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

Open to Public

ImmﬂRovuo'\ut:“S:rﬁ'y » Go to www.irs.gov/Form80 for instructions and the latest information. Inspection
A For the 2018 calendar or tax 0\ 2018, and D6l 20 ,20 \4
B Check if applicable: |C Name of organization N £fw [ jaALEcT D Employer identification number
[J Address change | Doing business as He - 3222 139
0 Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initial retum S Rostoare Ayt bis- 432- 2433
O rna City or town, state or province, country, and ZIP or foreign postal code
D Amended retum NA)‘IWLL‘ TN T2 - . G Gross receipts $ 213 qLO
[ Application pending |F Name and address of principal officer: Hia) s this a group retum for subordinates? __] Yes ] No

Baunnc Gguzoin 521 Rosc0dic Ave Nasuviue To 372 1) |yup are ol subordinates included? (I ves [No
1 Tax status: 501(¢ < (nsert no) [ 4047ty or L] 527 If “No," attach a list. (see instructions)
J_Websit: > wou. neuw diaject H(c) Group exemption number »
K_Form of organi MDTM% [Jother> | L Year of formation: 2013 | M State of legal domicile: 71U

Summary

1  Briefly describe the organization’s mission or most significant activities:

oNTenPoldpy DANCE  Psofofrdntf, Soucdrion  awns. . Qu1.8CACH
2 Check this box bﬁifthoorganintion discontinued its operations or disposed of more than 25% of its net assets.
8  Number of voting members of the governing body (Part VI, line 1a) . . & . 3 {4
% | 4 Number of independent voting members of the governing body (Part VI, |me1b) 4 12
§ Total number of individuals employed in calendar year 2018 (Partv lineZa) (] -
% 6 Total number of volunteers (estimate if necessary) . . . : 6 20
7a Total unrelated business revenue from Part VIlI, column (C). Ilne 12 7a e
b _Net unrelated business taxable income from Form 990-T, line 38 ks 7b o
Prior Year Current Year
8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 25 2% QL pon)
g 9 Program service revenue (Part Vill, line2g) . . . S . 4 22% % "153
10 Investment income (Part VIil, column (A), lines 3, 4, and7d)

11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, S¢, 10c, and11e) .
12 Totalrevonuo—addlinessmmuggﬁ(mustgualPadVlll,cqumn@,linﬂZ) led Ol 213 "bo
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . :

14  Benefits paid to or for members (Part IX, column (A), line4) . . .
g 15  Salaries, other compensation, arnployoebeneﬂu(PartD(.oolumn(A).llnes5-10) 471 con 55 Ooo

16a Professional fundraising fees (Part IX, column (A), line 11e) .
b Total fundraising expenses (Part IX, column (D), line 25) »
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenuse less expenses. Subtract line 18 from line 12 .

20 Totalassets (PartX,line16) . . . . . .
21  Total liabilities (Part X, line26) . . . . . .
22 Netmetsormndbalmos 8ubtractﬂn021fromlln920

Under penalties of perjury, IMMIMMMM including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true

, correct, and complete. 7mmm¢muh~dmdmammmhnmymm
} JZ’ | 2-30 - )9
Sign Date
Here ugm 4 //mrém JRE4luacd,
Typoorpdﬁnunoandmh =
Paid Prhvrypopuptv'.m Preparer's signature Date ME" PTN
onm Firm's name  » Firm's EIN »
- Firm's address » Phone no. R e
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2018




