . . . .. .. ... ... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . « « ¢« ¢« o i i o v s e o ot s e s s s o s s o o aa 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIl|, line 9a?
If "Yes,"complete Schedule G, Partlll. . . . . « . . i v i i o i i e e e e e e it e e e e et e et e 19 X
20 a Did the organization operate one or more hospita! facilities? /f "Yes,” complete Schedule H . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the orgamization attach a copy of its audited financial statementsto thisretum?. . . . . . . . .. .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Partsland Il . . . . . . . ... ... ... 21 X
EEA Form 990 (2019)
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. Form 990 (2019) Creative Dance Center 91-1189936 Page 4
. [Part.lV ] Checklist of Required Schedules (continued)
Yes No
22 Dud the organmization repart more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lil . . . . . .« . ¢ i i i i i i i i i it e i 2| X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . & v o i i i i i i e e e e e e e s e e e s 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO," GO tONINE 258. . . . « v « v« v o 4 i e o e o e s s s o o s e n v e oo e o 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... ... .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bONds? . . . . . . L L L L L e e L e i e 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 e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any timedunngtheyear? . ... ... ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part! . . . . . .. ... .. ... ... 25a X
b Is the organization 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 990-EZ7?
If "Yes,"complete Schedule L, Partl . . . . . . .« i i i i i i i i e i et i ot st e sttt et e e 25b X
26  Did the organmization report any amount on Part X, hne 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Part!l . . . . ... ........ 26 X
27 Dud the organization provide a grant or other assistance to any cument or farmer officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,”complete Schedule L, Part lll . . . « « . i v i i v i o i e i e e ot s o n e e s e e e e 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, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"complete Schedule L, Part IV . . . . .« o i i o i i i e e i e e e e e e e et e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV. . . . . . . . . . v . v v oo 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, Part IV . . . . . . @ i ¢ vt i i v i s e o s e s e et e eaaseaceaaaa=aaa|28C X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,” complete ScheduleM. . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . L L i i L i i e e e e e e e e e e e 30 X
31 D the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part!. . . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partil . . . . . . © o i i i i e i i e i i et e s e ettt e e et e et e e e 32 X
33 Did the organization own 100% of an enbty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, PartL . . . . . . . . .« . v i v i i i i v vt v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Part I, Ill,
oriV,andPart V, line 1 . . . . . o v 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 34 X
35a Did the organization have a controlled enbty within the meaning of section512(b)(13)? . . . . . . . . . o v o v i v i v v v v 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)? /f "Yes, " complete Schedule R, Part V, line2. . . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes,”" complete Schedule R, Part V, Ine 2 . . . . . . & v ¢« o i i i i i i i e e e i e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entty that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, PartVI. . . . . .. .. .. 37 X
38 Dud the organization complete 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 3B | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. . . . .. ... ... ........ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-ifnotapplcable. . . . . . . .. ... ... .. 1a 8
b Enter the number of Form W-2G included in ine 1a Enter-0-ifnotapplcable . . . . . .. ... ... ... 1b 0
¢ Dud the orgamzation comply with backup withhelding rules for reportable payments to vendors and
reporiable gaming (gambliing) winningS to Prize WINNEIS? . . . & v v v v v o v o o u o o o o o o o o o 8 o o o o s oo oo b 1c X

EEA

Form 990 (2019)
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Form 980 (2019) 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 thisretum . . . . . . .. 2a 26
b f at least one is reported on line 2a, did the organization file all required federal employmenttaxretums?. . . . . . .. ... ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-filfe (see instructions}. . . . . . . . . .. ... |
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . .. ... ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule Q . . . . . . . . . .. .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, 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)
5a Was the organization a party to a prohibited tax shelter transaction at any timedunng thetaxyear? . . . . . . . . . . ... ... 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ... ... 5b X
¢ |f"Yes" to line 5a or 5b, did the orgamzationfile FOrm B8BE-T2 . . . . & & v v v v i i i i i e s e e e 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 chartable contnbutions® . . . . . . ... ... ... ... 6a X
b 1f"Yes," dd the orgamzation include with every solicitation an express statement that such contributions or
giftswere nottax deductible . . . & . . . L L L L L e e et e e e e e e e e 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 0 the Payor? . . . . . . . L i i e e e e e e e e e et e e e e e e e e e e e e e 7a X
b If"Yes," dd the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . ... ... ... ... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 828272 . . . . . . . . i s i e it e e e e e e e e e e e e e e e e e et e e e e et 7c X
d If"Yes, " indicate the number of Forms 8282 fleddunngtheyear. . . . . . . . . . v v v i v v v v v o | 7dl
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . .. . ... 7e X
f Did the organization, dunng the year, pay premiums, directly or indrrectly, on a personal benefitcontract? . . . . . . .. ... .. 7 X
g If the orgamzation received a contribution of qualified intellectual property, dd the organization file Form 8899 as required?. . . . . 79
h It the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization ile aForm 1098-C? . . . . . . . . . . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any tmedunngtheyear? . . . .. . .. .. oot v v vt v oo 8
9  Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring orgamzation make any taxable distnbutions under sectiond4966? . . . . . . . .. L. o e e e e e 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? . . . . . v o 0 v e w e ... 9b
10  Section 501(c)(7) organizations. Enter
a Imbation fees and capital contributions includedonPart VI, ne12 . . . . . . . . . o o i i i e e e .. . 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for publicuse of clubfacilittes . . . . . . .. .. .. 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome fommembersorshareholders. . . . . . v vt v it i it t e e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
againstamounts due orreceived fromthem) . . . . . . . . L L L L it e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . .. .. 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. ... I 12b |
13  Section 501(c)(29) qualitied nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans iInmore thanone state? . . . . . . . v v v v v v v i v v bt v e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organmization s hcensed to 1ssue qualiied healthplans . . . . . . . . ... .. ..., 13b
¢ Entertheamountofreservesonhand . . . v . ¢ v v i i i i it e e e e e e e e e e 13c ,
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . .. .. .. ..o 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on ScheduleQ . . . . . . . .. ... 14b
15 s the organization 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? . . . . . ¢ i i i i b i it t 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 organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . ... 16 X
If "Yes," complete Form 4720, Schedule O l
EEA Form 990 (2019)
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Page 6

Part.Vi

Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response ornoteto any ineinthisPart VI . . . . . . . . o . 0 v i v i o v o e e e v o a o s x

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . ... ... 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 9
2 Dd any officer, drrector, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L . i i . e i e e e e e e e e et e e e e e e 2 X
3 D the orgamzation delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management comparny or other person? . . . .. ... .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .. 4 X
§  Dud the orgamzation become aware dunng the year of a significant diversion of the organization's assets? . . ... ... .. 5 X
6 Didthe organization have members or stockholders? . . . . . . . .t i i i i e e e e e e e e e e e e e e e e e 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governINg body? . & . . . L L . L e e e e e e e e e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . L L L L L e e e e e e e e e e e e e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the tollowing.
a Thegoverning body? . . . . . . . i i i i i e e e e e i e e e e e e e et e e e e e 8a | X
b Each commitiee with authority to act on behalf of the governing body? . . . . . . . . 0 v i i it e e e e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's maiing address? If "Yes," provide the names and addressesonSchedule O . . . . . . . . . .. .. .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Dud the organization have local chapters, branches, or affiliates? . . . . . . . . . . o i i i i it it it it e e e 10a X
b If "Yes," dd the orgamization have written policies and procedures governing the activities of such chapters,
affihates, 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? Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the orgamization have a written conflict of interest policy? If "No,"go toline 13 . . . . . . . . . ¢« i o v it v ot v o v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? . . . | 12b
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohowthis was done . . . . v« o v v i i i ettt vt e e s b e s et s st b s et s v aa e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . o o L i L e e e e e e e e 13| X
14  Did the orgamzation have a written document retenton and destruction policy? . . . . . . . . . . e bt s 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 CEO, Executive Director, or top managementofficial . . . . . . . o ot v i it i i e e e e e e 15a | X
b Other officers or key employees of the organization . . . . . . . . . L L i L i e e e e e s e e e e e 15b ] X
if "Yes" to ine 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 ataxable entity dunng the year? . . . . . . @ i i i i i i e e e e e et e e e e e e e e e e 16a X
b If "Yes," did the organmization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to sateguard the
organization's exempt status with respect to such arrangements? . .« o« v v o v i e e 4 o e s e s e o 4 s et e e e s 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 fled » Washington

Section 6104 requires an orgamzation 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

D Own website E] Another's website [Z] Upon request E] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements availlable 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 >
KLS Bookkeeping (206)363-7281, 12577 Densmore Ave N, Seattle, WA 98133

EEA

Form 990 (2019)
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[ Partvil
Independent Contractors

Check if Schedule O contains a response or note to any fine in this Part ViI

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

Section A.

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

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

organization's tax year

® List all of the arganization's current officers, directors, trustees (whether indviduals or orgarizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® Lst all of the organization's current key employees, it any See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 organizations

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

See Instructions for the order in which to list the persons above
D Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee

©)
Position
®) ® (do not check more than one 0 ® ®
Name and title Average box, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(hist any o = m o organization organizations from the
hours for a al a =3 & 38| 9 (W-2/1093-MISC) (W-2/1099-MISC) orgamzation and
=5 8 8§ o T3 2 related organizations
related 2g § = g ?s‘" =
organizations - 3 a2 % g
below a 2 © B
dotted line) @ g
]
(1) Danielle Axtell _____________|__1.00
Director X 0 0
(?) Peter Blossey _ ______________|__1.00
Director X 0 0
() Jan Corriston _ ______________|__1.00
Director X 0 0
(4) Rahim Murphy __ ______________[__1.00
Director X 0 0
(5) Heather Schuman ______________| __1.00
Director X 0 0
(6) Courtney Wooten ~_ __ ___ _______ L __1.00
Director X 0 0
() Elizabeth Heard Hodgson __ __ _ ___ | __1.00
Secretary X X 0 0
(8) John Davenport _ __ __ _________|__1.00
Treasurer X X 0 0
(9) Julie Howe _ __ ______________|[__2.00
President X X 0 0
(10)Theresa Goetz _ __ ___ _________| _A 40.00
Executive Director X 58,879 6,451
o o ____l-o____
0 b
) o _____l-o___._
08 - lo____

Form 930 (2019)
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IT’al:t Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ® (do not check more than one o ® ®
Name and ttle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(st any organization organizations from the
h 23 3 Q 3 33 & (w-2r1088-MISC) | (W-2/1099-MISC) organization and
ours for 25 H g § B 3 tated organizations
related 88 § = é 24 2 retated org
organizations < g ® .‘<°° ® §
below o 2 ° 3
dotted fine) - 14
g
S oo
ae_ _ - loo-._
0N - l-o-___
a8 _ o __._.loo_ .
(19)
____________________________ L - - -
@0 e lbo____
@Yy o ____b__.___
@ _ o |lo____
@ - |loo-_._
@y _ oo
@S - _l__.___
1b Subtotal . . . . . .. e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . .. ... ... .... >
d Total(addlinestband 1C) . . . . . . . . . . . . . i i it i v i euuuaan > 58,879 0 6,451
2  Tota number of indwviduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0

Yes | No

3 D the organization hist any former officer, director, trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . . i« i i i i i i v et b i et e 3 X

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 $150,000? /f "Yes,” complete Schedule J for such

1T 7 - | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual B
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . « v v v v v v v v v .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgamzation's tax year.
(A) (B) ©)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  » :
EEA Form 990 (2019)
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Form 990 (2019) Creative Dance Center 91-1189936 Page 9
| Part VIl | Statement of Revenue
Check If Schedule O contains a response or note to any lineinthisPart VIl . . . . . . o v i v o v v o o o o o o o o s oo o oo (]
(A) (B) ) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federatedcampagns . .. ... .. 1a
2 b Membershpdues . . ........ 1b
§E ¢ Fundraisngevents . ........ 1c 1,724
";g d Related orgamzations . . . ... .. 1d
'f‘j: 5 e Government grants (contributions) . . ie
g E t  All other contributions, gifts, grants,
§¢g and similar amounts not included above | 1f 58,981
£5 g Noncash contributions included in
é‘é mesta-1f . .. ... ....... | 1g |$
h Total. Addlinesta-1f . . .. .. ... ... .... > 60,705
Business Code
2a CcDC 900099 237,565 237,565
g g b Kaleidoscope 900099 56,530 56,530
RE € SDIT Institute Tuition 00099 32,103 32,103
ES d
5= |
a f All other program servicerevenue . . . . . . .
g Total. Add Ines2a-2f . . . . ... ..a......... > 326,198 |
3 Investment income (including dvidends, interest, and
othersimilaramounts) . . . . ... ... 00 > 2,549 2,549
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royaltles . . . . . . . . . @ i it e >
(1) Real {(u} Personat
6a Grossrents . ... .. 6a
b Less rental expenses . . | 6b
¢ Rental income or (loss) 6¢
d Netrentalincomeor(loss) . . ... ... ..0o.... >
7a Gross amount from {1) Secuniies () Other
sales of assets ‘
other than inventory 7a o
b Less. cost or other basis
S and sales expenses 7b
E ¢ Ganor(loss) ..... 7c
& d Netganor(loss) . . . . .« oo i v v i i i et aan »>
_§ 8a Gross income from fundraising
6 events (not including  $ 1,724
of contributions reported on hne
ic) SeePartIV,lne18 . . ... ... 8a 1,718
b Less.directexpenses ... ... ... 8b 59 :
¢ Netincome or (loss) from fundraisingevents . . . . ... » 1,659 1,659
9a Gross income from gaming
activities, See Part IV, line19 . . . . .. 9a
b Less drectexpenses . ........ 9b
¢ Netincome or (loss) fromgaming actvties . . . . .. .. >
10a Gross sales of inventory, less
retumsand allowances . .. ... ... 10a
b Less costofgoodssold ... ... .. 10bL
¢ Netincome or (loss) fromsales of inventory . . . .. ... >
Business Code
9 11a
B2 |
B c
g" d Allotherrevenue . . . . .« oo v vvn..
e Total. Addlines 11a-11d . . v v v v v e v u > |
12 Total revenue. Seenstructions . . . . . .. . ... ... > 391,111 326,198 4,208

Form 990 (2019)
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Form 990 (2019) Creative Dance Center 91-1189936 Page 10 -
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complote all columns. Ali other organizations must complete column (A).

Check If Schedule O contans aresponse ornoteto any lineinthisPart IX . . . . . . . . . . @ i i i i i i i i et e una o s N
Do not include amounts reported on lines 6b, 7b, (R (8) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
individuals SeePartIV,lme22 . ... ........ 12,693 12,693
3 Grants and other assistance to foreign [
organizations, foreign governments, and
foreign individuals See Part IV, lines 15 and 16
4 Beneftspadtoorformembers . . .. ........
5 Compensation of current officers, directors,
trustees,and keyemployees . . . . ... ... ... 64,446 49,253 7,979 7,214
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 . . « ¢ v v o v e v v o . . 172,322 139,248 29,143 3,931
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)

9 Otheremployeebenefits . . ............. 3,815 1,397 2,119 299
10 Payolltaxes . . v . . & @ v v i vt i e e e e e 20,144 16,547 2,767 830
11 Fees for services (nonemployees)

a Management . . . . . . ... c s

b Legal. .. ... ...t

C ACCOUNING . .« v v v vt i e e e e e e e e 7,555 7,555

d Lobbying. ... ..... ...t

e Professional fundraising services See Part IV, line 17 .

f Investmentmanagementfees . . ... ... .. ...

g Other (M ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O) . . 15,005 14,234 771

12 Advertsing and promoton . . . . ... .. ... .. 7,210 1,141 6,069
13 Officeexpenses . . . . . v v v v v v vt o v v o 2,053 1,028 910 115
14 Informationtechnology . . . . . . .. ... .00
15 Royalttes. . . . . . . . i i e e e e e e e e e
16 OCCUPANCY . & v v v v v e v v v vt e u e s n e as 32,824 25,124 7,700
17 Travel . . . h ot h e e e e e e e e e e e e e e e 2,231 2,231

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19 Conferences, conventons, and meetings . . ... ..

20 Interest. . . . . . . .. L. e e

21 Paymentstoaffibates . . . . . ... ... ... ...

22 Depreciation, depletion, and amortizaton . . . . . . . 347 347

23 INSURANCE . & v v it e e e e e e e e e e e e e e 747 647 50 50
24  Other expenses Itemize expenses not covered :

above (List miscellaneous expenses on line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )

a Professional Development 1,313 1,476 (163)

b Postage & Printing 3,466 816 456 2,194

¢ Licenses, Taxes, and Fees 10,325 639 9,595 91

d Kaleidoscope Expenses 2,496 2,496

e All other expenses 12,838 9,675 2,204 959
25  Total functional expenses. Add lines 1 through 24e. . 371,830 278,645 77,502 15,683

26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » D if
following SOP 98-2 (ASC958-720) . . . ... . ...

EEA Form 990 (2019)
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(Part X| Balance Sheet
Check if Schedule O contains a response or note to any line INthSPat X . . . . o v v i v v v e o v ot e o e o s u o s o 0
) (8)
Beg:nning of year End of year
1 Cash-noninterestbeanng . . . . . . . i i i i it i it it e ... 1 52,997
2 Savings andtemporary cashinvestments . . . . . . . . v o i v bt et e n .. 323,156| 2 317,137
3 Pledgesandgrantsrecevable,net . . . . . . ... ... e e e e e 3
4 Accountsreceivable,net . . . . . . .t it e e e e e e e e e e e e, 4
5 Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entty or family member of any of thesepersons . . . . ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined ]
under section 4958(f)(1)), and persons described in section 4958(¢c)(3)(B) . .. . . 6
. 7 Notesandloansreceivable,net . . . . . . . . . i i it ittt 7
§ 8 Inventoniesforsaleoruse . ... ... ... ...ttt e e 8
9 Prepaid expenses and deferredcharges . . . . . . . . . i e e h e e e e . 192 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of ScheduleD . . ... .. 10a 22,156
b Less accumulated depreciation . . . . . . ... .. 10b 695 2,809 | 10c 21,461
11 Investments - publicly traded secunttes . . . . . . . . . . . .. i e ... n
12  Investments - other secunties SeePartIV,lme11 . . . . . .. ... ...... 12
13  Investments - program-related SeePartIV,lne11 . . ... .. ... ...... 13
14 Intangibleassets . . . . . . . . . L e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . . .. i, 15
16 Total assets. Add lines 1 through 15 (mustequallne33) . . ... ... ..... 326,157 | 16 391,595
17 Accounts payable and acCrued eXpenses . . v v v v o 4 v v e e v b e e w e 725| 17
18 Grantspayable . . . . . ¢ . ittt e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . & v .t i Lttt e e e e e e e e e e e e e e 40,2014 19 28,186
20 Tax-exemptbondhabilities . . . . . . . . @ . i i i i it e e e e e 20
21 Escrow or custodial account hability Complete Part IV of Schedule D . . . .. .. 21
g 22  Loans and other payables to any cument or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entty or family member of any of thesepersons . . . . ... ... .. 22
23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
24  Unsecured notes and loans payable to unrelated third partes . . . . .. ... .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other iabilittes not included on lines 17-24) Complete Part X
of Schedule D . . . . . . i L i s e e e e e e e e e e e e e e e 797| 25 57,852
26  Total liabilities. Add lines 17through 25 . . . . . . . . . ... v v v uu.. 41,723 | 26 86,038
Organizations that follow FASB ASC 958, check here  » [
» and complete lines 27, 28, 32, and 33.
§ 27 Netassetswithoutdonorrestrnicions . . . . . . i . v o v v v v i v v ot v v o 27
§ 28 Netassetswithdonorrestictions . . . . . . . . . . . v it ittt e, 28
D Organizations that do not follow FASB ASC 958, check here  » [X]
T and complete lines 29 through 33.
o 29 Capital stock or trust principal, orcuentfunds . . . . . . ... .. ... .. 29
2 30 Pad-in or capital surplus, or land, buillding, or equpmentfund . . . . ... ... 30
g 31 Retaned earnings, endowment, accumulated income, or other funds . . ... .. 284,434 | A 305,557
§ 32 Totalnetassetsorfundbalances . . . . . . . . i v i i ittt e e e 284,434 | 32 305, 557
33 Total habilities and net assets/fundbalances . . . . . . . ... 0.l e el ... 326,157 | 33 391,595
EEA Form 990 (2019)
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. [lRariXIll Reconciliation of Net Assets

Check if Schedule O contans aresponse ornotetoany ineinthisPart X1 . . . . . . . 0 . v i v o v it v v o v oo v oo oo (]
1 Total revenue (mustequal Part VI, column (A),IN@12) . . . . . . . ¢ i i i i i it e e it e 1 391,111
2 Total expenses (mustequal Part IX, column (A),lIN@25) . . . & v i i v i i i et e e e e e e e e e e e 2 371,830
3 Revenue less expenses. Subtractine2fromline 1 . . . o i i 0 v v i v it i bt e s e e e e e e 3 19,281
4 Net assets or fund balances at beginning of year (must equal Part X, hine 32, column (A)) . ... ... ...... 4 284,434
5 Netunrealizedgains(losses)oninvestments . . . . & v v ittt ittt e e e e e e e e e e e e 5 1,842
6 Donatedservicesanduse of facilities . . . ¢ v o v v i it it e e e e e e e e e s e e e s e e e e 6
7 INVESIMeNteXPeNSES . . & & ittt ke e e e e e s e e e e e s et e et et 7
8 Prorperiod adiustments . . . L L L L L L i e it e e e e e e e e e e et e e e e e s e e e e 8
9 Other changes in net assets or fund balances (explainonSchedule O) . . . . ¢ . v v v ittt et v o v e v o 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
N N ) I T 10 305,557

(Part}XIIf] Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIL-— . . . . .. . ... ...

1

b

Accounting method used to prepare the Form 990 [J cash ® Accrua [J Other

If the orgamzation changed its method of accounting from a prior year or checked "Other," explain in

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . ... 0. ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basss, consolidated basis, or both:

|:] Separate basis E] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audted by an independentaccountant? . . . . . .. .. ... 0oL
If "Yes," check a box below to indicate whether the financial statements for the year were audted on a

separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audt, review, or compilation of its financial statements and selection of an independent accountant? .. ... .. ...
If the organization changed either its oversight process or selection process dunng the tax year, explain on

Schedule O

As a result of a federal award, was the organization required to undergo an audtt or audis as set forth in the

Single Audt Actand OMB Circular A-1337 . . L L L i i i i it et e e e e e e e e e e e e e e e e e e
If “Yes," dd the organization undergo the required audt or audits? If the orgamization did not undergo the

required audt or audts, explain why on Schedule O and describe any steps taken to undergo suchaudts . . . . . . .. ...

2c

3a
3b

EEA

Form 990 (2019)
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|_OMB No 1545-0047

Public Charity Status and Public Support

SCHEDULE A 2019

. Complete it the organization Is a section 501(c)(3) organization or a sectlon 4947(a)(1) nonexempt charitable trust.
(Form 990 or 990-E2) F EZ - ”“’*‘ XPUBIC .
Department of the Treasury » Attach to Form 990 or Form 990-EZ. wi to} t;!M;‘ 91‘ }
internal Revenue Service > Go to www.irs.gov/Form990 tor instructions and the latest information. rHinspectiontiie,
Name of the organization Emptloyer Identification number
Creative Dance Center 91-1189936

#RaFtN]  Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

2
3
4

10

1
12

oo OO o goood

3]

(]

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il )

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

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )

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:

An organization 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 organmization after June 30, 1975 See section 509(a){2). (Complete Part ill.)

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

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

O 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.

0 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

L—_] Type Il 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.

O Type Il non-tunctionally integrated. A supporting arganization operated in connection with its supported organization(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.

D Check this box if the organizatton received a written determination from the IRS that it is a Type |, Type |I, Type ll|
functionally integrated, or Type Ilf non-functionally integrated supporting orgamization

Enter the number of supported orgamizations . . . . . . . . . L . e e e e e et e e e e e e e |—___]

Provide the following information about the supported organization(s)

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

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

Yes No

(A

(B)

(©

(D)

(€)

Total

5 Ty 3, T e | T 7
T e ﬁ;‘*ﬁ'ﬁ @“ ""ﬂ.ﬁg *',:t:j:m':: i L;’EV"K‘M‘ lt'zn h:u

ng Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedyle A (Form 990 or 990-E2Z) 2019

Creat:u(e Dance Center

91-1189936

Page 2

| Part Il |

Support Schedule for Orgamzatlons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vj

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to,qualify under the tests listed below, please complete Part lI.),

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

&

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
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
shown on line 11, column (f)
Public support. Subtract line 5 from hne 4

{a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

/|

/

/
A

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

1
12
13

Amounts fromline4. . ... .... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from
similar sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
Total support. Add lines 7 through 10./.
Gross receipts from related activities,

organization, check this box and stfop here

(a) 2015

(c) 2017

(d) 2018

(e) 2019

(f) Total

/ \
9]2016 \
\

/

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part |l line 14

b 10%-facts;

18

organization

%

%

nd-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173,

1518 10;/0 or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here

Explair’in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

EEA

\
Schedule A (Form 980 or 890-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Creative Dance Center

91-1189936

Page 3

| Part Il 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017

(d) 2018

{e) 2019

{f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ") 36,882 40,503

49,730

39,017

62,423

228,555

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any actinty that is related to the
organization's tax-exempt purpose

309,019 305, 360

311,113

286,182

313,505

1,525,179

3 Gross receipts from activities that are not an
unrelated trade or business under section 513.

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on I1ts behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add Iines 1 through 5 345, 901 345,863

360, 843

325,19

375, 928

1,753,734

7a Amounts included on lines 1, 2, and 3
received from disquahfied persons

2,350

2,452

4,802

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

¢ Add hnes 7aand 7b

2,350

4,802

8 Public support. (Subtract line 7c from — Jdo. -
line 6)

2,452

1,748,932

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2015 {b) 2016 {c) 2017

(d) 2018 |

(e) 2019

(1) Total

9 Amounts from line 6 345,901 345,863

360,843

325,199

375,928

1,753,734

10a Gross income from interest, dvidends,
payments received on secunties loans, rents,
royalties, and income from similar sources

2,103 6,494

1,959

924

2,549

14,033

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add ines 10a and 10b 2,103 6,494

1,959 92

2,549

14,033

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carrnied on

12 Other income Do not include gamn or
loss from the sale of capital assets

(ExplaninPartVI) . ... ........ 99 164

82 27,292

27,641

13 Total support. (Add lines 9, 10c, 11,
and 12)

348,103 352, 525

362,884

353,419

378,477

1,795,408

14 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by hne 13, column (f))
16 Public support percentage from 2018 Schedule A, Part lll, line 15

15

97.41 %

16

97.69 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c¢, column (f), divided by line 13, column (f)). . . . ..

18 Investment iIncome percentage from 2018 Schedule A, Partlll, line17. . . . .. ...

17

1.00%

18

1.00%

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization . .

» X

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . .

» [

EEA

Schedule A (Form 990 or 990-E2) 2019
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. Schedule A (Form 990 or 990-E2) 2019 Creative Dance Center 91-1189936 Page 4
. |PartlV| Supporting Organizations
(Compiete 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 12c 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
¢ Did 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 Did 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 forecign 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; () the reasons for each such action;
(iii) the authonity 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 Typc 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 one or more of its supported organizations, or (1) other supporting organizations that also support or |
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor '
(as defined in 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-E2). 8

9d Was the orgarization contiolled direclly ur indirectly at any time during the tax year by one or mute
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "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 intcrest? If "Yes," provide detail in Part VI. 9b

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

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

supporting organizations)? /f "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 Schedute A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 890-EZ) 2019 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 contrals, 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 majonty 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.

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "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 majority 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 lll 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 wrtten notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (1) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relattonship with the supported organization(s).

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization uscd to satisfy the Intcgral Part Test during the ycar (scc instructions).
a [] The organization satisfied the Activittes Test. Complete line 2 below.
b [J The orgamzation is the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a governmental entity. Describe in 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
ihe supported urydinzation(s) to which lhe viganieation was responsive? If *Yes, * then in Part VI identily
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgarizations, and how the organization determined
that these activities constituted substantially 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
achwities 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 appaint or elect a majority of the officers, directors, or

1

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 1
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Scheduls A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Creative Dance Center

91-1189936 Page 6

[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type i 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

DN|H(W{N |-

o s

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 ines 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 13, 1b, and 1¢})

id

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisttion indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

(2]

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

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

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

O~ (n |

Section C - Distributable Amount

Current Year

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 line 3

Income tax imposed In prior year

LW (N

DU DIW N |=

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

6

7 [J Check here if the current year I1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

EEA

Schedule A (Form 990 or 930-EZ) 2019
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Creative Dance Center

91-1189936

Page 7

|PartV | Type Ill 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 paid 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.

@IN|O || (W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part V). See instructions.

©w

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 8 amount

(ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, If any, for years prior to 2019

(reasonable cause required - explain in Part VI). See

instructions
3 Excess distributions carryover, if any, to 2019
a From2014 . .......
b From2015 ........
¢ From2016 ........
d From2017 ........
e From2018 . .......
t Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder Subtract Iines 3g, 3h, and 31 from 3f.

Distributions for 2019 from
Section D, line 7 $

Applied to underdistributions of prior years

a
b Applied to 2019 distributable amount

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

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

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from kne 1 For result greater than zerg, explain in
Part VI See instructions

Excess distributions carryover to 2020. Add lines 3|
and 4c.

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

®ao0|ov

Excess from 2019

EEA

Schedule A (Form 830 or 990-E2) 2019




DocuSign Envelope ID. FAB3FAFD-A22B-4725-825E-3179D3ADB325

Scheduls A (Form 990 or 890-E2) 2019 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 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,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 980 or 990-E2) 2019




DocuSign Envelope ID FA83FAFD-A22B-4725-825E-3179D3ADB325

SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2019
PartIV,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. ‘Open to Public

Internal Revenue Service | > Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer Identification number

Creative Dance Center 91-1189936

|Partlll] 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

Total numberatendofyear . . . . . ... ... .. ..
Aggregate value of contributions to (dunng year) . . . . .
Aggregate value of grants from (dunngyear) . .. ...
Aggregate value atendofyear . .. ... ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamzation's property, subject to the organization's exclusive legalcontrol? . . . . . . . .. . ... .. .. 0Oves [no
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pumpose
confernng IMpermissible Private DENEMt? . . . . v v v v v e e e ettt e e e e e e e e e e e e e e e e e (] ves [] No
[IRartillll Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 7.
1 Pumpose(s) of conservation easements held by the organization (check ali that apply).
D Preservation of land for public use (e g., recreation or education) [:l Preservation of a historically important land area
D Protection of natural hapitat D Preservation of a centified historic structure
O Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N bW =

easement on the last day of the tax year | Heid at the End of the Tax Year
a Total number of conservationeasements . . . . . .t L L h e i it e e e e e e e e s e e e e 2a
b Tota acreage restricted by conservationeasements . . . . . .. L L 0L s i 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 ona
historic structure listed Inthe National Register . . . . . . . @ o o o i 0 L 0 it i et e e e e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation €asements ILOIAS? & o v« & v v v v v o bt e e e e e O ves [1No
6  Staff and volunteer hours devoted to monitoring, inspecting, handhing 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(h)(4)(B)(1)?  « + v v e v e e e e e e e e e e e e e e e e e e e ves [JNo

9 In Part Xliil, 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 accountng for conservation easements

iRartlllll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, histonical 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) Revenueincluded on Form 990, Part VIl Iine1 . . & . v v v i i i i i i e e e e e e e e e e e e > $
(i) Assetsincluded N Form 990, Pamt X & . . & i i i i i et e e e e e e e e e e e e e e e e e e > $

2 Ifthe organization rcceived or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIILIINE T . . & o i i i i it et e st e e e e e e e e e > $
b Assets included in Form 990, Part X . . . . i v i ot i e e e e et e h e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2019
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Schedule D (Form 930) 2019 Creative Dance Center 91-1189936 Page 2

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

3 Using the orgamzation's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a [J Public exhibition d D Loan or exchange programs
b [J Scholarly research e [] Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIil.
5  During 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'scollecton?. . . . . . . . . ... .. []Yes []No

IwPart IV.| Escrow and Custodial Arrangements.

Complete !f the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

la |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCluded 0N FOrM 990, P X? & v 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 e e e e e e e [Jyes [JnNo
b If"Yes," explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginningbalance . . . ... L.l e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . i i i L e e e e e e e e e e e e e e e e 1d
e Distrbutions dunngthe year & & . v v vttt e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . .. L e e e e e e e e e e e e e e e e e e 1t
Za Drd the orgamzation include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . . .. O Yes O ne
If "Yes," explain the arrangement in Part XIll Check here if the explanation has beenprovidedonPart XIlI . . . . . . . . . . oo oo O
Part V.| Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part |V, 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 . . .. .. 46,759 45,553 43,411 40,579 38,199
b Contributons . . ... ........ 2,423 1,120 1,846 2,543 2,159
¢ Netinvestment earnings, gains, and
losses . . . . .. ... ... 1,413 86 296 289 221
d Grants or scholarships . . . .. ... 330
e Other expendtures for taciities and
Programs . . < . . 4 e e 4 e 4 a
f Administrative expenses . . .. . ..
g Endofyearbalance . ........ 50,265 46,759 45,553 43,411 40,579
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » 100.00 %
b Permanentendowment » %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by Yes | No
() Unrelated organizations . . .« @t v v o vt ettt e et e e e e e e e e e e e e et e e et e e e 3a(i) X
(i) Related organizalions . . . . v v v i i i i e e e e et e e e e e s e e e e e e e e e e e e e e e Ja(ii) X
b It “Yes" on line 3a(n), are the related orgamizations isted as required onSchedule R?. . . . . . . . . . .« v it i v v o v 3b

Describe in Part Xl the intended uses of the organization's endowment funds

art VI'| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(invesiment) (nther) rrpreciation
fja Land .. ... ... ... L0 .,
b Buldngs ..................
¢ Leasehold improvements . ... ......
d Equpment . ............ ..., 3,157 695 2,462
e Other . ............. STMD1E . 18,999 18,999
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) « . . « . « « « « v . . . > 21,461
EEA Schedule D (Form 990) 2019
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Schegule D (Form 990) 2019 Creative Dance Center 91-1189936 Page 3
IRFFVII  Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financialdernvatives . . . . . . . i i it e e e e e e e e e e e
(2) Closely-heldequityinterests . . . . . . . . . o v v i o v o v o v o
(3) Other

(A)

(8)

(19))

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 12). . . . . . > ]
jRartiVlll] 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
Cosl or end-of-year market value

1)
2
3
@)
(5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13.). . . . . . > - =
URartiXi| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2
@
()
(5)
(6)
(4]
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15 ). . . . v v v v v v v v v v e v v o e a o s s o s s >

§RartiX{f  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 hability (b) Book value

(1) Federal income taxes

(2Payroll Liabilaties 8,252

(3PPP Loan 49,600

Q)

)

(6)

)

(8) !

©) |
Total. (Column (b) must equal Form 990, Part X, col (B) ine25). » 57,852 I
2. Liability for uncertain tax positions In Part Xlii, provide the text of the footnote to the orgamization's financial statements that reports the
orgamization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided n Part XIIl. . . . . . 0

EEA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Creative Dance Center 91-1189936 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audted financial statements . . . . . . . . .. Lol e 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains (losses)oninvestments. . . . . v v v v v o v v o 0 v 0 o 2a

b Donated servicesanduseoffacilities . . . . . . ¢ v v v i v i et e e e e e .. 2b

c Recovenesofprioryeargrants . . . . . vt . it b e e h e e e e e e 2c

d Other(DescribeinPart XIlII) . . . o o v i i i i it et et e et e e o n e 2d

e Addlimes2athrough2d . . . . . . . . . . i @ i i i it it i et e e e e e e e e e e 2¢
3 Subtracthne2efromlnel . . . . . . i i 0 i i i i it it e et e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

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

b Other(Descnbe nPart XIH) . . . . @ i i i i i i i i i et e e e s e e e e 4b

C Addlinesdaanddb . . . . . . L . . s e e e e e e e e e e e s e s e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,ne 12). . . . . . . « v v v v o o o . 5

[ Part Xl 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 audited financial statements . . . . . . . . . . . L . 0t o o i e h e e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donatedservicesanduscoffaciities . . . « . . . ¢ v v b e ot h e 2a

b Proryearadjustments . . . . . . . i L i i e e e e e e e e e e 2b

C Otherlosses . . . . . o . i it i i i e e e e s e e s e e e e e e e 2¢

d Other(Describe nPart XIl)} . . . 0 i v i i i et e e e e e e oo n e e e e e 2d

e Addlnes2athrough2d . . . . . . @ . . i i i i i i it i it e et e e . 2e
3 Sublracthne2efromiine 1 . . . . . . . i i i i it e e e e e e e e s e e e a e e e e e e e 3
4  Amounts included on Form 980, Part IX, ne 25, but not on line 1

a Investment expenses not included on Form 980, Part Vill,line7b . . . . . .. .. 4a

b Other(DescribemnPart XIlI) . . . . . o i i i it i e e e et e e e 4b

C Addlinesdaanddb . . . . . . . i L it e e e e e e s e e e s e e s e e e e e e e e e e e 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 890, Partl, hne 18.). . . . . . « . « o .« o . . 5
[Part XIll | Supplemental Information.
Provide the descriptions requircd for Part I, hnes 3, 5, and 9, Part lll, hnes ta and 4, Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any addtional information
01l. 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 13 to “benefit children and adults in their pursuit of physical,

intellectual, and spairitual 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 Schedule D (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
’ (Form 990 or 990-EZ) » Complete if the organization answered "“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 9
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. OpenTo Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. lnspection‘
Name of the organization Employer identification number
Creative Dance Center 91-1189936

liPartlil] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 N . ed (b) Relationship between disqualified person and o ) " . (d) Corrected?
n ran:
(a) Name of disqualified person orgamization (c) Description of transaction Yes | No

(1)
2
3
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year

undersectiond958 . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization . . . . . . .. . ... ... ... > $

|[Partllll] Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person {b) Relationship (c) Purpose of {d) Loan to or (e) Onginal (f) Balance due (g) In default? | (h) Approved | (I) Wnitten
with organization loan from the prncipal amount by board or | agreement?
organization? committee?
To From Yes | No [Yes [ No | Yes | No
(1)
(2)
3)
@
)]
L > 5 RN N
[IRartill]  Grants or Assistance Benefiting Interested Persons.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization
Tuition assistance to
(1) Bronwen Houck Former Board Treasurer 4,200 Grant pttend our program
@
)]
)
©®
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-E2) 2019
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. Schedule L (Form 990 or 990-E2) 2019 Creative Dance Center 91-1189936 Page 2
‘PartIV.| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name ol interested person (b) Relattonship between (c) Amount of (d) Description of fransaction {e) Shanng of
interested person and the transaction organization's
organization revenues?

Yes | No
(1)
2
3)
4
()]

|Part V.| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

EEA
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

) (Fogm 930 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identitication number
Creative Dance Center 91-1189936

0l. Form 990 governing body review (Part VI, line 11)

The 990 is provided to all board members before it is filed.

02. CEO, executive director, top management comp (Part VI, line 15a)

The Executive Committee reviewed the Archbright salary survey to gquide salary decisions.

03. Other officer or key employee compensation (Part VI, line 15b

The Executive Committee reviewed the Archbright salary survey to guide salary decisions.

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

Upon Request.

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

Part III, Line 4A Continued: Scholarships, fainancial aid, and discounted rates were

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

COVID-19 pandemic, all classes were taken online and taught virtually beginning in March

2020.

Part III, Line 4B Continued: participating in a community concert Tribute to Rev. Dr.

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

school concerts at Madrona Elementary in Seattle and Edmonds Heights K-12 1n Edmonds, and

creating a video project called Snapshots - A Response to COVID-19. This video project

provided artistic expression for the dancers in light of the cancellation, due to the

pandemic, of what would have been the 39th annual Spring Concert. Part III, Line 4C,

Continued: Clock hours and continuing education credits were offered through Seattle
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Pacific University. Scholarships and financial aid were given to those who needed support

in order to attend SDIT.
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