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wn 990

Return of Organization Exempt From Income Tax

Pepaitanent ol e Trequelry
limtegnial Favaiie Soevios

Under section S01{c), 327, or 454Ha){ 1} of the Internal Revenue Code {except private foundations) :ZI I g E
i i f i ic. _@pento Public |

Pr_Infarination sbeut Form 820 and its instructions bs at g = goeformagn

¥ Do not enter social security numbers on this form 2z it may be made public

ORI ho, ARAn SIndT

 Inzpection -

A_For the 2016 calendar yoar, or tax year heginning  SEP 1, 2016 andending ARG 31, 2017
B L?ﬁgallralm G Mamd of arganicaiion D Employer identification number
[ty MATIONAL DAWNCE TNSTITUTE MM, IMC.
E‘I&};u 1Jcang busingss g3 Bg5-0431846 "
et Mumber and steet [or POk box if mail is not delivered to stieet addross) Roomisnite | E - Telaphona mamber
[ frinal 1140 ALTO STREET E05-983-7646
me_ Ciity or town, state o provinee, country, and ZIF or foreign postal code G Cropa regepha § G r H58 g B7.
iud‘rtﬁ;:dw SANTA FE, HNM B7R(QL Hia} s this d gpronp return
| J8ert= | F Mame and addrcss of principal officer: RUSSELL BAKER for subordinatas? [ Ives [XINo
b SAME AS C PﬁBO?E H[h} fre all subardinses inchded I_jYL‘-'S |_-; Mo
| Tawesemnpl slatus: [ % | Goey [ ] 606 ( vl (insortngd [ 1AM Taltor [ ] 677 B Mo, sttach & list, (aee instructions)
J Website: e HTTP : [/ /WWH . NDI-NM. ORG/ Hicl Group exemplion numbar e

K_Form of orgianization: | X | Corporatinn || Frust || Assosiation [T Othar w

{L Yew ol lursalion: 193 5] 8 Slale uf legl durgicily; 2T

FPari ] Summary

1 Drcfly dezerfbe the organization's misslon or most signifcant actvitlas:

HELF CHILDEEN DEVELOF

§ DISCIPLINE, A STANDARD OF EXCELLENCE, AWND A BELIEF IN THEMSELVES

E 2 Chack liis box e [ ] il ihe wrgani-atinn discontinued ite eperations or disposed of more then 25% of ite net aesets,

E 3 Mumber of woting membars of tha govenming bady a0 o T8y 3 2B

3 4 Mumber of independent voting members of the goveming bady Fart VI, ine 1b) 4 28

wl 5 lodal marber of individials employed in calendar year 20016Part V. line Zab L _ 146
E{ 8 Total sumber of voluntea:s [@IMata if NBGESEIN . ... oo e B godQ

Hl| 7a Totsl unielated business revenue from Fart Villl, columin 4C), ne 12 Ya 34,084.

%! b Ned unralated business taxsble ineome from Farm 20T, line 34 ... it e A L i) 9,768,

& Contrbutions and grants (Part VI, line T1h)

Prior Year

Current Year

2,434,437,

3,538,047,

w| @ feorknbutions and grants (Farc Wil ne Ty
2| 9 Program servics revenue At VML N8 20) e 1,765,035, 1,813,455,
o] 10 Investment inceme (Parl VI, cobarmn §&), ees @, A and vy 972,698, Ba0,163.
! 41 Cther revenue (Part VI, columa {4}, lincs 5, 6d, 8¢, 9¢, 10c, and 190 -5,.341. -6 548,
12 Total revenue - add lines § hrough 11 [must equal Cart YL colemn {4, line 12) 5 ' 166 : EER ] ' 175 . 117.
13 Grants and simllar amounts paid Par B colamn (&), lines 1-3) 446,550, 447,817,
14 Bencfits paid to or for members (Part X, column (&), no 8 0. 0.
in 18 Galasies, other compensation, employes benefits Fart X, column @y, ines 5100 3.7 18 f 5§10, 3,504,858 138.
4| 16a Profassional fundraising fses (Parl 1%, columa 083, lee 146) {} . {]' .
:gj. b Total fundraising cxpensos [Part ¥, column (D), line 255 = FEO,9653. [ o I
Wl 97 Other expenses §7art X, column (4], ines t1a-11d, 11f84ey 1 ? [l 5 9 5 1 1 B 1 2 2 E 1.
18 Tolal axpenzes. Add lnas 1310 [nust sual Part I, coloemn (8, e @50 5,861 ,lll . 6,160,996,
19 Bovenue less oxponscs. Subtract Ino I8 from line 12 —-684,2582. 14,121,
‘5:‘-’ Beginning of Current Year End of Year
‘Efalf 20 Total assels [Parl X, loee 105 36,700,557, 38,621.6%1,
%FE 21 Totalliabilities (Part X, ine 280 406, 055, 414,388,
EE 22 hlef gssets or fund balances, Subtract line 1 from line 20 oo 36 r 294;452- 35,407 303,

TPart Il ]Signature Block

Lireder prnalting of perjury, | daciar that | have rmamined this rmum inrlur!inn ’lccnmmrr!.-'irtn scheduir‘s andd stafcmrnf';, and to the hosk of ooy knowlodna and halief, it is

AAM/L/_“{L_ s {;—.h

| #f?m";

Sign }

Sifnafure nf officer . = &7 Dam |
Here RUS SELL BAXEER, EXE CUT l@ﬁ.\‘MR ECTOR

Tyepe ar print name and titla 14y 5* -

i |yge pregarer's name P reparar s qign'rh!n; Datr 'M-P [ ]| Fle
Paid PA2MELA ALEXAWNDERSOM FPAMEL2A ALE I‘EE,SON nd/26/18 a.llumﬂumd FO1218525
Praparer | [irm's namz_p MOSS ADAMS LLP b rj.i ___ |FimsEne $1-018%313
Bse Only | Firrn's address fhES AMERICAS PAREKWAY HE ETE 600
ALBUQUERQUE, WM B7110 Mione o, 2 05-878-7 2110

May the IRS disgsess this reburn wilh Bha praparer shown above? (see insinictions)

&l Yas |_| Mo

GRION 11-41 i

SEE SCHEDULE O FOR

LHA For Paparwark Beduction Act Notice, see the separate instructions.
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F-orm 990 (201 NATIONAL DANCE INSTITUTE NM, INC. 85 0431846  puge?

Part lll-{ Statement of Pragram Service Accomplishments
Chacls if Schodule O containg & resgaoree or neele be sy line ot Pad 11 i e X}
1  Briefly desciibe the organization's mission:

NATIONAL DANCE INSTITUTE CF NEW MEXTCO IS5 FOUNWNDED WITH THE ENOWLEDGE
THAT THE ARTS HAVE A UNIQUE POWER TO ENGAGE AND MOTIVATE CHILDREN. THE
EURPOSE OF OUR DISTINCTIVE PROGRAMS IS TO HELF CHILDREN DEVELOE
DISGCIPLINE, & STANDARD OF EXCELLENCE, AMD A BELTEF TN THEMSELVES THAT

2 Dk tive orrganization underlakea any stgniticant program services during the year which were not listed on the

BAOF TOM 890 & BAEZ? oo oo oo ettt et e e oo [Cives [Zino
IF ves," describe these new senvices an Schodule 0.
3 BDid the oryanizalion cadse condueting, or make significant changes in how it condercts, any program eervices? L ves [X]Ne

i "voa," desctibe Beso changas on Schackula 0.
4  [Descibe the organization’s program sorvico accomplishimants for each of ils thras agest prograny saevices, as measaracd Dy aaoosrsss.

Sectinn 5073 and 51 (L)) organizations are required to report the amount of grants and allocations to ethors, the total cupenses, and

revantae, il any, for sech program seevies eeported.

da {Cnd-_-: ]- I:Expun:n:,% l r .? B 3 r 1 2 6 - inrluding grants ot I::Hﬁ. LRI $ 5 B 2 I E 5 9 » :I
N SCHOOL PROGEAM - SERVING 3,538 THRIVIINIALS - NDT-NM FARTHERS WITH
PUBLIC SCHOQLS TO PROVIDE ENERGETIC, ENGAGING DANCE CLASSES TO STUDENTS

PURING THE RECULAR SCHOOL DAY. PROGRAMS ARE EITHER 15 OR 30 WEEKE LONG.

A CERTIFIED INSTRUCTOR AND PROFESSTONAL PIAWIST TEACH EACH CLASS. AT

THE EMD OF THE PROGRAM, STUDENTES CELEBRATE THELIR SUCCESSES THRCOUGH

HIGH-QUALTTY THEATRICAL PERFORMANCES QR ASSEMBLIEES. PROGEAMS ARE FREE
OF CHARGE TO STUDENTS AND SCHOCLS PAY LESS THAN 10% OF THE COST.

THYS FPROGRAM BUTIDES CHARACTER TN STUDENTE TEACHTING THEM TO WORK HARD,
DO THEIR EEST, NOT GIVE UP ANE EE HEALTHY. EVALUATTONS CONFIRM
IMFROVEMENT TN STUDENT HEALTH, ESCHOOL ATTEMDANCE AND RETENTION.

ab O 1 [Emelltr_-s S 4 85 I 873. inzludng granis o 5 1 (hevenne & 18 '.-I'r B42. :I
RESIDENCY - SERVING 3,452 INDIVIDUALS. PROGRAM TMPLEMENTED IN CHE TO
THREEE WEEK SESSTONS TN 50 SCHQOLS TW RURAL (OMMUMNITIES, MATIVE AMERICAN
PUEBLOS AND BESERVATIONS. NDI-NM FPARTWERS WITH PUEBLIC SCHOOLS TO
PROVIDE ENERGETIC, ENGAGING DANCE CLASSES TO STUDENTS DURING THE
REGULAR SCHOOL DAY. A CERTIFIED INSTRUCTOR AND FROFESSIONAL PIANIST
TEACH EACH CLASS. AT THE END OF THE PROGRAM, STUDENTS CELEERATE THEIR
SUCCESSES THREOUGH HIGH-OUALLITY THEATRICAL PERFOEMANCES OR ASSEMBLIES.

ALL FPROGRAMS ARE FREE OF CHARGE TO STUDENTS. SCHOOLS PAY A SMALL FEE.
SEVEM RESIDENCY PROGRAMS INCLTUDE AN ADVANCED TEATNING COMPOMNENT FOQOR
STURDENTE WISHING TO ADVANCE THEIR SKILLS AND EXPERTEMCE.

AC oo J [Ersanzae % 2,2?2,82":"- Izl prenls of S 3?5,600. J (Re=venue 5 Ti%,6E81. 3
ADVANCED TRATNING PROGRAMS - SERVING 2,118 THNDIVIIDUJALS. THESE PROGRAMS
INCLUDE AFTER SCHOOL PHOGRAMS IN WHICH CHILDEEN ARE OFFEEED THE CHANCE
TO ATTEND TECHNIQUE DANCE, THEATER, AND VOICE (LASSES REGARDLESS OF
THEIR ABILITY T{O PAY. CLASSES ARE QFFERED IN BALLET, TAFP, JAER, MODERNW
DANCE, HIP-HOP, VOICE ANWD ACTING. THEY ARE OPEN TO ALL CHILDEEN IN THE
COMMUNITY AND ARE OFFERELD ON A SLIDING-SCALE TUITICN BASIS. IN
ADDITION, AN EXTENSION TO THE IN- SCHOOL CLASSES 15 OFFERED FOE STUDENTS
WHO WISE TO GATN ADDITIONAL CANCE SEILLS BOTH AFTEE SCHOOL AND ON
WEEEENDRS., THIS SUPPLEMENTARY PROGEAM TS5 COFFERED FREE OF CHARGE.
PROFESSIONAL EVALUATIONS SHOW THESE STUDENTS SCORE AN AVBERAGE OF ONE :
LETTER GRADE HIGHER THAN THEIR FEERS ON MATH, READING "AND SCIENCE E

BXAEME.
A Other progean servicas [Dazcilbe In Sehadula 00

[Iskpanzes § 352;533- insluding grarts o ?2;21?-‘; (Havenina $ 26?,453,} s
4e  Total program service expenses e 4,844,552,

Fomn 980 2015)
CEHEDUZ 1Y 11 16
4 .
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Cern 990 £201 6] MNATTONAL DAWNCE TNSTITUTE MM, INC. 85 0431846 Fugs 3,

[ Part iV | Checklist of Required Schedules

Yes | Mo
1 Iz the arganization described in section SOT{C)3) or 4947(a)1) {other than & private forndation)?
YRS, OO EtE SO B e e e e e e e et e e e et 1 *
2l b corganlzalion reguirad 1o complale Schedude 8, &u:hedule OF LT O T T e e z | X
A Did the organization engage in dircct or indirect politcal campoaign activities on behalf of or in opposition to camlidates for
R Ty Y Rt =Rty 1= =Rl o o PR P 3 X
4 Section 50 HoHZ) organizations, Did the organialion andesgs innbbying activitias, or hal.ra a section 307 () election in effect
duning 1he T Yoar? fF s, oot B EE Lo JF I e e e e et e e e, . 4 [ &
& Is the organization a section SOTCid), S04c)(B), or B01IE){6) organization that receives mmembership does, sssassmnenls, o
irnilsr amuts s detined jo Bevanue Procedure 38197 )F "Wag © complete Schedule O, Fam 0 oo 5 X
& [d lha mganization malelain any donor advisad funds or any similar funds or accounts for which donors hiave the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i "vos, © complole Schedule O, Fart | 1] bl
T 17 the organizakicn receive nr hald & conservation easement, inrhading sasemanls W piesave opan space,
Lha arrelrongmsnt, hislede land araas, or histoic sieechlez? fF “Yas, " compleds Soiediae TFPart R e o £
& [id the organization maintain collcctions of works of art, historcal treasures, or ofher similar szsets7 JF "Yos, " compicte
SOBOTE D, Lo I o e e e e ettt et e et et B | X
& Dick Eier onganleation repetl an amount in Farl X Tne 2, I'Dr BECIOW O c:usmdlal account liability, scnve as a custodian for
amaunits not fisted in Part X; or provide credit counscling, debt management, credit repain, or debt negotiation sanices?
L T e B = L T o PP 9 X
W ki ths crganleation, divscUy or Througboa ralaled arganizalion, hﬁld ag=ats n t|3|'n;:w:-r“arlly.r restricted endowrments, permanent
ohdowmants, or quash-cndowments? JF veg, " aormgdete Sehedita IL Bart Vo e e it e
11 Ifthe organization’s answer to any of the following questiona iz ez, then compista Schadols D, Parts WL AL IK ' K
A mpliatibe,
a [d tha arganization report an amount for land, bulldings, and equipment in Fart X, line 107 jF *Yes, " complote Schoduwlo O
AT YT e e e oo oo e e b e bRt oAb 1 e e e e Ma| X
h 1H the oeganizadion raprart A0 anounl for imedstmesls - olbar sacuritles in Ban X, line 12 that is 3% or mone of its total
askals vaportad in Pat X, 0o 167 f "Yeay, ' commpiste Solmle 1 BarE VI e e 11b b4
¢ Did the organization report an amaount for investments - program related in 1Park X, line 13 that = B or more of Bs Lolal
aszets reported i Part X, ine 167 §F "vos, ' contpiets SCRRmUe O, FarF W e ee e 1ic X
d Did the orgamzaticn repott an amaunt for other asscts in Pait X, [Inc 15 that is 5% or mone of its total assets reporbed in
o 1T 2 T o e = (T T RO 11d X
e Did the arganizaticn report an ameond dor cbar fabllitias o Parl ¥ line 257 [F "Yez, " complete Schedwe 13, Fart X ... 11 h.A
f o Dicd Niw organizalion's separata o conzolidatad financial statements for the tax vear include a footnote that addresses
tho organization's Hability for uncertain tax posttions under FM 48 (AZG 74007 If "vbs, " complote Schodule B Part X ... 11§ X
12a Did the crganization obizin separata, indapendant aodited dinancial slatamenls for e 13 yaar?  JF “ves, " complate
e g vt OO 123 b4
b ‘Was the crganization included in consolidated, independent audited financial statements for the Fasx year? .
W "vas, " and if the arganization answored "Ma” to fine 123, thon completing Schedule O, Parts X and X0 is opbional . 1| X
13 Is tho onganization & school described in section 17OETAT I "ves, " complale Schodlie £ 13 }.{....
14a Did the crganization mainkuin an office, anplaysmas, oF agents cubsice of the Dnilad States? 143 X
b Did the crganization have agyreoste fewvsenaes or Bxpanses of mora than $10,000 rem grantmalsing, fundraislng, buzinoss,
irnesslmianl, ancd pragram sarvica activitias oulside tho United States, or aggregate foreign iovestments valued at $100,000
OF MOMCT JF e, " coarpipafele Srfmaiobe £ Paris TANETI e e e e et e 14k X
15 13 tha argankzatlon ragoi on Part 1K, column (&), ino 3, more than $5,000 of grants or other assistance to or for any
forzign organization? § e, " coraplals Schadida F, Baria Band I e T N A
16 Did the organization repor on Fart L5, colurmm (A, line s, rmaora than Bh 000 of agaorarats grants o other assistance to
rar foor forraigh Individuals? fF “Yes, " compiefe Scheaue F Pars 0 a0 0¥ e 16 X
17 1% tha orgaelaznlon raport a Lolal of mora than $15,000 of oxponscs for profossional fundraising services on Mart 1,
ol (&), Bnes B and 1507 8 “es, " comprlale Sofrdule (3, Part T o e v e s 17 ;S
18  [hd the organization report more than $15,000 takal of fondraising svent gross ineome and contribotions on F'Eer. YN, lines
T A B I g DT e BB T B R T e e et e e e e eee et e et et ee et et ee et e e ee e 18| £
18 Did the organizaticn report more than $159,000 of gross inceme from gaming activities on st Y, line 927 0F "o,
Cornalite Seladte G Fart B | X
Form 290 (2018}

EIF0NE 1%-19- 15
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Form 890 (2o NATIONAL DAWCE THNSTITUTE NM, THC. B 0431846 Page 4
fPart IV | Checkiist of Required Schedules wonsnued

Yez i Mo
20a Ui the orggankalion operales one or mota hozpilal Tacilitios? §F *Yes, " soroplete Schedtfa H L e e 203 X
b If "vaz" to ling 20a, did tho organization attach a copy of ite audited finanuial statemenis 1o this ralum? 20
29 I $he nrganiadion repon mome Hen $0,000 of grants or othor assistance to any demestic arganization or
donastic GovEmnent o Part DX, cotumn ¢4}, ine 17 0 "vas, " complete Schoowle £ Parts 1and ¥ 0w e 21 X
22 Did lhe organication ragort more than $5,000 of grants or other assistance to or tor dormestic individuaks on
Fart [¥, colurmn {f, line 27 8 ' Yes, " complate Soheduls L Pmrs L amd e e 22 | X i

23 [hd the erganization answer "Vas" to Part W, Sactlun A, lihe 3, 4, or 5 about compensation of the organization's purrant
arad furmmar ufficass, direciors, iustees, ey amployoos, and highest compensated employees?  f "Yes, " complete

SHPIBEINE o — .o oo e oo oot e oo e ees e e oo et et e 1t Aht e 1At e oo e 23 | X
240 Did the crganization have = tax-exempt bond isoe wilh an odlslanding principal amewnt of more than $100,000 as of the

Tl clay of the year, that was issoed afler Dacember 37, 20027 & "vox * amswr ings 24b through 240 snd complets

I B I T 00 B0 B D o e e e e cte T AL HEEe e p e et em e e 244 X <

b Did the organization invest any proceeds of ta-eaarmpl bonds bavoned a lemporany pcrlbd cwcoption? 24hb

o 13 the arganizaticoe snairdan a0 @scniew accounl albar than a refunding escrow at any time during fhe yesr fo dalaasa ,
any Bt whal bk DONOET e e e re ettt et e e en oo 24 i

d BDid the organization act a5 an "on behalf of " issuer or horeds aulstanding sany time doring the year? . 24d <
253 Section 501(c)(3), S01C)d), and S0Hc)(28) crganizations, Did the organization engage in an excess henatil 1
Eranisaction with a disqualificd perscn durng the year? I "viag, " cempdeta Schootlo L, Pavt ! e 253 X

kv Is the crganization aware that it engaged in an excess benefit Franmzclion with a disgualiied person ina prior year, znd
that the transaction haz nod besan raporlad on any of tha criganization's pricr Forms 380 or 882-E27 i "ves, © complote

SORBIUIE Ly T ooeeoeoeeoeoo oo oo e se e oe e ee s e ee s e eee et oo oot e eoom e oeeeeeesst oot 00 100 41 10 450 ae e e 26h X
26  [d the crganization report any ameount on Part %, line 5, 6, or 22 o resavabiles foae or payal:ule., ko any curnent or
former officers, directora, trustaas, kay winplovass, highast componsated cmployees, or disqualfied personsy¥ 7 "Yos, -
COMPITES SORBOUIE Ly BN —ooooooeoooeooeeooeoeee oo ee oo oo seeoe e s 1o s oo eeres oot re e est hte 32528 428208 o oo 26 X '
27 [Oid the organization provide a grant or other assistance to an officar, dirscior, nasles, ey amployoo, substantial ;
contibutor or employes therat, @ grant selactlon commillas marmbor, or to a 35% contrelled entity or family member '

of ary of hase persans? §F "Yesg, ¥ complete Sehechii 1 PArl T ettt 1 i e e e s
£8 Was tho organization 4 party to 4 buginess transaction with one of the folliwing parlies (sas Schedule L, Part [V
instructions for applicable filing Ehrashobds, condRions, and axcagtionsk:

a A purrant o fermer officar, diractor, busteo, or koy empfowee? I "vag, " complale Sohedula L, Pat Ve, PBa X
b A family member of a current or former officer, director, frustes, or key amployas? IF "Ves, * complefe Soheouts |, Pard IV 28k 4 ;
¢ An entity of which @ current or torerer afficer, dirsedor, lastes, of kay employec (or a family member therecf] was an officar, :
dhirerzior, trisses, ur diract of ndlrect ewnar? i “Yas * coerplete Soledle L, Par Y L i s FHe X ‘
28 Did the arganization receive more than $25,000 in non-cash contributions? JF "Yos, ' complete Scheduwle M e, 20 | X :
a0 Did the organization receive conbributions of A, histoeical leaasuras, of other gimilar asscta, or gualified conservation
G T B, Tt o B B o o oo et ee oo e e e e et AEetEs e e eae e n et 30 § X
31 Did the organization liquidate, torminate, or dissolve and cease nperafionsT?
I s " ornplole Schadlta M Part !, . e e e e et e e et ee ettt e e e 31 £
2 id the organizaliom sell, sechangs, disposa of, o transfor mone than 25% of its net assets? [ “Yes, " complete
SOHEOUE P, AL e oo oeoeeooeooeoe e ee oot osesee et et b0 28 410t 184 1 ettt 32 X
33  Did the organization own 100% of anr entity disregardad as separata from tho arganization under Regulations
sections 31,7 AN-2 and 300137 F "as, " cormmiete Sahecdisde F PA T i e e s 33 | X
3 Was e organization related to any tocoxempt or taxable entityy IF "Yos, " complete Schedule [, Part 1, 1, or 1Y, and
F B 1= SO PRPPPR + X
853 Did ihe nrganizalion bave a contrellad sntity within the meaning of section TTAE31T e e 35 X
B Il “¥az" 1o lina 35a, did tho organizetion receive any payment frem ar engags inany lransaction: with a controlled ortity
within the meaning of section T12(RI037 F "Yos, " compiete Schedile 1 Fart V8 2 e et aob
86  Section SR organizations. Dl tha organization make any transfers to an exempt non-charitable related organlzatisn?
i *¥as, " campiete Schedule H, PAR L BB 2 i i e e e e e a8 X
a7 Did tho organization conduct more Than 59 of its doetivities thriegh an entrt'g' that iz not a related organzation g
and that is tregted ax A parlnarship (or fsdaral income tax pUrposcs? ) “vas, " complste Schodule B, Pat VT e, 37 X
32 1id Wha organlzation completo Schedule © and provide explanations in Schedute O for Pad VI, dnes 116 and 197
Nota, All Form §20 filers are reguired to compleie Sehedule O e 35 & 5
Foren 990 f2ona) |
pazid H-11-18 i
3]
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Foarn SO0 (201 HATIONAL DAWCE INSTITUTE MM, INC. 850431846  pagab
[ Part V| Statements Regarding Othar IRS Filings and Tax Compliance

Chack if Scheduls O contains 4 icaponse r:u:r note to any line in this Part ".-'

1a
h

[+]

2a

3a

Ba

Ga

o &

oo ko

Cnter the numBer reperted in Gox 5 of Fonm 1086, Cater -0 iF net applicable fa

Entar the number of Forms W-20 included inline &, Enter -0- if nof applicable bl ]

Yid the organization comply with backup withbolding nules for reportable payments o vendors and reportable gaming
fuarinkslivag) winieninegs Les priea swinmsars? e e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage angd Tax Statements,
Fidesd dear thie eatenscdar yesr ending wilh or within the year covesed by this retum

If at least ona s reponed an Ing 2a, did 1ha aganization fils all requirad Faderal emplnyment tmw: relurns‘i'
Mot If the sum of lines Ta and 2a iz greater than 250, yau moy be requircd to s-fk (2ec instnections)
17id the organization bave unrelated buainess gross income of $1,000 or monz during thea year? e
T "az," s it flad & Famn G90-T for this yaar? [F "W " to fne 3b, provide an explanation in Schedwe £

At any time during the cafendar yoar, did the organizatien have an intcrest in, oF a2 signaturc or othor authority over, a

tinmncial account ina foreign country (sucht a8 a kank account, securities accounk, or other fnanciad accourdd?™ L o o .
IF e, " anler thee nsune of e Foeraign coundey: e
Seo instnuctions for filing requirernants far FENCEN Mo 114, Report of Moncign Bank and Financial Accounts (FEAR).
Was the organization a party to a prohibited tax shelter transaction at ary time during fhe taz year?

Doied anry Eawabla pray nativy 1ha orgaivation lial il wis o is A party boa probabalac bax shallar Irangaction?
If "oe,* te lino Sa ar St did the arganization file Comn B8EG-T? e e
Cloes the organization have annual gross receipts that are normally greater than $100,000, and did the organiution solict

any oordritadicees that wera ned 1an dedanclible 35 charitabile gooloin Aioges?

If "as," did the amganization include with cyony solicitation an cxpross statoment that such contsibutions or gifts

WETE MO F e e BT e e e e
Crganizations that may receive deducsiizle cenfributions under zection 170{z).

il the croanizalion receive sk payimerd in excess ol 575 made parby gs 8 sorlibution and partly for goods and ssrvices provided o e payos ?
If "ves," did the organization notify the doner of the value of the goods ar services provided?
g the ergwnization sel, axchangs, or othepaisa dispesa ot tanogibile persoal prooperly for whicde @ was raouinad

L Tl P T ] B e et e et ettt et et es e et me et s e meae et e e e s eaC e n s n s s a2t e
ff "ves," indicate the number of Farms 8252 filed during the year

% | X

3a
3h

e 3| -

Sa X

Eh X
Ll

&b |

ta | X

| X

[7id the trgani=ation receive any funds, directly ordndirectly, 0 pay premicms on s pecsonal bsnefit oonlract?
L3id the arganization, dunng the year, pay p:.erniurnﬁ, cliretly or jaedicecthy, onow paracnal banatil comtracd?
If the arganization received a contibution of qualified intellectual property, did the organization file Form 8292 as requiredy
If the erganization received a contribution of cars, boats, airplanes, or giber vehiclas, gid the orgarndzation file 2 Fonn 108802
Zponsoring organizations maintaining donor advised funds, Did a donar advised fund maintained by the

spansoiing organization have cxcess business holdings ot any time dunng the wear?
Sponsoring arganizations maintaining donar advised funds.

13td 1hes sponsing orgareallon makea any taxable diztribotions under zacticn 49657

Did the sponsoring organization make a distribution to & doner, doner advisor, or related person?
Section $01(c)(7) organizations. Enter.

Iriitialion faas and caplal contributions Included an Pat VI, line 120 10a

Grosse roceipts, included on Form 980, Part WA, [Inc 12, for public use of club facilities 10k

Section S01(c)[12) organizations. Enter.

Grrass ncorns rom enembiars or Sharanolders 11a

Gross income from other sources (Do not not amounts due or paid to other sources agaimst

ameunts due or received from them,) 116 :
Section 4347 (a)( 1) non-=xempt I::harl'tahIE trusts. |5 1ha nrqanlzatlon I"Ila':q Form EEIEIEI in Imu u:uf Fnr'm 10417 12a

I "Yos," enter the amount of tas-cxempt interost received or accued during the yvear ... ... 12D e

Section 501 cH22) qualified nonprofit health insurance iszuers.
I3 tha mrgankeation licansad 10 lssoe guallfied health planz in mora 1han onse stats?

Mote. Soeo the instrections for additional information the organization must repoit on Schedule G

13a

Enter the amount of reserves the organization iz required to maintain by the states inwhich tha
orpganizateon s loensed 3o issos qualiied haaflh plans 13b
Entar e amount of resctves an hand 13c : . L
[id the organizaticn receive any payment“ for rnu:lonr f;annlng senvices dunng the tax '_-,rear? — 14a i X
e, hims i Filerd A Form 20t raporl Haesa pagereenl 57 o) 14b

Furmn 980 [2018)
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Cor 500 (2015 ] WATIONAL DANCE INSTITUTE NM, INC, 8hH--N431844 Fanu B
- EDUE!’HEIHEE, Il!EnEEENEﬂt. and Disclosure Forerch "Yes" responge to does 2 Mheongh A halow, and fora "Wo" response

e fine Ba, Bb, ar 10b badow, describe Ne cifctmstancos, processas, or changes in Schedwle 0, See insfucions.

Chock if Schedule O containg a responso ornoto o anydinednthis Fart Wl o
Section A. Governing Body and Management_

:
:
:
:

10 Lhere e malerig dilferances invallreg righls aosond mambas of ke governing kody, or i the naversing
body delegaded broad audharitg ioan secutivi commitos ar similar cnmmittes, explaie in Sehedels

1a  Entar e numbst of vollng mambers of the goveming body at the ond of the tax year 1a L1 PR R

b Ealar tha nomber of soking membas included in ling 1a, above, whe are independent L L 1o A8F ]
2 [Cd any officer, director, tiustee, ar key emptoyes have # famiiy relation ship or 7 business refatlonshlp Wwith any othor
o, ditsulon, rustes, or by BIPIIYEET e e e e e e 2 A

3  Did the organization delegate contral over management duties customardly performed by or under tha dirsck supenislon

of officers, directors, or trustees, or key employees to 8 mandgamenst cormpany or olher peeson? a =
4 10id e organiation sl any signilicant changss Lo ils goveming documants since the prior Com 80 was filed? 4 X
5 Did e organization beoomo aware during the vear of a significant diversion of the crganfeation's assets? 5] X
B Did the organization Dave MemBers Or Slo ko i or s o i i i vt vt etrees ot oo et e et e e & X
7a Did the organization have mermdens, stockhoeldais, or ober persons who had T.hl} power to clect or appoint one or
Fierey mAMDArs of e QovBimng Doy e et e et et e e e ia X
b Ao any governance decisions of the organization reserved o {or subjat to approval byl mamberes, .slorlthnl-ders or
PeErEons Gther Bhan dhe e ring bae g e e et et et aen ‘b X
8 [Hd the arpanizasion cortemporansnusly document the meeetings hebd o writian ac clions undertakeen during Ue yean by Lhe olloving: r e s i
A TN Qo T DOy T s e e e e 4o et m et m e e Ha b
b Bach committee with autherity b aot on beball of e governing body® e 8b | X
9 |z there any oificer, diregor, truster, or key sanpliyaa bsled In Part Wi, Section &, whe cannot be reached at the
orgprnlaatlons mailing addeess? i ae W prpvide ihe permes aonl sodreses i Gnfeerlle 0 L B b4
Section B. Policies ;ihis Secliun B negues s ifoemation aheout policioes pol roouioe By i intmng! fewsmss Code ]
Yiez | No
13a 1Did Wae onganizalon bave lecal chapters, branches, o affiiates Tt e 10a £
b If "voz," did $1¢ organization have writton policies and procedures govarning he gebivities of suchchaplers, affiliatas,
and branches to ensure their operations are consistant with ha oarganication's axanypt purposes? .. 10k
11a Has the arganization provided a complete copy of this Form 980 to &l membera ok its goweming body befoa fding the foim? i1a) X :
b Describe in Scheduie O the process, if any, used by the organizalion Lo raview 1his Forim 990 B B | ’
120 Did the erganization have a written conflict of interes peliey? 5 Wo " go 20808 T3 e | X
B Worn afficers, dirertors, or tristers, and kay ernployees required to disclose srouafly ioleresls Wal could plve 1ise to confiicsst . 120 | & :
o [kl tha erganization regulady and consistently monitor @nd enforce complisnce with the policy? i *vos, ° descrbe
in Sehedida O how this was dore R e £ b e s e bbb e 12¢ | X
13 [id tha oganietion bavs g writlen whisleblowar policy? 13 | £
14 Did tha organizaticn hava o waitten document rotention and destrun o Dol oy T o i e it v e e 14 X i

15 Did the process for detemmining compensation ofF the follewdng parsoens nelude a raview and approval by independent
persanyg, corpparability dats, amd conlamporanaces substatiation of the deliberation and decision?
g Tha arganization's CED, Eeecutive Director, o top Management O iCial i i ot et ottt e ettt 15a| X
b Othor officers or Key B oyEEE OF tE OB a O L i oot e et e e et et e et et e et e ettt e e 150 | X
If "yt tor line 15 or 16h, deseribe tha process i Schedule O (sce instructions). T T G
fGa  1Xd the organization invest in, contmibute azscts to, or participate in 8 joint venfure or similac Arangsment wilh a

e Ll e (N e B (T = 16a A

b I "Yes," did 1he organization (ollow 4 wrillan policy of procedure requinng the erganization o evaluate its participation P T i EN
I folnt wentuno arrangmncnts under applicable federal tax law, and take steps to safeguand 1he omanicatloen’s B AR AR :
cxempt status with respect o such arrasgements? 16k

Section C. Disclosure

17 Lizl lhe statas with which a copy of this Form 290 is required to be filed 1M

18 Section 6104 requires an organzation to make s Forms 10073 e 1024 i appllcatls), GO0, and S680-T (Secticn S07[c)iS)s onhy) avaikable
for public: |nbpe:,.l|un Inclicsibe bt yoan macds these available. Checlo all that apply.

m Crwn wabasil [ X ] Another's wobsite (X1 Lpon request |_] DEher foxplain in Schodule O

18 Deozoibe in Schedulo O whether (and if o, how) the organizsbion sagde s govarming documants, conllict of intorest pu:ullcy, and financiak
staterments availahle ta the rabific doring the s paar,

20 Stale lha nanms, addrass, and telephone number of the person who possesses the organization's bosks and records: e

MARTZ WOLFE, DIRECTOR OF BUSINESS & ADMINISTRATION - 505-983-7646
1140 ALTD STREET, SANTA FE, MM 87501
BIN0E 11-11-1R Farm 980 (76 15)
g
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Corm D00 [211{E MATIOMAL DANCE TNSTITUTE MM, IMC. Bh-0431844 Pages T
[Part VIl Compensation of Officers, Direclors, Trustees, Key Employees, Highest ﬁampensated

Empioyees, and Independent Contractors

Chech if Schedule O containg a rasponga or nabs 1o any line i 1his Part Wit

Section A.  Offlcers, Directors, Trustees, Key Employees, gnd Highest Compensated Employses

1a CGomplete this table for all persons requined to be listod. Roport compensadian for tha calmrdar yaar snding with or within the onganization’s tax year,
® izt all oF the organiqation's current officers, directors, tustees [whether individuals or organizations), regardioss of armeunt of compearnsation,
Enter - I columns (1, [H, and ) if no sompensation was paid.
® Lisl #l of e oroanization's current key emplovess, if any. See instiuctions for dofinition of "koy employes.”
® | Isd 1ha crganization's five courrent highest compensated crployces (other than an offficor, directar, Tustes, o key amnployes) who raceived repon-
able compensation (Gox 5 of Fom W2 andfor Box 7 of Form 1088-MISC) of inore than $1 00000 feaan the organization and any related organizations.
& | it g1l of the grganization’s former officers, key employess, and highest conpaonsated smployees who recelved maore thar $100,008) of
repartabls compansalion fronn s organization snd any related organizetions.
® Ligt alt of lhe cuganleation's former directors or trustees that received, inthe capacity as a fomnor director o trustee of thoe arganization,
more than $10,000 of repartablo componzation fione the orankzalan and any relatad organizstions,
Lizt persors I tha folluwing order: indivicus) trustees. or directors; ingtitutional trostees,; officers; koy employocs; highost contpensated arm ployeas:
and formmar sl pransons.

Check this box i nefther the organization ner any related onganization compensaled any curcenl ollicer, difeolor, or boostee,

B (B ) 8] (E} (F}
Maimia and Tile Avarage | EEE‘E:EEHW n Reportable Reporable Estimated
RNOUrS RBM | bex, mkes petson % balh an componzation campensation Amcanl of
wiznk ORE:A NV 8l it Trcarm frearm relstac ather
fliEl Ay b the argarmzations Compensation
hosrs for | & = orgenization (W24 093-BISC) from tho
related Z % i [-21099-MISCY Cari gt
organizatians| 2 | 2 £ Ew and related
el g é < | 5 E: 3 organizatians
line) E|Z|LiE)BEE
{1 JOHN BEENDT 5,00
THLTRMAR X X 0. 0. 0.
{3] MARD GRILER 3.048
VLICE CHALKMAN X X . 0. 0.
i3] OERALD LANDGRRF 3.00
TRFARIRER X X Q. {. .
(4] {UL1A BOWDECH 2.00
ABCRETARY X X 0. 0. 0.
{5) CATIRETHE OFPENHETLHEH 1.00
FOUNBING ARYT1STIC GIRECTOR * X 0. 0. 0.
(63 JOHN BIRUAMEN L.00 )
NIRECTOR X 0. 0. 0.
{7} JOHN BURNHAK 1.00
DIEECEOR X 0. 0. 0.
{f) LOTISE CAMPEELL-TOLEER 1.00 i
DIRECTOL X . . 0.
T5)  TROQUEE D AMEGLSE 0.25 -
DIRECTOR & CLO-TFOTTHDER X U’ . ﬂ - d.
(10 CYNTHIA DELGADO 1.00
DIRECTOR X 0. 0. d.
{11} ¥ATFRIL DIEER 1.00 |
ODTRECTOR & FOUNDTNG CUATR X 0. 0. 0.
{12} LINDE DILAOGLG EOVE 1.00 T
DITRBOTOR b4 0. 0. 0.
{13) TIANE DONIGER 1.50
DIkECTOR b 0. 0. 0.
{14) DIANE FIFHER 1.400
DYRECTOR it 0. 0. 0.
[E5) LAVID POSTEH 2.00
DIRECTOR X 0. . 0.
{16)] FAMES . GOODWTH 1.00
L EREDTOR X . . .
{17) KALTHERINE JETTER - 1.00
NTRECTOR X 0. {. 0.
832007 11-11-15 Form 990 o1 5)
9
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Frarrn 9590 (P01 ) NATIONWNAL DANCE TITHSTITUTE MM, INC. B5. 0431846 Pana 8
IPHI“I_ “Hii Section A. Ofticers, Directars, Trustees, Key Employees, and Highest Compansatad Employens jfarmiruesd)

{8 (B =) i iE) {F}
Marme weed il Avarage fria et nifksﬁi';:'mm e Hiparn bkl Faguorlabe Fstinaated
Rowrs par | fes, unlees o 12 Eoll 2 compensation compensation amoaunt of
wcek olicer plac  Jlischar instes) fmn] fl'l:lrﬂ I'Dlatcd I:ltl-lgr
flst any b 1ha argpanlealicrns crnpeneation
henars ber = - orgHniFatinn -2 MR IR-RATE hovm the
related |8 by [W-2/1095-MISC) crganization
arganizations| & { ® .P and relatet] :
i‘J[-*hW-' 1_=§. E': 5 §= EE . organizations
line) SlEVE ] |FE
{18} MAYC MILLER KINC 1.00
NIRFCTOR X 0. {. 0.
$1%) BETH MOLSE -850
DIRECTUR X . 0. 0.
{203 BARTIAED MOORT 1.00
LEEECTO0 X 0. 0. {. :
(21) DAWID MORRIS 1.00 s
RTRECTOR X 0. . 0.
(22} LESLIE NATHANLOHN JURIL 1.00 o :
BIRECICH X - 0. 0. 0. :
{23} NELSOW NAVARRO 1.00 :
NIRECTOR X 0. {t. 0.
(24] TOM WICKoLaww . 1.00
NIRECTOR X 0. {. 0.
(25] LOCT TAPAHONSO 1.00
DLREMOR E X . 0. 0.
{26) CAERIE TERRELL 1.00
pTRRCTOR X 0. 0. 0.
T SUBOAL . 1o i e oot e > 0. 0. 0.
c Total from cantinuoation sheats to Part Vi), Sectian & . - 390,363, 6. 20,736,
d Total {add fines 1b and 16}, . v, et s 390,363, .0 20,736,

2 lotal number of indivioduals fnciodiog b ot limits o Uose lslarl above] who mecaived mera thar 100,000 of reportatlo

campensation frodn the organization - 3
Yes | No
3 Nid the argarization et any former ofticar, diracior, or trustas, kay smplovaa, or Plghest compensaled smployes on - _:. T ‘_J
Il 1a? Jf "Ves, " complets Sohedife J For SUCH FIEIEUET o e e ee e e eme et 3 £ :
4 Forany individual listed on ling 1a, is the sum of reportable compensation and ofher compensation from the erganization e R A I
and related organizations greater than FIH0GOOT f "Yag * compiete Schedule J for such Maividual ... 4 | X
5  Dild any person liztad on ting 13 eceive or acoruce compensation from any unrefated organizatien or inddidoal for senices o R ::l '
rendered to the organization? ) "o * corbobeis Sehnais F e seh Daren oo 3 X .
'_Secticm B. independent Contraciors ’
1 Complsta ils labla for your fve highost componzated ind cpendent contractors that received moec than $100,000 of compensation frem :
the organfzation. Meport compensstion for the calendar year ending with or within the organization's tax year. J
(8} {c}
MHamie wred bosinass Addrass HNONE Descrlptiom of services Compansation :

i
i
H
H
E:
H
i

2 Total number of independent contractors (including bt nob lmilad to those lislad abovet who racaivan moes Bhan

SURLNK oof conmprensatlon from Uhe oroanization e 0 o
S8EE PART VWIT, SECTICHN A CONTINUATION SHEETS Form 990 2015

Bazo0e 11-11-16

ip
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Form D80 NATIONAL DANCE INSTITUTE WM, INC. 85-0431846

i
i
H
;
art V1T - ) - . -
}15— f Scotion A, Ofilcors, Directors, Trusteos, Koy Employecs, and Highest Compensated Employees coofineedy ;
A {E} <) (o} {Et {Fi i
Marme A Liths Aneraca Position Roporakle Roportable Catimaicd j
heours {check all that aprhd compengAation Ceormpansation arnabrd of i
por from from related othar 3
waak E_ tha olganizations componzation ;
flist wry E H arganization QRN-2F1 093 RAISC) from tha
hoursfor {70 | = IN-P 4D 1ISG) arranisationg i
related | 2| & 2 and related
g anizations £ = _E % arganizalions
below [ |F).|L|E 5 i
lirig) E|E|E|& |2k ;
(2T BAVID VOGEL 1.00 T <I
DIRECTOR X 0. 0. 0. :
{27} MAY WILSOCW 1,00
D1RECYOR X {. . 0.
(28) RUSSELL HAKER 40.00
EXECTUTIVE DIRECTOR X 171,603, 4. 9, BBL,
{30) MARIA WOT.FE A0, 00
UIHECTUN OF HUSINESS & AUMUNISTHATIO X 118,667, 0. 2,476,
{31) ELIZABETH SALCANEE 40.00
ERTTSTTC MTRRCTOR X 100,093, d. 8,359,
...... i
1
i
Fotal by 2 W Seclion & line 1 390, 5 £3. 20,73 6.
RIFM
0d-07- 38
11
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Form 990 {2076 NATIONAL DANCE INSTITUTE MM, TMC, 85 0421846 Page 8
E PartVIll | Statement of Revenue
Chocle if Scheduls © conteins a respense gr note fo uny dine indhis Panl VI L v i i o N
Total revenus Tielated ar LInralaled F!-.'f,mnun Eh!r:li&ﬂﬂﬁ
exempt function baminass ":";LE.%HQ o
512 54

rsvernLla

rawnuo

g4 1a Todorsted campaigns ... Ta TL, 559, e
a h Membershipdes ... |1b :
(B. ¢ Furdraising avants 1c EdE, D40, |
ﬁ d Rclated organizations .. i
@ e Government grants ootk dicns) 1=
_E- f Al gther conkribations, nits, grants, @nd .
E similar amousls ool ncledad abow ki 2,770, B | -
I'E @ Moncash conlritulione nsladsd In Foee Te-18 3 297 ' 1b0, . - . e
=2 h Total, Add finags a0 | 3,539 047, -
Business Code| - U L
o 5 n TIITTTON AND FERS B1laun b, 068, 155, £, 064,155
E h SERVICE CONTRACUYS B11600 565 TEG, BG5, Thh
(ﬁg o JALEE TICEETS /MERCHANDTSRE '5'31.330 173, 5354, LA I R .
£ d
e
& f o All olher pragranm seivica revenus
g Total Addlines2a2f oo [ 1 813 455, o
3 Investment incoma §in:odging dividands, intarcst, and
olhar shmilar amounts) 2 147,361, 447,361,
4 Income from investment of tax-exempt Bond procems [ 3 =
S RoyaIHER e e | 2
[i} Real L) Mersonal
Ba Grossrente 23,3319,
b Less: rental expenses |, .. 0.
p Hanlab incone o (loss) w8 A% -
d Met rental income ordoss) L. iimmiii e |
¥ a Cross amount trom sales ot [0 SHenrlliss (ir Dither S
Asspts tihar thar inventory 3,421,235, 98,154, B
b Leas: cost or ather basis e
and sales expenzes 3,336,429, 100,198, -
o GainoeQoessh SEL, AGE. -&. 004, : -
d Motgain er foss) e e - 182 &02, 3p2 B0Z,
o | &8 Grossincome from fundrsizing swards ool Ll ’
g inciuding 3 B4E 040, of
E contributions reported on dine 1ch, See -
’; Fart W, line1® . a 69,413,
£ b | ans: divsd axpenses Iy #42,829.0 ..~
o c Mot income or loss) from fundraising events | = E73, 416, [0
9 a Grossincoms from gaming activities. See ) .
Part W line 18 a 47,3111
b Less: dircct exponscs )] 3,784, .-
© Metincome orfioss) from gaming Ectivilies o » 43, %1%,
10 A {Es sales of iventony, less ratums AN e
and allewanees | a
b Less-costofgoedzeodd b
& Met inoormea or dosst oM salas of inventony |
hiscolancous Hovenue Business Code| |~ A SRR & R
41 a ATWVERTTSTHG REVENUL 711120 47 a0h, 3z, 000, 15, 2400,
b HUTAFEING HEVENUE J111z0 ~ 7,356, Z0Ed, SRR,
[+]
d Allotherrevenue L 711120 A 958, CIRELE
& Total Addlines Mat1d »> 63,514, |- o TR T R
__ 112 Totalreyenue, Seeinstuclions. i »> 6,175, 117, 1,883,455, 34, 0B4. 783,531,
BAFIE 1411 1 form 980 [AN1E]
12
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Fiodrn 990 (201 NATICONAL DANCE INSTITUTE NM, INC. §5- 0431846 page 10
| Part1X | Statemant of Functlcnal gxpenses )
Eaction S01 e e S0 EH) organizations must complete @ cofipms, AN other progrizatinng e complEte cofumo (Al
Check if Schadula O containg 8 regponse o ol i any incinthisPa b .o e LI
Do not include: amounls rapor lad on fines 6, Tatal c:gcnses g raEE'Leruice Manag&fﬁanl and Fu néﬂising
7h, Bk, Bh, and 108 of Fart VI EXQENSER cneral expenzes BXPEINSCS
1 Graks and othen assistance o domastic onganizagions TR P T
and domeestic novemments. See Harl B, lne 24
2 Granls and othor assistance to domestie:
individuals. See Mart I, line 22 447,817, 447,817,
3 dirants and othear assislancs 1o fercign
erganizailonsg, forcign govemments, and tareign
individuals. Sec Part IV, lines 15 amd 16

4 Benefits paid o or formainbars

& Cormpansalion of current officers, directors,

trialeas, and koy employees . 411,725, 224,189, 97,780, 89,756,
6 Curapensatkon nobincimred abne, to disgealilied

porsans (s defined under seclion 4958(f1 1]} and

prraons descrived in secllon A9

7 Otheor ssfares and wages 2,912,543, 4,312,127, 200,355, 400,061,
&  Pension plan accrals and conkribuliens {nolude

sotinn 407100 and 030 em plover coniribntions} 83,7585, 61,2490, 7,731, 14,774,

% Other cmployee benetiis 236,5??. 1?9;?65- 1?,433- 39,4?4-
10 Payrolbtaxey 256,178, 185,570, 30,558, 3GPG1QL
11 Faas for zanvices non-omployessh

a Management L -

D LeQE | e 5,627. 5,627, —

o Avcounling L s 25,884, 25,884.

d Lobbying | 16,546, 16,546.

¢ Piofessional fondraising services, See Marl [V, Ine 17 R —_

folrvestmant management fees L.

g Cther. (H g g amoust axceeds 1% of fne 240,

colemry [A) amvagent, list line 110 expenses on Sck 4. 185,244, 162,544. T.117. 15,183 .
12 Adweallslg and prometion L 25,683, 21,087, 29. 4,567,
18 Ofico OKPENEES 178,507, 108, 950. 29,871, 39,686,
1 Information technoloegy 119,278, 85,202, 6,986, 23,09':].“
18 Boyalios e 646, 646 .
T8 DCOUWREENGY i e 295,548, 255,:’;“]3- 12,951. 15,194.
7 TRVEL e 188,524, 177,327, 5,376, 6,221,
18 Payments of tfravel or snlartainment cxpenses

far sy Federal, state, of local public oficiaks .
19 Conferences, oomvantions, and mectings 5,610, . 1,590, 3,620 .
B0 Intaresl e
21 Paymentsto affiiates .
2z Dopreciation, depletion, and amortization 472,755. 437,544, 11,433- 23, igd.
e N ot T T T3 51,123. 15,933. 25,545. 3,64";1:-
24 Other expenses. |Eme epenses nob cnversd RN LA L RN L

abonan [ it mineeblaneous expenses inline Mo Eline | - -

e umounl exceeds 10% of ine 25, cnburan (4} L L R I

amauat, list liee 24e expeoses un Schedule 0 o R

a UBIT _ 550. 550,

b COSTUMES AND SHOES 62,146, 2, 146. .

¢ EMPLOYEE EDUCATION 44,413, 19,844, 10,975, 13,6584,

d MERCHANDISE EXPENSE 27,304, 27,304.

e All other expenzes 105,[]5?. ?0;513. 3,339- 31,?[]5-
25 Totgl fusstional expansas. Add lines 1 dhraugh 24e 6,160,996.) 4,834,552, 505,481, 760,963,
26 Joint eosts, Sonpiete Whes ne only if tae orgardzsiion

repurled [ cobuen (A joint costs from o combkined
aflucasional cAMpaign and funcdraising sokicitation.
check liow e b il icllowing 107 9.2 a5y asm o
5AAN 14 1214 Form 290 {201 16)

15460426 146852 61830%

13

2016 .05070 NATIONAL DANCE INSTITUTE

618305_1




Foim 830 £016) NATTONAT, DANCE INSTITUTE HNM, INC. 85-0431846 age 11
TBalas Sheet
Check il S heduls O conlaing a rezponse or node toany ling inthis Park X et |_|
(A {E}
Eegglaring of yaar Lnd of yoar
1 Gash - nowsinterestbearing 19,957.1 1 28,587,
2 Savings and tomporary cash imveetments e 4 335, 471.] 2 1 ' 103 P 688,
&  Pledges and grants receivable, net 114,921.] 3 304,475,
4 Aonourty raceivabla, el e 20,273.1 4 64,482,
& Leans and othar receivables from sumrent and former offfcers, direclorns, R TRPIR SR R AT
trustoos, key employees, and highest compenzated soployaas, Complate
Mart 1l of Sohedula | e
& Loans anct olher raceivablcs from other disqualificd persons fas defined unisar
secticn 495801, persons descrihed in section 4AG8GEHY, wrd conlilbuting
employers and sponsoring organiations of sactior S01{CHE valuntany x
# wmpslryens' hanaliciary organizations (sco instr). Complete Pad lof Sch L | i}
¥ | 7 Motesand loans receivable, net L e 7 S
L | B Inwentones FOT SEIE OF LSS | e 8
9 Prepsid sepanzes and defarred ehages L 1,366.] o
10a  Land, buildings, and cquipment; cost or other : BE
basis, Complete Mart W of Schedula 2 0= . . . R Rt R
b i esm aeoumibzlad depraclation ok 3, 983 A 673, 9,760,297 .) 1ne 10 ' 011 L0909,
11 Invaestmants - publicky tradoed seounties e e 22,366,850, 1 27,045 N 895,
12 Inuestments - cther securities, See Part W, ke 1 12
13 dnwestrmards - pregramenalaled. See Pad B line 17 13
19 Intangibde 485615 s o e 14 N
15 Other assets, Ses Part M Ane 19, o B8L,422.] 15 59,485,
16 Total assets, Add lines 1 thraggh 18 st ogual line 34) 6, 700,557.1 15 38,621,691,
17 Accounls pavable and accrucd CrDCmSRE i e e 76 .3 13.1 17 106 f 354,
18 GRS POYARIE i e e m e 18
19 Deferred revenis e 329,782.| 19 308,034.
20 Taxewamnpt bond TEbIRICS .
21 Cecrow or custodial account liahility, GormpHeks Part IV of Schadule D
o | 32 Leans and other payables to corent and former officers, directors, trustaes,
:1_% oy crplovees, highest compensated ermployess, and disgealflad persons.
2 Complete Part [lof Schedule L 22
3 23 Secured mortgages and noies payabie to unralated third patics 23
24 lInzecurad notes and leans payable to unrefated third parties 24
25 Othor abilities (incloding federal income tax, paydablee to ralaled thid
pardies, and other liabilitiss nol inchedad on linas 17-24). Complete Part X of
T 0 o S 25
___|26 Total liabilitics. Add lines 17 throwgh #5 oo 406,095.] 28
Organizations that follow SFAS 117 [ASC 058}, check here B [ X and R L )
W complete lines 27 through 29, and lines 33 and 34. R A R :
S |27 UnreSUicton NBLASSERS i s e 23,597,709.] 7| 25,543,311,
3 |28 Temporarily restricted ned asS8la e, 1,869,140, 28 1,826,155,
B |2 Pennanently restricted netassets o e 10,827,633,/ 29| 10,837,793,
é Organizations that do not follow SFAS 117 (450 852), check hers i S ek e
5 and complets fines 20 through 24.
E 30 Capltal fock or trust principal, or curment funds i e 3
g A1 Paid-in or captkal surplus, ar land, building, or equipmenst fond 31
5 32  Retained eamings, endowmant, accamulated incomo, or ather funds 32
Z 133 Total st assets arfundbalances L 36,294,462,/ 33| 38,207,303,
w2 34 Total liabilitics and net assstsfund balaness .o o 36 L 700 L 557.] 3 38 i B2l : 691,
Form 990 z01g)
51 14-1%.10
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Fearin HHI0 (2001 ) NATTONAL DANCE INSTITUTE HM, THNC. B5-0431846 page 12

[ Pait Xl | Reconciliation of Net Assets
. Chack if Schwiule 0 conlains a respanse or note B0 any linginthis Barl X1 i v v i 1 :
1 Total revenue fmust equal Pact YN, colurmn (&), line 12) 1 6,175,117, *
2 Total expenass (must sgual Parl 1%, colamn (), line 25) 2 6,160,596, :
3 Bevanis bess exnpanges, SUDtract Ine 2 mramm B0 1 o e e e e e tay wae g s 3 1 4 121.
4 hat assots of fund balances at beginning at year fmust sgual Part ¥, line 33, colomn &) 4 36,294, 4 2.
&  Net unrealized gains (lossas) on WVBSIMENIS. e 5 1,898,720,
6 Donaled servicas and ase of TAClICE i e e e &
7 Inveslment exponscs i —_
8 Prior period adfustments e e et e e s 1 A et S e 4
O Cther clengas in ret assals or balanccs foxplain in Schedule O e 2 0.
10 Mat azsets or fund batances at ond of year, Combine [Fnes 3 thooagh & (must cqual Part ¥, line 33,
oMM BE] it i e byt et gt e e i 38,207,303,
| Part Xl [ Financial Statements and Reporting
Checl if Schedule O contains & response or note to gy e in this Pab X o e |_;

¥es | No
1 Accounting methad wsad Lo prepara the Form $50: |_] Cash |_i Azl l_} Cithior S I
IF b atgpianilzalion changed its ricthod of accounting frum a prioe yaar of checleed "Other," explain in %LhH:iula .
£a Woare the organization’s financial statermnants comnpiled o reviswed by an independent seeountant? .
B Yes," chenk a box belew o indicata whether the financial statements for ihe year were compiled or revfewed o g
sepETALA bae, consolidated basis, or both;
|_| Separatc basis |_| Lonzolidatad hasis l_l Both consolidated and saparats bazis
b \Were the organizatiors Enancial statements audited by an independent seceouatal? L
[f ™" chech a hox below to indicate whether the financial stalaments for the yoar were audited on s separals basls,
consslidated basis, or both:
L1 Separate bagis @ Corsolidalad bazis [ | Both consolidats] and saparakc basis
G If "Yes" 1o Gnw 23 or 2D, does the organization have A commitier thal assimes responsibiliy for oversigis of e audit,
raview, or compilation of s financial statements and satecllon of an indepondent acoountart™ L,
If the organization changed sithar its oversight process or seleckion process duning ke tae year, cxplain in Schedule O,
da Az aresull of & (edaral awad, was the organization required to uandarge @ audit or audits as set forth in We Siogls Aadit

Actand OMB CIREUIEE AT | e eee e b1 et oo 3a L
b If “Yos," did the erganization unsierge B raguired audit or audits? # the arganizaticn did net underge the required audit
or audits, exolain why in Schadulo O and describe any steps taken Lo undergo such audits oo . Ak
Form 990 (2015

:
:

832012 11-1%-16
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. OB B, §EAE-00AT
Sf”igﬂ”“;‘ - Public Charity Status and Public Support
(Form or -E2) Complete if the organization is 2 section 501(¢)(3) arganization or a scction 20 16
49d47{al( 1) nonexempl charitable frust. e - -
Liapaniment of tha fransimy B Attach to Form 590 ar Form 920-EZ, " ‘Open to Pubdlie
1ALRINEN HEANLR EAruins B Intermalion abeut Schedule & {Form 990 or $E-EZ] aned #5 instruclions |& &8t wwy, oo 5531, ~ - Inspection ! H
Name of the organization Employer identification number £

NATIONAL DANCE INSTITUTE MM, INC. B5-0431846

‘| he organization i3 not a private foundation because it is: (For lines 1 throwgh 12, check nnly ne b
1 [:' A church, corvention of chorckes, or gasociation ol churches dagenibed i section 170(b)0)(A .
A echool dastibed in sectlon 1THBY AR, {ditach Scheduls E {Form 980 o 980-CF).)
A hospital or a cooperative hospital service organization described in section 1700 1HA[FE).
&, medical rescarch organization operated in conjunction with a hospital descriced in section 17GRMNARIR}E. Folar tha bospital's name,
city, and state:
Ay organisatlon cparatad for the benakl of 8 collage oF anlversity ownad or operated by a governmental unit described in
sacton 1700 1){A) ). {Complete Part 11
A Tpderal, slate, ur losal goverrnmend or govarnmeantal unit descibad in section TTOLI(AIV).
An organization that nonmally roceives & substantial part of s support frem & governmental unit or from e general putdic descrbed in
secton 17MbH (AN} (Complete Mart 11}
A pounrnurity insk describad In section 170R)HAN). (Conplats Par 1)
An agrcultural rescarch omganization described in sectlon 7GR MANK) operated in conjunction with & land-prant eollege
or university or a non-land-grant college of agriculture (ses instructions), Fater the name, cily, and slala of Bhe college o

O R

07 BEJ O 00

aniversiy:
An arganisaticn hat normally raeaives: {1 o than 33 1/3% of its 2uppot from contiibutions, membership fees, and gross recoipts from
activitioz ralatod to ks oxempt functions - subjcct to cortain exceptions, and 2] no more than 33 1/3% of s support from gross investment
income and urrelated business taxable income (e2s section 511 tax} from husingssas seouirad by Lha argandeallon aftar June 30, 1555,
Sea section S09(RN2), [Caornpleka Ban 11)
11 L] An organization organized and cperated exclusively to test for public safety, See secfion S0R(E)4)
12 D A aroaniFabion organized and operaled sgelisively Tor tha benalt of, 1o perlonm the functions of, or to cary out the purposes of ong or
mera publicly suppoited ciganizations descibod in section S08(a)i1) or scction B0Ha)(2). See section 209{a)(3). Check the hax in
lines 123 through 12d that describes tha type of supporting crganization and cormplate lings 12, 125, and .
|:| Type | A supporting organization oppaatad, supetised, or conleotlaed Dby its suppoted erganizationfz], typically by giving
tite sUpported crganizationis) tho power to regulady appoint or ¢loct a majority of the dicectors or tnustees of the supporting
organization. You must complete Part 1V, Saections A and B.
h [-_—I Type 1, A mupporting organization supervised or coodrollsd in conneclon with |ls sugponted arganizationdsy, by having
contal of managemnant af tha supeorting organization vested in the same persens that contrel or manage the suppoted

]

10

-]

organization(s). You must complete Part IV, Sections A ond C.

c Q Type Nl functionally integrated. A sopporting arganisation oparatad n connactlaen with, and functionally intograted with,
il suppoited orgamizallons (see instuctions). You must complete Part IV, Scctions A, [, and E.

d |:| Typo I nen-functionally integrated. A supporting arganization aperated in connectinn wilh ity sapportad orgarizationfs
that is not actionstly intearated. The organication ganarally mast satlsly a distribation requirement and an attentivencss
raruiremant [(See instructions]. You must complete Part 1V, Sactlons A and D, and Part V.

n [ Check this box if the organization received a written determination from the HHS that it is 8 I'ype |, Type H, Typa il
tunctionally integrated, or ypea 1 aon-funetiomally legratad sopporiing organkzation.

f Enlet tha number of suppartad OrRganizationhs e e m e m e e e s

__ & Provide the following information about the supported crganizationis),

[T} Name of supperled [ CIN fiii) Typr: of utsgeraieation | PTETE sl =Rl T g Amaunt of monetany [wl] Arncunt of cther
arganizatian flizsr il uk lines 1-10 supper G insbicllons) | supporl (s sl
e shove {sse instructionz]) Yes o Pe : I }
Total I I KR TR R RS SRR P
| HA Fer Faperwork Reduction Act Notice, see the Instructtons for Form 830 or 8800EF,  seeet 921416 Schedule A (Form 890 or 890-E2} 2016

16
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Sehedule A Form 990 or 990E7 2016 WATIONAL DANCE TNSTITUTE HNM, TNC. 850431846 page2
- Suppart Ecﬁeﬁ Ule for Organizations Described in Sections 1?0{5“1 ATV and 170063 (1 TAT M)

{Camplota only if you checked the box on line 5, 7, or § of Fart | or if the organization failed Bo nualify under Parl 1] If the organization

Tatils toa sgualify uredar ths lasls lislaed Delow, (Heasa complate Part [1F}

Section A. Pubfic Support o N

Godendar year {or fizsal vear beginnimyg in} fo) 202 [b) 2015 {e) 2014 dy20is | tel 2016 [f) |oatat
1 Gifla, grants, centributians, and
rmarnbearship aas recaivad. (Do ot

include any “unusial grants”) | 1936141, 2327670, 2711287, 2434427, 3538047.12947572 .

2 Tax ravenlles levied far tha oan-
leatleon's bt and sither paid o
or axgaeindacd o ils Babelf

3 The vabe of sarvices o [Bolkilas
Iurnished Ty 4 gowerrarrnlal unil 1o
Lhie corgamizaiionne witieont ciarge

4 Total Addlines ttheougns | 18936141, 2327670, 2711287, 2434427,) 2538047 . 12947572.

& Tho pordion of total contributions oo e T TR T e T T
by earesh person fothwr Qen s
gavernmental unit or publicly
supported crganization) included
od ling 1 that exceeds 4 of the

Armeuart shown o line 11,

colenn () | 1820836,
G Pubiic support. Subte line 5 han line &. 11117676,
Section B. Total Support
Calandar yaar {or fizgal year boginning in) e {a} 2012 (b} 2015 fc] 2014 [d] ME {e) =116 {f) Total
T Amourgs from lined 1936141, 23276701 2711287 .1 2434427, 3538047. 2947572,

& {Gross income from interast,
divichanids, paymeantz racelved an
SeCUritios loans, rents, rovalties

and income from similer sources | 636, 917.] 537,185, 608, 423.] 494,160, | 507,1598,| 2783883,

8 MWeatl Incenrie frarm warelatad business

activitios, whethier or not the

business is regularly carried on 13,676, 42,.686. 14,106.| 14,031.| 19,72&6.] 104,225,

10 Cthar lesame. Do not Inclada gain
ar logs from the sale of capital

assets (Explain in Fart v _ _15,8&[{. 20 4?2 36,272,
11 Total support. Add lines 7 #raugh 10 e e T T : IR R LR 153?1952
12 Gross reccipts fram rolated activities, ot (888 INSUCKHONE) s oo 12 i 9 050,472,

12 First five years. If the Form 9903 i3 for the arganizalion's first, second, Ihird, fourh, o fifth tax year as a section 507463

orcgAriksAbior, chelt IRis o a0 Shom Mare i iioeeiioiieiisiiiieesiioiiiiiiiiiisiiioiieniiceiiiieiiiioi '" l_l
section . Computation of Publis Support Percentageﬁ_
14 Public support percentage for 004G line &, oolirmn #) dheided by ine 1 colmn @ 14 F0.05 i
15 Public suppor parcentage lrom 2006 Schadule A, Part [, line T e 15 T4.66 a4
163 43 1/8% support tost - 2016, i the organization did nof check the box on ine 13, and lins 14 15 33 1.-“’3% ar more, check this box and _

stop here. The organization qualities oz a poublicky sopooeied organlealion e X1

b 33 1/3% support test - 2015, [f the organizaticn did not check a box on line 13 or 1683, and line 15 iz 33 1/3% or mora, check this box
and stop hers, The organization qualifies as & publicly SUPROMEd OrgaNIZEIOI | 0 o e e - [_l

17a 108% -facts-and-circumstances test - 2016, i 1he organization did notl chack a box on |II'|D 13, 18a, or 16k, and line 14 iz 0% or more,
aned i he prganicalion meels the "fEclsand circimstances” tost, cheok this box and - stog hers, Fxplain in Part V] Sow 1ha omgamcation N
ks tho “facte-and-circumstances” tost, The organization gualifies as & publicly supporkad organlsation - U

b 1084 -facts-and-circumstances test - 2015, F The organicabion did nol checlo a box en line 13, 18, 16k, or 175, and lne 15 is 0% ar
mare, A#nd il 1hea organieation mests the "facts.and circumstances” test, chock this box and  stop here. Explatn in Part V) how 1ha

organization maets the facts-and circumstances® test, The crganizetion qualifes as & publicly suppoerled organzation [
12 Private foundation. If the erganization did net check a box online 123, 168 166 174 of 17b check this bod and see instrections ... - |_|

Schedule A [Form 9 or 990-EZ) 2018

ERINAE [¥1-71. I
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Schadula A [Morm 890 or 580 CZ 201e WATTONATL DANCE INSTITUTE HM, INC. 35-0431848 |myea
Tor Organizations Described In Section LA TE TP

(Gcamplede oy if o chacked e box on ding 10 of Part | or if the erganization failed fo quatifly uicker Parl 11 11 the erganization fails to

gualify under thie tests listed bofow, please complete Mart B
Section A. Pubdlic Support o

Galendar year (or fgcal year beginning in] e {=p2m2 {by 203 fc) 2014 {d) Pi¥5 (e} 201G {f} Total
1 Gifls, grants, contributions, and

mambarship lees received. {Do nat

include &y "unusual grants"

2 Ginss ecripls rom admissions,
merchandize sold or services per-
Fesrrd, oF Eacililiss Tumnished n
any activity that is related to the
or pEniaEtion ‘s lax-awampl frrposa

3 Grozs rocaipts fromn activitios that
ara hot an unrclaled trade or bus- ‘

inmss under sactien 513

4 Tax ravanues levied far the organ-
ization's banafit and cithor paid 1o
ot axpanded on its behalf

5 Thea value of sengocos or facilitics
furnizhed by a govoramontal unit to
1he argarization witlout charge

& Totat. Add lines 1 throwegh 5,

Ta Amounts inciuded on lines 1, 2, and
3 recoived from disqualified personza

b Rrnounls incfudwd on liea 2 Brd A A led
fram edber than dsqualiicd porsons B

wraied 1 graaber ol $5.000 or 1% aftha
amount an linc 14 far the year 0

¢ Acldd lnas Yaand vb

8 Public support. diniecing I nm we )
Section B. Total Support

Calendar year (or fiseal yosr baginning In} e [e) 20112 {b) 2013 | {chrlis {dy 2014 e} 2016 {f] Tatal :
9 Amcunts from line & :

10a Lrass income from interest,
dlivicdaritds, paynesnts recaivad on
sunrilias nans, ends, myaltias
and income from similar sources

h Uarglated business taxabte incoma
(fess sactlon &7 tazos) from husinessss
acquaed after Jeene 30, (975

g Add nes 10aand 102
11 Net income from unnslated husinass
acdivitlas reot Ingludad an ling 10b,
whetisr or nel lhe buslness s
regularly cariedon
12 Otherincoma. Do nat nclude gain
ol Eoes from the salc of capital
agscts wplain in Pak vy -
13 Total suppari. (aud s, 195, 15, 4nd 12

14 First five years. [T the Femn 990 s for the organization™s first, second, third, fourth, or Wkth lax yaar a5 a secticn S0 [c)i3) organization,

heck this bost and ST RBIE oo e e L]
Saction G. Computation of Public Support Percentage ]
15 Pusbilic soppoel parcentags for 2016 (line 8, celuimn (fy divided by ine 13, column B e is £
18 Prublic suppott percentage from 2015 Schedule A Part L line 15 o PV I | i
Section D. Computation of Investment Inceme Percentage
17 Investmend incomes perocantags for 2018 Jino 10c, celumn if divided by ine 13, column § . i7 Fa
18 Investment income percentage from 2046 Schedule A, Pamd UL e 17 e 18 b

190 35 1/3% support tests - 2046, If the erganizaiion did not chack the box on inc B4, and Bne 15 is more than 338 13, and lne 17 13 not
more than 33 1/3%, checl this box and  stop hare. The organization qualifies as a publicty sepprrlad organleation
b 33 1/3% support tests - 2015, If the crganization did not check a hox en line 14 or Ine 18a, and line 16 is mone than 33 1/3%, and
finc 18 is not more than 33 /3%, chack this Bbox and  siop here. The organizaticn qualifizs 85 & publicly suppoerted organiztion

20 Private foundation, |1 ihe arganlation did nat chock 8 box on fing 14 19a,_or 19h, sheck this box and see instructions ]
REORAR 9.9 1 16 Schoedule A (Form 920 or SS0-E£) 2016
18
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Schedule A (Forn 980 or 920-54 2ms WATIONAL DANCE TINSTTTUTE WM, INC.
iEﬂﬁ |! E Supporting Organizations

B5-0431846 ragea

(Complete only if you checked a box in line 17 an Parl BT you checled 123 of Part , complete Sactions A

and B. If you checked 126 ol Fart |, comnplete Sections A and G, If you checked 126 of Pad | comploic
Saolicns A, 12, ane E. If you checleed 12d of Part |, complete Sectinns & and [ and complete Part W)

Section A. All Supporting Organizations

3a

4a

9a

100

b

Are gl of the organizalion’s supported cryanizations listed by name in the oggzaizalon's govsining
deuments? Jf i, " descrte i Farl Y o he supponted organizations are desigiesfed. ) designated by
clugs ar purpeass, desoribe e desigration. I fistodc and continuing retafionstai, explain.

CHd the arganization have Ay s pporlan organization that docs not have an IBS dedermination of atatus
tndar seclion SODEI) o (2)7 F ey, " aglain in Barl W iow the organization determined that e suproriad
grganization was desoribee it saction S08aKT) or (21

Cid the organizathon have a sujpoiesd vrganlzation doscrbed in scction S04, (B) or B fF "Yes, " answer
b and (o} bolowe,

Did 1he organization confirm that 2ach sepported organizston qualilied under scotion SOy, (5, o (5] and
satigficd the public support desls vider seclion SCRNZEFT i "o, " damriha i Pare W whon and how e
arganizabion mads the determination.

Did the organization cnswre that oll support to 2uch crganizations was Uzad oxclusively for section 170EEH)
purpeses? Jf Yoz, " explalt in Port VI what controls the arganization il in pfrca [0 ensuic sUch use.

Was any suppkerbad organlzation net arganized inthe United States (“foreign supporled organization”y? i
"Yes, " and if vou cfecher T3 or T200in B, answer (b) and (o) bedow,

Did the organization have ulbimate control and dlzcratlon in deciding whother to make grants Bo Hw farsign
auppartad arganizalion? g *ves, " descrhe in Hart Wohow ha arganization kad such confrol am cisonedion
despite being condralfed or supervised by o o connoction with s supported organizations.

bid #he organization suppeort sy furstpn sapporkad organization that does not have an K5 dalenmlaation
under seckiona SO and SOB(E11 o (217 1F e, " sxplain 0 Parl Vi what condrols the onganizaiiun lsed
to ensure thef alf support f7 the forefgn supposted organization was dsed exclsively for section 1 20{ehERE
FHIRUIEEE,

Cid the organizabicon Add, sutsiiole, o remove any supported organizations during (he W yaar? e, "
answer (B and foh hetow (if apnticefila). Also, provide detall iy Part V8, including & the nemes g EIM
rumbers of the supngorled arganizatons addod, substituled, or removed; [ the raasens for cach such action;
{0 tha authorly undor the organization's orgamiFing doeumenl aulfonzing such achon, and v o the seticr

Wwias aceonoished (Bueh 85 by srnentiienl (o e organizing docament)

Typa | or Type [ only. Was any added or substituled suppored cganization part of & class slreardy
designated in the orpanization's cganing desament?

Substitufions only. Was the substitution e result of an event bayond Lhe organization’s contral?

el the erganization provide support fwhether in the fonm of grants o the provision of senvices o faoilitios] 10
anyone other than fi) i supporlad erganizations, (i} individuals that are part of tle chadilable class

benstilad by Gre of nore of its supported organizations, or fiil othes supporing organizations that alo
support or benofit one or mone of the tiling organication's suppoted crganizations? K "ves, ' provige detsit in
Farl VL

17 the corganization provide a grant, loan, compensation, or othar siniilar payment te a subetantial contritukor
(definod in section 4958[C3NCY, & family menber of @ subatantlal cormibeter, or 2 35% controllad enlity with
regard to & subsfantial camritaator? | ves, " complete Part | of Schedule L {Comm 990 or 990-E7),

1%e] the organleatian mala a loan to a disqualified person {as dedined in seellon A2568) not deseribed in lins 77
if "“ves, " cormpfede Pard of Sohedulo L Carar 290 or 330-£5),

Was the organization gontaallad diecily or indirccthy at any tfime duing the tas yes by 008 or more

" digqualifind parsons as defined in soction 4946 (other than foundation manargers and organizations descrited

I section SOHa)1} or {Ej]? i "Yes, " provids detail in Fart WL

Cid one or mare disquealified parsoens (as definod in fine 92} hold & controlling interest inany antity inwhich
the supporling organization had an interest? JF Yo, " provids dobail i1 Fart A

Cilel a dizqualificd person fas defined in line $a) have an gwrershlp intorest in, or derive any personal benalit
frorn, assets in which the supsporling organization aleo had an interest? JFYes, " provide defail in Part VW]
YWas the organizalion subject to the cxeess business holdings rules of saction 4843 because of section
A5 fragarding cortain Type 1| suppaorfing ergitications, and all Typo 1 non-functionasliy frteg et sd
supporting organizations)? i "vos,  apawer 100 hetow,

Diie? ihe orornizallon have any excess business holdings inthe tax yaar? (Use Schedule 0, Form 4220, o

Yes | Ho

2b

3

103

—delerpingewhather the orpanka ion Nad exgegs bugneas hokdingal 100
BRNDGED 09 21 -18 Schedule A [Form 990 or 330-EZ) 2018

13
2016.05070 WATIONAL DAMNCE IRNSTITUTE &183035_1

15463426 146852 618309



Schedulo & iCorm 990 of 920L7 20t MATTONAL DANCE INSTITUTE NM, IHNC. B5-0431846 iages
Supporting Qrganizations g.optinyec)

11 |las the crgenization accepted a gift or contdbution from any of the folkowing persons?
a A persan whe directly or indirectly cortrels, eiher alons or iogalbar with persons desoibed in (b and (5]

Lelow, Lhet cpovsrrkinig bioely of & suppooled orgamization? ila i
b A family member of a porsen dosodbed in (@) above? b N
£ A3 controlled entify of a perzon described in f&) or (b abova? F "Yes" fo g, b, or e, prowioy deteil o B V. 11

Section B. Type | Supperting Organizations

1 Did the directors, trustees, or membership of one or more sopportacd organizalions have the power to
regularly appoitt o elect 8 lesat # rmajonily of the organtsalion's diractors or trustees at all Bmes during ihe
Lax yaar? f "o, ' desciibe in Parf W how the supnorfed ongankaiionfs) effectively oporatod, suporvised, or
cortroled fhe organtzalion's aclivites. IF the orgarzation ad more than ang supported anganzgiion,
clascriba low tho powors i appoint andior remove directons o trusfees were gilnafed anug e supnoted
organizations and what condiffans o resfriclions, o any, #ppliec de such powens oarng e fax pear _ 1 i

2 Did tho organization oporate for the benefit of any supparted organization clhar than lha supported E
organization(s) that operated, supervised, or controlled the supporting organization? v, * agaair in ) o
Fart 1 how prowviding such berelf canisd aut fie purpases of the supporied organizationfs) thot oporated, R T :

supenvsard, o corrtroliend e suoenrfincg orodeaiia. . 2 L.
Sectiun C. Type N Supporting Organizations

‘f’ns Nq

1 Ware a majoldty of the arganization's directars or trustees duning the e year Alsno A majorily of the dinctors
ortrustees of each of the organiFation™s supporbad organksationgs?  §F "So, " dezcrbe it Pydd W fow coantiof

of managoment of the supporting ormanization was vesbad o the same peeons Nat controded or managod
the supporien orgrnjzeticni. _

Section D. All Type Il Supperting Organizations

1 Did tha organization provide to cach of its supported organizations, by the last day of Lha Tifth mantk of the
organization's tax vear, (i) & written notice deacriidng tha Uepa and ameant of support provided during the prior fax
yrear, fii] 5 cnpy of ha Fonn 990 thal was most racently filed as of the date of notification, and §ii] coptes of the
organization’z govorting docurnents in cifect on the date of notifieation, to the sxtant nol prevlously provided?

2 Woere any of the crganization's officers, directors, o freesteaes aithiare §) appoinlad or slocted by the supporied
arpanizaticnfs) or {i] seng on the govarming body of 2 suppoeted crganization™ 5 "o, " axplai in Port 1 how
the orgamization mainfained 8 slose gred cordinernes wearking refationshin with the supported organization(s).

4 By roasen of the relationship descrined in {7}, did 1be orpanization's supporled erganizations have a
significsni vaize 0 the organizRtion's invastmend policias and in dinocting the use of the organization's
incoma o assets at afl times during the tax year? fF Sves, " describa in Pat W e ole the arganization's
suppnrten erganlzaltons oiEved i ihis ragard 2

Section E. Type Il Functionally Integrated Supporting Organizations _
T Check the hox next to the methad $hafl the organlestion vaed 1o satisfy the Intogeal Part Tost during the year (zee instreciions).
a [ Ime arganizaticn satisfied the Activities Test, Complete fine 2 helow.,
b |_| The organizatio is tha paent of sach of LS supported organizations. Corpobste fee 2 Dofow,
c lj Thi organization supported a govemimental entity. Doscribe o Part VT how vou suppordfed & government eafily e fostrestions).

2 Activities Test, Answer (&) @ i) bolow.

a Did substantially all of tha organizalion™s activitiss during the tax year directly further the exempt purposeas of
the supported organizaiiongst to which the organization was responsive? [ "vos, * then in Part VW ideniify

H
i
=
£
i

Fpaser sk teo arganiza s and explain how thoso activifies direct!y furthersd fheir exernpl purreses,
howe tho arganization was responsive fo those suppoded omanizafions, d how the organization dotorminoed
that these acfivities consfituted sabedanfially all of ifs aetilios.

b Did the activities descrined in fa8) constitute activitives that, ind For the organization's invelvemant, one or moneg
of the organization's supporbad orienleatlons) weuld have been engaged Y0 *Yes, " explait Jn Part W the
reasons for the anganizafion's pogition thaf its supsporiad organizaiionds) woold have ongaged in these
activfieg bl foar the engaolsion's imodemnont

3 Parent of Supported Croganieabions. Answer (3] and ) befow.,
a 1Jid e organization have the power to regularly appoint or elect 8 majority of the ofiinars, dirsclons, or

trustees of sach of the supported crganizations?  Frovides gotails in Cart 11 34
b Did the croanivation exercize 8 sabsignblal degrea of directicn ovor the policics, programs, and activities of aach FRR L M |
oof ils muppruied arganlatlons? o e " fprrarifae 1 F o 1 18 1]
REPE A0 21 16 Schedule A [Form 980 or 99-EZ} 2016
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Schedule A (Comm 990 or 200-E21 2016 NATTONAL DANCE INSTITUTE MM, TNC. 85-0431846  Pages

[ Type Hl Non-Functionally Integrated 502{a}{3) Suppearting Organizaficns

1 m Chack hare if tho organization satisfied the Integral Part Test a8 @ quealifying trest on Mo, 20, 1970 {oxplain in Pat V1) See instructions. Al
othes Typo |1 non-functionally integrated supporting orgnisations must complate Scctfons A through E,

. (B Cuncnt Yoar
Sactlon A - Adfusted Net income (A EPrior Y e (mptional}

Mt shor-torm capital gain
Recoveries of prior-year distribukions,
Cither cpress nsorng Gsas Inslrlelionst
Adet lines 1 through 3

Depreciation and depletion

[Fortion of aperating ewpensas paid or incermd for production or
collactlon al gross itcomo oF for management, conservation, oF
maintenance of property held for productien ot inccme BHes osEnotlons)

L P R [ N

LF I [~ I P - | T PN

o

=]

Cther expenses fxer instricolions)
Adjusted Net Income [subtract fince 5 6, and 7 from line 43 8

0 p=

) - i () Crarrant Yaar
Secfion B - Minimum Aszat Amount {Ar Prion oar foptional)

1 .ﬁxJerJalu [alr manat value of &l non-exompt-use assets {s&&

Myerage monthly valus of sacuritive
Av:-vr:—:q:—: incwilhly cazh balances

Total {add lines 34, 1h, and 1)
Discount clalined Tor blockaga or othar
factors (cxplain in detail in Part Wi
2 Acquizition indebtednesy auplicatle bo ton-eaainplose assets 2
Subpteget ine 2 froum liee 14
Cash decmcd held for cxempt use, Enter 1-1/2% of line 3 {tor graater snolind,
sze instuactions}
Met valug of nan-axempl-Uza assats subtract line 4 fom line 33
hAultply dine S by G553
Recoveres of prior-year diztributinng
Minimum Azzet Amound {add line 7 1o ling &)

@ o [o | e
o |
S
=
[z}
E
=
=
=
=}
=4
a
=3
o
2
=1
a
3
o
*
T
3
(=
=
\'JJ
m
im
%

=
Ll

F-Y

oo [~ | [&h
=R E I I L I

Section © - Distribvtable Amount Current Year

Adjuster] net income (or pelor year drom Section A, ling &, Colunin A
Enler £5% of linc 1

Minimum asset amount for prics year (from Saction B, Unha 8, Column &)
Enter aresatar of ling 2 or ling 3

linEoimie ax imposcd in prior yoar

Disribetable Aanovnt. Sulptract finge 5 i lins 4, unless subjact to
amerganr:y ermporay reduction f2ea instructionst [:] .
7 | ] Cheok here ifthe curent year is the organization's firet 93 a non-unctionaiy mlaqmtl}d Typo Il supperting organization {=ee
instructions),

[k |G (M) |as

O [T pRe (G2 (RO fek

Sehedula A (Foro 230 or 986-EZ) 2016

GRYONG L 2718
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INCTITUITE MM

Schedule A Formm 990 or 520-CA 2018 NATIOMAL DANCE

INC.
art V| Type llI Non-Functionally Integrated 509(a}(3) Supporfing Organizations  wontinwag)

H5 0431844 pagey

Saction I - Distributions

1 Amcunts paid to supporicd organizations o accomelish axempt purposes

Lurrent Year

2 Amounts paid to perform activity that directly ferthors exempt purposes of supparted
arganlzalions, it axoess of income from aotivity

Administrative cxpenscs paid B0 accomplish axemipl putposes ol sUppeotled Oragnizations

AmoLnts paid to acquire exempt-use asacts

Cilalifiend seb-aside ginounts {prior 185 approval reguired)

Othoer distributions (describe it Part Y. Sag instroctions

Total annual distibuotlons, Add incs 1 thieugh &

L= BT =T [ i R 5]

| Fgtritzidiong to aftentive suppored organizations to which the organization is responsive
[pravida detais In Part VI). See inslriciions

9  Distributable amount for 2016 from Scction C line G

10 line 8 amuunt divided by Lipe 9 smount

Lk
E Distributi
Section E - Distribution Allecafions {see instructions) roses Dismlians

Lid}
Underdistributions
Fre-2016

i)
Distributable
Amount for 2016

1 Disbibutzble genounl for 2016 Train Sackion 4, lins &

2  Underdistributions, if any, for yoars pior to 20106 [easen
ablz cause required- expain in Pant V). See instructions

3 Excess distribnaticenes careyoner, if aiep, 10 20015
b .
o Fror 2013
d Mom 2014
e From#015
f Total of lines 33 theowgh &
g Applied to undordistibutions of prior yeans
h Applied to 20716 distributable smount
i Carryowss Frorm 2THA not appliag ([ee instructions)
| Bomaindcr. Subtract linos Sg, 3h, and 3i from 3L
4  Distributions for 2046 from Section D,

Jirie 7 B

a Applicd to underdistributicns of prior years

b Applied to 2016 diskibutable amount

¢ Bemgindar. Sublraet ines 42 and 4b fromsg

5  Ramaining underdistibutions for veans prlor 1o 2016, o
amy. Subtract knes 3g and 4a from line 2. Mot result gicater
thier ey, sxpalain in Park V). Ses instructions

& Remaining underdistibutions for 2006, Sublract lines 3h
and 4k from fine 1. For result greater than zoro, oxplain in
%2l Y], Ses inztrucdions

and 4c

g Hragkdown of line 7:

Excess from 2013

Fxeasa {ram 2114

Exceoss from 20153

LT T L = |1}

Excess from 2016

BRI -24-16
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Stivsdude A fhéem 990 or 900-E21 2015 NATTONAL DANCE INSTITUTE MM, INC. 85-0431846 pagesn

IPHITEW | Supplemental tnformation. Fyovide the explanations required by Pait 8, ling 10; Part Il line 17a ar 17b: Bar 1, line 152
Part IV, Soction A, lines 1, 2, 3k, Ga, A1, 4c, ba, 6 Ha, Hh, Do, 118, 11k, and 10 Fart 1Y, Section B, lines 1 and 2; Part IV, Scction S,
lime 'E; Parl I, Seeclison £, lines 2 and 3; Fart 1V, Section £, lines 12, 2a, 2b, 3a, and 3b; Part W, lina 1; Part V., Saction B, ling 1e; Parl W,
Section O, lines 5, 6, and 8; and Parl W, Swcticn -, lines 2, 5, #nd G, Also complete thig part for any additional infemeation.
[SeE sk icns.)

SCHEDULE A, PART TIT, LINE 10, EXPLANATION FOR OTHER INCOME:

ADVERTISTING :

2015 AMOUNT: &  15,800.

jle AMOUNT: & 15,200.

STAFFING

2016 AMOUNT: 3 3,292,

b
§

H
M
M

H
a

BI2023 06-21-18 Schedule A [Form 230 or 90)-EZ) 2016
23
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¥+ PUBLIC DISCLOSTUREE COPY **

Schedule B Schedule of Contributors

OMEG Moo 1543-0047

o ey 290 EL B Attach to Form 990, Form 990-EZ, or Form 990-PF.
A B information about Schedule B (Form 890, 830-EZ, oF 880-PF) and 20 1 6
Inbemal HRawnisn Soram. its instructions is at www s govformaon -

Wame of the organizaticn

NATIONAL DANCE INSTITUTE NM, LHNC.

Employer identfication number

BE-04318B46

Qrganization typs [check onx):

Filers of: Secton:
Form 9530 or Quk-E2 m S0 (e 3 ] fmntar number) organization

|:| 42471 nunexempt charitable trust not frasted &s 4 poivate foendatlon
|:| 527 pelitical organization

Farm 80P F |_| S0 ewermpl puivake Toundation
l_l 4047 (2)f1) nonesempt charitahla trost restact & 5 private foondation

I 1 501¢ci3) tavable private foundation

Check If your arganization is covercd by the General Rufe or a Special Rule.

Mote: Only a section S0FEHF), &), or (10} crganization can check hexes far both tha Ganaral Hole 2iud 5 Speclal Buls. Ses nstiuclions.

Ganeral Rule

; Feor an erganizaton flirg Forem S80, SU0-EZ, or Q00-PF that recaived, during tha year, centiibutions totaling 25,000 or more [in rmonoy or
epeity} fromn any ono contributor. Coemplete Parts [and . See instructions for determining & contributer's total contribufions,

. Speciat Rules

[¥] Foran erganization described in section SH [H3) filing Form 990 or 990-H5 thak mek the 33 10296 suppeorl basl of Hhe ragualatlons Uidar
gachons SO} and 170G A, that cheokad Schaduls A (Form 090 or S80-E£), Part 1, lino T3, 16a, or 16b, and that receied from
&by ohe contributer, dudng tha year, total contributions of the greater of (1) 5,000 or {2} 2% of the amount on () Form 990, Mart VI, line 14,

or (i) Farm 980-EZ, line 1. Comptete Parts | and 11

|_| For an arganization described in scction S0TE)0F), (8], or (10} filing Morm 990 or 890-E2 that received from any one contibukor, duning the
year, total conbributions of more than $1,000 axclesively for religious, charitable, scisnkific, tarary, or aducational purposes, o lor

the prawention of cruely 1o ohildran or aoimEls. Completa Parts 1 1 and 1L

{1 Faran organization described in zection SEGTY, (8, or (10] filing Form 990 or SU0-7 thai racetear fron any ana conlelbutor, dudig Hae
year, cordnbitions oxolrsfeely lor redlgious, charllable, ele., purpases, Bul no such onttibutions totaled mare than $1.000. If this box
ie checked, enter hora the totad contributtons that wenz received dosing the yvear for an exclusively religious, charitable, eto,
purpose. Don't complete any of the parts unless the General Rule applies ta this organization bacause it racalved  gonesclsively

religiong, sharilabla, st contrititlans iotaling BE,000 Gr more duslng Ue vaar

...... L

Cautlon; An organizetion that isn't covered by the General Rule andfor the Special Fules dorsan't bla Sohiedule B {Form B0, G80-E2, or SR0-PF),
but it et snswer "Moo ar Pagd Y lina 2, of s Forre 3830 or chack the bae anding H of s Form 3@0-EZ or onits Morm 950-Pr, Part |, line 2, to

edily that Il dosan't meat tha filing requirements of Schedwlo B {TCorm 350, 990-CF, or $80-FF).

LHA For Paperwork Heduction Act Netice, see the Instruciions for Form 220, 300-E2, or 080-PF.  Schedule B {Form 880, 350-E7, or 990-PF) {2216}

21451 10-15-16




Schodule B Fomn 890, 580-EF, or S90-1F) (2016

Page 2

Name of orgasizalion

Employer identitication number

MATIONAL DANCE INSTITITE NM, INC. 85-0431846
Parti ContribLitors (See instructiona), Use duplicals aopies of Pat | if additional space is needed,
{a} () (o) i)
Mo, Marne, address, and ZIP + 4 Total contributions Typf_ﬂf contribution
1 Person D_ﬂ
Fayroll §
& 400,000, Noncash [}
[Complata Part | far
roncash ceart bl
(a) b} (c) {ddh
Wa. Mame, address, and ZIP + 4 Total contributions Tyvpe of contribution
2 Person IY]
Fayrall |_|
T 268,000, HNencash [
{Cormiplats Part 1 for
noncash costritaions.)
{a) (b <} {d}
Mo, Mame, address, and ZIP + 4 Taotal eonlributicns Type of contributian
3 Person m
Payrolk |_]
% 206,600, Moncash [ ]
(Crompteta Parl I for
noncash contributiona.)
(a {1 tc) (d)
Mo, Mame, address, and ZIF + 4 Total conirlbutions Type of contribution
4 Parson f X
Payrokl E
i 150,000. Moncash |
[Cormpteta Bad H for
nancash contrbutions,)
(a) B} (c) {d}
[ [+ Marne, address, and ZIP + 4 Hm‘!‘utal contrlbutions Type of contribution
5 Peraon X ;
Payrotl i
% 125,400, Nancash i
[Creompteta Fai | for
noncssh contrbtions)
(a] L] tc) {d}
Mo, Mame, addrass, and ZIP + 4 _“'_Tutal conirlbutinns Type of contribution
& Person Xi
Payroll i
5 150,286, Honsash (3§
(Crornpeds Har B (or
noncash contributions,)
——————————————

paaase 10-1B-t6

15460426 1468592 618309
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Schedule B (Fom S90, 900-EZ, or 990-11F) (2016}

|a i 2

HName of organizalion

NATIONAL, DANCE TMSTITITE MM, INC.

Eraployer identificzlan number

25 0431R46

Contributors {See instructions), Use doplicsts copias of Parl | if additional spaco is needed,

i3]
MNa,

ik}

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

.

$ 140,000,

Person i

Payroll .

Nenoash i
{Cicarmplete FPard 1] tor
noncash cortibutions,)

(2l
No.

(bl
Name, address, and ZiF + 4

{c}

Total contributions

Le]
Type of conribution

3 9% ,880.

Perzan |:|

Fayroll |_|

Moncash | M]
[Complete Part {for
noncash contributions)

(a]
Mo.

(b}

MNamo, address, and ZIP 4 4

tel

Total contributlens

tat}

Typo of contribution

% 80,078.

Person Fil
Payroll f_|
Mongash [ ]

{Complete Pagk | for
noncash contributions.)

Y
Mo,

(b]

Name, address, and ZIP + 4

(]

Total contributions

{d)

Type of conlribullon

Parzon |_|
Payrall ]
Mencash [ |

wsomplete MPart | for
nancash cantibutions )

(=)
No.

m
Natng, addross, and ZIF + 4

{c}

Total contributions

(cth
Type of conlribution

Farson |_|
Payroll l_]
MNoneash [ ]

Complete Part [ior
nancash contyibutions)

(=}
Nao.

{h)

Narmg, addross, and ZIP + 4

{c}

Totel eonhributions

()]
Typa of contribution

G35 19-18-1F

Ferson |_|

Payroll |___|
Moncash [ |

(Complete Fart Hfor
nancash contiibulions

15460426 146B%2 618309
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Schedule B {Form 990, 290-EZ, or D90-7F) (2016)

Para 3

Heare of vryanization

Employer ideniilication number

NATIONAL DAMNCE INSTITUTE HM, INC. B5-0431846
Partll7] Noncash Property [Ses natactions). Use duplicale copiss of Parl 1§ additional space is nooded.
ta)
(=
Na.
fr;m o [b) . FMVY [or estimate] Dot {al} ol
oo Bescription of nongazh property given (See instructions) ate recalva
T 1,275 BIREES CANTEL MEDICAL | CHDH
6
o i01,176. 01/06/17
{a)
]
an. e e} i FMY for estimalae) B te{d] et
Pr:rr:'bl Description of noncash property given (See instructions} ate receive
4,588,331 SHARES THORNBUERD INTERI‘I:{TIOHILL VARLUE (TGVIZ)
a8
5%,830. 04/12/17
{a)
{ch
Ho.
froc:'n o o . {5} ’ ) FMY {or astimata) Dat d) ived
o ascription of noncash property given {See instructions) aie receive
fa)
tc)
f:‘c; Descriotion of (b} . _ FMVY [or estimate) ot i )
o escription of noncash property given (See instructions} ate receive
{a)
Ka. {B) ) fel)
fram o - p | . FMVY {or estimata) Dat ved
oo escription of noncash property given {See instrugtions) ate receive
{a}
No. {5} fe) tell
from D i F 1 . FMY {or estimate) Dat e
Ny escription of noncash property given {See instructions) ale receive
e — i i i i —~

23453 10-18-16
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Schedule B [Form 290, 950-E7, of 990-PH) [PI6] Paga 4

Wanie of orpanizelion Employer identification nember :
NATIONAL DANCE INSTITUTE NM, INC. | B5-0431846 5
H Ngints, charilahle, ote., contrbutions 1o orgamzations deserlbod In sectlen SOT[cE7), {81, or (10) that tolal mere han $1,000 for

Cxolusively 1@ f f
the year from any ene contributer. Cureplele colurens (2} Faaugh (e and the Sollowing dne 20y, Fo omalzaios
cemplcting Far HIl. anicr the 1atal of cuslesively roligicus, charilable, ele., cartricutians of $%,000 o less fon e year, 0 0lF s nio. anca.) h §

Uz ciupslicale cupries of Parl [ IFaddilioal space |s hegded.

{a} No.
Igmrtnl 5] Purpese of gif (o) Use of gift {d} Dascrlption of how gift is hold i
dar .
[e] Transafar of gHt
Transteree's name, address, and ZIP + 4 Retationship of fransfaror to transferas i
{a) No.
Igi'mt‘nl ) Purpose of gif§ {c) Use of gift [d} Description of how gift is held
ar
{e) Transfer of gift
Transferese’s name, address, and ZIP + 4 Ralatienship of ransforor 1o ransferec
{a} No.
lgrﬂl'{ll b} Purpose of gift [c) Uee of gift {d! Description of how gift is held
ar
{e)} Transfer of gift
Transfores’s namea, address, and ZIP + 4 Relationship of transferor to transferee
{a) Mo,
;’rDTI {b) Purpase of gift {c} Use of gift (d} De=cription of how gift is held
ar
{&) Transfer of glft
Transferes’s name, address, and ZIF 4 4 Relatignzhip of fransferor io transferee
B34 10-1A-15 Schedule B {Farm 990, 990-EZ, or 390-PF) {2015}
28
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SGHEDULE C Political Campaign and Lobbying Activities M tio, $505-0047

[Farm 980 or S00-EZ)

Fer Organizations Exempt From Income Tax Under section 50H(c) and section 527 20 16

I Complefe if the organization is deseriped below. W Attach to Form 990 or Form 220-E7. T I
Exapartimal of e Taeasy ) ) ) Opon to Publle, - ]
b il At Sexvice W~ information ahawt Schedsle © {Form 990 or 990-EZ) and ils instiockions Fe al o fos govfanmitil - Ulnspeetion 0

If the crganization answored ™oz, on Form 830, Part IV, lina 3, or Farm 980-EZ, Part ¥, [Ine 48 {Political Campalgn Actbvltios], then
® Section 501 (043} organizationz: Complete Parts 4 and B, Go not complste Mart MG,
® Baclion BOA ) folhwr than seclion S0 (AR erganbations; Gomptets Parts Faoand O belowe, e nof complale Pa 8.
* Socticn 527 organizations: Complete Part 1A anly.
If the organization answered "Yes " on Form 590, Part IV, lineg 4, or Form 980-EZ, Part VI, line 47 {Lobbying Activities], Hien
& Sew o SO orgacieadions that baws filad Foem STHE {fatection under section SO1 G Complels Part B4 1o not ooeeplse Part d-H,
* Spction 501 organizations that ava MOT filed Form §Y6E (slection under sactlon 5010 Conmpleta Pat 1B, Cha not completa Fad |-,
If the arganization answered "Yes," on Form 880, Part IV, ling & (Proxy Tax) (sco separate instructions) or Form 990-EZ, Part ¥V, line 35e [Proxy
Tax) [tee separate insbuctions), then

# Seckeon S01(cHAY, (8), or (G sganisations: Complale Part 1R
Mame of organization Employer Identification numbar

NATIONAL DANCE INSTITUTE NM, INC. B5-D431846
i Part FA | Complete if the organization is exempt under seciion 5U1(c) or is a section 527 organizalion.

1 PProvide 3 description of the organizabion's direct ard indirect pelitical campaign activities in Part 1V,
2 Poditical cannpaign ackivity expandllurss [

3 elunteor hours for poliical campaign activities

|Partl-B| Complete if the organization is exempt under section 501{cH{3}.

1 Cnter the ameunt of any excise tax incurred by the organization undor section 4355 [

2 Enter the amount of any excise tax incured by organization managers under section 495 | s

3 I the crgganigation Incrarred & seclion 4808 Lo, did 1L fila Form AY20 Tor has weard E_| Yes IT_‘ Mo
4a Was a correction made¥ [ 1 ves [ 1 Ho

b i "es," desoribae in Parl 1V,
tPart-C|  Compleie If the organization is exempt under section 501(c), except section SUTiCH3).

1 LCnter the amount directly exponded by the filing organization for acction 527 exempt function actvities [ 2
2 Enter the amount of the filing arganization’s funds contrbuted to other organizetions for section 527
et Iuneion aullisG e e e e e e e e e e >3
3 Total cxcempt fienction cxponditures. Add tnes 1 and 2. Coker here and on Form 1120-POL
08 1T e e e e L
4 1%l {lw hiling organization ke Form 1020-POL for B wasmr? e et e [Jves { Ine

5 [Enter tho names, addrezses and cmployer identification nueber [CIM] of alf section 527 political crganizations to which the filing omantzation
rrele payrmants, Forasch organication isied, arder tha ameonnt paid from the filing crganication's fends. Ao snlar B amound of poliiics)
contributicns received that were promptly and directly delivered to a separate political organization, such as @ separate segregated fund ora
pofitical action commities FAC If additienal 2pace is necdod, provide information in Bat V.

{a} Name {b) Address ] EIM {d) Smount paid from {e} fmount of pelitical
filing crganization’s cuarsbribaticr iz pecomivacd anc
[ungds. I feene, snbee 0. prampily and direckly

alivarad 1o 5 saparate
poltical organization.
Il e, arfder -0-,

For Paporwork Reduction Act Notice, see the Instructions for Form 950 or 9530-E7. Sehadule G (Form 880 or 880-EX) 2016
LIl
£32dE 19-10-19
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Scheduls G Form 990 or 9907 P16 NATIONAL DANCE INSTITUTE MM, TNC. 850421846 pyus
omplete If the organization 1s exempt under saction

section 501(h)].
A Gheok B || iF the filing arganization betongs to an affliatsd growp tand list in Par 1V cach affilisted group member's msme, address, FIN,
arpanses, and share of excoss [obbying cxpenditures),
B Gheek W [ J ifthe filing organization checked box /A& and limited control’ parovisions apphy.

Limits on Lohbying Expenditures o r;ffﬂig‘ﬂg'n . (b} A”'{';t*:lg group
{Tha tarm “expenditures” means amounts paid ar ingurred,) totals
1a Total lobbying expenditures to influence public opinton (rass rocls obbyingy
b lotal Imkhying expendiluras e nfloanag & lBolslative bady (dircct lebbyingy 16 P 546,
& Tolal lnbbying axpendituras add nes Taand DB e i e 16,546, ;
d Other excrapt purpose expenditures 6,344 450, ?
& Tulal axempl gorpass expandilures (add lines 1o and 1d,'| ____________________________________________________________ 5,160,584,
f Lobbying nontaxable amount. Erter the ameunt from the laillawiag tabie I bolh calumns. 458,050,
i the amount an kne 1e, column [a} or (b} is: The lohbying nontaxable amount is: SRTREHE
Mot ever $H00,000 2084 of tha armount on ine 1¢.
Clwar BECICY TIICH bieel rcel gowar ST,000,000 $100,000 plus 15% of the excess oyer RAOCLI0O0.
Cor $1.600,000 but not over $7,500,000 F175,000 phas 108 of the exeess ovar §1,000,000.
Dver 1,500,000 b not over 17 D00, 000 F22n O00 plus 5% of the oxcess ovor 51,500,000,
Dhuar 1700000 $1.000,000.
g Grassroots nontaxable amount (enter 28% of B 10 114,513,
h Suhdracd live 1 o lre a0 Hzere orlees, enter O 0. i
| Subtract ing 17 froeny Bne 3o, K Zom or I2ss, BIEar Tk o o i ittt e e oo e e 0. :;‘
j IFthere is an amount other than zero on sithar line th or fine 10, did the organization filc Nonm 4720 :
FEpIrEiI B O AT T B TOF P im0 T it i kereseeseesieierincesieiesireesismisiroesismissrmerisiimirsesieeciseiieis l_l Yes I_I Na
4-Year Averaging Pericd UInder secfion 501{h) <
{Scme crganizations that made a saetlon 501(W election do not have to complete all of the five columns below. :
See the separate instructions for lines 2a through 2£.)
- Lobbying Exponditures During 4-Year Averaging Pericd
Catendar year fa) 2012 ) 2014 () 015 () 2016 fe) Totat
(o fiscal year beginning in)
24 Laobhying nuntaxahla apeourd 378,475, 431,054- 441,351. 458 ,050.| 1,705,430,
b Labbying cafling amsunt TR | R e R
[150% of line P, columHi L 2,064,145,
¢ Total labbwing expendituins 15;228- o 16,228, 16,397, 15:545* 55r399' \
d Grazsroota pomtasdlls arnaond 94,519- lﬂ?,?ﬁ-’l- 110,463- 114,513. 427;359. ;
e (Grassronts cailing ameount RREE SO el ST :
{150%% of line 7d, <olamn =) B4, 03859, ;
f_Gracsrools lobbying exponditeres

Schedule C (Form 920 or 920-E£) 2016

EAdE 11-10-16
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cheti:JIHP Form 3060 or 500 B2y 205 NATTIONATL DANCE INSTITUTE N-M INC. 85-04318446 age 3
arganization is exempt under section and has iled Form 5768
{election under section 501{h}}.

Foraah "Yes, " response o finas Ta tirough 17 Defow, prowvide ie Fart 1Y & detaifed deacripiio (a} {b]
o the tobiliing actniy. Yes HNo Amount

1 Bwring tha yoar, did the filing organization atrempt to influence forelgn, national, stata or
lozal legisiation, including any sttempt to influensoe pubic opinicn on a legislative matter
or retergncdurm, thronnh 1he Lss of:

O e e e e e ot Ay B e eae e e e et
Faid staff or managemeant {(aciude compenealion in expanses reportad an lines 1o througf 107
Media BrvertSBIMEITRT | e et e et et e e e
haillgps Lo members, legislators, or the public?

Fubklications, or publishod or broadeast staternents?
farants to other organizations for lebteing perposes?
Direct contact with legislators, their staffs, governmeni oifickals, or a fegislativo body?
Rallies, demonstrations, saminars, corvantlons, spaeches, Jectures, or any similar means?

FTa - & a4 7 5w

i Cithear activiliess?

i Mokal Addd lines e Wheough 1T _
2a Did the activitics in line 1 cause the crganization to ba nol descrilad in semmn 5D1 1] 167 |
b f "ves," enter the amaunt ot any tax inconed undar saction 4812 S :

G I "wes," ardar lhe amounl of any tax incuned by enganization managers. under sechion 4912

I ths fling organization incured a section $912 tax, did i file Form 4730 for this year? SRR ‘
IPart il-A| Complete if the organization is exempt under section 501{c)}{4), section 501 fc)(5), or sechion .
501{c}{6). i :
Yes Mo
1 Wore substantially all {2056 or rora) dues recaivard nondeductible by members? 1

2 [%d the crganization snke only in-houso lebbying cxpenditures of $2,000 or [ess?

3 Didl lha ceganization agize to camy cver labbying and pokdical campaign activity axponditures from the prier E.'El.rr' 3
te if the organization is exempt under section HO1{c)d}, section 507{c){B), or section
501(c}6} and if either fa) BOTH Parf ll-A, lines 1 and 2, are answered "MNo," OR (b} Part HI-A, Iine 3,15
answered "Yes."

1 Duce, assessments and similar smounts from memlees 1

2 Bection 167(E) nondaduclibla 1olbying and pofitical cxpenditures (do not include emounts of political
expenses for which the sectlion 527 tax was patd).

B DUITONE YOEE i seeiitie e eeee et eeee et e e ee et eme e et e et et eme e et mean et me et mean s eea 1t g a1 e e Za

b Carryover from kst yesr e e 2B

e oo 20
2 Aggregate amount reported in sectinn GOS3ETHAY nolices of nondeductible section 15208 duss ... 3 ’

4 |f notices were sprit and Lha amount on ling 2o excceds e ameunt on fine 3, what poricn of ha axcess
rlugs the organization agroe 1o canrnyowver £o the reaacnatile estimala of nondeductibla lobbying and political
CxpOnditUnE BES WBAFT L e et et e et et e Hhe e Eere g e
Tawable amount of loblrying and poditical el W nas fsee instrectionst —— 5
]Par’t V] Supplemental Information
Provide the descrptions required for 12art [:,ﬁ., fing 1; Par LB, ine 4; Part 1-C, line 5; Part H-A f@ffilfeted group lisy; Part 1A, linas 1 and 2 {sce
instructions); and Part -8, los 1. Alsa, complote this part for any additiensl inkormation.

Scheodule C {Font 8940 ar 980-EF) 2016

BI04 15-19-15
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SCHEDULE D Supplemental Financial Statements CHE T BT
Form s P Somplte e cqussten ey s om0, 2016
Dl bk <4 1R THRRARDY art i fne 6,7, 5 % ." :ﬁﬁ:ﬁ;h ] ’Furﬁ; 990, = ' e ’ M"—Fﬂﬁlﬁ% u. “:
Irrenl Ko Sordar P Information about Schedule D (Form 990} and s ipstructions | oty jes govionmga0 o Inspection - N
Mame of the organization Employar ldentillcation number
NATIONAL DANCE INSTITUTE HM, IHC. BE-0431846

|‘._If'artl | Drganizatiuns Maintaining Donor Aﬁvised Funds or Other Similar Funds ar Accounts.  Sampleks il the

{a) Bonor advised funds () Funds and other accounts

Tobal number sk end of ysar .
Angreials valie of contibutions to {during year)
Agoregate value of grants from (during yedrn
Aggrepate value at end of year
gk fue oppgarizalion inform all donors and donor advisers in wiiting fial ha assets hefd in donor advised funds

are tha organization’s property, subfect to The organkealion’s oxclusiva legal control? e [ ves [ I no

& Did the arganization intorm «ll ygranless, donars, and doner advisors in weiting That grant funeds can be used only
for chariiabla parpozes and not for the Benefit of the donor or doner agdwisor, of for any other purpese conterring

Hrparmissible private benefit? L [d¥es [ INo
Part Il - CGHBEI’UEItiCIH Easements. Complets if the organization answered "¥as" un Form 990, Part IV, line 7.
1 Purpngafs of consarvallon easemcnts held by the arganization fcheck all hat appiy).
[ | Preseration of land for public use te.g., recraation ar sducaticon [_l Freservation of g hestorically important land anca

|:| Protection of natural hatyilat Prazgrvaliom of a cortificd histonc stracture

|_| | rese rvaticn of Opan space
2 Complete linas #a through 2d if the organization held a qualified gonesersatlon contribution in the fomm of o I:Dn*«&rvdtmn agrarenl on the last

ok WO -

tay of tha ta yoar, - -] Held atlie End of the Tax Year
a Total number of consarvalian GAECINCIEE i e e ee e e e eneems et eeemnnn s 2a
b Tolal acresage resbiicted by conzervation easements 2h
e MNumber of conservation easements on A cerllfisd histarc structure included in & L. 25
d Number of conservalion sasements Incleded in d) acquined after B4 7AE, and not on a historic struckone
lesred I blve Mational BOgiator L e et e e 2d
2 Mumbcr of conservation easements snodilied, transfencd, ioloasoed, extinguizshed, or lerminaled by the organization during the tas
year =

4 Momber of statas whore property subjact to conservation sassment is located e
& [Doos the organization have & witken policy regarding the poriodic monitering, inspection, handling of

violations, and enforcement of Bhie congervation casements oS e |:| Yea [ iNo
6  Staff and velunteer hours deveoted to monitoring, inspectdng, handling of viotations, and anlmelng conzcreation casements during the year

»
T Amourt of expensas nsurced In monitorning, inspecting, handling of vinltivneg, and enforcing conseryation easements urrinarg B yaar
3
& Deoos cach conservation easement reporded on s 2(d) above satisfy the requirements of sactlon 17 Wb RBI}
a0 SBCHAN TTOMNAMBNEDT o oo oo oo e se et [Jves [ 1no

G |n Parl 2, dazcribe how the organization reporta consaneation aasementa in its rovenue and expenza statement, and balance sheat, and
Include, i applicable, the text of the faotnoba 1o the coganization’s financial stetements thal descibas the organization's accaunting for
Dnns:enratmn EQIaINena.

Organizations Maintaining Cnllectrnns of Art, Historical Treasures, or Other Similar Assets.
Complete i the organi=akinon Answared "Yas" on Form 990, Mart IV, line &
1a Ifthe organization akeotad, a5 parmittod under SFAS 115 [ASG 958), aot Lo raport in its revenue statement and balance shaal works of arl,
historical treasures, or cther similar assets held for pabilie sxhibition, education, or research in frtheranes of public sandce, provide, in Part X1,
lha towt of the foctnote to ks financial stataments that describes these tems.
b If the organization slectad, as parmitted under SFAS 116 [AS0 B55), 1o reporl inlts revenuc statement and balance sheat works of arl, hislmical
treqsuses, or olher similar asscts hetd for public exhibhition, sdusation, or rescarch in furtherance of public sarvica, provide the fellowing amoeunts

ratating to theee tems.
i1 Revenue includerd on Form 590, Part VI, ling 1
[ii) Asssts mcluded in Form 890, Part X e e
2 il the organization received or held works of ail, hlatorical treasurcs, or other similar assels for linancial gain, provide
the following amourts requirad Lo ba repaorted under SEAS 116 (850 95H] relating Lo theso items:
a Revenus included on Fonm 880, Fart VL EINe T e e e
b Assetsinchrdoed n Form 990, Dart ¥ o |
LHA For Paperwork Reduction Act Notice, see tho Instructions for Form 950, Schedule D (Form 920) 2016
£32051 0B-27-1R

1,050,
34,800.
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Echn_adulf.- [ {Form 920) =176

NATICONAL DAMCE TINSTITUTE MM, IMC. B5-0431846 rage?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets pp)hn0)

Uszing tha organization’s acquisition, aveession, and other reconds, check any of the following fhat are s sgnificanl Lze of N collscifon itams

3
tcheck all that applby:
a IE Pubilicz exhibiticn d |:| Lesan or exehango programs
b |_| Scholarly rescanch =) |_] Cithicr
¢ || Preservation far uturs ganaralions
4 Provide a dascriptlon of Uhe organization's colloctions and explain bow they Torlbwr Lhe organization's exernpt purpose in Mart XHIL
&  Dwaring 1ha year, did the organization solicit or receive donaticns of arl, historical treasures, or other similar assets

[ ] s [ Mo

to b sold to raise funds rather than to be mainlained as patt of the organization's ecllection™ ... ”

Escrow and Custediat Arrangements. Compleis if the urpankeation answared "Yae" on Fomn 990, Fart v, fine 8, or

reported an amaownt on Form DE0, Fad X e 21,

1a I the organization an agent, trustes, custodian gr olhar inlermediany for contibutions or obher axsata not Inchoedad
O Tl D, P at T e ee ot e 11 a1+ 11e 1 et e L lves [ Ino
B W "Yas," explain the avangoment in Part X1 and complate the tollnaing tabbe: .
Arnsunt
© BeQinning BEIENGE | L. et ee et e et n e m et et et et e e e e e iz
o Aaddificones doring Hea year 1d
e Distibutiens durngthe year . ... e et b ameteemete et en et en e m s e et m e n et nent et ne s aEe et e Ll
T Ending balance . i
Za Did the Urg:—:r‘u/almn mc:luda an amc:-unt on For 990, Fart X, loe 21, for ascnae or I:ustndlal account liability? |:| Yes |:] Mo
b_If "¥as " axplain the arangement i Cart &1 Sheack hare il1hs seplanation has been provided on |art bt [ ]

TPart V.|

Endowment Funds. Complats if tha arganization answered "Yes" o Forn 990, Parl Iy, Tna 10.

{a} Carrent vear

{B) Prior yaar

=) Two yedrs back

() Tiwaa vvaars Dack

(&) [-our years back

1a Baginning of year balance i1, 531 740, 24 355 712, #1,441 115, 13 475,622, 17,944 341,
b Contributions 218,180, 236,100, 4,470 973, 10,141, F4, 805,
o et rmred—.trr1:—:r1lu;+..'.=1.r.!.|.|.l‘.|;:.]‘% qalns ‘.-_‘|F'|d IDS,.,{:S 2,583, 235, 1,401, 604, -i43, 055, 2:__17":5:515' 2,366,208,
d Grants of acholaships
g Other expenditures for facilities

and Programms e 1,349, 781, 1,353,188, 821,825, 804,53, 799,302,

=

Admlnizslraliva Cxponscs

#d 593, 730, 24,355 11%, 21 441 119,

15,475 622,

g [nd of year balance . 26,204 368,
2 Provide the astimatad pemenl,aq& of tI'u: u:urrcnt vedr end balance (ine Ty, celurnn (i held as:
a Board designated or quasi-cndowment - 58.64 o
b Pemmancnt endowment i 41..36 e
e Temprrarly rastricted andowvmeant - U
The percentages an lince 2a, 2b, and 2¢ should ecqusl 100%
da Arc there endowmnent finds not in B possession of tha erganization that are held and administared for tha ciganization

by Yes | Mg

(i) wrrelated arganizations gaiy] X

{0} rclated organizationz L, dafH} X
b If "Yes' on ling S3uliil, A the relatsd organlzailnns listed as required on Schadule BY L 3b

13ageriba Ly Part %10 the intended uses of the oroanization's andowiment funds.

|'F'ar1 VIl |Land, Buildings, and Equipment.

Complats i tha taganization answered "¥os" on Form 990, Part |V, line 114, Ses Form 580, Part X, line 10,

Dascriptinn of proporty {a} Tt ot other {1 Cost or other (e} Accurnnlalend {d) Book valua
kasis (invesiment _E.;asis [olher) deprecratmn
Ta Land | e
BOBUEdInGs 12"215*9{]5‘ 2 525 518' 9,530,288,
¢ Leascheld improvements
d Equipment e 1,778,866. 1,358,055, 420,811.
g Obiwr oo
Total. Add lincs 12 through Ye. Cpfma b s soual Frm B90. Har % coluen 18 5 106) 0, » | 10,011,059,

Schedule D (Form 920) 2016

aEUSe O-23- 16
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Sohmachile |3 {borrn 400 200G NPLTION}"LL DANCE THSTTTUTE NM, IMO. B5-0431846 F'E_qca
i Part Vi | Investments - Other Securilies.
Compiete if the oy anization Answarsd "es" oo Fohm 890, Part IV, line 11b. Sce Form 990, Mart X, line 17,
tad Descripllon of secw ity or i:atunnryr (ncLiclng nana il &b (b} Boalo value {c) Method of valuation; Coal or end-ofyaar rmarked valoe

(1] Financial dorivativos
{2] Chosely-held equity interests
(3) iher
] -
]
e
(8]
{B] e
iF]
L5
&

Total_{Col. (It st egeal Foren 290, Part X, col. {5} line 12,3 R R R s AR TS|
Part Vili} Investments - Program Related. :

Coamplete if the organzation answered "Yes" on Furm 990, Part V) line 41, Sea Form 590, Part ¥, line 13,
{a} Deacription of investment {b) Hook valus ’ e Method of valuation: Cost or end-of-year market valee

{1
= -
(3 _—

i

i5] ;
&)
(7 ,
()
)] :

Total. {Col, () mus? cual Form G900, Part X eol. (8) line 13.1 R e R A et |
Part X | Gther Assets. ;

Complete if the organization anewered "Yaz" on Fuermn 360, Pait IV, ine 17d. See Form 520, Part X, line 135, ;
() Desrariplon () Bk, vl

Other Liabllttles
Complets if tha crgantealion angweared "Yes® on Form 930, Part IV, ling 11e or 111, Ses I-nrrn 510, Fh-an lina 25.

1. (8) | 3eesripriicns of lability {b) Book value

11 Tederal income taxes
i2]
6]
)]
]
] -

{¥]

1]

)]
Total. [Cotmm (B roensd et Foet D00 Part ) ool (Hne 250 ... | T
2. Liability for uncerkain tas pesiticnes. o Farl X, provide the topd of the footnote to the organizstion's Tlm—nu i3l slatements that aaporls tha
orjanixlion g liability for ancertain tax positions under FIN 48 [AS0 FA0h, Check hera i e Laxi of the footnote has been provided in P S [_ll_
Sghedule D {Form 950) 2016

32055 De-29-1A

34
15460426 146892 6183053 2016,05070 HATIONAL DANCE INSTITUOTE 618208 1



Sehedule |3 {Forr DU 2018 NATIONAL DANCE INSTITUTE MM, TNC. _ BE-0431846 puged
Reconciliztion of Revenue per Audited Financial Statements With Hevenue per Return.
. Complete if the organization answered "Yes" an Form W00, Bad W, bne 124
T Tetal ravernge, gains, angd ilhar supporl par audited financial statemants 1 7 r 930 : 422,
¢ Amounls included on lina 1 but not on Morm 984, Fart W, line 12: e
a Met unrcalized geins (losses) on INVESHMENES . s s s e, |22 1,898,710,
b Donated services and use of facilities 2B 127,439, %
o Recovenas of pricr Wear Qrants e 2g
d Other {Doseribe I Part XILL e e 2d 190,583,
B AU BNES 23 MOUTI 28 L o et eeereeeee e eee e e 2e | 2,216,742,
3 SUBIAGLING ZR G NG 1 et e ot 3 | 5,773,680.
4 Amounts included an Torn 980, Part VIR, ne 12, but not on line 1: s
a Investment expenses not included on Farm 990, Parl ML e s | 4a
b Other (asribein Part XILY |_ab 401, 437.|
e Addlines daand B i e 4c 401,437,
6 Total revenue. Add lines 3 and 4e. (This must cougd Tomy 900, Fart | fine 123 5 G,175,117.
EFart XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complot if the erganization answoered "Yes" on Form 280, Cart 1Y, line 174,
1 Totdl expenses and losses per audited financial statarmends e, 1 6,077,581, é
2 Amounts inchicded an ling 1 ot not oo Form 950, Part X, lina 25:
= Donatad servicas and use of facilities 2a 127,433, -
b Prior year adiustments e e e Zb
G LRI HUSERE | e o iem e e e e e 2 B ?
d Other {Describain BanXy 2d 130,583,
o Addlines 2athiough 2 et 2c 3lg,022.
3 Bubtract Bie Be Ircme BN T e e e e e et e et et er et e e 3 5,758,559,
4 Amourts Includad on Form 880, Padt ¥, linc 25, but not on line 1; o
a Investmeont cxpenzes not included on Form 990, Mart VI, s 7. | 4a
g | ab 401,437.] .
e Add s daand db e ac 401,437,
5 Total sxpensce. Add lines 3 and 4e. AL X I 5 6,160,504,

Part X1ll| Supplemental Infermation.
Fravld e lha descriplions raguirad for Part 1, ince 3, 5, and 9, Part N, lines 12 and 4; Pak 1V, lines Thoand Pl Parl lioe 4, Part X, lins 2, Parl X,
lince 2d and 4k and Part X1, lines 2d and 4b. Aso complete iz part fo provide any addidlonal Infarmation.

PART ITT, LIWE 4:

THE ORGANIZATION SOMETIMES RECEIVES DOWNATIONS OF ART. THE ART I8

DISPLAYED THROUGHOUDT THE BUILDINGS TO PROVIDE TNSPIRATION TO THE STUDENTS.

PERT ¥V, LINE 4:

ANNUAL SUPPORT FOR OPERATIONS & SCHOLARSHTFS

PART X, LINE 2:

NDI NEW MEXICO IS5 EXEMPT FRUM FEDERAL INCOME TAX UNDER SECTION S01(CH{3)

QF THE INTERWAL REVENUE CCDE EXCEPT TO THE EXTENT OF UNRELATED BUSTNESS

TAXABLE INCOME AS DEFINED UNDER IRC SECTIONS 511 THROUGH 515. NDTI NEW

MEXICO HADF MO UNRECOGNIZED TAX BENEFITE WHICH WOULL RECULRE AN ADJUSTMENT

A32054 DE-29-1A Sehedule [ (Form 2530) 2016
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el aea dube 13 (o DR Ip P09 NATIONAL DANCE INSTITUTE MM, THC. BE-0431846 .|:'.i-.|\l:'|ﬂ' 5
|Fart 21| Supplemental Infarmation g

A OF AUGUST 31, 2417 OR AUGUST 31, Z016. NPT NEW MEXICO FILES AN EXEMPT

OQREGANTZATION RETURN IN THE U.5, FEDERAL JURISDICTION AND WITH THE STATE OF

HEW MEXICO.

PART XY, LINE 2D - OTHER ADJUSTMENTS:

FIINDRATLSING AND GAMING EXFPENSES 150,583,

FART XT, LINE 4E - OTHER ADJUSTMENTS:

GRANTS & ASSISTANCE TO INDIVIDUALS 401,437,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDEAISING & GAMING EXPENGH 150,583,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

GRANTS & ASSISTANCE TC INDIVIDUALS _ 401,437,

Schedule D [Form 950) 20116

12055 JE-29-16

36
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SCHEDULE &
[Forrm 98¢ or 890-E£)

Supplemental Information Regarding Fundraising or Gaming Activitiss

Complete if tha orgastization anawercd "Yoes" on Form 920, Part IV, ine 17, 15, or 12, or if the 20 1 6
organization entered more than $15,000 on Form 983-EZ, line 6a.

Creaar hineril af the Treaswey
lrilsriaf flewenue Somvise

b Attach to Form 930 or Form $90-EZ.

P _Information sbout Schodule G {Form 980 or 390-EZ) and ils instruclions & ! sy i golfoopdgn

IIME Mo l6ds D47

Marme of e arganlaion

NATTONAL DANCE TINSTITUTE NM,

ITHC.

.-Oben to Publit
"Enapection o
Employer identification nuember
g5-043184¢6

Part | Fundraising Activities. complete if the u:lrganizatinﬁ answerad “as" on Forn B0 Pl 1Y, fing 17, Forn GOEZ filers ara not

racpisad] tor orplety 1his prad,

1 Indicate whather the arganization raisad funds thraugh any of the following activitics. Chock all that appiy.

|_| Mazil solicitations

:| [mternet and emadil =olicitations
[_| Fhoha zolicilations

4] |_] In-peracn solicitations

oo

e Solicitation of non-goveenment granks
f ] Seslieilaticon ol governmnent grants
y | . i Special fundraising cvents

2 g 12id e organization have = written or aral agreement with any individual Gocludiog cliears, drescles, trustees, o

ke amployees lislad In Foorm 535380, Parl Wi} ar entity in connactiot with professional fundraising sorvices?

[_l Yes [_| No

b If "roa," ligt the 10 highest paid individuals or ertities (fundraisers) pursuant to agreements uncer which e funkdraisar is o b
compensated at least 55,000 by the arganization,

lii} 12id wh Ameunt paid .
{ij Mame and address of individual " o fE,‘.' -,-,i':._., finrd G recaipls ti: Eﬂr retaineﬂ by} [wl} An‘mqnt paid
or ontity ffundraiscr} (i) Activity e oty from ackvit Andraiser toy foar redzineend By
¥ rortraut ¥ listed in col. (i) Hganration
¥es | No
Tobal et et s -

& List all states in which the organization is regisfered or licensed to solicif conrtributions or has beesn notlfisd it is axemgt fmm raglstration

o licensing.

I.HA For Paperwark Reduction Act Mofice, see the Instructions for Form 880 or 850-EZ.

Lazra] w1216

15460426 146832 6183085
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Schodule G (Form S50 orF S80-EF) 2016
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INC g5

0431846 pages

Echeduls G (Farm 990 or 200-) 2015 MATTOWATL DANCE INSTITUTE HNM, . —
[Partll] Fundraising Events. Gomplate it the organiation answersd "Yas" on Fomn 990, Part 1Y, line 18, or repurtec more thean $18,000

of fundrafzing event contributions and gross income an Farm 902, lines 1 and Gb. List evorts with gross receipts greater than 5,000

[A) Evenl #1 (b} Cvent #2 [c} Other events
[d) Tatal evoris
SANTA FE ALBUCHIEROUR (add cal. {a} through
GALA ZATA 2 . (Gl
- (B D) [owant type) ftotal numban '
=
C
G| 1 Grossrecelpts . .. ... ... .. 494,825, 212,387, 58,241. 765,453,
o
2 Less: Contributions . 455,265, 187,628, 53,147, 696,040.
3 Gross income (ling 1 minus line 2} 39,560, 24,759, B, 044, 69,413,
4 Casbeprieess
5 Moncashprizes 1,035, 1,035,
L]
[E]
5| 6 Mentifacilitycosts ... 31,379. 23,602, 244. 65,225,
E;
'E T Focdand heverages 26,360. 15,007, ; 4,088, 149, 455.
=
8 CEntertafment 2,800, 2,825, 561, 6,485,
8 (therditectexpenses . He 770, 54,557, 9,502, 120,828,
10 Direct prperse suminary. Ard lines 4 tough 8incolumn @) > 242,829,
11 Hatlinconns swetary. Subtract ine 10 from ling 3, column ] i | -173 I 416,
|Part 1] | GAaming. Comglate if he organlzallen answered "Yes" on Form 990, Park [V, ne 19, or rapasrled eore than
£15,000 on Form 950-EZ, line fa,
. fay Pull fatessinstant , (d} Total waming gadd
g (=) Ringe: bt propressive Bingd (chCther gaming — { .., (a3} thraugh aol. {s))
5 .
[E]
e (G085 (18 s 47,311, 47,311,
ol 2 Gashoprlees
n
Bl s Noncasnpizes . 3,181 3,181,
L
B -
& 4 Rentffaciity coste L
[y
5 _Othor direct expenses ... _ 613. 613.
L ves s {1¥es % |{X ] ves_ 100 w
6 voluntesr labor [ 1ne [ 1o [ Ino
7 Direcl expenss suimmary. Add ines 2 through 500 cafumn x| - 3 i g4,
8 Met gaming income sumiary. Sublesct dna 7 frem bing 1ooolurnn fol o, - | 43,5 17.

& Ertter the statefa) in which Ihe organlzallon conducts gaming activitics: M

a Is the organization lcarsed o conduet gaming activitios in oach of these states?

STATE OF NEW MEXICO GAMING CCONTROL BOARD EXEMPTTONS APPLY. NOT

b IF hle " axplaln:

|_] Yeu |___| Ma

FOR PROFIT CRGANIFATIONS ARE NOT REQUIRED TO OCBTATH A LICENSHE.

10a Wera any of tha enganization's gaming licenses revoked, suspended, or tepmenatad durdng Lhe ta yoar?

b If "¥os," cxplain:

u Yaes |L| Mo

B3E0EZ 0B-12-14

15460426 146832 61B305

38

2016.05070 NATIONAL DANCE INSTITUTE

Sehedule G (Form 920 or 920-EF) 2016

6£18309_1



Scheduls G (Form 200 or 200-E7) 2016 NATIONAL DANCE INSTITUTE NM, INC. B5-0431846 pages :
[(X]ves [ Ino

11 Does the organization conduct garming setivilas wilh nonmemborsT o e
12 19 the organization & geartor, beneficiary or trustee of a trust, or & member of 2 ;mrlnarshlp o other entity formed

Lo adoninister charitable QAMINGT i st e e et oo et R L e e e L Jves [X|no

13  Indicate the percentage of gaming Activily coacducted i
B THE Ol by et m ettt e e e 13aL00.00 o
B BN GLESIAE TGN i e s e n e m s et ekae e et e 13k i

14 Cntorthe namo and oddress of the perann whio [JI:—:[!H[B"‘ thﬂ erganization’s gaming/apecisl gwmils bools and reconds:

Mapes e MARTA WOLFE

nddress e 1140 ALTO STREET - SANTA FE, MM 87501

15a Doas the organization have a contract with = thind pary fram whom the organization receives gaming fewvanss? Cdves [ Eno

B It "yes" entar Bie gt of gaming revenoe received by the organization e 5 and the arnouet
of garning revenues retained by the third party e %
¢ [f "os," enter name and audress of the Lhind parly:

Parma e

Address -

16 Gaming manager infomation:

Mane p MARTA WOLFE

Ciaming manager sompansalion e §

Cescription of services provided - SUPERVISION OF RECORDKEEPING, MONEY COUNTTING AND BANK
DEPOSITS. MAMAGER IS NOT COMPENSATED FOR GAMING ACTIVITIES.

|X | Directorfofficer [ ] Ermployoe | bndependenst contracter

17 Mandatory districutions:
a |5 the organization required oadae state law to make chabtable distibutions. from tha gaming preceeds o
retair) lha slale gaming liccnsce? L[ ¥es LXJ Mo
b Estar the amount of distiibutions requiced under stale law b ba distributed to other exempt organizallons or spent in the

organization's own exemd acllviilas daring the tos year |
-Pﬂrt IV =Supplemental Information. Provide the explanations required by Part 1, ne 2b, columns i) and (J; ancd Part i Fres 9, 8k, 10k, 15h, '

15c, 16, and 17b, &5 applicabla. Alka prevlds ary additional infermmation. See insinictiores

FIZ0FA QR-A5. 10 Sehedula G (Form 290 or 290-EZ) 2016
39
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Echedule G Fonn G890 07 990.E7) NATIONAL DAMNCE IMJSTITUTE NM, TINC. BR-0431846 rages
| F_ Ey v ! Su pplementai Infarmation onringrdh

Schedule G {Form 920 or 980-EF)
CaiHd
n4-011-3%
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SCHEDULE J Compensation Information

{Form 590} For certain Officers, Directors, Trusteas, Kay Employocs, and Highest
Compensated Employees

ONA3 Mo, 155007

2016

= Complete if the organizobon answered "Yes" on Form 980, Fart IV, line 23, T r———"
linpartment af the Isesany FAﬁach o Form 280, N -:?p_n“.!_:ﬂ P_Uhlu.: - ':
Irternal Hovanue Serdre - Information about Schiedule J {Form 800 and its Instuchons is at {rs - Inspection
Marne of 1he organizatlon Employer identification number

_ NATIONAL DANCE INSTITUTE NM, TNC. B5-0431846
ﬁ“ﬂl"t I-1 Guestions Regarding Compensation )

12 Check the appropriate hoxies) if the oroenization provided any of the following to o tor & person isted o Form 5480,
Fart W, Sackicn A, e 14, Completa Fal HHo provicde sy ralsvant Information eegarding thase tems.

m Firat-clazs of chator travel E | lousing Alleswance or residense for personal uze
|| Travel for companions || rayments for business use of parsonal residsnce
|:| Tax indemnification and grosa up payments |_| | lealth or sociak club ducs or inftiation fees

[ Discretionary spending account [ ] Personal services fauacts &g, dnAid, clauflaur, obe)

b It uny of the hoxas an line & are checkad, did the orgarizstion tolloe o weitban policy regarding paymant or
ralmbursarment or provisian of all of tho axpenses describad abowvo? I "Ba," conrplete Part I 1o explain

£ Did the organization require substantistion pricr to reimbursing or allowing expenses incurred by all diracteorns,
trustees, and offigers, includiog ibe CROMFseautive Directorn, regandiag he ilaros clwsked on ne 1a?

3 Indicate which, if 2ny, of the following the filing crganization used to estahlish the compensation of the organization's
CEOExenutive [Trector, Gheck Al that apply, 10 nob eheck aey boaas for msthods vsed by a related omganization to
aslabllzh compansation of tha CEOYExacutive Directar, but explain In Fant HIL

|E Compensation commitice E Wrkten empleyment contract
|_| Independant compensation consultant CearnpensAtinn surey or slody
|_| Foern 23001 of athar organizalions X | Approval by tho baoard or compensation committee

4 [Cwrng the year, did any person listed on Feom 990, Pat Vi, Section &, line 18, with respasct o e Tilng
wrganlealion or a malaled amanization:

a Reooocive 4 soverancs payment or change-of-contral payment?

b [Marticipate in, or receive pawment frem, g upplemeantal nongualified ratirament plan?

¢ Parlicipate in, or racalve paymeant from, an eqguity-based compensation arrangament’?

If "aa" to any of Ines da-c, list the persens and provide the applicable ameurts for each item in Mart 1L

Only secfion S0N4c)(3), 501(c)i4], and 50{cH29) crganizations must complete lines 5-8.
& For porsons lizted on Corm 990, Fart VI, Soctién A, line 14, did the organization pey or acenie any compensation
centingent on the revenues of.
a e organbealiong
b Any relaked organization?
If “¥es" on line 5a or Sh, deswibe in Part I,
6 For persons isled on Foron 980, Parl VI, Sacition A, line da, did e organization pay or accrue any compensation
cantingent an the net carnings of:
a4 Theergamizalion® L
b Aury relalad organicallon?
IF "y'es" on linge Ga or 6b, describe in Fart N
T Forpersons listed on Fomm 990, Park Vil Seclion A, [ine 15, did the erganization provide aey nondized paymenits
net dascibiacd oo llnes & and 87 1 "az," describe in Pa 1
8  Waoara any amcunts reported on Form 990, Part VI, paid or accrued pursoant to a contract that was subjeat t0 the

1b

initial contract exception described in Regulations section G3.4958- ARG I "Yes," desorita inPad 00
B I ea” on fing B, dick ha arganezation aisa olow tha rebutiabls presumption pracadura doescribed in R N |
Pagulations section 53.4858-6{ct? . . o il |
LI~ For Paperwork Beducton Act Notice, see the Instructions for Form 958, Scheduls J (Form 3001 2016
632315 03-03-15
43
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SCHEDLULE M
{Form 590}

P Complete if the organizations answered YYes" on Form 920, Part 1V, lines 28 or 30
B Attach ip Form 520,
I [rformation about Schedole M (Form 990 and its instractions i5 8t e e powsificrooo

Deparunenl of U Tiaysly
Inlermal Qewvenue Sevice

Noncash Contributions

Marna of the organization

Ly Ma. 1A Dddr

Employst identification number

NATIONAL DANCE THSTITUTE WM, IHNC. B5-043184¢6
|#Part] | Types of Property
ia} 11| (e ()
Chech if Meimber o Mercash conbibution hsihod of detcrmining
applicable { entibukions or amounks reporbad cn noncazh contribrubion arounts
iterns cpnifhuted| Forn S50, Pad Vil line 1g

Al Worksofat X 1,050, FAIR MARKEET VALUE
At - [Fstarical treasures S
At - Fracional interests L
Bepks and publications X 143.[FAIR MARKET VALUE
Clothing and howesehold goods & 12,336.FATE MAREKET VALUE

Cars and clharvehicles
Goats and plancs e
Intellectual property

Securities - Publicly radeaed X 7

248,645.FATR MARKET VALUE

Geporiias - Closaly hald steck

T
-0 D= &0 R R -

Sacuritics - Parknership, LLC, or
trust inferests

12 Secarilias - Miscalanaoes

13 Qualified conservation gonteiblioan -
Hiztoric steuchanas

14 Dwalified conscrvation contribuiion - {ther

1%  Feal aztato - Residential

16  Feal estate - Commercial

17 Resl astale - Glhisr

18 Collectibles X 1 500, FATR MARKET VALUR
19 Tood WWerfry o X 10 19,704.FATE MARERET VALUE
20 Drugs and inedical suppllas
21 Tadidarmy
22 |lstorical artifacks L L
23 Srienditic spemans L
24 Archaological artifacts
g5 Omer w ( PRODUCTS/SUPP X 4 190,200.FATE MAREET VALUE
26 Omer B ( CONSTRUCTION/ 3 X 5 1,840.[FATRE MARKET VALUE
27 Oter B { OFFICE FURNIT | X 2 1,400, [FAIR MARKET VALUE
25 Other W JEWLERY } X 3 1,332.[FATR MAREKET VALUE
28 Mumber of Forms 3283 racalved by the onganfzation during the tax year for contribulicns

for which the organization completed Form 2283, Part [V, {onse Acknowledgement 29 {

B0a Dwring the waar, digl the arganization roceive by cortibution any propedly repoitad in Part 4, lines 1 through 25, that i

Lzt hald for at least throe years from the date of 1he inllial contibuticn, and which isn't required to ba used for
cxempt purposes for the aetice helding period ?
b If "Yes," dazqibe the arangement in Part 1L
21 [Does the organkzation have a gift acceptance policy that requires Yhe raview of any nonstandard contributfonz?
32a Dwocs the organization hire or use thhid parllas or ralated organizations to solicit, progeass, or sall noncash

contrbutionse?
b I "™es," dascribe in Part iL
33  Ifthe organization didn't repart an amount I colemn {2) for 2 type of property for which colurmn g s checked,
describe in [Part I

Yes [ No

................. F
.................. 31 | X

3%a X

I.HA  For Paperwork Roduction Act Notice, see the Instrustions for Forrn 88,

bdeidd QE-23-16

46
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Sehedule i (Form 2em eocy NATIONAL DANCE INSTITUTE WM, INC. B 0431846 Py 2

| Partll| Supplemental Infermation. Erwvide the Information reteirsd by Part , lines 30k, 325, and 33, and whethor the organization
iz reporting in Part 1, colurmn {B}, the number of contribatons, the number of f2ms received, or @ combination of both, Also complete
Lhes parrl for &y additloal Information.

ETIRETIR TR SRy

nerle

4
H
ki
#

LHE 4D OF B 16 Schedule # (Form D90) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 880-EZ |2t
(Form 850 or A80-EZ) Complete to provide Informallon for responses to specific questionz on 20 1 6
Form 980 or 990-EZ or to provide any additional information. _
Mepstinans i e T raganny = Attach to Form S0 or 830)-EZ. -+ Qpento Public - -
Intermal Ravenne Sendoe B nformation gboyf Schedyle O IFap 950 or GON-ETh and Its nstruetlons s sty g ogulfon 0o - Ingpection - G- -
Mamo of tha arganization Employer identification nuember
NATIORAL DAMNCE IMSTITUTE NM, THNC. §5-0431.846

FORM 550, PART I, LINE 1, TESCRIPTICN OF ORGANIZATION MISSTION:

THAT WILL CARRY OVER TNTQ ALL ASPECTS OF THEIR LIVES.

FPOEM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

WILL CARRY OVER INTO ALL ASPECTS OF THEIR LIVES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDE ADDITTIONAL DANCE TNSTRUCTIONS DURING THE SUMMER. TRATN THE

TRAINER AND TEACHING EXCELLENCE EDUCATE INSTRUCTORS AND SCHQOL TEACHERS

IN THE PROVEN EDUCATIONAL METHODOLOGY OF NDI-NM. THE SNACK CURRTUULUNM

FOCUISES ON HEALTH AND NUTRITION EDUCATICON. HIP TO BE FIT T8 A PROGEAM

IN CONJUNCTION WITH THE CITY OF ALBUQUERQUE COMMUNITY CENTERS AND TWO

HEALTH CRGANIFATIONS THAT FOCUSES ON THE HEALTH BENEFITS OF EXERCIGE

AND HEALTHY EATING. (%00 STUDENTS}

FEXPENSES § 352,633, INCLUDIRG GRANTS COF § 72,217, REVENUE 5 267,463,

FORM 950, PART VI, SECTION A, LINE 2:

GERALD LANDGRAF LEASES AN APARTMENT TO THE EXECUTIVE DIRECTOR RUSSELL BRXER

AT FATR MARKET VALUE. JAMES GOODWIN AND LESLIE NATHANSON JURLS HAVE A

BUSINESS RELATTOMSHIE.

FORM 550, PART VI, SECTION B, LITWNE 11E:

AFTER THE 990 IS COMPLETED BY THE AUDIT FIRM, NDI NEW MEXICO SENTIOR STAFF

BEVIEWS THE FORM. AFTER ANY ADJUSTMENTS ARE MADE, THE AUDIT COMMITTEE THEN

REVIEWS THE FCRM 9490, APFTER AWY ADDITICNAL ADJUSTMENTS ARE MADE, THE BUARD
LI IA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 330-EZ. Schedule O [Form 880 or 980-EZ) (2015)

BE2E1T 06-25-16
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Schedule O [Form 990 or 990-E# PFPOEE Pagc 2
Marme ot the crganication Emplayor identification number

NATTONAL DANCE INSTITUTE NM, INC. §5-0431846

QF DIRECTORE BRECEIVES 2 (COPY QF THE FCORM AND IS PROVIDED THE QPPORTUNITY TO

REVIEW AND OB SUGGEST CHANGES. IF ADDITIONAL CHANGES ARE REQUESTED, THE

FINANCE AND AUDYT COMMITTEES ARE AUTHORIZED TO CONDUOCT A FTNAL REEVIEW TO

ENSURE THAT THE DOCUMENT IS COMPLETE AND ACCURATE. ONLY AFTER THIS I5 THE %

FOEM FILED.

FORM %50, PART VI, SECTION B, LINE 1iC:

THE BOARD HAS 2 BOARD GOVERNANCE COMMITTEE. IN THE ABSENCE OF A CONFLICTS ;

COMMITTEE, THE GOVERNAWCE COMMITTEE ACTS A5 A CONFLICTS COMMITTEE. MEMEEES

ARE ASKED AWNNUALLY TO DISCLOSE ANY CONFLICTS. THE GOVERNANCE COMMITTEE

EVALUATES ANY CONFLICTS AND DETERMINES WHETHER THEY ARFE MATERIAL. IF THE

CONFLICTS COMMITTEE CONCLUGES THAT A FINANCIAL INTEREST CORSTITUTES A

MATERIAL CONFLICT OF INTEREST THE BOARD OF DIERECTORS SHALL DETEREMIME EY

VOTE OF THE DISINTERESTED DIRECTORS IN ACCORDANCE WITH THE BY-LAWSE WHETHER

THE TRANSACTION, CONTRACT OR ARRANGEMENT IS IN NDI-- NEW MEXICQO'S (NDI-NM'S)

BEST INTEREST AND FOR ITS OWN BENEFIT AND WHETHER IT IS FAIR AND REASONABLE

TO NDI- NM (CONSIDERING ENOWN FACTORS, INCLUDING WHETHER OR NGT A MORE

ADVANTAGEQUS TRANSACTION OR ARRANGEMENT IS REASONABLY POSSIBLE UNDER

CIRCIMSTANCES NOT PRODUCING A CONFLICT OF TNTEREST), AND SHALL MAKE ITS

DECISION AS TO WHETHER TO ENTER INTQ THE TRANSACTION, CONTRACT OR

ARBANGEMENT IN CONFORMITY WITH SUCH DETEEMINATICNHN. THE INTERESTED DIRECTOR

SCHALL ABSTATN FEOM THE VOTE AND DELIBERATTIONS

FORM 590, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTORS SALARY IS REVIEWED AND APPRCVED BY THE EXECUTIVE

COMPENSATICN COMMITTEE OF THE BOARD OF DIRECTORS. THE COMPENSATICGN

COMMITTEE REVIEWS COMPARABLE DATA TN DETERMINING COMPENSATION AND SEEES

APPROVAL FROM THE BOARD OF DIRECTORS. THIS PRCOCESS TS DOCUMENTED AND WAS
GUFa12 UB-2E-3R Schedula O (Form 990 o 93-EZ) (2016}
44
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Schedule O (Form 950 or $60-F1 (011 Fragge 2
Empioyer identifleaticn numbor

NATIONAL DANCE IMSTITUTE MM, THNC. B5-0431846

Mame of the orguni-ation

LAST DONE IN SEPTEMBER. THE EXECUTIVE DIRECTOR SETS OFFICERS AND KEY

EMFLOYEES SALARIES AS FART QF THE ANNUAL BUDGET PROCESS. COMPARAELE DATA

FEOM SIMILAR STZED ORGANIZATICOHNS IS USED TO HELE DETERMINE THESE SALARTES.

THE BUDIMET IS THEN REVIEWED BY THE FINANCE COMMITTEE AND APPROVED BY THE

BOARD QF DIRECTORS. THIS FROCESS IS DOCUMENTED AND WalS LAST DONE IH JULY

THROUGH AUGUST 201%.

FORM 590, PART VI, SECTIOW C, LINE 135: o

THESE ARF PFROVIDED UPGH HEEQUEST - TYPICALLY TO GRANT-MAKING AND GOVERNMENT

FUNDING SOURCES.

CUFITE O RS- 3k Schedule O (Form 280 or BR0-EZ) (2018)

O
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Sehedule [ [Form 60 36 NATIONAL DANCE TINSTITUTE NM, INC. B85-0431846 prages §
pPart V- | Supplemental Information. :

Provide additional information tor tesponses o questions on Schoedole [, Sees instruchions.

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

HAME OF DISEEGARDED ENTLTY : ;

07 CAMINOD ALTRE LLC

PEIMARY ACTIVITY: TQO SUPPORT AND MAKE ODISTRIBUTICNS TO NATIONAL DANCE

INSTITUTE - NEW MEXTCO

EAFIES [-0E-18 Schedule R (Form 990) 2016
55
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EXTENDED TQ JULY 16, 2013

ron 990-T Exempt Organization Business Income Tax Return OMD f, IS 086
{and proxy tax under section 6033(a})
Far cotandar wear 8118 ar e L yeer begireilng SEP 1 r 20 1 3] , and cnding AUG 3 l r 2 0 l T N 20 1 6
Sapesrivacet of ha Tesanury P Fnformation ahaut Form 936-T and ils Insireclans is avaifable &l www frs govformQoot, TR TRERE
Irdrmal Hewrn 15 SAnine - [0 not entee 5N numbers on Ihis form 65 it may be mude pliblic i your graanizalion 1s a 581(e1f3). &40 IEXA] Crganirabans Gnly
A& [ Check box if Harme of rganization { 3 Chork b if Rame charged and see inslraclions,) p %"“ﬂfg'}gg’;t:gf”;‘;’ et
adldress changed inaliuzlons.}
B Fxaropd undor seetion | Print | NATTONAT, DANCE INSTITUTE NM, INC. 85-0431846
[X3R0e K3 ) ar | Nunnler, siael, and room ar suite no. ¥ a £.41. bow, see instrations, B s Sclivily modes
[ Jaostey [ 12200} | "P* | 1140 ALTO STREET
| |405a |'_]5f!ﬂ|:a] (riby nr toawn, slade ar provioes, country, and ZIE o foreign postal code
[ ]52ata) SANTA FE, NM 87501 711120
H Eﬁ’;fd*g"‘“” all waueis F Groug exemption number {Sen instruntions. | »
6\‘21 692 . | & Cheek organization type M T3] uiHie) vorpuratlen LT 504 truse [ 1 antgay trust [ ] ther rusl
I-I Doseribe the organization's primary unseted busiess aclivity, e SEE STATEMENT 1
I Uurdng Ue Lax wear, was e corponafion 2 subsidéany in an affifiated group or a purent-ssbstdiaey confrotled group® » L v 1X]nn

|f s, enier the nanoc and identifying mamber nf the parent corgoralion. |
J Thohocks amzincoreof - MARTA WOLFE, DIRECTOR OF BUSINESS ielephoue number W 505 983-7646

[PartT | Unrelated Trade or Business Income (A] Income (B] Expensas {C) Met
11 Bross receipts or sales R
B | ragentyurns and allowanoys ¢ Bafance S
2 Coslol guods seld {Schedwle A lina 7). L
4 Gross profit Subtast ine ® fraen ine 16 3
44 Capitad gain nefincome fattach Schedale O L T
b Mef pein (loss) (Fonn 4097, Parl 1l line 17) (atach Form 4707y .. . 4h
o Capiaf loss dedustion fordrusts 4c
5 Incoee {Ings) from partnerships and £ curporativns {alach statement] 5
B dtendincome (Sehedule T) e b
7 Unelated debi-fnanced income (Schedule Ty 7
B lntercsE, anniiticg, rovalties, and rerds feom controled arganieatlans (Sch.FY B
9 Iresiment income of 2 section 0007, (93, o (1F) organization (Schedele 5] 8
10 Exploed exempl activity income (3ehedule 11 1
1% Advenising incnene (Sehedule Oy e, 11 32,000, 32,000.
12 tither ineome {5ee fnstructiong; allach schadule) STATEMENT 2. L1 2,084, e <, 084.
13__Total. Combine lines 3through 12 ... .. 13 34,084, 34,084,

Part i | Deductions Not Taken Elsewhere (Ses instraciions for initaticns on deductions.)
(Except for contibutians, drdustions inusl ba dirsctly connccted with the unrelated business inoarne.)

14 Cowpensallon of officers, direciors, and trustees fSchednle K} . P I |
16 SAAIOS AMTWANCE | . oo oo eee e eeseee e eese e oo eees e ee o ot ottt e e oo 15 21,028,
16 Rair s i A e e e 18
17 Baddelds C e e ettt e e 17
LTl e 0 T 18
10 RS AN BIISEE e e e et e e 19 567,
20 Charilable contrilutions (Sea instrugtions for Bmitation rules] e o .20
21 Daprociation [aftash Forme 45621 e e 29 s
28 Loss depraciation cladmed on Scheduls Aand elsewhers onreturn 2Pa 22h
B8 DRIt e e e e e et e e s 1 e e #3
24 Contribtons n doferr e P TS e e e e e H
25 [rmptoyec beredit progsams e e e 26
25 Excess et NSO LI oE 00 ) e e e 2
27 Exmesmyondormhin Comtn O ] e e ¥
98 (her dudections (altach seledule) 0 .....SEE _STATEMENT 3 26 1,720,
28 Total deduclions. Add lines §4 thraugh 26 _ o lL2e 23, 316,
30 Unretated business tzuhie inceme betore net operating juss deductlon. Subtrastiine 25 from Bime 11 40 10,768.
A1 Netoporatieg loss dedoclion {lmiled W e amosnd o0 N0 3] L o e e H
9% Unredaled buslness Lasable income hefore speeific dedugtion. Subiract line 31 Gom line 30 32 10,%68.
3% Specific daducton [Genarally $1000, but see Fne 33 Eslelions 108 @EaptONEY L e RE] 1,000,
34 Unrelated business taxable ineeme. Sableact line 3% from fine 32, 1f liee 37 is greater than line .i.! gatter Lhe sinadler of zero or

I N . T s — 34 39,9768,
garet 1i-2z-17 |HA  For Fapersork Flm;iur;tmn At Notles, see |nstruci|un5 Foren 890-T 2016,

Eq
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FomseoTreots  NATTONAL DANCE INSTITUTE NM, IHC. 85-0431846 Pai 2
| Pait lIN| Tax Computation

35 Onpanizalions Taxahla as Corporations. See instructions for 18 campuratinn.
Condrolled group memnbens sections 1561 and 15533 cheok here e [ | Son Instructions and:
a Enter wour share of e 50000, 525,000, and 53,025,000 Lawble iscone backels (in hat ordark:
(1} lf's | @ is 1 s |
b Enter organication’s share of: {1} Additionaf 5% g (not more than $81,750) & |
{2) Additlonak 8% tax {nat more than FIO0A0D} 5 | PRt
& INGOME tax o the AMAunE on I 34 e e 4 e e e > | 36 1,465,
38 Trusls Taxabla a1 Trust Rates. See Inshuclions Tor t9x compusatinm. Encome fax on the .arnuunl o line 34 froey: i
|7 Ta rate schedule or 1 Sehedule dlomm 1047) s e T
BT Prosy tax. SO0 NETICHANG e e e e s P | 57
B A T T s o e e e e |
33 Tax on Mon-Compliant Facility Ineeme. 380 00BtrUnbtiong e 4 e 249
40 Tolal, li 757 and A0 1o line 350 of 36 whishever voplies 40 1. 465,
Part1v| Tax and Payments
41a Foveign tax credit (corporatinns aftach Form 1118, frosts atlach Ferm 1060 413
b Cfher pradits (eee instrucdionsy SO I ||
p Guneral business ciedilo Alach Fom 3000 41c
d Credit foe prior year minimum o dettach Form B8O oo 8820 41d
e Tatal credils, Adddimes 4ta fraoghedrd e e 11e
32 Subkraclling A1 FOmINE A0 ettt A2 1.465.
43 Oiher taxes, Gheck if from: |:| rome 4755 [ | Form 2611 3 Furm 8697 || Form 526G l__i Dthar fitaeh seheda) | 48
44 Totwd b Addlines d2and 43 e e e a4 1,465.
45y Faynents: A 20 overpaanenl eredited (02086 45a i1,210.0--
b 2HE SUMARA K PAYMIENEE | . . . oo 45b 450.4
¢ Tax doposied with Farm BEBBE | e s 4be:
d Farsign organizatiuns: Bax paed o witltheld at sourc (see instrusfions) . 45d
& Backup withhalding {see MSWRetiansy 458
f Crodit for smell smployes heatth insuraree premivns (Allach Form 8944y L [L44L
§ Utk credits gnd payrmenls: |_| Farm 2433
3 Fonin 4436 [ 1 other Total e { 485
45 Total payments. Add finas 4Rathrough 4hg . 46 1,660,
41 Frtimated fax penalty fsee instuslions). Chack if Forem 2290 i attacherd e © | o LAF
48 Taxdoe. il line 44 15 less than the tofal of fines 44 and 47, erder amounlowed L L 1]
40 Overgayment. If line 45 &5 larger than e total of lnes 44 and 44, enter amount geerpaid 49 195,
50 Moo the amound of ling 49 voe wand: Geedited bo 2017 eslimabed tax A o,

‘PartV | Statements Regarding Certain Activities and Qther Information {see inztictions)

51 Atany tiene dueing the 2086 ralandar year, did She oryanization have an inirest in or 2 sigrature o ofher aethority Yoz
ower @ Binanci ) scooand (bank, secuilles, o clher) in & foreion cotendry? 1f YEE, the organization meay have 1o file S
HnCEN Eurm 14, Aeport of Forcign Dask and Financiak Accounds. 11 YES, enter e nagne of e fareign country
[tera e

52  Dueing tha tae vear, did the organization: recedue o distribalon o, or was it the grantor of, or transteree to, s lureign Puse?
15T, seeinstructions (o elher Tarms the eroanization may hawg to file.

53 buber Lhe sesount of L exemol infcrast rergivad or acceusd dering e Locygar e 5

ider poviplthas o4 parjury, | Acalene: that | have cekamitcd this reburn, vcludrng gece nperilid echrdulas and statemcnts, and 1ohe best of ny' knowledgs and Talis, 1Ls S,
Sign swret, e somplata, |Ianiamtan rhfies r-:mhr_"1h.:|n lawpayer] is bised v @il b maldan <8 whizh proganar haa ooy knowlzdpe.
ﬁ May e '35 dincums Bis ralwn wich
Here ’ L {x | EXECUTIVE DIRECTOR | seovswer i behin fase
Signature af offteer - 4, Dak Tl instructian=)? | 3 i Ves 7 ne
Prntf [ype preparer's nzng i'é“rai;ﬁ'qars sinitture Uaie Chack if | PTIH
Paid PAMELA:, selt- employed
Preparer PAMELA ALEXANDERSON ALE BSON 04/26/18 P01218925
Use Only [[rm's nama »MOS5 ADAME LLP ¥ 2 Firm's E li§ M 91- 0189318
6565 AMERICAS PARKWAY'NE. STE 600
[irm's adifress - ATLEUFQUERQUE MM 87110 < [hogepe, S05-878-7200

Form B90-T 2016)

AIETT 0418 ¢
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Foorn B00-1 (2016) NATTONWAY, DANCE INSTITUTE MM, THO. 85--0431846 Page 3
Schedule A - Cost of Goods Sold. Friter et of irmenloey valiation | 3 NIFL
1 lvenlory 4l bepineiong of yedr 1 & loverdory glend odveas
¢ Pwchagos 2 7 Costof guods sald. Suhirset line R
i Cestoflbor 3 from lire 3. Enter keere anc in Park ],
4 Auddifiorel seetion 2638 cosls lie2
{oftach schedubey 4a & Nothe neles of seeticn 2658 fwith respect W ¥es [ No
b (thar cnsts (aftach schedule) £b prreaperky peoduced o dugulred Tor resafe) apply 10 C
§_ Toral, fulddines 1 through A6 5 thie & prarkation?

Scheduie C - Aent Income [From Real Property and Personal Froperty Leased

[see instructions)

With Real Property)

1, Deseriplion of praparly

{11

{2}

3]

4

2.

Faan] [edeivwd 44 Aol and

{a: Fram personal preperty (il she pereealage of

rant far parsomal propery is more 1than

AT k4L ik miedA Ahan R

{h].Fru.'u real wod sievc al peepersy |IF e peeaisga
Ll renl Gor persona] propes by mkeead s SO0 H
the rant is bamed on prefil ar incoin=}

3{3} Deduclions dreclly connecied wrlh bhe insone in
columne 23 and 2(b} [allach echadule)

(1

(2}

13

ik

Tt

0.

etal ﬂ -

{g) Tokal income. Add Lotads of cofuimng 2(a) and 260, Enter

bers and on page 1, Part |, ting 8 colamin (A

(8] Tolal deductians.
ﬂ Eriler hiprg ard un paips 1,

Far . Ine s, solumn [O) h‘

Schedule E - Unrelated Debt-Financed INCOME e irminlinnz

1. Drseriplian of debl-lrnanced poperly

2. Gross o foin

3. Deductlonms witecly oo mscted Wil of allocsibs
Ler =Nl el pceserly

ar wloudlbly L dubl-

5 It eleprencat
inanead prapenty [/} aralgnt e dapraciabion

JFihesh arbarnlA

(b Dl it
aitach =chadule)

(1]
4]
(3
[
A Aol ol aversge wogalaltia & AwsrAnsadpistad Baun B. Codunm & divided ¥, Gress lrema 4. Alncabk dediahiens
deh? on or wlezable 1o debi-lnarsed al e alloably 30 Ly suluian 5 raprrtaba denlissn [erMuUmn & § katal af crumns
[eaprry (alech sehadnlc] dﬂ'ﬁﬁ;ﬁﬁ;‘;ﬁﬁ?'*‘ 2 % ceiunm B Hah el LY
(1 h
{3 Yo
A2 i
{4y ¥y
Entar here and on cage 1, Cnicr here and an pape +,
Hari |, lnc ¥, caluma [#A). Part |, lin= ¢, cotumn (O
TORUS oo o oot » 0 0.
Tetal dividends-received deduclions Includad ineolumn B oo | 0.
[Form 98d-T (2016}
RRAYRT TR 1f
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Form 890-T (7015) MATTOMAL DANCE INSTITUTE NM, LNC. B5 0431846 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations  Ees nslulions)

Excrmpt Controfled Organizations
1. Hame ol cenb ol Orgunilzalic 2. Cmployer 3. Met varelzied iren A, Tovad of wpesifad 5, Part of calumn 4 that is B. Draddizilorie it wully
idenricatinn |loss) (AR mstuctionsy DIYMIMs mase insluc'ad n the conrallicg canncsled with insoma
Tl il g ZARGR'A graca neane In rallsTn
_{_]—'....1 —
]
(3]
[
MNoncxempt Controlicd Organizations
T. lakableincome B. Hct varaintrd insrme {lnas) g, Tatal nlapsalkad paymeants 10, Partat malimn B iRat e inclnded 171, Delustkais dirscly consclad
Jeewa el uelions) made: i1 Mg soosilrolling orggnl2ekiAr"s wiih ncome In aoumr 0
grass iRcome
{1}
2 e
5]
(4
Aukd eabdicns S and 10, A el ine 3 and 11,
Erler hare and an paga o, Hert |, Fntrr hera amd an pana 1. Part |,
liven &1, olurnn (2L e 3, corhiem (BL
Totals . > . 0.

Schedule G - Investment Income of a Séctif:]ﬁ 501 {c}{?}, [9], ur[‘E?} QOrganization

(e inslroetions)
3. Deretiona e 5. Tulal dedusli
1. Uescriplion of incame 9 Amound of nicuine dyaly sranackao 4. ":"I"HS'M m:Id .:m{-g:;:i::m
[aluach ecfiiaduleh Frallal s e freclidde {cal. 9 plus cal. 4)
{1
) e
(3] “
i
Fabar hera and R Qg 4, “IEnber hore and on pge E,
FRrt, [Ira 7, calume &), Far |, lina t, calumn 1),
TONIG i . Qo o 0.
Schedule | - Exploited Exempt Activity Income, Other Than Adveriising Income
{20 instrctions)
4. Frperaes A. sl i tless) . 7. Kucass awcmpt
- 2. Grass dAlsaethy conpaetrd fram unrelated 1rade or b Gme.:'_: liteis . Copannes axponscs jcalern
1. Laeseription af unrclzicd besiness il enediocli tusiress isolumn 2 Trom aslivily lhal st nata b B mils e R
cxplkeitzd activky ’ incamz fram Wi 1! Pt I"'f’ .JU“ mirus soumedp N is Mot warelaled P I :1" ‘1313 mr r't;';'
trad: or businass b "" U"'E.H"F gan, compric cols. & busiess incone Lrn A e M thad
Uglissy I Thrrigh 7. calunn 4).
{1}
2} i
i3}
{4}
Eniley Jiers ek un Enten lests phid un Ented vareand
pagpa 1, Narl |, pags 1, Ml |, an gark 1,
lines 10, sl (3], Ny 10, wof 4BL Fartll, line 26
;.Eﬁli - 0. i. 0.
chedule J - Adverlising iNCOMe  [sas lnstructlons)
[ Part.l] Income From Periodicals Reported on a Gonsolidgated Basis
4. Advettieheg guln ¥ Ereeca Lansseanin
Em:j'ﬂlm 3. Dlpsst o [lossd el 2 s 5, Clealation B, Hasrrmpn = ool R mins :
1. Mame gt B Ine :g adverlizing sosls cal. 3} Il'a gain, comzule fcoine wusls waluin 5, bul nol ricens H
M oots. & thraugh 7. Lhan calurin &]. i
m
L2
B
t1 . :

Talals jearry fo Part 11, ling (53} » 0. 0. 0. ‘
Form B20-T 2018

A2E7ET 04-18-1T
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Form 900-7 7016y NATIONAL DAMCE INSTITUTE NM,

IHC .

§5-0431846

Pane &

[Part Il [Income From Periodicals Teporied on @ Separate Basis {rorwach periodical listed in Bart 11, fill in
culuming 2 throsmgh 7 o A inecksy:ling basis.)

5 ross 4. Acuw Llsli:g goln T Exues 1oslerailp
:»:I. .E.s" 3. Direct ar [lused bl 2 s R, Larcultinn B Readesship el feululaly B aviles
1, Wame o1 prErnnacal Fwtizing amyartiang anata cal. 3 a gain, soinguls i cosln calumn &, bui Rzt more
Iraoma soin. b lhraugh 7. tharn column 4).
S
]
%]
5]
Totals brom Pertl g. [ REARE 0.
Cribey Fiers and on Enldl b e il on Frier hzre and
paje §, Falt, page 1, P, onpags |,
line 31, col. [(A). s 11, vol 3B Fart Il inc 27,
Totals, Part 1l flines 1-6)...ooo : 0.5 R 0.
Schedule K - Compensation of UM cers, DIrectors, and TFUSIEES  fane inslructions)
_3- Perusnl, uf 4. Conipensaton atrjkatabic
1. Mame T Tl tm;g:i:ilidm 11 urealals] Dusivisea
{1 %
i %
L] NI ki
i) m
Total. Errer lere and o pane 3 ekl e 34 L — e oo - 0.
Forim 390-T (20 16)
ERATAE B1-13-1T
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NATTONAL DANCE INSTITUTE NM, INC,. B5-0431846

FORM 530-T DESCRIPTION OF QRGANIEATION'E PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

SPONSORS AND OTHER BUSINESSES ADVERTISE IN ANNUAL PROGRAM BOOK.

TC FORM %90-T, PAGE 1 3

FORM 990-T OTHER. INCOME STATEMENT 2
DESCRIEPTION AMOUNT
SERVICE INCOME 2,084,
TOTAL TO FORM 990-T, PAGE 1, LINE 12 ' 2,084,
FORM 950 T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
OVERHEAD AND ADMINISTRATIVE EXPENSES ALLOCATED 1,720.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,720.

61 STATEMENT(S) 1, 2, 3 i
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OS] hia, phab dlud

e 3925 | Report of Employer-Owned Life Insurance Contracts

{Raw. larammy 7010

Bepraulrmat of lhe Treasury P attach to the pelicyholder's fax return - Ses inslructions. P —

InLerival Muverue Servics [BE) Saouenea e, 180
Mame(s) shown on retum Identifying number

NATIONAL DANCE INSTITUTE NM, INC. 85-0431846
Blarne of policyholder, i different from above bedenlifyirey neemibed, if diffgeent ko alove

Type of bushiess
TAY EXEMPT
1 Enkerthe number of amployees the policehalder had st tha and of Hie e yaar A l4da.
2 Enbar e nuimbar of samplovaas inchuded onlineg 1 wio weaos insured at tha ond of the tas vear under e

pelicyholdar’s enployar-cwned life inswrance contractis) issued after August 17, PO0G, Bea Saction

1035 eechianges TOT @ BRCBPHON | i e e e 2| i 1.
3 Fater the total amount of eroployecownad life insoras in forca al tha end of the tax year for employees

sl wana insurad undst tha contractls) speciliod oTL MG 2 | L o e e
4a Dees the policyholder have a valid consent {g2e instructions) for each pmployes ocfadad

o ling 27 |i| Yao [___f No

b1 "k, eimer tha aumber of employees inchedod on fline 2 for whom the policyholder does not hava 2 valkd

consent L i i iiieiii i iieiiiiiiiiiiiiiieieiiziiiciiciiieiiice . - 4h

gzape od-01-16 LHA  For Paparwork Beduction Act Notice, see instructions. reem 8925 (R 1-20009

B2
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rorm 85868 Application for Automatic Extension of Time To File an

(P i sary 20H - -
' ! E}(Empt Organlzatmn FlEtUI"I'] OMB Mo, 15451705

1arparhant <1 Bra Tiassry M= Filz & separate application for each return.

IREETal Baanine Sendce ¥ information shout Form 2888 and its Instructfions is 8t waw it gowforn 8268

Elactraric filing jz-filsy, 'oU can alectranically fila Forny 8366 to request a G-rmanth automatic cxtension of time to file any o the
forms lisked below with the exception of Form 8370, Infermation Return for Transfers Associated With Cardain Parsonal Benslit
Cropiracks, ko which an axtension request must be gent to the |BS i papar et See instooctions). For mone datails en the electronic
filing of tis foum, WISl wase irs.goviediie, chok o Charlties & Mon-Prefits, and clicle ob et TOF Chrarilies and o Profits.

Automatic 6-Month Extension of Time. Only submit originak (no nropies nesded).

Al corporallons recuaivacd Lo (Fa A incore s redlrn other than Form 8907 (including 1120-C flers), partnerships, BEMICS, and trusts
must uae Form 700 0 request an cxtension of time £o file income tax retums.

Enter filer's |[dentifying numbar

Type or Mlainr 0f epennigd orgpndz adicere sor olher filee, saa dnsloockions. Crnployer idenefcation number {EIM} ar
print
_ NATTOWNAT, DANCE TINSTITUTE MM, INC. 85-0431846
:ﬂ:zﬁ:?w Murrrsbisg, strael, Ared roorm or suita e, 1Fa PO box, saa iestooclions., Social security number {S5M)
Ao | 1140 ALTO STREET
Izt - City, town or post offfce, state, and ZIF code, For a foreign address, see instrrctions,

SANTA FE, NM 87501

Enter the Return Code for the retum that this application is for {fila a separate application for cach retum) it ien ittt mt et et e et ien i | ] | 1 |
Application Return | Application Return
Iz Far Code Jis Fer Code
Friet 990 or Form S50-EZ 01 Form 950-T (corporation) o7
Fomn S90-0L nz Form 1041-A 0a
Form 4720 findividuali 13 Form A fether than indrddual} 09
Fearn $380.FF 04 Form 5227 10
Mo 580-T (sec. 401(5) or 408/a) tnest) 05 Form G068 11
Form S90-7 ftrust other than above) 31K Foanm BEA) 12
MARTA WOLFE, DIRECTOR OF BUSINESSE & ADMINISTRATION

#* Tho books are in the carc of e 1140 ALTC STREET - SANTA FE ' NM B7E(01

Telephone Mo, - 505-983-7646 Fax Mo, =
& |f lhe cwiganieationy doss not have an office or placa of business in ihe Unitad Statos, check thisbosc . - |_]

& |§ this i for 3 Groop Redors, erlar he organlzatlon’s foar digit Groog Exempticn Mumbor {SCR) . f this ds for tha wdiols groug, cheelo s
o - |_| .l it iz for gart of the group, check this box e {;l and attach A st with ihe names and EINS of all members the extension is for.
1 | rquast an aulormatic B-rcnthoslanslon of me until JULY 15 , 20 18 , 1o file the exempt organization retuen
faor the oranization named above. The extonsion is for the organization’s return for

S I:l xAlercar yaAr i
[ 3 m tax yoar boginning SEP 1 . 20 16 . and ending aUG 31 ' 2017
2 Ifthe tax year entered in line 1 is for [228 than 12 months, check reason: |:| Iruilizl FelLarm [ 1 Final moann
|:| Cihanga in Accoenling period
3a If 1hia application iz for Forms S80-BE, 900-PF, 800-T, 4720, or 6089, enter the tentative tax, less any
nonrefundakle credits. See instnictions. da | & 0.
b IF Ihis applicesion s for Fonns GO0.PF, 980-T, A¥20, or G084, enta any refundable credits and
gatimatod taw paviments made. include any prior year overpayment alloswed a5 a credit, Zh ] % 0.
¢ Balance due. Subtract line 3k from ine 2a, Include your payment with this form, iF eeaguied,
by wsineg FETES (Flecironic Pederal Taw Pagrnant System]. Sas instectiohs. Fc i g .
Caution: If you are going o malse an clectronis funds withdrenval {direct debit) with this Fom 8868, see Furm 8453-F0 and Form 3378-E0 nr paymeant
instruction.

I.HA  For Privacy Act and Paperwark Reduction Act Motice, see instructions. Fomm B3EE {Few. 1-2017)

MATI, TC: DEFARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
CGDEN, UT 854201-0045

Gedeal v 11-17
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ram 8868 Application for Autematic Extension of Time To File an

ey, January 207 i i

[ ary 2017} Exempt Organization Return OME b, 15451 (00

Desaimental the Traasury M Fil a soparate application for each return.

Inlesnzl Revenus Servise M Information about Ferm 8868 and its instructions iz at ww irs.gowfommSsas

Electronic filing (s Ma). vou can electronically file Fomm BEGE to regerest o G-mondh aul airalie axbansion of e 1o fila any of the :
foroes lisled Delow wille dh axception of Form BYA0, nEermatlon Balorn e Transfars Associated With Corgain Porsonal Denefit !

Contracte, for which an cension requost must bo sent to the IRS 0 papor formtat (see instructions). For more delqils on the alegtronie
fling of this form, visit wuw ks, gowiaifa, click on Charties & Mon-Frofits, and olick on o-fife for Charities ane' Mon-Crofis,

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

Al corporations required to file an fnpome tax rebem other than Form 990-T (including 1120-C filera), partnerships, HEMICS, aned tiusts
gt uge Fonm OO b request an extension of time to tile income tax atums,

Enter filer's identifying number

Type or Mame of cxempt organization or cther filer, see instnecticons., Fropleyar jfpntificallon numtesr (EIN] o
print
_ NATIONAL DANCE INSTITUTE NM, INC. 85-0431846
Eﬂ:'ﬁ“ﬁ,, Murmber, street. and reom or suite no. If a PO bow, soe instructions. Serial saooriby rumbae 30} :
v f 1140 ALTO STREET .
inztrustions. | City, Leswen o post office, stela, and 2IF coda. For a foreign adelrass, see instructions. :
SANTA FE, MM B7501
Enter the Return Code for the return that this application is for {file & separate spplication for each retyee | 0 | 7 ] ,
Application Return | Applicatiot Reiurn :
Iz For Code FlsFor Coade i
Form 980 or Foom DA0-EX 01 Form D801 {eoarpwaradiong v ’
Frorr 500Kl 02 JFern 0414 o8
{-orm 4720 tindividuak 03 Form 4720 [other than individuat; [§]
Form 290-FF oo N Fommsnsz 10
Fearrr BEIET feeacs, 00 7] or 4B} trush [t Ferrm S0GS 11
Farm 890 T {trust othar than abowve) i3+ o BS70 1 J
MARTA WOLFE, DIRECTOR OF BUSINESS & ADMINISTRATION
® |fe books gra in he oora of - 1140 ALTO STREET - SANTA FE, NM B7501
Talaphone Mo S05-383-T646 Fax Mo, . <
® [fthe organizoton dosa not have an office or place of business inthe United States, chack this box [ |_] J
® [Fthis is for @ Grovp Retum, enter the organization's four digit Group Exemption Murmbar [(GEM) . [f this is for the whole group, check this j
[Te:S r i_| it is Tor part of 1tha greup, chaeck Bis box tl_] and attach a list with the names and Elfs of all members the extension is for.
1 | request an automatic &-month extension of time until JULY 1.‘5_ : 2018 o 10 il e emenmipl organization raturm
for the organiFation named gbove, |he edension s for the crganisation's ielum (o <
- [ caiendar [ala or ‘
h"lil tax vear heginning SEF 1, 2016 L ared arcllng AG 31, 2017 s
2 I tha Llax year sntarad in line 1 is for less than 12 montks, chack reasomn: (¢ tnitial return L_| Final refurn
|:| Changeo in accounting period i
3a  If this application is for Forms 98081, BEORE, BEGHT, AFA0, or G839, enter tha lentative tax, [0ss any
nonrelunddzhie cradlls. Saa inatructions. o 1 r AL0. 3
b If this application iz for Forms 990-FF, 990-T, 4720, or 80683, enter any refundable credits and ‘
egtimated tas payments made, Inglurla arry puier year overpayrsnt allowad as 2 cradit. i 1 P 214. ;
¢ Balance due. Subiract lina 3b from fine 3a. Includo yaur payinent with this farm, if required, ’
by using CITPS (Flectronic Federal Tax Payment Systemi, See instructions. 3c | & .
Caution: If you are going to make an eleciioenio fends withodrawa) (diract debil) with (hls Form 8868, soo Form 8453-00 and Form §5878-E0 for payment
fnztructons.
LHA  For Prvacy Act and Paporwork Beduction Act Notice, see instructions. Form BE6E (Rewv. T-2017}

MATL TC: DEPARTMENT OF THE TREASURY
INTEEMNAL REVENRUE SERVICE {ENTER
OGDEN, UT 84201-0045

823841 01-51-17
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2016 CIT-1
NEW MEXICC CORPORATE INGOME AND
FRANGHISE TAX RETURN
TEE0RI01
|akpayer's nauny
| HATIONAL DANCE INSTITUTE MM
NaTing Addiwes (Hurrna: and sirasl) 1019 01 a
221 1140 ALTO ETREET
Cliby fitala MoalaliZIP cora 4a riginal 13l FUR DEFARTMENT USE ONLY
2| SAWNTAE FE MM 37501 ah Amendsd - BAR
Al 22relqn address, enter counhy Foroign arovince andier s4Ak 4o Bmeadet - CED“EI' [oes
Ta | fretendad - Other
Kew Maxine
fedesal Em 1 |dentification Ne. {Required) Hew Maxico GRS |dzntifichl ) Coepurala Tntity 10
Eal 8h-0431846 I s 02-290883~008 i el 1729383
Tax Yeal Bagloain Tax Year Endin Extapded fue Date
ﬂal [El | 2016 Ihhl 08 | 31 | 2017 Er{}i I ! R S05-883-7646
Taxpayer telephone numbar
GCOMPLETE THE FOLLOWING;
f  Stateofincorporaion NEW MEXICO Al Tiata of incepurslion 05/25/1885
B, Dale buslness hogan in Mew Maxico 05/25/1935 s, Gtmee ol cominercll domcile MEW MEXICO
. Kamo and address of registered wgend In Naw Mexicn CHARLES W. W. THOMEPSZON JR.
460 8T. MICHAELS DR. STE 1000 SANTA FE MM 87505
maning agdrees cily alala ZIP eeale
L. NAGS Code (Required} F111a0 U1, Frieipat Businces ackivily in Mew Maxico [ DANCE INSTITUTE |
l. Methud wsnd to delerining Navw Mowico lasatle [noome nf Be corpoiation;
Erparale curpolats cotity Combiiation of unitary denestle corporafions D Frderal consulidatnd oo
F. Indieate inashod of accounling: D Gazh E Az uzl D Other [specify)  Fi | |
3. If this is the curporakine's firl relann, wes the corp uratlan;
Digolved Margad ar reurganizod |:| WWEthirawn 1. Dale | |
[l Hau Lhis corpnradion's federal incoeme L Halilisy chanyed fur any year due L an iRS audét or U filing ot An maendsd federal reten that has not
been repored ko Maw Boxiza? Y5 hCH It yes, submit an amended New Moxico Curporats [neome aud Fianchise [a
Rduern, aed & copy it the sieendad federal relurn or Revense Ayant's Reper (1T, i applicable, Ly the Now Mexloo Taxation and [evanuo Depariment.
If Liie return is & runsolldatad o coeblried return, coemplete tha 3cilowing infonmation dor paedt carparation in e consolidated w combined grotg. Tha tetal
of Galuma S must oqual G-, page 2, Fne 1Y, and tho tolal ol Galurmn 4 must gquat GIT-1, page ¥, line 15, If you reed mare space, altach a sobrdu e
in Lhe same Fnmngl,
Ceolurcen 2 Colomm 3 Gl 4
Feeral omplnyer Aot of quarteely, Lenative, or ather Entar 40 fog pach corpoiation

Galermn 1
(nrporake naenn

[cdmntificatine nuinleen (FT:HE)

payrnenis bt agplicd 1o this wken. paying franchlga fax,

J. FOR tAMBINED TILERS ONLY:
|5 thig canikdration the saeme s filed bt year?

1] ws

J1.

Totals

I

|:| MDY W no, pleasa Nisk each corporation added to er efininated frem the
comilited group. Includa eash enrporaton’s MTIN. B yur naod mere space, altach a seTieduls,

k. [Fniher than a corporaten, entaz your Legal eatity Bype {dor example, LLC or partnership):

L. D I wulis huginess alivitias wore iirndna frem MNew Mexic crrporals inceme L under P5 ., 86-2¢2 for fhe PIHE Lax voar, Rk s baw,

You miss gisa enter zero on Sehadulg G A ling 1. Gomplel2 and aftaeh Seledube QIT-4 Ly tha GIT-1reluri.

RF1 1. Rowting nuinbee: !
¥ 2, Accounl numher;
gilAE0] 12-29-10

REd 3. Fupa
|

REFUND EXPRESS!! HAVE YOUR REFUND DIREGTLY DEPDSITED, SEE INGTRUCTIONS AND FILLIN 1, 2, &, AND 4.

o Checkle Savinps
BjIrE!I:I:(. [l D I-r1|:ur.‘(!:j| D

l3E4

4. AEQLURED: WILL T3S REFUND GO TO (3
THIROUGH AN ALCOUNT LOGARED OUTSIERE
TH 1IM] 1E0 ST.'!'.TH‘J'? IF yeem, pil Ry nod use Mils

rafurid dallvery aptian, Sus InArclions.

vrs 71 mo ]

WL st wiswer
|l q.Ie=]lon,
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NEW MEXICO CORPORATE INCOME AND FRANCHISE TAX RETURN
2
1BE0HIG

Faderal Employer |dentilication Number {FEIN)
[B5-0431846_]

. Tovable income befuse Tedaral NOU and spacial dedustions {(rem federal Fori 19200 v e . I 1 I 10,768 I
Ta. I leceial taxable inoome is negalive, eatar tho fodersl MOE ineorrad . 92 _]
& Interest ingome Fram mucivipal bonds, oxcloding Mew Mexlco bands e . 2
3. Tedoral sprrial deduclioss {frone fuderal Form 11200, Entar enly @ positive number L 3 1,000
4 e Mexico basa inoome, Sdd s 1and 2, and then subtract lne S L e g 9,768
6. Nowr thexden NOIL cahyovac, ARG Farm IP0-41378 i e e e :
. Intorest from UL, govarnment obliystiucs of fedarally teed Mew Bexico bonds L g
7. Subsbutal, Sebiast e sem of nes 5and B OM AR L e e N 9,768
8, Daduckne lor kaaign dividends rom GIT-DL NG S | o e e sre e o
9. New Mexico oot taxable incone, SUbtast Sine 8 frors e 5 e e e o g 9,768
10, Ineome dax comngtafor, Tax en Hie muount on ling 5, See Lex Lable on page 10 ot nstrueions . ... il 465
11, dew Mexleo pereentane. bnger 100% OR perceniage hom CIT-G, line & i11 | 100.0000 %
12 Hew Maxico ingome tax, MURiply ling 10 by the pzicentage on ine +1 [ 12 469
13 Total fax credits appllad against 1he ipcure 1ax liabitty on line 12 (e GIT-GR, line J’l.] Bilach GET-CR . ... N i3
14, Mt Incama tax, Sublract Ing 13 fram line ¥ Mnaund cansnd b negatve 1 465
15, Franchisn ta (S50 Par SOMPOTAHIND | oo 11 s seeem e e i .. 16 20
1, .Total income and franchise tac fudd lngs b and 15 e e e 16 519
1/, Amended Returns Cnly. Entcr amourd ué all 2016 eoiunds recelved or ouerpayments appliad to 2017,
Blanang MSUHCIENS FOT MB35 s ot e seemm e e oo m s s 1 o i
16, SOl ADGHNES B0 1F e e e 18 513
18, Togal Paymeenls: Chamrte by !:I Fadarssivn E Bpplied e prior ¥ [ 18] 828 |
Nlars: tis box i you wish tr sre melhod 4 10 galnutate genaity and intecesl oa underpraymenl of gstimated tax,
BEn InEtruetiong, B0 B0 o e e e e B AL l
o9, Mow Kexic Incorne fx willibedd from il and yas procesds. Atlach Forms 1839-MUse ar REO-d12B5 0
91, Mew Wexico ingomse e withheld from g pass-ihrough eriily, Attach Furms 1093-Mise or RPO-41380 . 21
22, folal paymeats sl By withhald. Add lines 19 through 21, e et e, ! 838
2 Tow e, 11 line 19 iz qremder Wian line 22, sublract fine 22 fromling W o e 23
74, Fanalty, 500 CE-1 ISUUCTOMG | o oo e omeemme e v e e 24
20, wnlerost, See CIT-TINBITURKING | e o cins b oesesme it b e s s 25
26, Trial aowoont dug Add lnes 23, AN 20 i e s 26
o7, Oelgaymont. IF lise 22 i5 areater Lian line 18, erber he eiffleence L e 27 NS
27, Amount ol overpaymend b b applied to 2017 Hability ool moea than ine &7y #Fa 318
oTh, Amounl of avrerpayinent 0 b refunded. Subleact line 243 fom Biew 27 . 27b
26, bolal partign of Lax cradits o be refunded
(am GIT-615, ing Bl AMAEh CIT-BR . L i i o s oo o s 2
v, Tatal refued uf euorpaid bex and refundatle medit dug o 3.r::u Al Einos T ZD oo 28
BATA? -2E-iB
Taxpayery gignature Paid prepares's use 4aly:
| daglares 1at | have eaanrred this reburn, incleding Ascamparying achrduias and S1eRments, R i
and 1o Il Lest ol my hresleniga and belied, It 19 fne, ramecl s soonploi, Delaraton » & "-,'-%'r 04/13/18
Eﬁ;;iﬂl;irr ?:::::ﬁ?\:”iiﬂiglnmluyuu ol this laxnager] ie Gaead on all infemaAllon ks ol e o prep ar TTther Than angkeyem oF 11 LEDarer Falm
F1 KM CRS [dentilication rumber 03-056545004
Tignalurs of eHirer Nale P2 FE 9 1-0189318
505-983-7646 p3 PrapararsPTIN _P01218335
Tille Faniaal shiie aumEST P4 Proparers phone number 505-878-7200
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