. .Short Form I OMB No. 1545-1150
rorm 990-EZ Return of Organization Exempt From Income Tax
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 8
(except private foundations)

> Do not enter social security numbers on this form as it may be made public.

E}fgf;é?’ggsg;lﬁgesgeﬁcsg y > Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning , 2018, and ending ;

B Check if applicable: | C
D Address change . e
[ ] Name change Dancing Spirit, Inc. 45-2753491
D Initial return P.O. BOX 414 E Telephone number
DFinalreturn/termmated Ignacio, CO 81137-0414 970-563-4600

D Amended return

D Employer identification number

F Group Exemption
D Application pending Number >
G Accounting Method: Cash D Accrual  Other (specify) » H Check » D if the organization is not

I Website: » N/A required to attach Schedule B
J Tax-exempt status (dheck only one) — [X] 501(c)3) []501e) ¢ ) <(insert no.) [ 4947(a)(1) or []527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ | Trust [ ] Association [ ] Other

L

Add lines 5b, 64, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, ¢column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZz. ... . ... .. ... . ... . >3 48,736.
Revenug, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthisPart ........................ ... . .
1 Contributians, gifts, grants, and similar amounts T CElyed e R e TR e 1 34,208.
2 Program service revenue including government fees and contracts 11,146
3 Membership dues and assessments............................ 830.
& \DeSHTGIE SEORIEL. .« ruginn 155 5 523+ o it 15§ 565 86 Bt o cm e« e o e
5a Gross amdunt from sale of assets other than inventory .................. ..
b Less: cost|or other basis and sales EXPERASES & & womi s £ Lo e vt e e s o s o
¢ Gain or (loss)| from sale of assets other than inventory) (Subtract line 5b from line 5a)
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. Lsal
5 b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
o of such grgss income and contributions exceeds & STEF 01070 SIORIS 6b 2,428
¢ Less: direct expenses from gaming and fundraising events. ........... .. .. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and -
G- ane SUBDEET NG BCY . ., wocs s 58 5585 55550 o 2 o o o w ot 5 5 s 3 £ o 2,428.
7a Gross sales of inventory, less returns and allowances ............... . ’
bless:costofgoodssold.......................... ... .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 94 .
8 Other revenue (describe in Schedule O) ..., 8
9 Total revenue. Add lines 1,2,3,4,5¢, 6d, 7c,and 8....................... ... =9 48,706.
10 Grants and|similar amounts paid (list in Schedule (@ N S S T 10
11 Benefits pajd to or formembers........................
12 Salaries, other compensation, and employee benefits.
@ | 13 Professiongl fees and other payments to independent contractors 7,923.
g 14 Occupancy, rent, utilities, and maintenance 13,184.
£ | 15 Printing, publications, postage, and shipping 54 .
W16 Other expenses (describe in Schedule O) 37,893.
17 Total expenses. Add lines 10 through 16, 59,054.
o 18 Excess or (deficit) for the year (Subtract line 17 from line 9) -10, 348.
§ 19 Net assets ¢r fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yea
2 figure reporfed on prior year's return). ... Lo L T T T T e 19,973,
‘® | 20 Other changes in net assets or fund balances (explain in Schedule O)................... ... ...
< 21 Net assets or fund balances at end of year. Combine lines 18 TREOUGHE 20 ooy s 5 50 555 £ ommnin s oo o s - 9,625.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)

TEEAO812L  01/21/19




e the instryuct;
ons for Py /
ion
Sed Schedyje O to "espond to any question in this part Il
IS, and investments
23 Lang and bufidings

24 Other assets
25 Tota assets.

ing of yea (B) Endof ye‘a-r-
oy 968 Schedis - E—ECR
Total liabilities (gegerr . ":

9,635,
o, o wit o 3, Eieiiae.

. ervice Accomplis - %

Check if|the organization useq Sch plshments (see t

he Instructions for Part 1Ty Expe
nse
TR — Tl edule O to respond to any question jn this Part : ’
K S the organization's Primary exempt purpose? See Schedy le 0
escribe the or anization'
menoe ganization's Program servyi

............. (('?)?g)(,“reg fsod’ls(e)ction 501
. . : ©)@3) an @)
ce accomplishments for each of jis three Tar, t i izations; opi;
L Y expensés, |n a clear ang , I 3 €St program Services, as Organiza 10ns; optiong|
benefited, ahd offvar relevant informgtiocno?ocrlseea?hagpoe&adnﬁstftrl'eb.e fhe services provided, Tid nimber of persdns’ | for others.)
2 See Schedulle 0

! 18,576,

Bege s~ ——— ___ ) TS amount indludes foreign grants, chack L T .l!
31 Other Program serlices (describe in e s
(Grants $ ) If this amount includes foreign grants, check here..,........ > D 3la
32 Total Program seryice expenses (add lines 283 through 3la)
ParV |

List of Officers, Directors, Truste

S S e
—“~~-—_______‘

........................ ‘] 32 , 18, 576
es, and Key Employees (lst each ong cven i not compensatod —see the instructions for part n-/)l 0
Check if the Organization useq Schedule O to respond to any question in this PartIV.. .. ... ., I. b ) f ts ............
\ C) Reportable compensation corsgi)buljtieoitshtoeenrgp‘]oyyee (©) Esnmatede?‘r;qaot%;é\rt' of
W v i deferred of
P position if not paid, enter -0- .
. 0.
Kathleen fornels - 0 0.
_Executive ].Dir. ) )
ey T ’ .
President : : ;
deBbldon @ ,
Treasurer O , i
Mavgie Coates | 5
_Secretary 0 5 R
MegeMebonald | =~ 5 ) :
Director : : i |
Moberlie Pierce =~ = | s _ 0
Director : : :
DustindPilerce sl T S T
Director
_______ | Form 990-EZ (2018)
————————————— TEEA0812L 01/21/19
BAA




Form 990-EZ (2014

) Dancing Spirit, Inc.

. 45-2753491 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements inSea Schedule 0
the instrdctions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V... ... ... . D
33 Did the organjzation engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each SRy ) BCOAUIE O s 15 e oo 4555550t s s g 1 & X
34 Were any significant changes made to the organizing or governing documents? If "Yes,' attach a conformed copy of the amended documents if they reflect
a change to the ofganization's name. Otherwise, explain the change on Schedule 0. See ABTUGHBIS 6 v m e 25 s oo g 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as thosg reported on lines 2, ba, and 7a, among BIABESHZ. & s i w2 g s« e i e 22 e s s 35a X
b If 'Yes' to line|35a, has the organization filed a Form 990-T for the year? If ‘No," provide an explanation in Schedule 0. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lIL........ . " 35¢ X
36 Did the organigzation undergo a liquidation, dissolution, termination, or significant
disposition of het assets during the year? If 'Yes,' complete applicable parts of Schedule N............. .. .. .
37a Enter amount

b Did the organi

38a Did the organi
any such loans

b If 'Yes,' compl

39 Section 501(c)
a Initiation fees

b Gross receipts
40a Section 501(c)

section 4911 »

b Section 501(c)
benefit transac

reported on any
¢ Section 501(c)(3
managers or di

d Section 501(c)(3
by the organizd

e All organization
shelter transact

41 List the states with

42 a The organization's
books are in care of

Located at > _1!_ ‘

b At any time durin
financial accoun

If 'Yes,' enter th

See the instructions f|
¢ At any time duri
If 'Yes,' enter the

43  Section 4947(a)(
and enter the am

44 a Did the organizatig
of Form 990-EZ.

b Did the organizatig
instead of Form @

¢ Did the organizat

d If 'Yes' to line 44

If 'No," provide arn

45a Did the organizat

b Did the organization re
Form 990 and Schedul

zation file Form 1120-POL for this year?
zation borrow from, or make any loans

ete Schedule L, Part Il and enter the tot

Y

amount involved

of political expenditures, direct or indirect, as described in the instructions . >

y officer, director, trustee, or key employee or were
ng at the end of the tax year covered by this return?. ..., ... . ..
al

to, an
made in a prior year and still outstandi

39b
3) organizations. Enter amount of tax imposed on the organization during the year under:

0. ; section 4912 » 0. ; section 4955 »
3), 501(c)(4), and 501 (©)(29) organizations. Did the organization engage in any section 4958 excess
ion during the year, or did it €ngage in an excess benefit transaction in a prior year that has not been
of its prior Forms 990 or 990-E7? If ‘Yes,' complete Schedule L, Part |
, 501(0)(4), and 501(c)(29) organizations. Enter amount of tax imposed on o
squalified persons during the year under sections 4912, 4955, and 4958

, 501(c)@),
tion

rganization
>

ganization a party to a prohibited tax

S. At any time during the tax year, was the or
on? If 'Yes,' complete Form 8886.T

g the calendar year, did the organization have an interest in or a signature or other authority over a
t in a foreign country (such as a bank account, securities account, or other financi

€ name of the foreign country »

br exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

ng the calendar year, did the organization maintain an office outside the United States?........ .
® name of the foreign country >

) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere.................... . >
ount of tax-exempt interest received or accrued during the tax year > 43 ’

[n/a

n operate one or more hos
90-EZ

pital facilities during the year? If "Yes,' Form 990 must be completed

¢, has the organization filed

a Form 720 to report these payments?
explanation in Schedule Q

ed entity within the meaning of section 312(b)(13)7 If 'Yes,'
ons

ceive any payment from or engage in any transaction with a controll
B R may need to be completed instead of Form 990-EZ. See instructi

TEEAG812L  01/21/19 Form 990-EZ (2018)




Form 990-EZ (2018) Dancing Spirit, Inc. 45-2753491 Page 4

46 Did the orgariization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,’ complete Schedule C, Part |

[Part Vil | 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 question inthis Part Vi............................... [_[
, Al . . e . bl ! . Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
COMRIEAS SRR O, R Tl <o n s 5. sy o1 055555 588 ettt e 47 b
48 Is the organization a school as described in section 170@)(MA)D? If Yes,' complete Schedule E............. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?........ ... ... . .. 4923 X
b If 'Yes,' was the related organization a section 527 OFGRINBEOIE. 1. 105 51 5125 6.5 Bacwim s 000 55 5 5 5 255 0 m s m £ s e i 49h
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(b) Average hours ) (d) Health benefits, i
(9 Name pnd tte of cach employee per ek devaed | (O P Fomaramaaon | conbutons fo empidyee | (&) Estimated amount o
gaRosliien compensation
el e N
f Total number of other employees paid over $100,000.. ... ... >

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

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
b RO R R e S
d Total number of other independent contractors each receiving over $100,00Q............. .. ... ... ... .. .. L
92 Did the organization complete Schedule A? Note: All section 501 (©)(3) organizations must attach =
COMPIEE BCRE GO M it s «ox s v e o nwomsinds bowm s 555 0 K WEHAES 15 15 2 5 » wn w o' St ot 2 s o g domben g e e » Yes DNo

Under penalties of perjury, I|declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signatufe of officer @@ D V Date
Here p Melody Hedin r'; President
get® ol

Type or |print name and title b
Print/Type pteparer's name Preparer's signature Date T ; PTIN
Paid Laura E. Hokanson self-employed |P01241866
Preparer |Frmsname»  Laura E. Hokanson, CPA, CGMA, MSc
Use Only |Fim'saddress » 60 W Grimes Creek Dr. FrmsEIN > 47-4564810
Bayfield, CO 81122 Phoneno.  (970) 426-2256
May the IRS discuss this return with the preparer shown above? See instructions. ................ ... .......... .. L Yes D No

Form 990-EZ (2018)

TEEA0812L  01/21/19




i i i | omeno. 15450047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section 201 8
4947(a)(1) nonexempt charitable trust. ;

> Attach to Form 990 or Form 990-EZ.
DEPEIERL B e Treasuyy > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
Dancing Spinit, Inc. 45-2753491
" Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is|not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)A)ii). (Attach Schedule E (Form 990 or 990-EZ7).)

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

4 A medicall research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
Mefcyeibisepdigtater 0 7 o o

5 D 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)Xiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXv).

4 []Anomawmmnmanmmawrmawsasmmmmmlmnoﬁ&swmmﬁmmagmmmmMMImﬂoﬁmmt%gemmlmmmd%wmm
in section|170(b)(1)(AXvi). (Complete Part I1.)

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

9 D An agricultural research organization described in section 170(b)(1)(AXix) 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

e L s o e P i MEE
10 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 organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

12 AnmwmmmmOQWQWamhmmmwemm%mmeMDammotmpammHMfmdmmoﬂmmcmwommemmm%sdom
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type ll. 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.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organizatign(s) (see instructions). You must complete Part IV, Sections A, D, and E

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections 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 II, Type Il functionally
integrated,|or Type lll non-functionally integrated supporting organization.

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

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A

(B)

©)

(D)

E)

Total

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

Dancing Spirit, Inc.

45-2753491 Page 2
P, /Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 WA)(Vi)
(Comp.lete' 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 1)
Section A. Public Support
Calend l
Beglnrne T oo vear (a) 2014 (b) 2015 (€)2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions, and
membership fees |received. (Do not
include any 'unuspial grants.’). ... . . ..
2 Tax revenues|levied for the
organization's| benefit and
either paid to jor expended
onits behalf.|......... .. .. ...
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .
4 Total. Add lines 1 through 3. ..
5 The portion of|total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column @
6 Public support. Subtract line 5
fromlined .. ... ... .. . . ..
Section B. Total|Support
Calend or fiscal
b:gi:n?r:gyﬁa;ri rigcalysar (@) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7
8

10

n

12
13

Amounts from |i

Gross income from interest,
dividends, pa?/ments received
0

on securities

ans, rents,

royalties, and imcome from

similar sources.

Net income fron
business activit
not the busines
carriedon. ....

Other income. [
gain or loss fron

capital assets (&
art VIL). ... ..

Total support. A
through 10. . ...

Gross receipts f

First five years. |
organization, ch

n unrelated
es, whether or
s is regularly

Do not include
n the sale of
=xplain in

om related activities, etc. (see instructioné) )

f the Form 990 is for the or
eck this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501 ©R)

Section C. Comp

14 Public support p

15

16a 33-1/3% support
and stop here, T

Public support p

test—2018. If the organization did not chec
he organization qualifies as a publicly supp

17a 10%-facts-and-c

18 Private foundatic

b 33-1/3% support

test—2017. If the organization did not check a box

ercentage for 2018 (line 6, column (f) divided by line 11, column (f)
ercentage from 2017 Schedule A, Part I, line 14

orted organization

and stop here. The organization qualifies as a publicly supported organization

the organization

b 10%-facts-and-ci

organization mee

nd-circumstances' test, ch
es' test. The organization

rcumstances test—2017. If the organization did no
or more, and if the organization meets the facts-and-circumstanc

rcumstances test—2018. If the organization did not check a b
or more, and if the organization meets the 'facts-a
meets the 'facts-and-circumstanc

k the box on line 13, and line 14 is 33-1/3%

on line 13 or 16a, and line 15 is 33-1/3%

ox on line 13, 16a, or 16b, and line 14 is 10%
eck this box and stop here. Explain in Part VI how
qualifies as a publicly supported organization

t check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

es' test, check this box and stop here. Explain in Part VI how the
ts the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

on. If the organization did not check a box on line 13, 16a,

16b, 17a, or 17b, check this box and see instructions . .

[
B
|

%

%
or more, check this box o
or more, check this box>

L
[
[
:

BAA
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Schedule A (Form 9

90 or 990-E2) 2018

Dancing Spirit, Inc.

45-2753491

Page 3

Supp«
(Compl

fails to

ort Schedule for Org

anizations Described in Section 509(a)(2)
ete only if you checked the box on line 10 of Part | or if the

qualify under the tests listed below, please complete Part 11.)

organization failed to qualify under Part I1. If the organization

Section A. Pub

ic Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

Gifts, grants,

and membersh

received. (Do
any 'unusual
Gross receipts
merchandise s

performed, or|facilities
furnished in any activity that is

related to the

tax-exempt purpose......... ..
Gross receipts

that are not a

or business under section 513 .

Tax revenues

organization's|benefit and

either paid to
its behalf. ...

The value of services or
facilities furnished by a

governmental

organization without charge. . ..

Total. Add lines 1 through 5. . . .
Amounts included on lines 1,

2, and 3 recei

disqualified persons....... .. ..

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 lines 7a a

Public support
7¢ from line 6.

(a) 2014 (b) 2015

(©) 2016

(d) 2017

(e) 2018

(f) Total

contributions,

ip fees

not include
grants.) .........

28,329. 39,460.

43,755,

00,317,

35,038,

196,899,

from admissions,
old or services

organization's

22,865, 6,637,

9,995,

3,606.

529,

43,632.

from activities
n unrelated trade

levied for the

or expended on

unit to the

0.

51,194, 46,097,

53, 150

53,923.

35,567.

240,531.

ed from

0.

Section B. Total

0.
240,531.

Calendar year (or fiscal year beginning in) >

9

10a Gross income from di
payments received on securities loans,
rents, royalties, and income from

b Unrelated business taxable
income (less section 511
taxes) from bujinesses

1

12

13

14

Amounts from

(@) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

ine6..........

51,194. 46,097,

53,750.

53,923,

35,567 .

240,531.

nterest, dividends,

similar sources . .

acquired after
Add lines 10a

Net income from unrelated business

activities not inclu
whether or not the
regularly carried o

Other income.

gain or loss from the sale of

capital assets
Part VI)......

Total support.

Iune 30, 1975. ..

nd 10b.........

ded in line 10b,
Rusiness is
MiEEE vt T

Do not include

(Explain in

.,

10c, 11, and 12))

First five years.|If the Form 990 is for the or
organization, check this box and stop here

51,194. 46,097.

53,750

53,923. 35,567. 240,531.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Comp

15
16

Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)

Public support percentage from 2017 Schedule A, Part I, line 15

15
16

=
o
o
o
o
o°

o
o
o

ov

Section D. Comp

utation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2018 (line 10c, column ("), divided by line 13, column ()

Investment income percentage from 2017 Schedule A Partlll, line17............. ..

33-1/3% suppor
is not more than

33-1/3% suppor

tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. . . ... ... .. »

tests—2017. If the organization did not check a box on line 14

line 18 is not more than 33-1/3%, check this box and stop here. The organization qua

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

or line 19a, and line 16 is more than 33-1/3%, and

17 0.
18 0.

(=)
o
oe

o
o
o\°

lifies as a publicly supported organization. ... »

BAA
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Schedule A (Form 990 or 990-EZ) 2018

Dancing Spirit, Inc. 45-2753491 Page 4

PartlV |Sup

(Complete onl

A an
Secti

;

ons A, D, and E. If you checked 12d of Part |,

porting Organizations

y if you checked a box in line 12 on Part I. If you checked 12a of Part I,

complete Sections
B. If you checked 12b of Part |, complete Sections A"and C.

If you checked 12c of Part |, complete
complete Sections A and D, and complete Part \V.)

Section A. All S

>upporting Organizations

1 Are all of the
If 'No, " describ
the designati

2 Did the organiz

509(a)(1) or
described in s

3a Did the organ

and (c) below.

b Did the organ
satisfied the
made the det

¢ Did the organ
purposes? If

4a Was any supp

e in Part VI how the supported organizations are designated. If designated by class or purpose, describe
on. If historic and continuing relationship, explain.

zation have any supported organization that does not have an IRS determination of status under section

2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
section 509(a)(1) or (2).

ermination.

organization's supported organizations listed by name in the organization's governing documents?

ization have a supported organization described in section 501(c)(@), (5), or (©)? If 'Yes,' answer (b)

ization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
ublic support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization

zation ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
Yes," explain in Part VI what controls the organization put in place to ensure such use.

orted organization not organized in the United States (‘foreign supported organization")? If 'Yes' and

if you checked 12a or 12b in Part |, answer (b) and (c) below.
b Did the organiz
organization? /
or supervised

ation have ultimate control and discretion in deciding whether to make grants to the foreign supported
f 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
by or in connection with its supported organizations.

Did the organ
sections 501(
all support to

(]

zation support any foreign supported organization that does not have an IRS determination under

)(3) and 509(2)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organiz
and (c) below
organizations
organization's
amendment t¢

ation add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer b)

if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
added, substituted, or removed; (ii) the reasons for each such action; (jii) the authority under the
organizing document authorizing such action; and (iv) how the action was accomplished (such as by
> the organizing document).

b Type I or Type

e Il only. Was any added or substituted supported organization part of a class already designated in the
organization's

organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined inrsection 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a suEstantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in égection 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provicTe detail in Part VI.

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

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

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)? If 'Yes,
answer 10b below.

b Did the organiz
whether the o

ation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
ganization had excess business holdings.)

BAA TEEAQ404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 Dancing Spirit, Inc. 45-275349] Page 5
Part Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? LI
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a
b A family mempber of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tc

Section B. Type | Supporting Organizations

1 Did the director‘ss, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at leasF a majority of the organization's dire;tors or trustees at all times during the tax year? If 'No," describe in

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
Supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the prganization'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).

Section D. All Type lll Supporting Organizations

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, (i) a written 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f 'No," explain in Part VI how
the organization maintained a close and continuous working relationship 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 times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Ill F unctionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organizajtion have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.
BAA TEEAO405L  06/07/18 Schedule A (Form 990 or 990-E7) 2018




Schedule A (Form 990 or 990-EZ) 2018 Dancing Spirit, Inc.

45-2753491 Page 6

Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

D 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 |l| non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

} (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of|prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O b iw N=

MU wWwN =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

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) Current Year

(A) Prior Year (optional)

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1¢)

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

Acquisition indébtedness applicable to non-exempt-use assets

w

Subtract line 2/from line 1d.

w

F~Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

®WIN[O | L

@|IN|[O|U | D

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

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

G bW =

S| IwWw N|=

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

~N

Current Year

D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

BAA

TEEAQ406L 09/20/18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 9590 0r990-E2) 2018  Dancing Spirit, Inc. 45-2753491 Page 7
Part Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D - Dlstrlbutlons : Current Year

1 Amounts pa|d 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

3 Admmnstratlve expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

; [t S ! : . (0] @), (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
| Distributions Pre-2018 Amount for 2018

1 Distributable émount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
a From 2013. .. o s i

CFrom2015................
dFrom2016................
eFrom2017....|...........
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to undérdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistnbutlons for years prior to 2018, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2014.......

b Excess from 2015. . . ...

€ Excess from 2076. . . ...

d Excess from 2017. .. ...

e Excess from 2d18 ...... -

BAA Schedule A (Form 990 or 990-EZ) 2018

TEEA0407L  09/20/18



Schedule A (Form 990 or 990-EZ) 2018 Dancing Spirit, Inc. 45-2753491 Page 8
Part VI [Supplemental Information. Provide the ex lanations required by Part I, line 10; Part II, line 17a or 17b;Part I, line 12; Part v,
B ~Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, T1a, 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 [V, Section E, lines Ic, 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.)

BAA TEEAQ408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047
S"}%’é“o.??.% i Schedule of Contributors 2018
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

Name of the organization Employer identification number
Dancing Spirit, Inc. 45-2753491
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(@)(1) nonexempt charitable trust treated as a private foundation
[_]501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on 0)
Form 990, Part VIIi, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501 (c)(7£, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. ({)mplete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), Il, and I11.
D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. .. .. >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part 1V, Tine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAO701L  09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

Name of organization

Dancing Spirit, Inc.

Employer identification number

45-2753491

t1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

() (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _MeryaC.Rogdis __________ et
Payroll D
SRR O R S S S 10,500.| Noncash D
(Complete Part Il for
Chama, NM 87520 __________ _______ noncash contributions.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Laura Jane _Musser Fund Pegsan
________ Payroll [ ]
318 West 48th Street . ___ 8 10,000.| Noncash [ ]
; : (Complete Part Il for
_M_lr_maeggo_l_l S, MM _5_5 41_9 ______________________ noncash contributions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
‘ Person D
B e e Pt bbb b e e LS Payroll D
______________________________________ $___________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
EREE T e e e e e T B Payroll l:l
______________________________________ $_____~_____ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
DR T S (G i A ek traeeab et L Payroll [ ]
_________________________ $_____________ Noncash |:]
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
SR [P e o e S5 e e e SR R G e e Payroll D
___________________ $_____,__;__ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAQ702L  09/20/18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

i Page 3

Name of organization

Dancing Spirit, Inc.

Employer identification number

45-2753491

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

(a) No.
from
Part |

(b)
Description of noncash property given

(©)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

d)

Date received

(a) No.
from
Partl

(c)
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Part |

()

()
FMV (or estimate)
(See instructions.)

d) .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4
: Name of organization Employer identification number
Dancing Spirit, Inc. 45-2753491
| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . ......... .. A N/A
Use duplicate copies of Part Il if additional spaceisneeded. =~ " 7 -
@ (b) ©) | L (D)
N%af:tt)'m Purpose of gift Use of gift Description of how gift is held

Transferee's name, addres

(e
Transfer of gift
s, and ZIP + 4

a (b © N e
No. from Purpose of gift Use of gift Description of how gift is held
Partl

Transferee's name, address, and ZIP + 4

@)
Transfer of gift

@ ® © TRty (-, SRRy
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b) (c) T (d) Fertl
No.( fl?om Purpo(se of gift Use of gift Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
TEEAO704L  09/20/18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove no. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Employer identificatioﬁ nﬁmber

Name of the organization
Dancing Spirit, Inc. 45-2753491
Form 990-EZ, Part I, Line 16
Other Expenses
Advertising and Promotion............................ ... S 281.
Credit Card & Bank Fees................................ .0 3.
e 573.
Dreams Manifested......... ... s 13,617.
Eqipment Maintenance......................................ee 975.
ko A D 496.
d T S S 600.
Miscellaneous EXpense............................._. e 66.
Office EXDENSeS........................................ 831.
Professional Development................................ s 480.
Program SUPPLIeS...............ooooiiiiiiiviaiiiiiiiinan 5,422.
Program TeAChers.........................o..oooo L.y 12,3009.
Reg Fees, Dues, Subscriptions........................... 0w 155.
Teacher Assistant.....................................ee 1,240
Telephone, Telecommunications............. ... 180.
LIBTEL . ro ot s A R o £ b e 2 585 8388 i1 e s e vmt R 665.
Total § 37,893.
Form 990-EZ, Part Ii, Line 24
Other Assets
Beginning Ending

Furniture and Fixtures.........................................._ S 1,878. & 1,486.
BEEUT ey DB U S s 315 50 d o s v i o5 4w g i 3356 s et 1, 205 1,205

Total $ 3,083. § 2,691.
Form 990-EZ, Part Il, Line 26
Total Liabilities

Beginning Ending

Accounts Payable and Accrued 1204 o= oo = P $ 3. 8 10.

Total § 3. § 10.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

The organization offers a venue for artists, healers and educators to enhance,
encourage and empower our community through classes, workshops and special events.
Form 990-EZ, Part lil, Line 28 - Statement of Program Service Accomplishments

Dancing Spirit Community Arts Center experienced growth in several different
facets during 2018. Most notably in our outreach to the local community. We hosted
several community based events including the Ribbon Cutting for Inspiration Square

(our project with Change Leaders), Fill Your Bowl For Art, and taking part in the

ELHI Harvest Festival. We also started a dance program for local youth and adults

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization Employer identification humber

Dancing Spirit, Inc. 45-2753491

Form 990-EZ, Part Il Line 28 - Statement of Program Service Accomplishments

that includes beginning ballet, tap, jazz, cardio classes and a competition dance
team, an created both an after school art club called Club heART for youth, and an
Open Studio time for adults that allows our community members to come to a studio
that offers free instruction and encouragement as well as the only public pottery
studio in the area. Other outreach through Dancing Spirit included hosting weekly
Yoga classes, Alchoholic's Anonymous meetings and art classes with several local
private schools and academies.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?........ . ... No

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

TEEA4902L 10/10/18



2018 Federal Exempt Organization Tax Summary (EZ)

Dancing Spirit, Inc.

Page 1
45-2753491

FORM 990-EZ REVENUE
Contributions, gifts, and grants.....
Program service revenue ... ... ... .
Membership dues and assessments......
Net income (loss) - special events..

Gross profit (loss) - ANVEREOTT SELEE. ;. oimmes s oses e bon s s s et bess e

Total revenue.........................

EXPENSES

Professional fees/pymt to contractors......... .. ...
Occupancy/rent/utilities/maintenance.. ...~

Printing, publications, and postage
Other expenses...............................

Total expenses....................cc..oiiil,

NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year.....

Net assets/fund bal. at beg. of year............... .. ... oo

Net assets/fund bal. at end of year

34,208
11,146
830
2,428
94

48,706

7,923
13,184
37,893
59,054
-10, 348

19,973
9,625




2018

General Information

Dancing Spirit, Inc.

Page 1
45-2753491

Forms needed for this return

Federal: 990-EZ, Sch A, Sch B, Sch 0O, 8868

Carryovers to 2019

None




2018 Federal Worksheets Page 1

Dancing Spirit, Inc. 45-2753491

Computation of Cost of Goods Sold (Form 990-E2)

1. Inventory at start of year........................................... Bl
2 e R e 30.
Ax CORE OF JLABIOR . o255 50250 x s om0 a5 555551 w2t e st 208 0.
4. Additional 263A COSTS...................................... 0.
9. QRS BOEEEL . .. b 155y 3 4 SGR e  m mene  r €s3 e 0
6. Total (Add lines 1 through 5)................................. e 30
7. Inventory at end of year............................. 0
8. Cost of goods sold (Subtract line 7 from line O) e seney 5 R e 30




12/31/18 2018 Federal Book Depreciation Schedule Page 1
Dancing Spirit, Inc. 45-2753491
Prior
Cur Special 179/ Prior  Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec.Bal.  /Basis Depr. Prior Current
Nao_ Description —Acquired . __ Sold Basis et Bonus _ Allow  _Sp.Depr  _ Depr. Reductn Basis Depr —Method  life _Rate _ Depr. |
Form 990/990-PF
Furniture and Fixtures
1 Metal sign 5/26/14 500 500 254 S/L 7 l
2 Storage Cabinets (4) 9/14/15 1,528 1,528 436 S/L 7 218
3 New Paragon Kiln 4/12/16 720 720 180 S/L 7 103
Total Furniture and Fixtures 2,748 0 0 0 0 0 2,748 870 392
Improvements
4 Leasehold improvements 7/01/11 1,904 1,904 825 S/L 15 127
Total Improvements 1,904 0 0 0 0 0 1,904 825 127
Total Depreciation 4,652 0 0 0 0 0 4,652 1,695 519
Grand Total Depreciation 4,652 0 0 0 0 0 4,652 1,695 519




Form 3868 Application for Automatic Extension of Time To File an

(o Aaniar BT Exempt Organization Return R
T > File a separate application for each return.
In?g?nrangvgnueeSerr(\a/?cS: i > Go to www.irs.gov/Form8868 for the latest information.

below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www. irs.gov/e—file—prov/ders/e-ﬁ/e-for—char/'ties-and-non-prof/'ts.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print ] s
Dancing Spirit, Inc. 45-27534091
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your P.0. Box 414

return. See City, town or post office, state, and ZIP code. For & foreign address, see instructions.

instructions.
Ignacio, CO 81137-0414

Enter the Return Code for the return that this application is for (file a separate application for each =300 P
Appplication Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Kathleen Correia

Telephone No. » 970-563-4600 Fax No. »
® If the organizatiorT Eogs—ngtTneR/e_ é?Fof?i(?e Br_pl_age_of business in the United §ta_te_s,_ check this box . et R A e >
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. > D . If it is for part of the group, check this box.... » Dand attach a list with the names and EINs of all members

the extension is for.

1 I request an automatic 6-month extension of time until 11/15 ;2019 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 18 or
> D tax year beginning , 20 _ _ _»and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. .. ... ST R 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit................... ... .. .. . 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .................. .o 3¢c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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