
Click on the question-mark icons to display help windous.
The information provided will enable you to file a more complete return and reduce the chances the IRS has to contact you.

A  For the 2018 calendar year, or tax year begihnlng  o7/oi/2o|8                                            , 2018, and ending  o6rsoraolg

K Fomofarganization:    ECorperation       E]Tngst                   I Association         DCIthar
L  Add lines 5b, 6c, and 7b to line 9 to dctormin6 gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part' rr, column (-B|) are so00,OO0 or more, fire ft- rm ggo`i.nsteaa ot Form 9t7U-EZ` ............ r    $                               76497

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the or anization used Schedule 0 to res Cnd to an uestlon in this part I    .,........    I

Contributions, gifts, grants, and similar amounts received.     .     .
Program §®rvice revenue including government tees and contracts
Membership dues and assessments  ..........
Investment income      ...............

Grossamountfromsaleofassetsotherthan inventory      .    .     .
Less: cost or other basis and sales expenses  .......
Gain or (loss) from sale of assets other than inventory (Sllbtract line 5b from line 5a)
Gaming and fundraising events:
Gross   income  from   gaming   (attach   Schedule   G   lf   greater  than
$15,000)    ....................

Gross income from fundraising events (not including $                              3200oof contributions
from fundraising  events  reported  on  line  i)  (attach  Schedule  a  if the
sum of such gross income-and contributions.exceeds $15,000)  .    .

Less: difee`t'6xp6r-8ses from gaEiijT-ng} a+-rd fiifndrai§ing 6verits     .     .     .
Net  income  or (loss)  from  gaming  and  fundraising  events  (add  lines  6a  and  6b  and  subtract
line6c)         .................       '       I       '       I       .       I       .....       '

Gross sales of Inventory, less rctum§ and allowances
Less: cost of goods sold       .........
Gross profit or (loss) from sales Of inventory (Subtract line 7b from line 7a)

8       0therrevenue(descrlbeinscheduleo) .....
9      Totaltevemue. Addiines 1, 2, 3, 4,.5c,€d, 7c, and 8

8

lse      €rantsa,n.Gs!rp.`iferam€ij.utspa!ep!st!ns-ch®_rh.rieS     .     .    .`    ..    ..    ..    ..    ..    I    ..    `    ..    `    .. lie- 1

11        Benefltspaldtoorformembers     ,     .     .     .     .     .     ,     .     .     .     .     ,     .     .     .     .     .     .     .     ]     . 11

12       Salaries,othercompensation,andemployeebenefits   .     .     .     .     .     ,     .     .     .     .     .     .     .     . 12 50021

8 13      Professlonalfetesandotherpaymentstoindapendentcontrattots  .    .    .    .    .    ,    .    .    .    . 13 50000E
14       Occupancy,rent,utilities,andmaintenance     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     . 14 42000
15        Printing,publications,postage,andshlpplng   .     .     .     .     .     .     .     .     .     .     ,     .     .     .     .     .     . 15 5670.

16       0therexpenses(descrlbelnscheduleo)    .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     . 16
iT      Tot-atexpenses.,Ad'dlinesi-a`throughi`6   .    .     .     .    .     .     .     .     .    .     .     .     .    .     .     .    .  > i.? 10269i

tfu ae      Excessor`€dofieit}for-`devear.rebe±Fact-ife]7-fmaiine~9)     ,    .     ,    .    .    ,     .    .    ,    .    .    . se. -t6t93
60' 19       Net  assets  or fund  balances  at  beginning  of year (from  line  27,  column  (A))  (must agree with

endrof-year figure reported on prlor year's return)     ...,..
21]      Cmer changes trL tiet assets or tuna balances {e)cptaln \n schadu`e cn
21       Not assets or fund balancesat end of ear. Combine lines 18 throu
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Balance Sheets (see the instructions for Part 11)
Check if the organizaticin used Schedule 0 to respond to any ciuestion in this part ll  .     ,     .     ,     .     .     .     .     .     .     I

22       Cash,savings,andinvestments      .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .

(A) Beginning of year P| End of year

22[

2S       Lar[d.andbcffidrrfigs .     .     .      .      .     .      .      .     .      .     .     .     .      .     .     .      .     .      .     .     .      , 2St
24       0therassets(describeinscheduleo)      .     .     .    .     .     ,     .     .     .     .     .     .     .     .     . 24
25       Totalassets  .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     ,     .     .     ,     .     - 25

26      Totalliabilities(describeinscheduleo)      .     .    .     .     .     .     .    .     .     .     .     .     .     . 26
27      Nctassets or fund balances (line 27 of column (B)mustagreewithline21)      .     .      I 27

LiEqu     Statement of program service AccompIishments (see the instructions for Part Ill)
ExpensesftyiLLredtrseedon501(a)(3)and501(c)(4)Check if the organization used Schedule 0 to respond to any question ln thispartlll      .    .   I

Whatis.the organizationSs primary exempt pllrpds6?        provide racially and socioeconomicaliy youth ballet instruction

Describe i.ne organization'8 program-;ervice accompifehments tor each  Of its three largest program services, OrgarizationD|Opinalforcthors.)

as  measured  by  expenses.  In  a  clear  and  concise  inanner,  describe  the  services  provided,  the  number  of
persons benefited, and other relevant Information for each program title.

28      Tacoma ufoan perfoming Arfe center woTks to promote and develcip.irterest in ctassica\ ba»et insrfuction and related arts to

28a 38895

m§rginalized communities of Tacoma through praprofe8sional and recreatonal dance instruction and performance and
commLinity outreach and eclucatian. TUPAC engaged in§fuctors  known for setting hlgh sfandard§ ln ballet training  83

fflEfflB$                                        35oo)  lf this amount ncludes foreign grants, check here   .    .    .    .     >  I
29    Taeonia tJFt]m P®rfumtry Arfe -C5nter preet;nfed a new take on a fur-tgiv holftyJ cfasde, The Uhan Nutcrader. The

29a 13775

rmgrELfflffirfo-and          t8 aiRE ouiaorfuafloes tut       over l3co  eQpb. man# to hen a-a±aBrdad
a Ballet before    Dances and performers introduced several ntematlcmal ethnic cultures.

(Grants $                                          5ooo)  lf this amount ncludes foreign grants, check here    .    .    .    .     >  I
80    TacomauTban perfam.\     Arts center    educed an       ina\Ba\let, Harriet:TheBlackswan, veav.ingthe ife ofHarriet

30a 6600

Tubman  an inspiring figure integral to the Amancipation Movement. The performances were heid iri house, introducing Tacoma

groithe City Address, Festivals, Special Event§and 1\/ Tacoma which  servicies  over  25,000 people

(Grants $                                        3ooo)  If this amount ncludes foreign grants, check here    .    .    ,    .     >  I
310therprogramaerv}ces(deecribeinsohedtileo)    ..    ..     .    ..    ..    ..     .     .     .    ..     .    ..     .    ..    ,.    ..     .     .

.Lala •--i...(£[ents s                                           )  Jf thisanQurd. indndesfotg!gp_g±ar!fa.checkhere  ~   .   .   -    +  EL
32   Total program s®rv!co expenses (add lines 28a through 3l a)  .    .     .     .    .     .    .    .     .    .     .    .     .      > 32 533oo

|jEE|]]|      List of officers, Directors, Trustees, and KeyEmployees (llst each one even if not compensated-see the instriictlons for Part IV)

Check if the organization used schedule o to respond to any question in this part `V     .    .    ,    .    .    .    ,    .    .    I

(a) Nave and title
(b) Averagehoursperweekdevotedtoposition (a) Reportablecompensation (d) Health benefits,contributioristoemployse

(a) Estimated amount of
(Formsw-2/1099"ISC)Ofiiotpale,enter0-) boneflt pJan8, anddeferredcompensation other com pensatlon

Efr!Lt3Le9±|!.es.....``._.`..``.`..u`Pro8ldent 1

1o

John Douv le 1

0Recordlng Secretary

Jove Hard man 1

0Trustee
Trav s Pope 1

0Treasurer
Erie Clase 11

1oTrustee
Evan Ferwerdk I_1 11 IEvan Ferwerdk 1

0

__  _-__._._.___--_:--_-1       -

Trustee
Gi da Sheppard 1

0Trustee

Jade Solomon Ciim8 1

0Trustee
Arif Gursel

il 1o iTrustee
SalmtiA    Ts

1

I0

Trustee
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Other Information (Note the Schedule A
instructions for Part V.) Check if the or

and personal benefit contract statement
anizat`on used Schedule a to respond to an question inthispartv     .    I

33       Did the organization engage ln any significant actMty not prevlously reported to the n]S? Ir`Yes," provide a
dot.ailed  descriptiort of cach activity in schedule o   ...................

34      Were any significant changes made to the organizing or governing documents? lf `.Yes,"   attach a conformed
copy of the amended documents if they reflect a change to the organlzation's name. Otherwise, explaln the
change on schedu`e o. See .instuct.Ions       ........,.....,.,..,..

35a    Did the organization have unrolated business gross iricome of $1,000 or more diiring the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?   ............

b     lf "Yes" to line 35a, has the organization filed a Form 990-T for the year? lf "No," provide an explanation in Schedule a
a    Was the organization a sedion 501fox4), 501®{5), or 501(cX6) organidfon -subject to -section 60S3(6) notice,

reperii!3g, andproiey tar requtrsmands.during tiheyear? # "yj9s," ,cQmpteteschedule.Cf pat ul.   a    .   .    .
36       Did  the organization  undergo  a  liquidation,  dlssolutlon,  termination,  or significant  disposition  Of not  assets

during the year?  lf "Yes,"  complete applicable parts of schedule N       ...........,.

37a    Enter amount Of poflt`ical expendiures, d``rect ot indirect, as desctibed .tn the .instnjct.Ions>
b     DjdtheorganlzationfileFormll20-POLforthlsyear?  ..................

38a    Did the organization borrow from, or make any loans to,  any officer, director. trustee, or key employee or were
any such  loans made in a prior year and still outstandlng at the end of the tax year covered by this return?     .

Lf ryes,P comptote Schedule L, Pact 11 and enter the tctat amouds invctved
Section 501{c){7) argahizat!ons. Erfer:
Initiation fees and capital contributions included on  line 9   .....
Gross receipts, included on line g, forpublic use of club facilities      .     .
Section Sol {c}{3) organizations. Ewher amouwh Of taD` inposed on the organization dwing the year under:
section 4911  >                                      ; section 4912 >                                       ; section 4955 >
Section  50l(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 FQrms 990 or 990-EZ? lf `Yes," complete Schedule  L Part I

a    See:iron 501{c)(3), 501®(4), and 50l (c){29) organkations. Enter amount of tar imposed
on organization managers or disqualified  persons during the year under sections 4912]
4955, and 4958   .......................    +

d    Section  501(c\(3), 501(c\q)]  and 501(c\(29\  organizations.  Enter  amount of tax  on  line
40c reimbursed by the organization    ................   >

e    All  organizations. At  any time  during  the tax year,  was the  organization  a party to  a  prohibited tax shelter
tran§actjon? If "Yes," complete Form 8886-T    .....................

4|       Listthe states with which a copyofthis return is filed +    w.ashing|on
42a    The organization'§ books are in care of +.K.iaj!.E.tF.n:gfle                                                                   Telephone no.  +  323J}28h5955

LOcated at  >  7050poraAlley,TacomawA                                                                                                          ZIP +4  +         98402
b    At any time during the calendar year, did the organization have an interest in or a signature or other authority  over

a financial account ln a forelgn country (such as a bank account, Securities account, c)r other financial  account)?
lf "Yes," enter the name Of the foreign country +
See the instructions for exceptions and filing requirements for FincEN Form 114, Beport of Foreign Bank and
Financial Accounts {FBAB).

a    Al any time durlng the calendaryear, did the organization maintain an office outside the united states?       .
If "Yes," enter the name of the foreign country >

43      Section 4'947{`a){l.) nonexempt charitabfe -trusts fflng Form 890-Ez in lieu of Form i041 -Check here
and enter the amount of tax-exempt interest received or accrued during the tax year  .....    >

44a     Did  the  organization   maintain  any  donor  advised  funds  during  the  year?   If  "Yes,"   Form  990  must  be
completed  instead of   Form  990-EZ    ........................

b    Did  the  organization  operate  one  or  more  hospital  facilities  during  the  year?  If  "Yes,"  Form  990  must  be
completed instead of Form 990-EZ      ........................

c    Did the organization receive any payments for indoor tanning services d'uring the year?    .......
a    !f  "\fee" to-free-. 44¢,  has the ovgarizaton. filed  a Ferr7t 72C-to` repert tifee-peyments?. « "No;" provide air

explanation ln schedule o     ...........................

45a     Did the organlzatlon have a controlled entity within the meanlng of §ectlon 512®(13)?      .......
a    D`a the orgamzaton rece`ve any payment lrom or engage ln any transactlon witn a controllecl entlty wltnln ttie

meaning  of section  512to)(13)?  lf "Yes,"  Form  990  and  Schedule  a  may  need to  be complcted  Instead  of
Form 990-EZ. See instructions  ..........................

Form  990-EZ  (2018)


