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Click on the question-mark icons to display help windows.

The infermation provided will enable you to file a more compiete return and reduce the chances the IRS will need to contact you.

¢ Short Form | omB No. 15450047
rom 990~EL Retum of Organization Exempt From Income Tax 2019

under sectlon 501(c), 627, or 4847(a){1) of the internal Revenue Code (except private foundations)
Open to Public

» Do not enter soclal security numbers on this form, as it may be made public.

P e ey P Go to www.Irs.gov/Form990EZ for Instructions and the latest u:formmmf)ﬁ Inspection
A For the 2019 calendar year, or tax year beginning August 1 , 2019, and endi July 31 y20 20
B Chock if applicabla: D Employer identifiestion number [/}
L] ddress changs mpiere Dance Company, Inc 81-0448920
Name changs Number and street (or P.O. box if mail is not delivered to strest address) [/] oomvsuite | E Telephons number
Intial retum 406-442-6519
mmmd Chty or town, state or province, country, and ZIP or foreign postal code Oz F Group Exemption
] Asptication pending Numbar »
G Accounting Method: Accrual  Other (specify) & H Check » [} if the organization is not
| Waebsite:» premieredancecompany.org required to attach Schedule 8 []}
J_Tax-exempt status (check only one) — (/1501(c)3) [T501(c)( ) « (nsertno) (]4847(a)1)or [ 527 | _(Form 980, 880-EZ, or 890-PF).
K Form of organization: [¢] Corporation  [] Trust O Association [ Other
L. Add lines 5b, 6¢, and 7b to fine 9 to determine gross racelpts. If gross receipts are $200,000 or more, or if total assets
(Part i, column (8)) are $500,000 or more, file Form 880 instead of Form980-EZ . . . . .. P
Revenue, Expenses, and changea in Net Assets or Fund Balances (see the instructions for Part l) I'ﬁ
Check If the organization used Schedule O to respond to any Lestnon inthis Part] . . . . IB/
[A] 1 Contributions, gifts, grants, and simllar amounts received . . 1 16,233 L
Ell 2 Program service revenus including govemmment fees and contracts 2 32,004
8 Membership dues and assessments . 3 2,800
Bl 4 Investmentincome . e e e e 4 185
8a Gross amount from sale of assets other than Inventory e e 8a
b Less: cost or other basls and sales expenses . . . b
¢ Galn or {loss) from sale of assets other than Inventory (subtract llne 5b fromtineSa) . . . . | 8¢
6 Gaming and fundraising events:
a Gross income from gamlng (attach Schedule G |f greater than
g $15000 . . . . ... |ea] 4,355 RECEIVED o
b Gross income from tundralslng events (not includlng $ 16,233 of contributions o »
g from fundraising events reported on line 1) (attach Schedule G If the ol JUN 91 2024 Q
sum of such gross Income and contributions exceeds $15,000) . . | eb | 15,331] O : @
¢ Less: direct expenses from gaming and fundraising events . . 6c 10,004 - -
d Net income or (lose) from gaming and fundralstng events (add IInes 6a and 6b and subtract ObDEN, UT
line 6¢) N 9,682
7a Qross sales of Inventony. less retums and allowances e e e e Ta
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of lnventory (subtract Ilne 7b trom llne 799 . . . . . . . |7
8 Other revenue (describe in Schedule0). . . . T A - |
9 Total revenue. Add lines 1, 2, 3, 4, §c, 6d, 7c, and 8 T . 9 60904
10 Grants and simitar amounts paid (listinSchedule®) . . . . . . . . . . . . . . 110 835
11  Benefits paid to or for members . . e L)
g 12 Salarles, other compensation, and employee beneﬂts El . e e e e e 12 24326
13 Professional fees and other payments to independent contractors @J T <
§ 14  Occupancy, rent, utiiities,and maintenance . . . . . . . . . . . . . . . . . |14 14,238
15 Printing, publications, pestage,andshipping . . . . . . . . . . . . . . . . . |18 960
16 Otherexpenses (describeinSchedule Q) [ . . . . . . . . . . . . . . .. . 118 6,811
17__ Total expenses. Add lines 10 through16 . . . . T 2 I L 4 47170
a8 18 Excess or (deficit) for the year (subtract line 17 from Ilne 9) .. 18 13734
19  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree with
g end-of-year figure reported on prior year's retum) . . . 19 18580
g 20 Other changes in net assets or fund balances (axplain in Sohedule O) S <)
21 _ Net assets or fund balances at end of year. Combine lings 18through20 . . . . . . » |21 32314
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 10842) Form OBO0-EZ (2019)
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Form 8980-EZ (2019)

Page @

Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question In this Part il . P
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 16,297|22 32638
23 Land and bulldings . e e e e 23
24 Other assets (describs in Schedule O) e e e e e 2,699/24 2000
25 Total assets . . A 18,996({25 34638
26 Total llabilities (descrlbe In Scheduie 0) . 416(26 2324
2 Net assets or fund balances (line 27 of column (B) must agrae with llne 21) . 18,580{27 32314
Statement of Program Service Accomplishments (see the instructions for Part {lf)
Check if the organization used Schedule O to respond to any question in this Part Ilf . 0O (lezzmm

What is the organization’s primary exempt purpose?

To enhance the dance training of young dancers

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant Information for each program title.

501(c)(3) and 501(c}4)
organizations; optional for
others,)

28 Event & Performance to promote dance. Nutcracker & other

(Grants $ ) _If this amount inciudes foreign grants, check here . » [] {28a 24929
29 Schoflarships

(Grants $ ) it this amount includes foreign grants, check here . » [] 128a 835
30

(Grants $ )_if this amount includes foreign grants, check here . > (] |30a
31 Other program services (describe in Schedule O)

(Grants $ )_if this amount includes forelg_grants, check hera . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directore, Trustses, and Key Employees (list each one oven if not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question In this Part IV . 0
) Average {c) Reportable {d) Health benefits, .
(a) Name and titie hours per week compsnsation contributions to employoe; (e) Estimated amount of
devoted to position (Forms W-2/1089-MISC) benefit plans, and other compensation
(it not paid, enter -0-) | deferred compensation
Cathryn Forbes, President
4
Lacy Svingen, Vice President
4
Nikki Perschon, Secretary
4
Suzi Kopec, Treasurer
4
Darla Oropeza, Member
4

Bette Moe, Member

Form 990-EZ (2019)



Form 890-EZ (2019) O Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . [
Yes| No

8

Did the organization engage in any significant activity not prevlously reponed to the IRS? if "Yes. provide a
detalled description of each activity in Schedule O . . 83 v
34 Were any significant changes madse to the organizing or govemlng documente? it “Yes. attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon S hame. Otherwlse, expletn the
change on Schedule O. See instructions . . . 34
36a Did the organization have unrelated business gross lncome of $1 000 or more durlng the year from buslness
activities (such as those reported on lines 2, 8a, and 7a, among others)? . .. 35a
b If“Yes” to line 353, has the organization filed a Form 980-T for the year? if “No,” provide an expianation ln Schedule O |[35b
¢ Was the organization a section 501(c}{4), 501(c)(6), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or slgnlﬂeant disposltlon of net assets
during the year? If “Yes,” compiete applicable parts of ScheduleN . . . 36
37a Enter amount of political expenditures, direct or indirect, as described In the lnetructlons D [37& l
b Did the organization file Form 1120-POL. for this year? . . 37b
38a Did the organization borrow from, ar make any loans to, any ofﬂcer director trustee. or key emp!oyee. or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
b i “Yes,” complete Schedule L, Part ll, and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedoniine® . . . . . . . . . . [3%a
b Gross recelpts, included on line 9, for public use of club facilities . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dudng the year under:
section 4911 ; section 4912 p ; section 4955 p
b Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage In any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 6501(c)(28) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

ay

< NN IS

4955,and4958 . . . . . . >
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) organlzatlons Enter amount of tax on llne
40c reimbursed by the organization . . . . >
e All organizations. At any ime during the tax year, was the organlzation a party to a pmhlbned tax shelter
transaction? if “Yes,” complete Foom 8886-T . . . 40e v
41  List the states with which a copy of this retum is filed b Montana
42a The organization’s books are in care of I Melissa Velin Telephone no. » 406-442-6519
Located at » 718 Logan Street, Helena, MT ZIP+4 p> 59601
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

if “Yes,” enter the name of the foreign country
See the instructions for exceptions and fifing requirements for FINCEN Form 114, Report of Foreign Bank and
Financlal Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42c v
if “Yes,” enter the name of the foreign country »
43  Sectlon 4847(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Checkhere . . . . . . » [J
and enter the amount of tax-exempt Interest received or accrued during thetaxyear . . . . . P I 43 L
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 980-EZ . 44a v
b Did the organization operate one or more hospltal facmues durlng the yeaﬂ it “Yes." Form 990 must be
completed instead of Fom 880-E2 . . . e e e e o . |a4b v
¢ Did the organization receive any payments for indoor tannlng servlcee during 1he year’? .. 44c v
d If “Yes® to line 44c, has the organlzatlon filed a Form 720 to neport these paymente? If “No, provlde an
explanation In Scheduls O . e e e 44d
45a Did the organization have a contmlled entity withln tha meaning of secﬂon 51 2(b)(1 3)? 48a v
b Did the organization recsive any payment from or engage in any transaction with a controlled entity withln the
meaning of section 512(b)(13)? if “Yas,” Form 980 and Schedule R may need to be completed instead of
Form 880-EZ. See instructions . . 48b v

Form 890-EZ (2019)




Form 890-EZ (2019) Page 4
Yes| No

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part} . . . 48 v

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

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatvi . . . . . . . . . 0
Yes| No

47 Dld the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? if “Yes,” complete Schedule C, Partil . . . . 47 4
48 s the organization a schoof as described in section 170(b)(1)0\)(i)7 If "Yes, complete Schedule E e e 48 i
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . 48b

50 Complete this table for the organization’s five highest compensated employees (other than oﬁicem. dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there Is none, enter “None.”
{d) Health bensfits,

{b) Average (c) Reportable contnbutions to employee| (e) Estimated amount of
{a) Name and title of each employee hours per week compensation
devoted to position | (Forms W-2/1098-MISC) mmegmgnm other compensation
f Total number of other employses paid over $100,000 . . . . »

61 Complete this table for the organization’s five highest compensated independent contractors who each recelved more than
$100,000 of compansation from the organization. If there is none, enter “None.”

(a) Name and business address of each indepandent contractor {b) Type of service {c) Compensation
d Total number of other Independent contractors each recelving over $100,000 . .»
82 Did the organization complete Schedule A7 Note: All sectlon 501(c)(3) organlzaﬂons must attach a
complieted Schedule A . . . . . »Yes []1No

Under penaities of perjury, | Geciare mat | nave exdAImines This reim, INcluaing accompanying scheduies and sintemenms, and to the best uf my knuwledye and bellef, It Is
true, comrect, and complete. Doelaratlon of preparer (other than officer) s basad on all information of which preparer has any knowladge.

) 2 > = S — l Ca//'z‘/,?/i
Sign Signature of officer” < —
Here Cathryn Forbes, President
Type or print name and titie

Paid Prnt/Type preparor’s name o Preparer's signature Date Check [ it PTIN
Preparer | selremployed
Use Only | Fim’s name Fir's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See Instructions . . . . . . . . . . » [ ]Yes [ INo

Form 890-EZ (2019)



| OMB No. 1646-0047

SCHEDULE A Public Charity Status and Public Support
(Form 880 or 880-£2) Camplete if the organization Is a saction 501{c}{3) arganization or a section 4947(al(1) nonexsmpt charftable trust.
» Attach to Form 990 or Form 980-EZ. Open to Public

Department of the Treasury
Intemal Revenue Service » Qo to www.irs.gov/Form890 for instructions and the latest information. Inspection

Namwe of the organfzation Emplayer identification number

Premiere Dance Company, Inc. 81-0448920
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lings 1 through 12, check only one box.)

{1 A church, convention of churches, or assoclation of churches described in section 170(b){(1}A)(). OG\

[7] A school described in section 170{b)(1)(A)3). (Attach Schedule E (Form 880 or 880-E2).)

T A hospltal or a cooperative hospital service organization described in section 170({b){1}{A)(ill).

] A medicat research organization operated in conjunction with a hospital described in section 170{b){1)(A)(}). Enter the

hospital’s name, city, and state:

0] 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)(v). (Complete Part Il.)

(] A federal, state, or local govermment or governmentai unit described in section 170(b){1)(A){v).

{7J An organization that nommally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A)(vi). (Complete Part il.) '

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

9 [ An agricuttural research organization described in section 170{b)(1)(A)ix) operated in conjunction with a land-grant college
or 'unlven:y'slty or a non-land-grant college of agriculture (see instructions). Enter the namse, city, and state of the college or
university:

10 [7] An organizifion that normally receives: (1) mone than 33VA% of ifs supjport from confibutions, membership fees, and gross
recelpts from activities related to s exempt functions—subject to certain exceptions, and (agno more than 33'2% of its
support from gross investment income and unrelated business taxable income section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 608{a)(2). (Complste Part fil.)

11 [] An organization organized and operated exclusively to test for public safety. See section 508({a){4).

12 [J] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 509(s)(1) or section 509{a){2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel Asupporting organization operated, supervised, or controiled by its supported organization(s), typically by giving
the supported organizatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.

b [J Type Il A supporting organization supservised or controlled in connection with its supportad organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, 8ections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type lll
functionally Integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations .

h BN -

b N

-

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

() Name of supported organization @) EIN (i) Type of organization | (v} ks the organization | (v} Amount of monetary (v} Amount of
(described on lines 1-10 |{istad in your goveming support (see other support (see
above (see Instructions)) document? instructions) Instructions)

Yes No
(A .
®)
©)
©)
®
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schadule A (Form 980 or 690-EZ) 2019




Schedule A (Form 990 or 880-E2) 2019

Pago3

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 Ii.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Catendar year (or fiscal year beginning (n) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include eny “unusua! grants.”) 14578 14450 14137 15022 19033 77220
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . 30605} 29623 24967 26882 32004 144081
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either pald to
or expended on its behalf
6 The value of services or facliities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 throughS5. . . 45183 44073 39104 41904 51037 221301
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 19 of the amount on line 13 for the year
¢ Addiines7aand7b . .
8 Public support. (Subtract une 70 from
iined) . . . .. . 221301
mupport
Calendar year (or fiscal year beginning in) » | (a)2015 | () 2018 | (c)2017 | (d)2018 | (e) 2019 {f Total
9 Amounts from iine 6 . . 4518:;[ 44073 39104| 41904 51037 221301
10a Qross income from interest, dlvldends.
payments recelved on securities loans, rents,
royalties, and income from similar sources . 137 143 4 1 185 470
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1876 . . .
¢ Add lines 10a and 10b 137 143 4 1 185! 470
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regulady carried on
12 Other income. Do not include gain or
loss from the sale of capital asssts
(Explain in Part V1) . 1110 865 144
13 Total support (Add lines 9, 10c 11
and 12)) . 4532 45326 39973 42049 51222 2211
14  First five years. lf the Form 990 ls for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here . . S R . LN
Section C. Computation of Public SupporTFercomage
16 Public support percentage for 2019 (line 8, column {f), divided by line 13, column (f)) 15 99.78 %
18 Publlc support percentage from 2018 Schedule A, Part ili, line 15 16 98.95 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2019 (line 10c, column (f}, divided by fine 13, column {f)) . 17 21 %
18 Investment Income percentage from 2018 Schedule A, Part ill, line 17 . 18 13 %

19a

33'12% support tests~—2019. If the organization did not check the box on line 14 and [me 15 Is more than 33'9%, and line
17 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organfzation

> 7

b 33'2% support tests—2018. If the organization did not check a box on {ine 14 or line 184, and line 16 is more than 33'1%, and
line 18 is not more than 33'4%, 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  » []

Bchedite A (Form 990 or 890-E2) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo. 1645-0047

(Form 990 or 980-E2) Complete to provide informatian for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 890 or 890-EZ. Open to Public
{memal Revenus Service » Go to www.irs.gov/Forma90 for the latest information. Inspection
Name of the organization Empioyer identification number
Premiere Dance Company, Inc 81-0448920

990-EZ Line 10: Scholarship grants to dancers to continue dance training. This amount is much lower than a usual year due to dance

programs being canceled due to Covid-19.

990-EZ Line16; Sets: 1703.93, Publicity: 987.69, Costumes 1520.03, Misc Fees/Charges: 58, backsatge supplies:234.98, Petty cash: 300,

insurance:1289.89, Meeting Expenses: 359.05, Misc Office Expenses: 357.38

990-EZLine 24: Sleigh

890-EZLine 26: Accounts cerisuETRTotcoliestad-Onug )n\ﬂ
Y

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 290 or 890-E2) (2016)



