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Form 990 (2019)  MOVES AND GRODOVES TNC 68-0516440 Page 2
ifa’ff ﬁjf--} Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any line in this Part L. S, e A
1 Briefly describe the organization's mission:

Form 990 or 990-EZ7 ... L] Yes No
¥ "Yes,” describe these new services on Schedule O,
32 Did the organization cease condueting, or make significant changes in how it conducts, any program services?. | . D Yes No

If "Yes," describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three targest program services, as measured by expenses.
Section 501 (2){3) and 501 () {4) organizations are required to report the amount of grants and allecations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: } Expenses S 276,190, including grants of § ) (Reverwe 8 y
DANCE INSTRUCTION & TRAVEL COMPETITION

4b{Code: ) (Expenses § mcluding grants of S Y (Revenue 8 3
SEE SCHEDULE O
4¢ {Code: y (Expenses S inciuding granis of § Y (Revenue 5 )]
4d Other program services (Describe on Schedule O
{Expenses § including grants of  § } (Revenue 3 );

4 e Total program service expenses » 276,190,
BAA TEEAGION. 0773119 Formy 994 (2015)




Form 990 (2019) MOVES AND GROOVES INC 68-0516440 Page 3
[Part iV TChecklist of Required Schedules

Yest No
1 s the organization described in section 50T(¢)(3) or 4947¢@) (1) {other than a private foundation)? ¥ "Yes,* complete
Schedule A . ... T e 1 X
2 Iz the organization required 1o complete Schedule B, Schedule of Cordributors {seeinstructons)? .. ... ... ... ... .. 2 X
3 Did the orgenization engage in direct or indirect politival campaign activities on behalf of or in apposition to candidates
for public office? i "Yes,” complete Schedule C, Parti .. ... . e 3 X
4 Section 5&!{0}(3%0@3{%&&0:1&. Did the orgarization eng%ge it lobbying activities, or have a section 501{h) election
in effect during the 1ax year? If Yes,' compiete Schedule C, Parfil .. ... .. e 4 X
5 s the organization a section 501(c){4), 501(c)(5), or BOV(C)Y(B} organization that receives mambership dues,
assessments, of similar amourts as defined in Revenue Procedure 98-197 IF 'Yes,* complete Schedule O, Part il 5 X
6 Did the organization mairtain any donor advised furids or any similar funds or accounts for which donors hiave the right
fg mo{vz{ie advice on the distribution or investment of armounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 5
art i e e s e e
7 Did the organization 7eceive or hold a conservation easement, including easements 10 preserve open space, the
ervironment, historic land areas, or historic structures? ¥ 'Yes,’ complete Schedwle D, Part ... .. . . .. ... ... 7 X
8 Did the organization maintain coltections of works of art, husiorical treasures, or other similar assets? If Yes,*
complete Schedule D, Part 1L ... .. .. ... .. . T T e 8 X
8 Did the organization report an amount 1 Part X, line 21, for escrow or custodial account liabifity, serve as a tlstodian
for amoupts not listed i Part X: or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, ' complete Schedule D, Parf IV T 9 X
18 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orn quast endowrnents? If Yes, ' complete Schedule D, Part V. 10 X
11 M the organization's answer 10 any of the following questions is 'Yes', then complete Schedule 0, Parts Vi, Vi, VIlT, IX,
of X as applicahle.
a Did the oéqamzazicn report an amount for land, buildings, and equipment in Part X, line 10?2 # 'Yes, ' complete Schedule
D oPart Vi e T, Ma X
b Did the organization report an amount for investments — other securities i Part X, line 12, that is 5% or more of its total
assets reported in Part X, fine 167 If 'Yes,’ complete Schedute D, Part VL ... . . 11h X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that (5 5% or mare of s total
aszels reported in Part X, line 187 f 'Yes, complete Schedwle D, Part VI ... . . e X
d Did the organization report an amount for other assets in Part X, line 18, that is 5% or more of it tota! assats raporiad
in Parl X, line 187 Jf "Yes, ' complete Schedule D, Part IX . ... ... .. e "d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... Tie X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addrasses
the orgamzation's fiability for uncertain tax positions under FIN 48 (ASC 740)7 If Yes,' complete Schedule D, Part X .. | 11§ X
122 Did the organization obtain separate, independent audited financial statements for the tax vear? if Yes,  complaie
Schedule D, Parts Xt and Xl ... .. ... ... . ... ... ... e B 12a X
b Was the organization included in consolidated, independent audited financial staterments for the tax year? if Yes,  and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xt and X1 is opfional. ... ...... .. .. 112k X
13 Is the organization a school described in section 170(0X1ANIT ¥ Yes," complete Schedwe E.. .. .. ... ... 13 X
14a Did the organization mairtain an office, employees, or agents outside of the Uniled States?. ..._............... . 114a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grandmaking, fundraising,
busnass, ivestment, and program sarvice activities outside the United States, or aggregate forgign wvestments valued
at $100,000 or mare? if Yes,' complete Schedule F, Parts fand IV ., ... R 14b X
15 Did the organization report on Part iX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts fand IV. ... . . . . . . .. 15 X
18  Did the organization report on Part 1X, column (A), line 3, more than $58,000 of aggregate grants or other assistance to
or for foreign individuads? If 'Yes, " complete Schedule F, Parts W and 1. . . . 118 X
17 Did the organization report 2 total of more than $15,000 of expenses for professional fundraising services on Part 1X, )
column (A), lines 6 and 11e? If Yes, ' complete Schedule G, Part | (see instructions). ... ... ... B 17 X
18 Did the orgaruzation reporl mare than $15,000 total of fundraising event gross income and conbributions on Part VIl
lines 1o and Ba? If 'Yes, complete Schedute G, Part l. .. . . 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIl line 9a? ff Yes,'
complete Schedule G, Part i ... . ... .. .. S, U 19 X
20a Did the organization operate one or more hospital facilities? if ‘Yes,  complete Schedule H. .. ... ..., .. i 20a X
b Jf Yes' to line 20a, did the organization attach a copy of ifs audited financial statements o fis return? .. . . 120k
21 [xd the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part 1X, column (A), line 17 f 'Yes,' complefe Scheduie | Parts fand H. ... ... ... .. . .. 21 X

BAA TEEAOTOM. O07/31/10 Form 984 (2019



Form 930 (2019) MOVES AND GROOVES INC 68-0516440

Page &

[PartiV" [Checkiist of Required Schedules (continued)

22 Dud the organization report more than $5,000 of granis or other assistance to or for domestic individuals on Parn IX,
column (A}, line 27 Jf Yes,’ complete Schedule £, Parts and it ... ... P R
23 Did the organization answer 'Yes' to Part Vil, Saction A, line 3, 4, or 5 about compensation of the organization's current
a‘zgnc; f‘%ﬁ}erjoﬁlce{s, directors, trusiees, key employees, and fughest compensated emploveas? iF 'Yes,' complafe
chedule 4. o e B,

24 a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the iast dag of the year, that was issued after December 31, 20027 If "Yes,’ answer lines 24b through 24d and
complele Schedule K. If No, ‘goto line 25a. ... e L,

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any taeexempt bonds? .. oo e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the vear? ... .

25a Section 50Hc)(3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? If 'Yes, complete Schedule L. Part ... e

b Is the organization aware that it engaged in en excess benefit transaction with a disqualified person in a prior vear, and
tsha}} the tfsafsa;:m?’; has not been reported on any of the organization's prior Forms 990 or §80-E27 f 'Yes,' complete
chedule L, Part b, ... . . ... . .. .. .. T e

26 Did the organization report any amount on Part X, line 5 or 22, for recetvables from or payables fo aﬂf current or
former officer, director, trustes, key empioyee, creator or founder, subsiantial comtributor,” or 35% controfled entity
or family member of any of these persons? If 'Yes,  complete Schedule L, Part 1. ... ... o7

27 Did the organization provide a grant or other assistance to any current or former officer, director, lrustes, key
employee, creator or founder, substantial contributor or empioyee thereof, a grant selection commitiee
merber, or to a 35% controfled entity (inciuding an employee thereof) or family member of any of these
persons? if 'Yes,'complefe Schedwle L, Part il . T oo

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Parl IV
instructions, for applicable filing thrasholds, conditions, and exceptions):

29 Did the organization receive more than $25,000 in non-cash contributions? Yes, complete Schedute M. ... ... ...

30 Did the organization receive conlributions of art, historical treasures, or offer sirilar assels, or gualified conservation
contributions? if Yes,'complete Schedwle M. .. T B
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complele Schedule N, Parti ...

32 Did the organization sell, exchiange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Schedule N, Partlt ... ... ... . . .. e O

33 Did the organization own 100% of an entity disregarded as separate from the organization wrder Regulations sections
301.7701-2 arxt 301.7701.37 7 'Yes,” complete Schedule R Park!. . ... e

34 Was the organization related to any tax-exempt or taxable entily? If "Yes,' complete Schedule R, Part H, #l, or IV,
and Part Vo hine 1.0 T T T e e ..

b if 'Yes' to line 38a, did the organization receive any payment from or engage in any ansaction with a controllad
entity within the meaning of section 512(bY(3)? ¥ 'Yes,” complete Scheduie B, Part V., lne 2 .. ...

36 Section 501(cX3) organizations. Did the organization make any wransfers to an exempt non-charitable related
organization? If Yes, complete Schedwle R, Fart V. fine 2. ... .. . . .o R

37 Do the organization conduct more than 5% of its activities throuch an enbily that is not a related organization and that is
treated as a parinership for federal income tax purposes? if Yes,’ complete Schedule R, Part Vi . ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule © for Part V1, tines 11b and 197
Note: All Form 990 filers are required to complete Schedule O, ... .. T

Yes

No

24a

24b

24c

24d

25h

27

b

>ap e

e

35

37

[Part V [Statements Regarding Other IRS Filings and Tax Comphiance

Check if Schedule O contains a response or note 1o any fine in this Part V. ... ... .. B

1a Enter the number reported in Box 2 of Form 1096. Enter -0- if not apphicable. . ....... ... | 1a b

Yes

b Enter the number of Forms W-2G inciuded in line Ta, Enter -0- if not applicable .. ... . .1 18 0} o

¢ Bid the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
Gambiing) winnings to prize winners? ... .. .., e

Te

BAA TEEATTOR. DFSTAS

Form 990

2078



Form 990 (2019)  MOVES AND GROQVES INC 68-0516440 Page 5
PartV ] Statements Regarding Other IRS Filings and Tax Comphiance (confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State- T S
ments, filed for the calendar year ending with or within the year covered by thes return . 2a 477 5
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? . 2h X
Note: if the sum of lines a and 2a is greater than 250, you mmay be required to e-file (see instructions) . I
3a Did the organization have unrelated business gross income of $1,000 or mare duringtheyear?. . .. ... ... ... ... ... 3a X
b i Yoy, has it filed a Form 990-T for this year? If 'Wo' fo fine 36, provide an explanstion on Sehedule O. ... ... 3b
4a A zny time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accountd? .. ... da X
b H es, enter the name of the foreign country» i
See instructions for fiting requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounis (FBAR). . s
3 a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year?. .. . . .. | Ba X
b Did any taxable party notify the organization that it was or s a parly to a probibited tax shelter transacmn? ............ 5b X
¢ I Yes," to line 8z or 5b, did the organization file Form 8BBE-T2. ... . 5¢
6a Does the organization have annual gross receipls that are normally greater than $100,000. and did the mrgamzaimﬂ
solicit any contributions thet were not tax deductible as charitable contributions? ... . ... . .1 Ba X
b lf Yes, did the orgamzafm include with every solicitation an express statement that such contributions or gifts were
not tax deductivle? ... TR R I R e 6b
7 Organizations that may receive deductible contributions under section 1790:) i R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocvcis and e e
services provided to the payor?. oo 7a X
b Yes,' did the organization notify the doncr of the value of the goods or services proviged? .., .. .. .. AU 7h
¢ Did the argamzataon sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred to fél?
Form BEBAT T ¢ A
dif Yes," indicate the number of Forms 8282 filed during the year. ... ... B I ?dl ) E U
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g lf the ezgamzatmn received a confribution of gualified infeliectual property, did the organization file Form 8399
asrequIred?. 7g
h if the orgamzatren receivad a contnbut;on of cars, boals, alzmanes, ar other vehicles, did the organization file a
Form T00B-CF . e T 7h
8 Sponsoring organizations mam%azmng donor advised funds, Did a donar advised fund mamtamed by the sponsoring K
organization have excess business holdings at any fime during the year™ ... ... ... .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. s
a Did the sponsoring organization make any taxable distributions under section 40667 ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?......................1 9b
10 Section 501{cX?) organizations, Enter; S
a lnitiation fees and capital contributions included on Part VEIL tine 12, ... .. ... ... .. 1ta
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facilities. ... ith
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ... 11a -
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received from themy). ... 11h
12 a Section 4947(a)(1) non-exempt charitable trusts, {s the ergamzatmn filing Form 990 in lieu of Form 10412, .. ... ... ... | 12a
b If res, enter the amount of 1ax-exempt interest received or accrued during the year. .., ... [ 12 bl :
13 Section 501(c)X29) quatified nonprofit health insurance issuers. -
ais the organization licensed to issue gualified health plans in more than one state? ... .. .. . e e 132
Note: See the instructions for additional information the organization must report an Schedule O ' )
b Enter the amount of reserves the organization s required to maintain by the states in
wiuch the organization is ficensed to issue qualified healthplans. ... .. .. ... . . 13b
cEnter the amount of reserves onhand .. ... ... 13¢ S
14a Did the organization receive any payments for indoor tanning services diring the tax vear? | e 142 X
bl 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation on Schedule O o 14b
15 I3 the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the vear? ... . T, 15 X
If Yes, see instructions and file Form 4720, Schedule N, . j :
16 Is the organization an educational mstitution subject to the section 4968 excise 1ax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O, S S A
BAA TEEADIDEL O7/31/1 Form 980 (2019)



Form 990 (2019 MOVES AND GROQVES INC 68-0516440 Page 6
[?ar-t"ﬁ.- | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O, See instructions.
Chack if Schedule O contains aresponse or note to any lime inthis Part Vi . . . . . . |_§§—I

Section A. Governing Body and Management

Yos | Mo
Ta Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a g a
i there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain on Schedule O,
b Enter the number of voling members included on line 1a, above, who are independent. ... | 1b 8 _
2 Did any officer, director, trustee, or key employes have a family refationship or a business relationship with any other . ’
officer, director, trustee, or key employea? ... ... . ... . ... ... e e 2 b4
3 Did the organization delegate control over management duties customarily performad by or under the direct supervision
of officers, directors, trustees, or key employees to a management Company or other person?. ... .. ... ... ... ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was fied? . D 4 X
5 Did the organization become aware during the year of a significent diversion of the organization's assets? ... . .. 5 X
€ Did the organization have members or stockholders?. . é X
7 3 Did the organization have members, stockholders, or other persons wha had the power 1o efect or appoint one or more
members of the governing body? ... .. Ta X
b Are any governance decisions of the organization reserved to (or subject to approvai by members,
stockholders, or parsons other than the governing body? ... . 7h X
§ Did the organization cortermparaneously document the meetings held o written actions undertaken during the vear by ' R
the following: .
aThe governing body?. .. ... .. . ... ... .. ... .. S ... Ba X
b Each commitiee with authority to act on behalf of the governing bady? . . 8h X
9 s there any officer, director, rustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If Yes,” provide the names and addresses on Schedule O ... ... .. g X
Section B, Policies (This Section B requests mformation about policies not required by the Internal Revenue Code, )
Yes | No
10a Did the organization have local chapters, branches, or affiltates? . . R 10a X
b ¥ Yes, did the organization have written policies and procedures governing the activities of such chapters, affifiates, and branches 1o ensure their
operations are consistent with the organization’s sxempt plrpeses? . S 10b
11 a Has the organization provided 2 complete copy of this Form 980 to all members of its governing body before filing the form?. .. ... ... .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  QEE SCHEDULE O -
123 Did the organization have a written conftict of interest policy? ¥ 'No,'getoline 13 ... ... ... .. e 12a] X
b Wera officers, directors, or trustees, and key employees required to disclese annually interests that could give rise
foconflicts?. ... ... ... .. e 12h| X
¢ Did the organization regularly and consisterdly monitor and enforce compliance with the policy? if 'Yes,* describe Jn
Schedule O how this was done ... ... e B 12¢) X
13 Did the organizalion have a written whistieblower policy?. . . S 13 X
14 Did the organization have a written document retertion and destruction policy?. ... B 14 X
15 Did the process for determining compensalion of the following persons include a review and approval by independert
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision? g _
a The organization's CEQ, Executive Director, or lop management official. . 8EE . SCHEDULE. C ... ... ... ... . . 11823 X
b Qther officers or key empioyees of Bng organmzation .. . . 15b X
If "Yes™ to line 15a or 1Bh, describe the process in Schedule O (see instructions), R '
162 Dig the organization invest in, contribute assets to, or participate in a joint ventura or similar arrangement with a ;
faxable entity during the vear?. .. . . L O 16a X
b # Yes,' did the organization follow a writien policy or procedure requiring the organization to evaluate its o
participation in joit venture arrangements under applicable federal tax law, and tzke steps to safeguard the
organization's exempt slatus with respect to such arrangemenis?. . I 16h
Section C. Disclosure
17 List the stales with which a copy of this Form 930 is required fo be filed * NONE

18 Section 6104 requires an organization fo make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T Section 501(0){3)s only)
available for public inspection, Indicate how you made these available, Check all that apply.

D Own website Angther's website Upon request D Ciher fexplain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made #s governing decuments, confiict of inferest poficy, and financial statements available to
the pubdic during the tax year. SEF SCBEDULE ©

20 Slale the name, address, and letephone number of the person who possesses the organization's books andg records »

_ EMERALD MITCHELL 2275 MURFREESBORQ PIKE SUITE 101 NASHVILLE TN 37217 {615) 953-1363
BAA TEEADIOBL OF:3119 Form 980 2019




Form 990 (2019) MOVES AND GIEOOVES INC _ 68-0516440 Page 7
[Part Vil | Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O wr;tairls aresponse or note to any line inthis Part VI . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
Ta Complete this 1able for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax vear.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, i any. See instructions for definition of 'key employes.'
* List the organization's five current highest compensated emplovees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1093-MISC) of mare than $100,000 from the
wrganization and any related organizations.
# List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
* List all of the organization's former directors or trustees that received, in the capaciy as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.

See instructions for the order in which to list the persons above,

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or frusiee.

©)
Name ang e ﬁgggga %%“%(ﬁxfﬁg?ézg@i Reg?n}ﬂ-me R&;:{os)mabie . (F)
Pous | drecoristee) | compensaton fom | compensaton fom | ST
oo, BT AT EIF] WABG | WS | e
Hours tor b 2 5| 58 by and related
reiated é g R g ks organizations
orEiza- (W § & i
lions g 5
pelow Q g 8 ‘g
cdlotted g ;
Sy & %
_() EMERALD MITCEELL _ i 50_
EXECUTIVE DIR, 0 X X 67,531, 0. G.
@ JAMES ROBERT i 0.5
MEMBER 0 X 0 0. G
.G SONYA JOHNSON _ _________ _.i_ Q.5
MEMBER 0 X X g. 0. 0.
@ VERLINDA DARDEN | _0.5
SECRETARY 0 X Q. 0. g,
_©) DEBRA EDWARDS _ _ _ _ __ _ _ _ __ | 8.5
YICE CHAIRMAN 4] X g. G. 0.
_© HERMAN HICKS _ ____ _______ | 0.5
MEMBER 0 X X 0. 0 Q.
WO CARLA BAWKINS ] SRR
MEMBER X Y 0. 0.
_® MICHAEL THOMPSON 0.5
MEMBER 0 X 0. 0. Q.
_@ COLETTE DWYER _ | 0.5
BOARD CHATRMAN X X ¢ 0. a
a0 ] R
o ] S
8 ] S
ay ] —
{14

BAA TEEANIGTL 073119 Form 998 (2019



Farm 990 (2019) MOVES AND GROQVES INC

68-05164490

Page B

{Faﬂﬁf Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{-4] ©)
Posity
(A) Average ggo not igshec‘:«smlg?n}hg& one ()] {E} (F}
Mame ard tile pzlz officer and 4 dhectaninisiesy mmm’g‘a{%ﬁemm wnﬁéﬁ;’;ﬁ?ﬁ@mm Estimated amount
WS TR e fig @ at elated iy )
R Baglglg g D | RIS | i
e’ T and 1o
re%fgtrmt % g’ 1= 13 ‘% oo orgatations
oganas 15 B 2 g l|=g
- tmns 5 = = %
bielow & g <o
el | 812 £
3}
“ g]
O
O8]
D
8 e ] e
09 ] o
L R e
Y e ] e
LN SR
ey ] ————
@y ] e
R e
ThSublotal » 67,531, 0. 0.
¢ Total from cominuatmﬂ sheets toPart Vi, Section A ... .. » G, 0. 0.
dTotal dd lines Thand 1€ .. ..o > 67,531, 0. .
2 Total number of individuals {including but not limited o those listed above) who received more than $100.000 of reportable compensation
from the organizalion ™ o
Yes | No
3 Did the organszailon list any former officer, director, trustee, key empmy&e ot highest compensated employee 1 :
on fine Ta? if 'Yes,' compléte Schedule ./ for such BRARIEUAE . o e 3 X
4 For any individual listed on Ene 1a, is the sum of reportable compensation and other compensation from
the ergan;zataon and related orgamzatlcms greater than $150,0007 If Yes,' complete Schedule 1 for
SUCH IOl e e e s 4 A
5 Did any person listed on line 1a receive or accrue cempensatxcm from any urrelated organization or individual .
for services rendered to the organization? i 'Yes, ' complete Schedule JIor suchperson. ..o o o . 5 x
Section B. Independent Contraclors
1 Complete this lable for your five m% est compensated independent contractors that recewved more than $100,000 of
compensation from the arganization. Report compensation for the calendar year ending with or within the organization’s tax year,
A B . )
Mame and kisiness address Description of services Compensation
2 Total number of ndependent contractors (including but not timited to those listed above} who received more than
$100,000 of compensation from the organization ® It S
BAA TEEAGIOBL 0713119 Form 990 (2019)



Form 990 2019

MOVES AND GROOVES INC

68-0516440

[Part VIll| Statement of Revenue

Check if Schedule ¢ contains a response or note to any line in this Part VIl

A)
Tola I(revenuﬁ

(B)
Retated or
exempt
function

{C)
Umrelated
business
TEVErie

)
Reverue
excluded from tax
under sections

Contributions, Gifts, Grants

1a Federaled campaigns . ... ... 1

b Membership dues. .. .......... 1 1

b

¢ Fundraising evends, ... ....... 1

Cc

d Related organizations ... ... ... 1

d

¢ Government grants (contributionsi ... | 1

f Al other contributions, gifts, grants, and
simiar amounds ot included above .. . 1

g Mencash contributions included in
hres tatf .. Lot

g

h Total. Add lines 1a-1f ... .. ... . ...

el 317.860.10
f 87,769.]

revenua

512-514

Program Service Revenue | other Simitar Amounts

b

£

d

[

§ All other program $ervice revenue. . .
g Total, Add lines 2a-28 ... ... ..

Business Code

405,636.1

70, 385.

70, 385.

70,3851

Other Revenue

other sirmalar amourds) .. ... .. e

5 Royalies. .. ... ... ... ...

3 investment income {inciuding dividends, interast, and

4 Income from investment of tax-exempt bond proceeds. ™

{0y Real

GaGrossrents ...

b Less: renta! expenses  |6b

¢ Rental income o (Joss) B¢

d Net rental income or (loss)y ... .

7 a Gross amount from

{i) Securities

(it Other

sales of assofs

athier than invertor 7a

b Less: cost or other basis
and sales expenses Fi]

¢ Gainorfloss) ...... |7¢

8 a Gross income from fundraising events
(not including &
of cortributions reported on line o).
See Part ¥, Hne 18

b Less: direct expenses .. ...
¢ Net income or {loss) from fundraisin

9 a Gross income from gaming achvities,
See Part IV, line 19 ... 0. ...

f Less: direct expenses. ... ..

102 Gross sales of inventory, less. . ..
returns and allowances

b Less: cost of goods sold. . ..

dNetgainor doss}........... ... ...

8a 3,524,

8b 10,408,

geveris. ... ... .. -

Sa

b

6,884 _

¢ Net income or (loss) from gaming acltivities. ... ... *

i0a

13b

¢ Net income or (loss) from sales of imventory ... .. .-

Business Code

e Total, Add lines 11a-T3d ... .. >

12  Total revenue. See instruckons. ... ..., e

469,137,

70,385,

0

TEEADWEL 0713139

Form 990 (2019)



Form 990 (2019)

MOVES AND GROOVES INC

658-0516440 Page 10

[PartIX | Statement of Functional Expenses

Section 501 {c)3) and 501 {c){4) organizations must complete aif colurmns. All other organizations must complete column (A).

Theck It Scheduie O cOMaINs 4 response of note o any line in this Part 1X

Do
6b,

not include amounts reported on lines
7h, 8h, 8h, and 10k of Part Vil

{A)
Total axpenses

Program service
expenses

<)

Management and

o
Fungraising
expenses

1

1]
i

Grants and other assistance o domestic
organizations and domestic govermnments.
See Part IV, line 21, ... .

Grands and other assistance 1o Jﬁihér;w‘éf;%ic o
individuals. See Part IV, line 22 ... ... .. L

Grants and other assistance to foreign
orgarzzations, foreign governments, and for-
eign indrdduals. See Part IV, lines 18 and 16

Benefits paid to or for members . ... ...

Compensation of current officers, direciors,
trustees, and key employees . .. ... o

Compensation not included above to
disquatlified gerﬁons (as defined under
section 4958(N(1)) and persons described

in section 4953(CB). ... .. e

Other salaresand wages .. ................

Pension plan accruals and contributions
{include section 401(k) and 403(b}
employer contributions) . ... ...

Other employes benefils ... ... . ..
Payrofi taxes . .. .. ... e .
Fees for services {(nonemployees):

diobbying, . .............. B R
e Professionat fundraising serviees. See Part B, fing 17, ..
f nvestment management fees ... ... ... .

@ Other. {3 line 11g amount exceeds 18% of fine 25, columa

12
13
14
15
18
17
18

19
20
2t
22

23
24

25

{A) amoart, list line T1g axpenses on Schedwe 0. .. ..
Advertising and promotion. .. ...............

Office expenses ... .. RN
frformation technofogy. .. ... ... .. e
Royalties. . ... o
OCCUPANGY . . e
TraveL
Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ...
Conferences, conventions, and meetings. ...
interest ... L.

Payments fo affilistes. . ................ ...
Depreciation, depletion, and amortization | .
INSWANCE . .. e e

Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
on line 2de, If ine 24e amount exceeds 10%

of fine 25, column {Ag amourd, list line 24e
expenses on Schedule O ... ...

genergt expenses

67,531.

13,506.

54,025,

G

0,

0.

232,597,

139,558,

893,.039.

5,162,

3,101,

2,068,

43,811.

26,287.

17,524,

12,864,

12,864,

6,848,

6,848,

19,471,

11,683,

7,788.

4,646,

2,788,

1,858,

27,714,

16,628,

11,086,

1,583.

1,583,

5,620,

3,372,

2,248,

37.732.

37.732.

2,476,

240,

2.236.

Total functional expenses, Add fines 1 through e, .

468,062,

276,190,

191,872,

26

Joint costs. Complete this line only if

the arganization reported in eolumn (8)
joint costs from a combined educationat
campaign and fundraising solicitation.
Check here * if following

S0P 982 (ASCOBB-720% .. ... ...

BAA

TEEASTIOL G738

Form 996 {2019



Form 990 (2019)  MOVES AND GROOVES INC 68-0516440 Page 1
@ﬂ{){ - |Balance Sheet
Check if Schedule O contains a response ornote toany neinthisPart X . D
. A B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... T 17,353.; 1 15,771.
2 Savings and temporary cash investments. ... ... 2
3 Pledges and grants receivable, met,...... ... 26,888, 3 26,287.
4 Accountsreceivable, et 4
5 Loans and other receivables from any cuirent or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35% L
controlled entity or family member of any of these persons ..., e g
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H (1)), and persons described in section A95BCIMEY ... . 6
7 Notesand loans receivable, net ... ... 7
& 8 Inventories forsaleoruse. ... ... e g8
g 9 Prepaid expenses and deferred charges......... ... ... 1,750.] 9 1,750.
10a Land, buildings, and equipment: cost or other basis. SRR PE S o
Complete Part VI of Schedule © ... 10a ; -
b Less: accumulated depreciation. ..., . 106 e
TH Investments — publicly traded securities. . ..., 1
12 investments — other securities. See Part W.olne ¥V, .. o 12
13 Investments — program-refated, See Part Woline 11000 13
14 Infangibleassets. ... 14
15 Other assets. See Part IV, dine 11, ... 15
16 Total assets. Add lines 1 through 15 (must equattine 33). . ... .. .. .. . . 45,991,176 43,808,
17 Accounts payable and accrued SXQENSes. ... .. 16,477,117 13,219,
18 Grantspayable ... ... 18
19 Deferredrevenue ... . ... 1%
20 Tex-exempt bond habities ... .. ... A 20
g 21 Escrow or custodial account liability. Complete Parl IV of Schedule D ... 21
£| 22 Loans and other payabies to any current of former officer, director, trustee, o
2 key employee, crealor or founder, substantial contributor, or 35% :
3 controfted entity or family member of any of these persens ... ... ... .. 22
23 Secured mortgages and notes payable to unrelated thirg parties .. ..., L. 23
24 Unsecured notes and loans pavable to unrelated third parties. .. ... ... . 24
25 Other liabilties (including federal income tax, fayables to related third parties,
and other Habilities not included on lines 17-2 ). Complete Part X of Schedule D, 25
26 Total hiabifities. Add lines 17 through25.. .. ... .. . 16,477,126 13,219,
@ Organizations that follow FASB ASC 958, check here > e s
3 and complete lines 27, 28, 32, and 33, Ry S e i
é 27 Net assets without donor resirictions ... .. e 29,514,127 30,589,
B 28 Net assets with donor restrictions ... ... .. e R 28
4 Organizations that do not follow FASB ASC 958, check here » | | g
i and complete lines 29 through 33, SRR B
& 23 Capital stack or trust principatl, or current funds. .. ... L 29
- 30 Faid-in or capital surpius, or land, huilding, or equipment fund. ... 30
§ 31 Retained earnings, endowment, accurnulated income, of other funds ... k4
5|32 Totalnetassels or fund batances .. 29,514, 32 30, 589,
2| 3 Total liabilities and net assets/fund balances., ... .. . . 45,991,138 43,808,
BAA TEEAGIHIL §7/31/19 Form 990 (2019)



Form 990 (2019)  MOVES AND GROQVES INC 68-0516440

Page 12

[Part XI|Reconciliation of Net Assets

Check if Schedule O contains a response or note o any tine intis Part XL o

1 Tolal revenue (must equal Part VI, colummn (A), line 12). ... ..., e 1 469 137,
2 Total expenses (must equal Part X, column (A), line 25). .. ... . e 2 468,062,
3 Revenue less expenses. Subtract line 2fromiline 1. . 3 1,075,
4 Net assets or fund balances al beginning of year (must equal ?art X, line 32 column (AY) ... . 4 29,514,
5 Netunrealized gains (Josses) on investments. e 5
& Donated services and use of facilities . . ... 6
T vestment EXDENSOS L 7
8 Priorperiod adiustments . g
9 Qther changes in nel assets or fund balances (explainon Schedule OY. ... .. . . ] 0.
10 Net assets or fund balances af end of year Combine lines 3 through 9 (rmas’r equal Part X, line 32,
cotumn (BY) .. 10 30,589,
[Part X [Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part XL .. ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: D{Zash lAccruai D(}ther '
i the organization changed its method of accounting from a prior vear or checked 'Other,' explain
i Schedule O. N IR
2a Were the organization's financial statements compiied or reviewed by an independent accountant? .. N 25 X
if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated hasis, or both:
]j} Separate basis DConschéated basis B Both consolidated ang separate basis
b Were the organization's financial statlements audited by an independent accountant? ... .. ... . 2h) X
If 'Yes,” check a box below to indicate whather the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConso idated basis DBﬁfh consolidated and separate basis
€ If Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibitity for over ﬁa}%ﬁ ef the audit,
review, or c:ompﬁa%:on of its financial statements and selaction of an independent accourdard? _. . e 2c X
it the organization changed either its oversight process or selection process during the tax year, expiam PR A '
on Schedule 0.
3a As a result of a federal award, was the organization required to une%ergc an audit or audits as set forth in the Single ]
Audit Act and OMB Circular A-1337 .0 I 3a X
b i Yes,' did the organization undergo the required audit or audits? i the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ... ... 3p

BAA TEEACYIZL Ol21/20

Form 980 {2019)



SCHEDULE A Public Charity Status and Public Support e el
(Form 990 or 980-E2) Complete if the organization is a section 501 (c)(gg organization or a section 201 9

4947 aX1) nonexempt charitable trust. —
bepartmont of the Teasu " » Attach to Fomf 980 or .Fan‘n 990-E2. ‘ ) m%mfc '_ .
intarnal Revene Semee > Go to www.irs.gov/Form998 for instructions and the latest information. o -Inspe =
Name of the organization Employer rdmhﬁaa’tmn mtmbef .
MOVES AND GROOVES INC 680516440

[Part| |Reason for Public Charity Status (All organizations must complete s part.) See msiructions.

The organization is not a private foundation because # is: (For lines T through 12, check only one box.)

1

Rt =24 th B W N

o

10

11
12

#

b

c

af]

&

f Enter the number of supported OrQanizations . .

A church, convention of churches, or association of churches desenbed in section 1T7BXIXAN).

A school described in section T28{bYTXANID. (Aftach Schedule E (Form 950 or 990-E25.)

A hospital or & cooperative hospital service organization described in section 170(b)1 XA,

A medical research organization cperated in conjunction with a hospilat described in section 170(BX1XAXHD. Enter the hospital's
name, city, and state:

An organization operated for the benefit of a coliege or universily owned or operaied by a governmantal unit described in
section 170(b)1XAYV). {Complete Part 11y

. A federal, state, or local governament or governmentat unit described in section 170NTYAX V).
An organization that normally receives a substantial part of #s support from a governmentad unit or from the general public described

in section 170(BYIXAXVD. (Complete Part i1}

D A cormmunity trust described in section 1701 XAXvI). (Complete Part 113

An agricuitural research organization deserbed n section T70BYTXAXIX) operated in conjunction with a tand-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, ¢ily, and stafe of the college or
university:

D An organization that normally receives: {13 more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related 1 its exempf functions—subject to certain exceptions, and (2) no more than 33-1/3% of s support from gross
investrment income and unrelated business taxable income {ess seclion 511 tax) from businesses acquired by the organization after
June 30, 1975, See section S0Ha)2) (Complete Part ili)

An organizalion organized and operated exclusively to test for public safety. See section 50Xa)4).

An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 508{a)2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lings 12e, 12f, and 12g.

Type L A supporting organization operated, supervised, or controlled by ifs supported organization{s), typicaily by giving the supparted

organization(s) the power to regularly appoint or elect 2 majority of the directors or trusiess of the supporting organization. You must
complete Part IV, Sections A and B.

D Type t A supporting organization supervised or controlled in connection with fis supported organization(sy, by having control o

managemant of the supporling organization vested in the same parsons that confrol or manage the supported organization(s). You
must complete Part IV, Sections Aand C.

Type H functionally integrated. A supporting organization operated in connection with, and functionatly integrated with, its supported
arganization{(s) {see instructions). You must complete Part Y, Sections A, D, and E.

Type Hi non-functionally integrated, A supporting organization operated in connection with ifs supported crganization(s) that is not
functionally integrated. The organization generally must salisfy a distribution reguirement and an atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received 3 written determination from the IRS that it is a2 Type |, Type I}, Type lif functionally
integrated, or Type [ non-functionally integrated supporting organization. A

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

(i} Mame of supported organization (R EIN i) Type of organization (i) is the (v} Amourd of monetary ey Aot of other
desonbed on hines 110 organialion listed | support {see nsinklions) suppod Bee inskuctions)
above {ser instructions)) i yOUT QoverTHIG

document?
Yes No
)
(B)
{€)
o)
&)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ, Schedule A (Form 990 or 990.E2) 2019

TEEAQAGIL  07/03A19



Scmd?fe_ A (Form 990 or 990-E2) 2019 MOVES AND GROOVES INC 68-0516440 Fage 2
{Part i |Support Schedule for Organizations Described in Sections 170(bX1)AXiv) and 170(b)(1XAXvi)

Complete only f you checked the hox on line 5, 7, or 8 of Part | or if the organization failed lo qualify under Part 1], If the
organization fails fo qualify under the tests listed below, please comptete Part {1

Section A. Public Supponrt

baginming oy w01 fiscal year (@) 2015 ®) 2016 (c) 2017 () 2018 (e) 2019 ( Total

1 Gifts, grants, contribulions, and
membership fees received. (Do not

nchide any ursisual grans.’). . 310,067, 288,211, 282,773, 2728, 295 405,636, 1,614,982,

2 Tax revenues levied for the
organization’s benefit and
either paid {o or expended
onisbehalf .. ... 0.

3 The value of services or
facilities furnished by a
goverpimental unit 1o the
organization without charge .. 0.

4 Total. Add lines 1 through 3. .. 310,067, 288,211 282,773, 328,295 405,636.1 1,614, 982

5 The porhion of total s e e - e
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on hine 11
that exceeds 2% of the amount e DU SO R ST . DR
shown on line 11, column (fy .. | B T TR A IES R e TR S T AT R - 0.

6 Public support. Sublract ine 5 [ T e SRR : : B
fromiined . ... .. .. ... ... R TR L R R e b e e il ] 614,982,

Section B, Total Support

Calendar year {or fiscal year .
begmmngym) { ¥ (a) 2015 {H) 2016 {cy 2017 {d) 2018 {e) 2019 {f Total

7 Amounts from line d. ... 316,867, 288,211, 282,773, 328,295, 405,636.1 1,614, 942,

& Gross income from inderest,
dividends, payments received
on securities wans, rents,
royattes, and income from
similar sowces . e {.

9 Net income from un:elated
husiness aclivities, whether or
not the business is requiarly |
catriedon. ... L 1,

10 Gther income. Do not inchude
gain or 10ss from the sale of
capital assets (Explain in

Part VLY. .o 0.
1 Totalsupport, Add lines 7 | s b bl e

through 10 ... ... . - e R R Soode e b1 614,982,
12 Gross receipis from refated activities, ete. {see mstruct!cﬁs) ........ A I 12 115,086,
13 First five years. if the Form 990 is for the orgamzatscn s first, second, third, fourth, or fith tax year as a section 501 (c){&)

organizahion, check this box and stop here "D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {ine 6, column {f) divided by line 1Y, column (). ... ... .. 14 100.00 %
15 Public support percentage from 2018 Schedule A, Part i line 14 ... ... . )18 100.00 %
16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and Bne 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizalion. ... . . . . » @

b 33-13% support test—2018, if the organization did not check a box on ine 13 or 16a, and line 15 is 33-1/3% or more, check this bﬁx
and stop here. The organization quaiifies as a publicly supported organization . ... ... ... D

17a 10%-facts-and-circumstances test-—-2019, if the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and i the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the erqamzat;on meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... ... »- Ej

b 10%Jacts-and-circumsiances test—2018, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the facts.and-circumstances' test, check this box and stop here, Exp!asn in Part VI how the

organization meets the Tacts-and-circumstarces’ test. The organization qualifies as a publicly supporied organization ............. >
18 Private foundation. f the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ... ™
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedute A (Form 990 or 990-E2) 2019

MOVES AND GROOVES TNC

68-0516440

Page 3

“|Support Schedule for Organizations Described in Section 50%a)2)

{Compiete only if vou checked the box on ling 10 of Part | or if the organization failed to gualify under Part i1, if the organization
fails o qualify under the tests listed below, please complete FPart I1.)

Section A. Public Support

Cale
1

nilar year {or Hseal vear beginning in) »
Gifls, granis, contributions,
arki membership fees
received. (Do net include
any unusual grants.) .

2 Gross receipts from admissions,

merchandise sold o services
performed, or facililies
furnished 1 any activity that is
refated to the organization's
fax-exempt purpose. ... ... ..

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the

organization's benefit and
gither paid {0 or expended on
Hsbehalf ... ... ........... ..

5 The value of services or

facilities fumished by a
governmental ynit to the
organization without charge . .

Total. Add fings 1 through 5. ..

]
7a Amounts included on lines 1,

2, and 3 received from
disgqualified persons. .. ...

b Amounts included on Hnes 2
and 3 received from other than
disquatified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear ... ... ... . ...,

¢ AddlinesJaand7h ... ...

8 Public support. (Subtract fine

o from ine 6.). ...

{a) 2015

(b} 2016

(cy 2017

(&) 2018

{e) 2019

{fY Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9 Amounisfromline ... .. ...,
10a Gross income from interest, dividends,

"

payments recoived on securities loans,
rents, royaities, and income from
similar SOurCes . ... ... e
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 18975 .
¢ Add nes 10aand 106 .. ... ...
Net income from unrelated business
activities not included in Hine 10b,
whether o7 not the business i3
regulartycarried On . ... L.

12 Other income. Do not include

gain or loss from the sale of
capital assets {Explain in
PartVIY . ooooooon

13 Total support. (Add lines S,

14

10, 1, angd 123 .0 ..

(a) 2015

(h) 2016

{c)y 27

{d) 2018

{e) 2019

{0 Total

First five years. if the Form 990 is for the organization's first, second. third, fourth, or fifth ta
organization, check thisbox and stophere. . . T

% year as a section 301(0)(3} - D

Bection C. Computation of Public Support Percentage

15 Public support percentage for 2019 (ine 8, column (£, divided by lne 13, column ()
16 Public support percentage from 2018 Schedule A, Part 1L, iine 15

15

16

@R} o

Section D, Computation of Investment Income Percentage

17 Investment ncome percentage for 2019 (iine 10c, column £f), divided by bine 13, codumn (B ... ... .

18 Investment income percentage from 2018 Schedule A, Part I}, fine 17

17

18

19a 33-1/3% suppor! tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quatifies as a publicly supported organization.. ... .. »

20 Private foundation. f the organization did nol check 2 bax on ling 14, 19a, or 19b, check this box and se¢ instructions

line 18 iz not more than 33.1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... ™

%
%
b 33-1/3% support tests—-2018. If the organization did not check a box on line 14 or line 19a, and line 16 15 more ¥wan 33-1/3%, and
____________ ZH

BAA
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Schedule A (Form 990 or 990-£2) 2019 =~ MOVES AND GROOVES INC 68-0516440 Page 4

[PartIV_|Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. #f you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name i the organization's governing documents?
If 'No," describe in Part Wi how the supporled organizations are designated. If designated by class or purpose, describe
the designation. If historic and cordinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of stetus under section _
3090a)(Y) or (2)? I Yes,  explain in Part VI how the organization determined that the supported organization was co
described in section 509(a)1) or (&) b4

3a Did the organization have a supported organization described in seclion S0, (B), or (8)7 If 'Yes,' answer () '
and () beiow. Ja

b Did the organization confirm that each supported organization qualified under section 501{c)(@), (5}, or (6) and
satisfied the public support tests under section SU9(a)2)? I 'Yes,' describe in Part VI when and how the organization
made the defermination. 2

¢ Did the organization ensure that ail support o such organizations was used exclusively for section 170{c)(2(E)
purposes? Jf ‘'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supporfed organization not organized in the United States (foreign supported organizationy? i 'Yes' and
if you checked 12a or 12h in Part |, answer () and (c) below.

b Did the organization have ultimate controt and discretion in deciding whether fo make grants to the foreign supported
organization? If "Yes, describe in Part VI how the organization had such control and discretion despite being controlled B
or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c3(3) and 50%@)(1) or (2)7 ¥ Yes,’ explain in Part VI what conirols the organization used fo ensure Hat
alt support o the foreign supported organization was used exclusively far sechion 170{CHENB) purposes. 4¢

Sa Did the organization add, substilute, or remove any supported organizations during the tax year? i 'Yes, ' answer (b)
and (c) below {if applicable), Also, provide detall in Part W, including () the names and EIN numbers of the supported
organizations added, substitufed, or removed; (i) the reasons for each such action; (i) the authorily urdegr the
organization's organizing document authorizing such action; and v) how the action was accomplished {such as by

amendment to the organizing document). Sa
b Typel or.Ty?e H only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? 8h

« Substitutions only. Was the substitution the result of an event beyond the organization's controi? T

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) is supported organizations, (i} individuals that are part of the charilable ¢lass benefited by one
or mere of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1. ]

7 Did the organization provide a grant, toan, compensation, or other similar payment 1o a substantial contrifuutor
{as defined in section 4988(cI(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with :
regard fo a substantial contributor? If 'Yes,' complete Fart § of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified Epm'son {as defined in section 4958) not described in hne 77 i 'Yes,'
complete Part I of Schedute L (Form 980 or 890-E2},

Sa Was the organization confrolled directly or indirectly &l any time during the tax year by one or mora disqualified persons
as defined in section 49486 {cother than foundation managers and organizations described in section 50911 or ()7 o
If "ves,’ previde detaif in Part VI Sa

b Did one or more disqualified persons (as defined in fing 9a) hold a controlling interest in any entity in which the
supporting organizabion had an inderest? If “Yes,' provide detail in Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(H) (rggard%ngi )
certain Tyvpe H supporting organizations, and alt Type i non-functionaily integrated supporting orgamzations)? ff 'Yes,' [
answer T0b below. 10a

b Did ihe org.'amzatien. have any excess business holdings in the {ax year? (Use Schedwle C, Form 4720, to determine
whather the organization had excess business holdings. ) Tk

BAA TEEAGMOAL 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 MOVES AND GROOVES INC 68-0516440 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organizalion accepted a gift or contribution from any of the following persons? L

a A person whe directly or indiractly controls, either alone or together with persons described in () and (¢) below, the
governing body of a supporied organizalion? T1a

b A family member of a persen described in {a) above? 11h
€ A 35% controlied entity of a person described in {a} or (b) above? I 'Yes' lo a, b, or ¢, provide detail in Parf VI, 1c
Section B. Type | Supporting Organizations

Yes | No
1 Did the direclors, frustees, or membership of one or more supported organizations have the power to regularly appoint B
or glect at least a majority of the organization's directors or rustees at all times during the lax year? if o, describe in
Part VI how the supported orgarization(s) effectively operaled, supervised, or confrofled the organization's activities.
if the organization had more than one supported organizetion, describe how the powers fo appoint andfor remove
directors or trustees were allocaled among the suppotted organizations and what conditions or restrictions, if any.
apphied fo such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other {han the supported organization(s)
that operated, supervised, or controlied the supporting organization? K 'Yes,* explain in Part VI how providing such
benefit carried out the purposes of the supported organization{s) that operated, supervised, or controfled the
supporting orgarization, 2

Section C. Type il Supporting Organizations

Yes | No

T Were a majority of the organization's directors or trustees during the tax year also a majordy of the directors or frustees
of each of the organization's supported orgamzation(s)? # Wo.” describe in Part VT how control ar management of the
supparking organization was vested in the same persons that controlled or managed the supporied organizafion(s). 1

Section D. All Type Hl Supporting Organizations

Yes | No

1 Dig the organization provide to each of s supported organizations, by the last day of the fifth month of the
arganization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of netification, to the extent not previcusly provided? 1

2 Were any of the erganization’s officers, directors, or trustees either () appointed or slected by the supported
organization{(sy or (i) serving on the governing body of a supported organization? if ‘No,* explain iy Part VI how
the organization maintained a close and continuous working relationstup with the supported organizafion(s). 2

3 By reason of the relationship described in {2}, did the organization's supported organizations have a sigrificant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all Himes during the tax year? if "Yes,” describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type Hl Functionally integrated Supporting Organizations

1 Check the box next ta the method that the organization used fo satisfy the infegral Fart Tast during the yoar (see instructions).
a D The organization safisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supporied organizations. Complete line 3 below.

c [I The organization supported a governmental entity, Describe in Part VI how you supported & government entily (see instructions).

2 Aclivities Test. Answer (a) and (b) below, Yes | No

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? If 'Yes,” then in Part Vi identify those supporfed
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituled )
substantiaily all of its aclivities. 2a

b Did the achivities described in (2) constille activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? ¥ Yes, expigin in Part VI the reasons for
the organization's position that ifs supported organization(s) would have engaged in these aclivities but for the
organization’s involvernent. 2b

3 Parent of Supponted Organizations. Answer (8] and {b) below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or frustees of
each of the supported organizations? Frovide delaits in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policias, programs, and aclivities of each of its :
supperted organizations? If "Yes,’ describe in Part V the role played by the organization in this regard, 3b

BAA TEEAMOEL 07103119 Schedule A {Form 990 or 990-E2) 2019




Schedule A (Form 990 or 990-E2) 2079 MOVES AND GROOVES INC

68-0516440 Page 6

[PartV_ | Type NIl Non-Functionally Integrated 50%a)X3) Supporting Organizations

1

D Check here i the organizabion satisfied the Imtegral Part Test as a qualifying trust on Now, 20, 1970 (ex

lain in Part Vi), See

instructions. All other Type il non-functionally integrated supporting organizations must complele Secgons A through E.

Section A — Adjusted Net Income

{A) Prior Year

{8} Current Year
{optionai)

Met short-term capital gain

Recoveries of prior-year distributions

Cther gross income {3ee instructions)

Add fines 1 through 3,

Depreciation and depletion

(LR R R

idn b W M=

Partion of operating expenses paid or incurred for production g coliection of gross
income or for management, conservation, or maintenance of property held for
production of income (see nstruclions)

=2}

7

Ofher expenses (see instruchions)

~f

8

Adiusted Net Income (subtract nes 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

{Ay Prior Year

{B) Current Year
{optionat}

1

Aggragate fair market vaiue of all non-exempt-use assets (see instructions for short
tax year or asseis held for part of yeark:

a Average monthly value of secunities

Ta

b Average monthly cash balances

b

¢ Fair market value of other non-exempl-use assels

1c

d Total {add tines 1a, 1h, and 1¢)

1d

e Discount claimed for blockage or olher

factors {explain in delail in Part Vi1

Acquisition indebledness applicable to non-exempl-use assels

L

iw

Subtract line 2 from hne 1d.

L

F

Cash deemed held for exempt use. Epter 1-1/2% of line 3 for greater amount,
sae insiruckons).

Met value of non-exempt-use assets (subtract ling 4 from line 3)

Multiply fine 5 by 035,

~ijer LA

Recaveries of prior-year distributions

Minimum Asset Amount (add ine 7 to line &)

[ BB S ER R ES R

Section C — Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, line 8, Column A)

Enter 85% of iine 1.

Mimmum asset amount for prior vear {from Section B, line 8, Column A}

Ender greater of line 2 or line 3.

Income fax imposed in prior year

Wik —

DI DN -

Distributabte Amount. Subtract line 5 from tine 4, unless subject o emergency
temporary reduction (see instructions).

6

~t

D Check here if the current year is the organization's first as a non-functionally integrated Type 1 supporling organmzation

{see instructions).

BAA
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Schedule A (Form 950 or 920-EZ) 2019 MOVES AND GROOVES INC

Sedﬁon D Distributions

ype Ill Non-Functionally Integrated 50%(a)3) Supporting Organizations (continued)

Current Year
1 Amounts paid to supported organizations fo accomplish exempt purposes
2 Amounts paid to perform activily that directly furthers exempt purposes of supporied organizations,
in excess of income from activity
3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts patd to acquire exempl-use assels
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add {ines 1 through 6.
8 Distributions to attentive supported orgarizations o which the orgamization is responsive {provide details
in Part V), See instructions.
9 Distributable amount for 2019 from Section C, Hine 6
10 Line 8 amount divided by line 9 amount
. o w N ® [T N
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 e R
2 Underdisiributions, if any, for years prior to 2019 {reascniable
cause required — explain in Part V1), See instructions.
3 Excess distribulions carryover, if any, to 2019
aFrom2014 . ... . ... .. ...
BFrom20i5.. ... . ... . ...
CFrom2016... ... . ... ...
dFrom 2007 ... ... ... ...
eFrom2018. ... . ... . ...

f Total of lines 3a through ¢

g Applied to underdistributions of prior years

b Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

| Remainder. Sublract fines 3g, 3h, and 3t from 31

4

Distributions for 2019 from Section [,
line 7;

a Appiied to underdistributions of prior years

b Apphied to 2019 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining urderdistributions for years prior o 2019, if any.
Subtract tines 3g and 4a from line 2. For result greater than
zera, explain in Parl V1. See instructions.

€ Remaining underdistnbutions for 2019, Sublract tines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi See
instructions.

7 Excess distributions carryover to 2020. Add iines 3j and 4c.

8 Breakdown of line 7;

8 Eycess from 2015

b Excess from 2016 ... .

¢ Excess from 2017 ...

e Excess from 2019 ...

BAA
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Schedule A (Form 990 or 890-EZ) 2013 MOVES AND GROQVES INC 68-0516440 Page 8

[Paﬂ: wvi -[Su yplemental Information. Provide the explanations required by Part i, line 10; Part il, line 173 or o Part 1, line 12; Part IV,
ection A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Ob, 9¢, 11a, 11h, and 1lc; Part IV, Section B, lines 1 and 2 Part I¥, Section C, line 1;
Part ¥, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, lire |; Part ¥, Section B, line 1e; Part V¥,
Section D, lines 5, 6, and & and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information,

{See instructions.)

BAA TEE A0S, (703119 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo. 15450047

(Form 990 or 930-E) Complete to provide information for responses to specific questions on
Form 959 or 990-EZ or to provide any additional information. 201 9
» Attach to Form 950 or 990-EZ.

! . “Ooen to Public
Department g; zﬁgesg(z?ggry » Go 10 www.irs.gov/Form990 for the latest information. . % o
Mame of the organization Employer identification number

MOVES AND GROOVES INC 68-0516440

FORM 990, PART {ll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

AFTERSCHOOL AND SUMMER CAMP

THE MOVES & GROOVES AFTER SCHOOL PROGRAM IS OFFERED IN COLLABORATION WITH METRO
NASHVILLE PUBLIC SCHOOLS (MNPS) AND NASHVILLE AFTER ZONE ALLIANCE (NAZA) WITH A

SHARED GOAL OF OFFERING HIGH QUALITY AFTER SCHOOL PROGRAMMING FOR EVERY CHILD.

THE MOVES & GROOVES (MAG) AFTER SCHOOL PROGRAM OFFERS AN ARTS INTEGRATED LEARNING
EXPERIENCE FOR ELEMENTARY AND MIDDLE SCHOOL STUDENTS GRADES 2-8. BASED ON BRAIN
RESEARCH, STUDENTS ARE PROVIDED WITH MULTIPLE LEARNING STRATEGIES TO PEEK THEIR
INTEREST AND THEIR INDIVIDUAL LEARNING STYLE. MOVES & GROOVES USES A PROJECT-BASED
LEARNING APPROACH IN CONNECTION WITH STEM ACTIVITIES TO ENCOURAGE STUDENTS TO BRIDGE
LEARNING TO REAL WORLD ISSUES. THROUGH PARTNERSHIPS WITH VANDERBILT UNIVERSITY,
ADVENTURE SCIENCE CENTER, NASHVILLE BALLET AND OTHERS, THE MAG AFTER SCHOOL PROGRAM
PROVIDES HANDS-ON SCIENCE EXPERIMENTS, THE LATEST DANCE CHOREOGRAPHY AND FUN ARTS
ACTIVITIES, TO PREPARE STUDENTS TO BECOME POWERFUL ARTISTS, THINKERS, LEADERS AND

ACHIEVERS.

THE MOVES & GROOVES AFTER SCHOOL PROGRAM IS DEFINED WITHIN THE MISSION OF MOVES &
GROOVES INC, TO USE THE ARTS AS A PLATFORM TO ENGAGE YOUTH IN LEARNING VALUABLE LIFE
SKILLS WHILE CREATING QPPORTUNITIES FOR SELF-EXPRESSION, SELF-EMPOWERMENT AND

SELF-DISCOVERY.

THE MOVES & GROOVES SUMMER DANCE & MUSIC CAMP PROVIDES HIGH QUALITY ARTS IN A
CREATIVE ATMOSPHERE. STUDENTS ENJOY DANCE, THEATER, MUSIC AND ACADEMIC CLASSES
TAUGHT BY PROFESSIONAL ARTISTS AND TEACHERS. MOVES & GROOVES DANCE ACADEMY OF

SCIENCE & HEALTH (D.A.S.H.) SUMMER PROGRAM, PROVIDES DANCE INTERVENTION SERVICES TO
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 940 or 990-E7. TEEAMOIL 0%/1910 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification mamber

MOVES AND GROOVES TINC 68-0516440

FORM 990, PART Ili, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

AGES 5-15 AS A WAY TO BECOME PROACTIVE AGAINST CHILDHOOD OBESITY. THE CAMP
INTEGRATES CONTEMPORARY DANCE STYLES AND TECHNIQUES TO PRESENT TRADITIONAL SCIENCE &
MATH IN A NON-TRBADITIONAL WAY. STUDENTS PARTICIPATE IN A 8-WEEK DAY CAMP TO ENJOY
DANCE TRAINING, PROPER NUTRITION, SELF-IMAGE WORKSHOPS, SCIENCE AND MATH LESSONS, A
SUMMER 'S END DANCE PERFORMANCE AND MUCH MORE! OUR GOAL IS TO HELP KIDS DISCOVER THE
CONNECTION BETWEEN DANCE, SCIENCE AND HEALTH WHILE TEACHING THEM BOW HEALTHY EATING
AND EXERCISE CAN BE FUN AND EDUCATIONAL TQO!

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

REVIEW AND APPROVAL BY THE BOARD

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
APPROVAL BY THE BOARD

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVATLABLE UPON REQUEST

BAA Schedule O (Form 990 or 990-EZ) (2019}
TEEASHIRL . O8/19/19



