Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2012
_ Under section 501((:& , 527, or 4947(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)
%?23;’3?‘&2&3!\3? sTeﬁ?:sen o > The organization may have to use a copy of this seturn to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning 9/01 , 2012, and ending 8/31 , 2013
B Chech if applicable: c D Employer Identification Number
:Adﬂmss change  |OWEN/COX DANCE GROUP , 74-3190852
Name change 4230 HOLMES ST. E Telephone number
: Initial return KANSAS CITY, MO 64110-1140 B16-931-1277
|| Terminaled
Amendeat retum G Gross receipts 5 287,236.
] Application pending| F Name and address of principal offices  SHART WILSON H(m} Is tiis a group relurn for afftliates? Hy,,s ‘ﬂm
SAME AS C ABOVE e '}l?\\g" gglalg:?lfs‘??gsg inslruclions})
| Tamempisats  [X[50x3) | [501(0) ¢ )= (insertno) | [99(anor | [527
J Website: » QOWENCOXDANCE .ORG H(c) Group exemplion number ™
K Fom of organization: Il{lCmpuraliun L_l Trust LI Assaciation LJ Other ™ | L Year of Formatio: 20086 I M state of legat domicile: MO
Partili¥] Summary
1 Briefly describe the organizalion's mission or most significant activities: _'I'_Q_ _SUPPORT, PROMOTE AND FACILIATATE __
| THE PERFORMING ARTS _______________________ " T
E _______________________________________________________________
£| 2 Check this box > | | if the organization discontinued its operations or disposed of more ihan 25% of its nal assels,
31 3 Number of voling members of the governing body (Part VI, line Ta). v oveiin i eaerans 3 11
‘f’ 4 Number of independen! voting members of the governing body (Parl VI, line 1b). ... ...........eenn... 4 ]
21 5 Tolal number of individuals employed in calendar year 2012 (Part V, ine 2a). . ....ooveviiiinnnnnonn.. 5 3
= Total number of volunteers (estimale if NeCEESANY ). ...\ iv i e [ 0
&£| 7a Tolal unrelaled business revenue from Part VI, column (C), INE 12000 o e eeeeaeaen s 7a 0
b Net unrelated business taxable income from Farm 990-T, lne 34 .. ..o oottt 7b Q.
Prior Year Current Year
ol 8 Contributions and grants (Part VIHL, ine Th) ... ovee i e 143,198, 218,675,
21 9 Program service revenue (Part VI, line 2a). ...t i e, 25,410. 65, 582 .
= | 10 Investment income (Part VI, column (A), lines 3, 4, and 7). ............cocounnnnnn.
£ |11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e)......ovenen. .. 2,979,
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 12)..... 168, 608. 287,236.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ... .viivvvnrnennnn.
14 Benefils paid to or for members (Part IX, column (A), line4) .. ...ooveiiieinivnn..
" 15 Salaries, other cornpensation, employee benefits (Part 1X, column (A), lines 5-10). ... .. 34,0009. 48,073.
5 16a Professional fundraising fees (Part IX, column (A), line 11e)..............oviueiin...
a8 b Tolal fundraising expenses (Part IX, column (), line 25) > 5,000. :
4 17 Other expensas (Part IX, column (&), lines 11a-11d, 11f-248) . ...ovviiieineninnnns 121,882. 216,563.
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25),............ 155,891, 264,636.
| 19 Revenue less expenses. Sublract line 1Bfromline 12....................cooooo ., 12,717. 22,600.
g EI Beginning of Current Year End of Year
§§ 20 Tolal @ssets (Part X, N8 T8 .. uur ittt et e e e e et e et e 20, 785. 46,823,
'.Eg 21 Total liabilities (Part X, 08 2B). ... oottt et e et et ee s 0. 0.
#&l 22  Net assels or fund balances. Subtract line 21 from ine 20 ... overeene s ernen. .. 20,785. 46,823,

#] Signature Block

Under penalties of perjury, | declare that | kave examined this relurn, inciuding accompanying schedules and stalements, and to the best of my knowledge and belief, il is true, correct, and
completa, Declaration of pseparer {other {ban officer) is based on all information of which preparer has any knowledge.

[ .
SI n Slgnalure of officer M /}/ ZA Date “'f“
Here HART WILSON. ) /\d/l/t m PRESIDENT 26 Moach 201
Typa of prinl name and kille. ;
Prinl/Type preparer’s nanf;// % 6 /& ! Dale Check U §y P
Paid BRUCE CULLEY ] il 3/21/14 sell-employed | P00354313
Preparer (Fimsname > CULLEY-LARKINS\CPA'S A T
Use Only |fume sdtoss > 3000 BROOKTREE LANE 2210 7. Finm's EIN > 43-1202695
GLADSTONE, MO 64118 \ / Proncno.  (816) 453-1040
May the IRS discuss this return with the preparer shown above? (see Instelionsy, ... oo ooomoeerein e, [X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 121812 Form 9280 (2012)



Form 990 (2012) OWEN/COX DANCE GROUP 74-3150852 Page 2
Rartillly Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l ....................... |:|
T Briefly describe the organization's mission:

2 Did ihe organization undertake any significanl program services during the year which were not listed on the prior

Form 930 ar 990-EZ7. .. ..o D Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how il conducts, any program services?. ... D Yes No

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

4 Describe lhe organization's program service accomplishments for each of ils ihree largest program services, as measured by expenses.
Section 501 (c)(?? and 501(c)(4) arganizations and section 4947(a)(1) trusts are required 1o report the amount of grants and allocations lo
others, the lotal expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses 5 227,567. including grants of $ } {(Revenue $ }

4 d Other pragram services. (Describe in Schedule 0.3
{Expenses $ including grants of & ) (Revenue $ )
4e Total program service expenses » 227,567,
BAA TEEAGIDZL 0B/O8/i2 Form 980 (2012)




Form 990 (2012)  OWEN/COX DANCE GROUP 74-3190852 Page 3
{Part Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? #f ‘Yes," compiets

SChEdUI A e T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instruclions)? . ......ooovvvvonn. ... 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates

for public office? If *Yes,' complate Schedule C, Part [.. .. . . oo 3 X
4 Section 501(c)3) organizations  Did the organization engage in Iobbying activities, or have a section 503(h) election

in effect during the 1ax year? If *Yes,’ complete Schedule C, Part Tl . ... oo 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501(c)(B) nrganization thal receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partili . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right

}g p;o}vide advice on the disiribution or investment of amounts in such funds or accounis? If 'Yes,' complete Schedufe D, 6 X

L U

7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the

environment, historic Jand areas or historic structures? If 'Yes,' complete Schedule D, Part fl. ... ... ... .00 orreerennn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete SchedUle D, Part .. o 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custadial account liability; serve as a custodian

for amounts not lisled in Part X; or provide credit counseling, debt management credit repair, or debt negotiation

services? If 'Yes,'complete Schedule D, Part IV, .. . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricled endowments,
permanent endowments, or quasi-endowmenis? If 'Yes, complete Schedule D, Part V.. ... ...

11 If the arganization's answer to any of Ihe following guestions is "Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.

a Bid ;hetalrﬁanizalion repart an amount for land, buildings and equipment in Part X, line 10? If 'Yes," complete Schedule
L = L S PO

b Did ihe organization report an amount for investments — olher securities in Part X, line 12 that is 5% or mare of its total
assels reported in Part X, line 167 If *Yes,’ complete Schedule D, Part VIL.. ... ... o e

¢ Did the organization report an amount for investments — program relaled in Parl X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 7 'Yes,' complete Schedule D, Part VIl ... . . . . i,

d Did the organization report an amount for other asseis in Parl X, line 15 that is 5% or more of ils talal assels reperied
in Part X, line 167 If 'Yes,' complete Scheduie D, Part 1X .. .. e e e

f Did the arganizatien's separate or consalidated financial statements for {he lax year include a footnote thal addresses
the organization's liability for uncertain tax pasitions under FIN 48 (ASC 7407 /f 'Yes,' complete Schedule D, Part X ...

T2a Did the arganization obtain separate, independent audited financial statemenis for the tax year? If 'Yes,' complete
Schedule D, Paris X, and Xil . ..

b Was the organization included in cansclidated, independent audited financial statements for the 1ax year? If 'Yes,'and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1 and Xll is optional...,.............

13 s the organization a schoal described in section 170(b)(1)(AX(i)7 If 'Yes,' complete Schedule E............ccovuo'. ...

b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Inveslmenl, and program service activities outside the United Siates, or aggregale foreign investmenis valued
at $100,000 or more? If 'Yes,' complete Schedule F, Farts L and IV, . .o e

15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance o any organizatian
or enlity located oulside the United States? If 'Yes,’ complete Scheduie F, Paris land IV, . ... o000 'eoorn L.

16 Did the organization report en Part 1X, colurmn (A), line 3, more than $5,000 of aggregate grants or assistance o
individuals localed outside the United Stales? If 'Yes,’ complete Schedule F, Parts Hand 1V. . .. ... o oooroes .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (S22 inSIUCHONS) . .. v ' oo

18 Did the organization report more than $15,000 tolal of fundraising event gross income and coniributions on Part Vill,
lines 1c and Ba? If "Yes,'complele Schedule G, Part .. ... . ... e e e

19 Did the organization report more than $15,000 of gross income from gaming activities an Part VIlI, line 9a? #f 'Yes,'
complete Schedule G, Part 1, . e

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . ... ... .ccooiveo ...

b 'Yes' lo line 20a, did the organization attach a copy of its audited financial statements to this return? .. ..............

1ila X
1ib X
TMc X
d X
e X
111 X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADID3, 121312

Form 990 (2012)



Form 990 (2012) OWEN/COX DANCE GROUP . 74-3190852 Page 4

[Part

Checklist of Required Schedules (continued)

21 Did the organization reparl more than $5,000 of grants and other assistance {o governments and organizations in lhe

United States on Part [X, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand ll............... e

22 Did the organization report more than $5,000 of granls and other assistance 1o individuals in the United States on Part

IX, calumn (A}, line 27 if 'Yes,' complete Schedule |, Parts Fand I . ... .. 0

23 Did the arganization answer 'Yes' ta Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direciors, {rusiees, key emplayees, and highest compensated employses? If 'Yes, ' complete

SohEtUle e e e

24 a Did the organizalion have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If INO, ‘G0 B0 I8 25, .. o e e e e et e e

25 a Section 501(c)3) and 501{c){4) organizations, Did the organization engage in an excess benefil ransaclion with a

disqualified person during the year? If 'Yes,' complele Schedule L, Part [. ..o e

b Is the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the iransaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete

Sehadule L, Pt | o e e

26 Was a Ioan o ar by a current or former officer, director, trustee, key employase, highest compensaled employee, or

disqualified person outstanding as of the end of lhe organization's tax year? If 'Yes,' complete Schedule L, Part il. .. . ..

27 Did the organization provide a granl or other assistance fo an officer, director, trustee, key employee, substaniial
contribulor or employee lhereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complate Schedule L, Part Ml .. . e e

28 Was the organization a parily to a business fransaction with one of the fallawing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direclor, trusiee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or farmer officer, direclor, trustee, or key employes? If 'Yes,' complefa

SchedUle L, Part IV e e

c An entily of which a current er former officer, director, frustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ... ... . .. . . . i i,
29 Did the organization receive more than $25,000 in non-gash contributions? /f 'Yes,' complete Schedule M............ ..

30 Did ihe organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes, ' complete Schedule M. . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L. ... ..

32 Did the organization sell, exchange, dispose of, or lransfer more than 26% of ils nel assets? If 'Yes,' complete

Schedula N, Part 1. . e e

33 Did the arganization own 100% of an entity disregarded as separate from ihe organization under Regulations seclions

301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule R, Part 1. ... e e e

34 Was Ihe organizalion related to any tax-exempt or taxable entily? If 'Yes,' complate Schedule R, Parts Il, iHi, IV,

T B 7 DR
35a Did the organization have a controlled entity within the meaning of section 512(b) (137 . ... ... et et e,

hIf 'Yes' lo line 35a, did the organizalion receive any payment from or engaf;e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedu

36 Section 5.01(’)(3) organizations. Did the or’ganization make any transfers lo an exempt non-charitable related
organizalion? /f *Yes,' complete Schedule R, i

37 Did the organization conduct more than 5% of its activities through an entily that is not a relaled organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi ... .. .......

38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197

Note. All Form 990 filers are required lo complete Schedule O... ... e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

eR PartV line2.........................

Part W, Lime 2. e e

28a X
28h X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
3ba X
35b

36 X
37 X
38 X

BAA

TEEAQ104l. 0B/D8N12

Form 990 (2012)



Form 880 (2012) OWEN/COX DANCE GROUP 74-3150852 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. . .o i i e,

............ N

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

I Yes | No

b Enter the number of Forms W-2G included in line a. Enler -0- if not applicable........... 1b

c Did the organization comply with backup withhalding rules for reportable paymenis to vendors and reportable gaming
(gambling) WiNMINGS 10 PEZE WIS T it it ittt e e et e e e e e e e e

2 a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

4a Al any lime during the calendar year, did the organization have an interesi in, or a signature or other autharily aver, a
financial account in a foreign country (such as a bank account, securilies account, or other financial account)?. . ... .. ..

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F ©0-22.1, Report of Foreign Bank and Financial Accounts.

6 a Does the arganizalion have annual gross receipts lhal are normally greater than $100,000, and did the organization
solicit any contributions that were not {ax deductible as charitable confribetions? ... e

b If "Yes,' did the organization include with every solicitation an express statement thal such contributions or gifis wera
Aok dax QedUCH I ? . . e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a_Payment in excess of $75 made partly as a contribution and partly for goods and
services Provided 10 1he PayOr T .o e e

Ga X

6b

f Did the arganization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? .............

g ¥ the organization received a coniribution of qualified intellectual property, did the organization file Form 889%
= L3 T 0T T I

h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
o 0=

8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting erganizalions. Did ihe
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YearT. ... o it e et s e et e e e et et

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribulion to a donor, donor advisor, or related person? . ... i iriirninnn.
10 Section 501(c)7) organizations, Enter:

7f X

7g

a Initiation fees and capital contributions included on Part VIIl, tine 12...................... 10a
b Gross receipls, included on Farm 930, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)X12) organizations. Enler:
a Gross income from members or shareholders . ... i i i i TMa
b Gross income frem other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... o i 1h
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... | 12 b|

13 Section 501(c}29) qualified nonprofit health insurance issuers,

Note. See the instructions for additional infarmation the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the stales in
which the organization is licensed to issue qualified healthplans ....... ...t 13hb

13a

c Enter the amount of reserves on hant . . ... .o i e 13c

14a X
14b

BAA TEEADI0O5L D8/0B/12

Form 930 (2012)



Form 990 (2012) OWEN/COX DANCE GROUP 74-3190852 Page 6

PRartVI¥| Governance, Management and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.
Check if Schedule O contains a response to any questioninthis Part V. ... o oo o

Section A. Governing Body and Management

Yes | No

1a Enter the number of valing members of the governing body at the end of the tax year..... la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority lo an execulive committee or similar commiltee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent..... 1b

2 Did any officer, directar, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, lrustee or key employee . ... e

3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company of other PEISONY. ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 890 was filed?. . ... oo 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assels? ............. 5 X
6 Did the organization have members or slockholgars? . ... i e 6 X
7 a Did the organization have members, siockholders, or other parsons who had the power to elecl or appoiri ong or mare

members of the QOVverning Body 7. ... o 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by} mermbers,
stockhalders, or other persons other than the governing body? ... ... ... .. .. . ...

8 Ejtd tfhtla[ organization canlemparaneausly documeant he meetings held or wrilten actions undertaken during the year by
e following:

a The GOVeming DOOY T .. e 8al X
h Each commitiee with autharity to act on behalf of the governing body?. ... oor ot e Bb X

organizalion's mailing address? If 'Yes,* provide the names and addresses in Schedule ©.. . ........cvoov oo, 9 X

Yes | No
10a Did the organization have local chaplers, branches, or affiliales? . ..ot e 10a X
b If "Yes,' did the organizaiion have written policies and procedures governing the activities of such chzplers, affiliates, and branchas to ensure their
operations are consistant with the arganization’s exempt PUIOSEST. . . ... . .. e 10b
11 a Has the organization provided a complete copy of this Farm 930 {0 alf members of ils governing hady bafore filing the form2 . .. ..o oeeensss, Mal X
b Describe in Schedule O the process, if any, used by the organization lo review this Form 990. ggE SCHEDULE O
12a Did the organization have a written conflicl of interest policy? If Na, g0 ta 08 13, ... o 0o 12a X
b Were officers, directors or trustees, and key employaes required to disclose annually inlerests that could give rise
toconflicts?. .. 12b
c Did the organization regularly and consistenily monitor and enforce campliance with the palicy? If "Yes,' describe in
Schedule O how Hhis 1S Ome . . ... o e 12¢
13 Did the organization have a written whistleblower policy?. . ... .o i e

14 Did the organization have a written document retention and destruction BOHEY?. ... o\ttt

15 Did ihe process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . .. ...\ errrrr e e oo 15a X
b Other officers of key employees of the organization. . ... ... i i e 15hb X
If 'Yes' lo line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, conltribute assels 1o, or participate in a joint venture or simitar arrangement with a
taxable entily during the Year? . .. e T

b If Yes,' did the organization follow a writlen policy or pracedure requirin? the organization to evaluate its
parlicipalion in joint venture arrangements under applicable federal tax law, and taken sleps lo safeguard the
organization's exempl status with respect to such arrangements?. . ......... . . i iv e
Section C. Disclosure

17 List the states with which 2 copy of this Form 990 is required to be filed » NONE

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

D Own website |:| Another's websile D Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statemenis available to

the public during the tax year. SEE, SCHEDULE 0O
20 Slate the name, physical address, and telephone number of the person who possesses the bocks and recards of the organization:

BAA TEEAD106L. 08/08/12 Form 990 (2012)



Form 990 (2012) QWEN/COX DANCE GROUF 74-3190852 Page 7
[PaitVlii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Chack if Schedule O contains a response to any question in this Part VEL .. ... oo e e e e, D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required io be listed. Report compensation far the calendar year ending wilh or within the
organizalion's {ax year.

® |ist ali of the ar% nization's current officers, directors, {rustess (whether individuals or organizations), regardless af amount of
compensation. Enter -U- in columns (D), (E}, and (F) if no compensation was paid.

* List all of the organization's current key employees, if any, See instructions for definition of ‘key employee.’

® List the organization's five current highest compensated employees ?other than an officer, director, trustee, ar key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
erganization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees whao received more than $100,000
af reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees {hal received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or irusiee,

©
(B) Paosition (do not check more than (D) (E) (F)
ome and Tie rﬁ,‘fﬁ?gsr Dngfﬁgé; gz'ldegs éfe’é&':’t'fugfég)a“ cnmgglggt?ge_hum cnm';:ggarliliauﬂefrpm amﬁmﬂgf'%?het
weeh (st s =T T lhr:t ur%anljzallun relah_:d nrga?lzai‘!:uns compensation
ek | o 5| B 5| €| dg| g| WHOHMSO | mesmsg gt
ur;i;,aniza- 8 é, Elg8|g9|lek C§D and selated
hgga g8 ‘% E_ 8 g = arganizations
o Bz |8 2
o § g
- JENNIFER OWEN __ __ | —23
ARTISTIC DIRECT 0 X 20,500, 0. 0.
2 BRAD COX _ _ ________ | _25_
ARTISTIC DIRECT 0 X 20,500. 0. 0.
_@) DOUG DRAKE __ ___ __ __ | 2
EOARD OF DIRECT 0 X 0. 0 0
_@) KATHY BUNCH ____ | P
BOARD QF DIRECT 0 X 0. 0 0
&) PAUL TEMME __ _______ | —2_
BOARD OF DIRECT 0 X 0 0 0
_6) MYRA SCHULZE________ | _2
BOARD OF DIRECT 0 X 0. 0 0
_) SHARI WILSON_ ___ ____ | -5 _
PRESIDENT 0 X 0. 0 0
_® JEFFREY ZIMMERMAN _ | _2._
BOARD OF DIRECT 0 2 0. 0 0
_9) DANR SEELEY ____ ____ | 2 _
PRESIDENT 0 X 0. 0 0
(09 DOUG FROST _______ __ | ~2..
SECRETARY 0 X 0. D 0
(1) HQWARD TRILLING | 3
TREASUORER 0 X 0 0 0
v _ ] ——
g9 ] —
4 ] —_—

BAA TEEAOIO7L 12H7M12 Form 990 (2012}



Form 930 (2012) OWEN/COX DANCE GROUP

74-3190852

Page 8

[PartVIi] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

(8) ©
Positi
(A) Aiverage lgcln nnl[chec?&slrlmg?evihi?n one (3) &) M
. ours 0X, LUnless person 1s Doih an i
Narme and titla o adficer and & direclor/trusiee) cumggﬁsagi?ubr!e!mm cumsgﬁgﬁ?ﬁle{rpm am%ﬁg[n:tl?:?her
don R E T Z Bala] WA | RN | oo
hous” | 8 2| 2= |12 3 arganizalion
far [FEIE|S 22 3l a and selajed
relaled |8 £ & = 585 organizations
organiza e a ® g
biow | BlE| 18| 3
d|?|115d 8l & g
® gl
08 e __
QS ]
an ] _—
08 ] ———
Qs ] ——
e
e ] ——
e o ____ —_—
e ] _—
e ] —
»
TBSub-otal ... > 41,000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (add lines 1B and 1C). .. ..., .. > 41,000, 0. a.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director or irustee, key employee, or highesi compensatad employee
on line 1a? If 'Yes,' complate Schedile J for such Individual . .. ... .. . e e e

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensalion from
the f?rgzmg;tln!n and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelaled erganization or individual
ior services rendered to the organization? If 'Yes, ' complete Schedule J for SUCR DEISOR. . ... . ouee i,

Section B. Independent Contractors

1 Complele this table for your five highest compensaled independent coniractors 1hal received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizalion's tax year.

(©)

(A
Name and bus?ness address Compensalion

.. (B) .
Description of services

2 Tolal number of independent contractors fincluding but not limiled to lhosg listed above) who received moare than
$100,000 in compensation from the organizalion ™ g
BAA

-3

Form 990 (2012)

TEEADTOBL 01/2413



Form 990 (2012) OWEN/COX DANCE GROUF T74-3190852 Page 8
PartVIll| Statement of Revenue
Check if Schedule O contains a response to any question inthis Pari VI . ..., e . D
(A) (B) ©) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
diEd R revenue 512, 513, or 514
% E:E 1a Federailed campaigns. ........ 1a
gé b Membership dues............. 1h
“t"é ¢ Fundraisingevents............ | 1¢
G_§ d Related organizations......... 1d
% % e Government granis {coatributions) . . . . le
= O
;:E E f All ather cantritutions, ?ifls. grants, and
O similar amounts not included above... | ¢ 218,675
5% g Noncash contributions included in lns 1a-1f: &
S | hTotal Addlines 1a-1f...........................
g Buslness Code
Ll
o|éa____
m| b
{_._J _________________
=
@Bl d
=
§ f All other program service revenue . ..
L g Total, Add lines 2a-2f..............cooeaiat. N 65,582.(
3 Investment income (including dividends, interest and
other similar amounts). ................
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties........... e e e ™
{iy Real (i) Personal
6a Grossrents.........,
b Less: rental expenses
¢ Rental income or (loss). ..
d Net rental income or Jass)................. ..
7 a Gross amount from sales of () Securities (i) Other
assels other than inventory,
b Less; cost or offier basis
and sales expenses. .....
¢ Gain or {foss)...... .
d Net gain or (loss)...........
w| Ba Gross income from fundraising evenis
= {not including. &
E of contributions reported on line 1c).
= See Part IV, line 18... .. ceiiiiaa. @
E b Less: direct expenses. .............. b
S1 ¢ Net income or (loss) from fundraising evenls.........
9a Gross income from gaming activities.
SegPart IV, line19..,.............. a
b Less: direcl expenses. ......... veee. b
c Net income or (loss) from gaming aclivities. ........ .
10a Gross sales of invenlory, less returns
and allowances,.................. .. a
b Less: costof goods sold ............ b
c Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Buslness Cade
ma_
b
c _ _
d All ather revenue................
e Total. Add lines 11a-11d...........cvviv s, > 2.979.|
12 Total revenue. See instruciions. . ............. i ¥ 287,236, 68, 561 0. I 0

BAA

TEEAQ10SL 32117112

Forrm 990 (2012)



Form 990 (2012) OWEN/COX DANCE GROUP 74-3190852 Pags 10

[RPartX:] Statement of Functional Expenses
Section 501(c)(3) and 581 (c)(4) organizations must complete aill columns. All ather organizations must complate column (A).
Check if Schedule O contains a response fo any gquestioninthis Part IX ... ... . i Bf
Ho not include amounts reported on lines &b, Total ée%EHSES Progra(n[i)service Managg?%ent and Fun(d?gising
7b, 8b, b, and 10b of Part VL. EXNEeNses general expenses EXDENSEs

1 Grants and other assistance to governmenis
and organizations in the United States. See
Part IV, line 2. .. .o e

2 Grants and other assistance lo individuals in
the United States. See Part IV, line 22......

3 Grants and other assistance to governments,
organizations, and individuals outside the
Uniled States. See Part IV, lines 15 and 16.

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

5 Compensation of current officers, directors,
trustees, and key employees............... 41,000. 40,317. 683. 0.

s Compensation not included above, {o

dlsc{uahfled arsons {as defined under

section 4958(A(1)} and persons described
in seclion 49580 (3EY. ... 0. 0. 0. 0.
Other salaries and wages, ................. 2,905. 2,805,

g Pension plan accruals and contributions
(include section 401¢k} and section 403(h)
employer contributions)....................

9 Other employee benefits...................
10 Payrollfaxes..........ooeen, 4,168. 4,168.
11 Fees for services {non-employees):

aManagement........... ... o it

cAccounting. ... oo e e
dlobbying. ...l e
e Professional fundraising services. See Part IV, line 17. . .
f Invesiment management fees..............

g Other. (if line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0). . SCH. @ 108,260, 108,260,

12 Adverlising and promotion................,
13 Office eXpenses......oovevvieiirennarnrs.
14 Information technolegy. ...l

15 Royalties.........cooiiiii i
16 OCCUPANCY. -1 v i ettt eersrnens 21,1407. 21,107.
17 Travel...oooooi 11,259, 11,250,

18 Paymenits of travel or enterfainment
exge_nses_ for any federal, state, or local
public officials. . ... v i

19 Conferences, conventions, and meetings. . ..
20 Interest.. ...,
21 Paymenis to affiliates......................
22 Depreciation, depletion, and amortization.. ..
23 INSUMBNCE.. ...ttt annss 9,071 9,071,
24 Other expenses. ltemize expenses not i i

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e

expenses on Schedule O.).......... ... L. . : e :
a OTHER PRODUCTION COST_ 28,929, 28,928.
b DEVELOPMENT AND MARKETING _ 21,500, 21,500,
¢ COSTUOMES 7,985. 7,985,
d EDUCATION 5,790. 5,790.
e All otherexpenses. . ...................... 2,662, 1,016, 1,646,
25 Total functional expenses. Add lines 1 through 24e . . . 264, 636, 227,568. 37,068. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joinl costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 9B-2 (ASC 958-720) .. ....cvvvvvinnns

BAA TEEAD110L 121612 Form 950 (2012}




FUF}TI 990 ‘(2012) OWEN/COX DANCE GROUE 74-3190852 Page 11
[PartXii{ Balance Sheet
Check if Schedule O contains a response to any guestion in this Part X. ... ... e D

A
Beginning of year End of year

Cash — non-interest-beaning. .. ..ot e e e 20,785.
Savings and temporary cash investments . ... i
Pledges and grants receivable, nel ............. . ... ... llL.
Accounts receivable, Nel. ... o e e e

- AR

o bW N -

Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Compleie
Part lof Schedule L. ... . e

6 Loans and other receivables from other disqualified persons (as defined under
seclion 4958(f(1)), persons described in secticn 4958(c)(3)(B), and contributing
employers and sponsaring organizations of section 501(c}(3) votuntary employees'
beneficiary organizations (see instruclions). Complete Part il of Schedule L. ...,

7 Notes and loans recaivable, NBE . ... ... ..t irr e et ei it i
8 Inventories for 5818 OF USB. . ..ottt ittt e e et e s
9
0

wm—amunwm

Prepaid expenses and deferred charges. ... i e

Wi~ ar

10a Land, buildings, and equipment: cost or other basis.

Complete Part V| of Schedule D................... 10a

b Less; accumulated depreciation.................... 10b
71 Investments — publicly traded securities. ..., ... .. s
12 Investmenis — other securities. See Park [V, line 11.......... ... ..
13 Investmenis — program-related. See Part IV, line 11...........co oo 13
T4 Inangible @s5e18 . ..o e 14
15 Otherassels. See Part IV, fine 11 ... o o i i e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34).............c..iaitt. 20,78B5.[16 46,823.
17  Accounts payable and acCrued eXpenSeS. . oo vttt ia i
18 Grands payable. . . o e e
19 Defermed FBYEBMUE . . . .ttt it et ettt e et
20 Tax-exempt bond liabililies. . ..o e e
21 Escrow or custedial account liability, Complete Part IV of Schedule D...........

22 Loans and other payables to current and former oificers, directors, trustees,
key employees, highest compensaied employees, and disgualified persons.
Camplete Part lFof Schedule L. ..o i r e

23 Secured mortgages and notes payable to uprelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ..................

25 Other liabililies (including federal income lax, payables to related third parties,
and other liahilities not included on lines 17-24). Complele Part X of Schedule D. 25

26 Total liabilities, Add lines 17 througil 25, . ..o e e i

A= =—r—me="r

N Organizalions that follow SFAS 117 (ASC 258}, check here » and complete

T lines 27 through 29, and lines 33 and 34. P

2127 Unreslricted net assels. ... 20,785.| 27 i5,300.
gl 28 Temporarily restricted netassels ... 28 31,523.
§ 29 Permanently restricted nel @ssels. ... i i e s

e Organizalions that do not follow SFAS 117 (ASC 958), check here » D

F and complete lines 30 through 34,

N1 30 Capital sieck or trust principal, ar current funds. ...

B 31 Paid-in or capital surplus, or land, building, or equipment fund. .................

L | 32 Retained earnings, endowment, accumulated income, or ofher funds. ...........

g 33 Tolal netassels or fund balances. ... 20,785.133 46, 823.
s | 34 Tolal liabilities and nel assets/fund balances......................ociiieenn, 20,785.] 34 46, 823.
BAA Form 990 (2012)
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Form 990 (2012) OWEN/COX DANCE GRQUP 74-3190852 Page 12
Part Xl:/| Reconciliation of Net Assets
Cheack if Schedule O contains a response to any question in this Part Xl ... . e

1 Total revenue (must equal Part VII, column (A), ling T2). ..o i 1 287,236,
2 Tolal expenses (must equal Part X, column (A), in@ 28). ... ..ot 2 264, 636,
3 Revenue less expenses. Subtract fine 2 from line 1., oo i e 3 22, 600.
4 Net assets or fund balances at beginning of year (must equal Part X, ling 33, column (A ........oovvvnns 4 20,785,
5 Nel unrealized gains {10sses) R MVESIMENIS. ... .. i i i i it et it e et 5
6 Donaled services and Use of faCilities. .. ... i e i e 6
A Lo E (T 1T o] Tt T 7
B Prior period adiUstments. .. ..o e e B
9 Other changes in net assels or fund balances {explain in Schedule 0). SEE, SCREDULE . O............. 9 3,437,
10 Net assets or fund balances al end of year. Combine lines 3 through 9 {(must equal Par X, line 33,
COlUMIN B . . .o e 10 46,822,

Financial Statements and Repotrting

Chack if Schedule O contains a response to any question inthis Part XilL ... oo

7 Accounling method used to prepare the Farm 990: Cash DAccruaI DO(her

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a 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 basis, or boih:

D Separate basis DCDnsolidated hasis DBDU‘I consalidated and separaie hasis

b Were the organization's financial statements audited by an independent accountant? . ....... ... ... ... . ... 2b] X

if "Yes,' check a box below to indicate whether the financial statements for the year were audiled on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidaied basis DBoih consaolidated and separate basis
c i 'Yes' io line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or campilation of its financial statements and seleclion of an independent accountant? ...................... ..

If the organization changed either its oversight process or seleclion process during the tax year, explain
in Schedule O.

3a As a resull of a federal award, was lhe organizaticn required to undergo an audit or audits as set forth in the Single

AUl AC BNt OB CIrClIEr A-T33 7. ittt ittt ittt e et et et et et e e ettt s e e et 3a X
b If "fes,' did the organization undergo 1he required audit or audits? i the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps iaken to undergo such audits. ........................... 3b
BAA Farm 990 (2012)
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OMB No. 1545.0047

SCHEDULE A Public Charity Status and Public Support 2012

{Form 890 or S80-EZ)

Depariment of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)1) nonexempt charitable trust,

internal Revenue Servica * Attach to Form 990 or Form 890-EZ, > See separate instructions.

Nama of the organization Employer identification number
OWEN/COX DANCE GROUP 74-3190852

[Partilii Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org_anization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1

2
3
4

1

s []

10
il

e []

A church, convention of churches or association of churches described in section 170{b)}1)AXi).

| A school described in section T70(bYTXAXD. (Allach Schedule E.)

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

| A medical research organization operaled in conjunction with a hospital described in section 170(b){1}(AX)jii). Enter the hospiial's
- name, city, and state:

An organization operatec-i_ for the benefil of a collega ar ¢ uﬁi\xar;il; owned ErE;:ErEte_d_by_ a_gaugrn—m_ér{al_lﬁil_dgsaﬁe—d insection
170(b)(1)(A)iv). (Complete Part I1.}

A federal, state, or local government or governmental unit described in section 170(bX1)AXv).

E An organization that normally receives a substantial pari of its support from a governmental unit or from the general public described

in section 170(bY(1}XA}vi). (Complele Part II.)
A community trust described in section 170(b)(T)}AXVI). (Complete Part [.)

An arganizaion that normally receivas: (1) more than 33-1/3% of its support from confributions, membership fees, and gross receipts from activities
related to its exempt functions — subject io cerlain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
E.uc'lrelale;:l lt:usil__r'aes;s ltﬁx?ble income (less section 541 tax) from businesses acquired by the crganization after June 30, 1975. Sea section 509{a)(2).

omplete Part I,

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of coe or more publicly
supported organizations described in section 509(a)(1} or section 503(a}(2). See section 508(a)(3). Chack the box thal describes the type of
supporling organization and complele lines 11e through 11h.

a DType | b DType ] c D Type [t — Functionally inlegrated d D Type Il — Non-functionally integrated

By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons
othet{ lha;ug:(ur;c{ig)tlon managers and other than ong or more publicly supported organizations described in section 509(a){1) or
seclion a)2).

i If the orﬂ_anizatinn received a written determination from the IRS that is a Type 1, Type Il ar Type |l supporting organization, D
ot a =T od 8 3T T
g Since August 17, 2006, has the organization accepted any gift or contribution fram any of the following persons?
Yes | No
() A person who directly ar indirectly cantrols, either alone or logether with persans described in (i} and jii)
below, the governing body of the supported organization?. . ... ... i i e e g ()
(i) A family member of a person described in () above?. .. .. i e e T1g(ii)
(i) A 35% controlled eniity of a person described in Y or () @boVe?. . ... i i e 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supporied {) EIN (Ili) Type of organizalion (V) Is the ) Did yau nolify vl Is the (vil} Amount of monetary
organization {described on lines 1-9 organizalion in |the organizatian’in miganizalion in supporl
ahove or IRC seclion column (i) listed in | column (i) of your column (i)
{seo instruclions)) your governing supporl? orpanized in the
document? U.5.?
Yes No Yes No { Yes No
{4
(B}
{C)
®
(£
Total

bt 1 T

BAA For Paperwork Reductlun”Act lN.C:tIC

e, see tHe Instruction fdr Form 990 or QBD-EZ. Schedul;a A (Forh 990 or 990-EZ) 2012
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Schedu]e A (Form 990 or 990-EZ) 2012 (QWEN/COX DANCE GROUP 74-3190852 Page 2
P | Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and T70(b){1)(A)(vi)

(Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Pari llI. If the
organization fails to gualify under the lesis fisted below, please complete Pari [1t.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * y (a) 2008 (b) 2009 (c) 2010 () 2011 (e) 2012 (M Total
1 Gifts, grants, contributions, and
menibership fess received, (pa not
include any ‘unusual grants.) ..., ... 64,979, 82,242. 128,754, 143,108, 218,675. 637,848,

2 Tax revenues levied for the
organization's benefit and
either Eald to or expended
onitsbehali................. 0.

3 The value of services or
facilities furnished by a
governmential unit to the
organization without charge. .. 0.

4 Total, Add lines 1 through 3. .. ‘ 64,9785, B2,242, 128,754. 143,198. 218,675, 637,848,

5 The porlion of total
contributions by each person
(other than a governmental
unit or publicly supported i
organization) included on line 1§
that exceeds 2% of the amount i

shown on ling 11, column (0. . 247,472,
6 Public support. Subiract line 5 :
fromlined................... 390, 376.
Section B, Total Support
g:;aiﬂsrnrgyiena)r {or fiscal year (a) 2008 (b) 2009 {c) 2010 (d) 201 (e) 2012 () Total
7 Amounts from line 4.......... 64,979, 82,242, 128,754. 143,198, 218,675, 637, 848.

B Gross income from interast,
dividends, payments received
on securilies oans, rents,
royallies and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
nol the business is regularly
carrled ONL ..o v 0.

10 Other income. Do not include
gain or loss from the sale of
capilal assets (Explain in

Part IV.) 0.
11 Total su 5
through 1 b 637,848
12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years, If the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501(c)(3)
organizalion, check this box and stop here. ... .o > D
Section C. Computation of Public Support Percentage
14 Public support percentage far 2012 {tine &, column (f) divided by line 11, column () .. ...t 14 61.20%
15 Public support percentage from 2017 Schedule A, Part IE, line 14, ..o i i e e e 15 56.00 %

16a 33-1/3% support test — 2012, If the organization did nol check the hox on line 13, and the line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organizalion . ... ... i i e e

b 33-1/3% support test — 20711, If the organization did not check a box on line 13 ar 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supported arganization..... .. .o i e D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mere, and if the orgamzalzon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzallon meets the 'facls-and-circumstances’ test, The organlzat!on quallfnes as a publicly supported organization........ .. > D

b 10%-facts-and-circumstances test — 2011. i the organization did not check a box on line 13, 16a, 16b, or 173, and ling 15 is 10%
or more, and if the organization meets the ‘facts-and-circumsiances’ lest, check this box and stop here. Explaln in Parl IV how the
organ:zanon meets the 'facts-and-circumstances' test. The organization quallftes as a publicly supported organization............. > H
»

18 Private foundatian. If the arganization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

BAA Schedule A (Form 930 or 990-EZ) 2012
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Schedule A {(Form 990 or 980-EZ) 2012 OWEN/COX DANCE GROUP 74-3190852 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complele only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the crganization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (N Tolal
1 Gifts, grants, contribuiions
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services perfarmed, or facilities
furnished in any activity thal is
related lo the organization's
tax-exempl 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
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmenia! unit to the
organization without charge. ..

€ Total. Add lines 1 through 5...

7 a Amounis included on lines 1,
2, and 3 received from
disqualified persons .. ........

b Amounts included on lines 2
and 3 received from other than
disgualified persens that
exceed the grealer of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand 7b..........

8 Public support (Subtract line
Jofromline8.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) = (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f} Total
g Amounts fremline 6..........
10a Gross income from interest,
dividends, payments received
on securilies loans, renis,
royallies and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

T1  Netincome from unrelated business
activities not included in line 10b,
whether or nol the business is
regulacly carried an. ... ... .

12 Other income. Do nol include

gain or loss from the sale of
capilal assels (Explain in
Part 1V.)

13 Total support. (Add ins 9, 10¢, 11, and 12))

14 First five years. If the Form 990 is for the organization's firsl, second, third, fourth, aor fifth tax year as a section 501(c)(3}
organization, check this Dox and SO eI, . .. i i it ettt et e et et e e > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... ... ool 15 %
16 Public support percentage from 2011 Schedule A, Part I, ing 18 .. ..o i e 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2072 (line 10¢, column () divided by line 13, column (A).................... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17, ... o 18 %
19a 33-1/3% support tests — 2012. |f the organization did not check the box on line 14, and tine 15 is more than 33-1/3%, and fine 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... »-

b 33.1/3% support tests — 2011, I the organization did nol check a box on line 14 or Jine 19a, and line 16 is more than 33-1/3%, and
line 18 is nol more than 33-1/3%, check this box and step here, The organization qualifies as a publicly supported organization.... ™ H

20 Privale foundation. if the organization did not check a box on line 14, 19a, or 12b, check this box and see insiructions............ >

BAA TEEAD403!, 08/09N2 Schedule A (Form 990 or 990-EZ) 2012
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[Part IV, || Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part I1l, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A {Form 990 or 980-E7) 2012
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OMB Na, 1545-0047

SCHEDULE D ) ] -
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered "Yes,' to Form 990, -
Depar[manl of the T[easury Part |V| |inES E, 7, 8, 9, 10, 113, 11b, 110, 1.[d, 116, 11f, 123, or 12b. 1S ]
Internal Ravenue Service > Attach to Form 9390, ™ See separate instructions. spacli
Name of the arganization Employer identification number
OWEN/LCOX DANCE GROUP 74-3190852

|| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and cther accounls

1 Total numberat end of year, ................
2 Aggregale contributions to (during year) ... ..
3 Aggregate grants from {during year).........
4
5

Aggregate value at end of year..............

Did the organizalion inform all donors and donor advisars in writing that the assets held in donar advised funds
are the organization’s property, subject to the organization's exclusive legal control?, . ............ooervnnen. .. |:|Yes [:] No

6 Did the organization inform all graniees, donors, and danor advisors in wriling that granl funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpase conferring
impermissible private Benefit 2. . oo |:| Yes D No

Partllill| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use {e.q., recreation or education) BF‘reservation of an historically imporlant land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of 2 conservation easement on ihe
last day of the tax year.

Held at the End of the Tax Year

a Tolal number of conservation easemenls. .. .. ... i e 2a
b Total acreage restricted by conservation easements . .......oov e in et 2b
¢ Number of conservalion easements on a certified hisloric structure included in @)............. 2c
d Number of canservation easements included in (c) acquired after 817/06, and not on a historic
structure listed in the National Registen. ... ... i e e 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminaied by the organization during the
lax year >

4 Number of states where properly subject lo conservation easement is located »
5 Does the arganization have a written policy regarding the periedic monitaring, inspection, handling of violations,
and enforcement of the conservation easements iLholds?. . ... ... . |:|Ye5 E] No

& Staff and volunteer hours devoled to manitoring, inspecting, and enforcing conservation easements during the year
3

7 Amounil of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 1700 E@EXDH

and section 170 ) B 2 . . e e D Yes [ o

9 InPart XlIl, describe how the organizalion reperts conservation easements in ils revenue and expense slatement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial stalements that describes the organization's accounting for
conservation easements, .

attlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1alf the organization elecled, as permitted under SFAS 116 (ASC 958), not lo report in its revenue statement and balance sheet works of
arl, histarical ireasures, or olher similar assels held for public exhibition, education, or research in furlierarice of public service, provide,
in Part Xll, the text of the footnote to ils financial statements that describes these items.

b li the organization elecied, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of art,
histarical freasures, or other similar assels heid for public exhibition, educalion, or research in furtherance of public service, provide the
following amounts refating to these ilems:

(i) Revenues included in Form 990, Part VI, ine 1. .. . e e e ]
(i) Assets included in Form 890, Part X . .. oot e >3

2 |f the organization received or held works of art, historical lreasures, or other similar assets far financial gain, pravide the follawing
amounis required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Fonm 990, Part VL e 1. .. . e e e e e e e e e -5
b Assets included in Form 890, Part X, ... e >3
BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990. TEEA330IL 031812 Schedule D {Form 990) 2012




Schedule D (Form 990) 2012 QWEN/COX DANCE GROUP

74-3190852 Page 2

|Partil

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (contfinued)

3 Using the organization's acquisition, accession, and other records, check any of the fallowing that are a significant use of ifs collection

items {check zll that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

d

l.oan or exchange programs

e H Other

4 Provide a descripiton of the organization's collections and exptain how they further the organizalion's exempt purpose in

Part XII.

5 During the year, did the crganization solicit or receive donations of arl, historical treasures, or other similar assets I:l DN
es 0

to be sold 1o raise funds rather than to be maintained as pari of ihe organization's collection?

i Escrow and Custedial Arrangements, Complete if the organization answered 'Yes' to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, {ruslee, custodian, or other intermediary for contributions or other asseis not included
N Y T S R [ ] Yes [(no

b If Yes,' explain the arrangement in Part X!l and complele the following table:

Amount
CBeginning Balamee. . ... .o e e 1c
d Additions dUMng the YEaK ... oo e e e e 1d
e Distributions during the Year ... ..o i e s e
f ENING Bl anCe. . . e e e 1f
2a Did the organization include an amount on Form 930, Parl X, ine 210 ... ot e e e |:| Yes No
b If "Yes,’' explain the arrangement in Part XIIl. Check here if the explaniion has been provided in Part XIL...................... H
|PartiVii] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,

(a} Current

{b) Prior year

{c} Two years

(d) Three years {e) Four years

1a Beginning of year balance......

b Contributions. . ................

€ Net investment earnings, gains,
and I0SSes........oiiiinennns

e Other expenditures for facilities
and programs. ................

{ Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment »
b Permanent endowmant » %
¢ Temporarily restricled endowment » %

g
-

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizalions . .. ..o e 3a(i)
(i) related organiZations, . .. .. o et 3a(ii)
b If 'Yes' io 3a(ii), are the related organizations listed as required on Schedule R7. ...t 3b
4 Describe in Parl XIll the intended uses of the organization's endowment funds,
|PairtiVIi| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basig (b} Cost or other (c) Accumulated (d) Book value
{investment) asis (other} depreciation
Taland . ..o e e e
BBUINgS. . ...
c Leasehold improvements....................
dEquipment........... ...
el her. . .o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line T10c}).. ..o.ovieiiiii... > 0.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 QWEN/COX DANCE GROUP 74-3190852 Page 3
ll'§§§llnvestments — Other Securities. See Form 990, Part X, line 12. N/&

(a) Descriplion of security or category (b) Book value {c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives. ... i
(2) Closely-held equity interests, .,......................
(3) Other

Todal, (Column (b) must equal Form 893, Part X, column (B) line 12.). .. ™ i i
|Part VlII}| Investments — Program Related. See Form 990, Part X, line 13, N/A

" (a) Description of investment type {b) Book value {c) Method of valuation: Cast ar
end-of-year market value

(1
&
3
&
&3
&
@]
@
)
(10)
Total. (Column (b} must equal Form 990, Fart X, column (B) ling 13.).. ™|
Part IX7 | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Baok value

(13
@
&
@
(3)
(6
*
(8)
)]
{10)
Total, (Column (b) must equal Form 990, Part X, column (B), 08 158, .. v v i e e et >
Xiilllj Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(i) Federal income taxes
@
3
@
5)
(&)
&)
)
9
(10)
(1)
Total, (Column (B) must squal Form 930, Part X, column (B) line 25). .. . . . » b i

2. FIN 48 (ASC 740) Footnate. In Part XIlI, provide the text of the footnate ta the arganization's financial statements that reports the organization's liahility for uncertain tax positiong
under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part Xl . ... et e e e e e e e s e e e

BAA TEEA3303L 1213312 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 OWEN/COX DANCE GRQUP 74-3190852 Page 4
[Part; Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and other suppori per audited financial statements 1 | 287,236.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ........... ... . i 2a

b Donated services and use of facilities. . ............ ... ... ... .. L. 2b

c Recoveries of prior year granis, .. ....o.vet o iie i e 2c

d Other (Describe in Part XUE Y. .o o e e e e e e 2d

e Add lines 2a through 2d. . ..o
3 Subtract ine 2e from line L ... o 287,236.
4  Amounts included on Form 990, Part VIHI, line 12, but not on line 1:

a Investment expenses nol included on Form 990, Part VIl tine 7h............. 4a

b Other Describe in Part XL . ... e e ahb

CAddlines da and Ab .. ..o e
5 Tolal revenue. Add lines 3 and 4c, (This must equal Form 990, Part | line 12.) . ... ... .. i i, 287,236,

[PartXIli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses and losses per audited financial stalements. ... ... 264,636.
2 Amounis included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities. ........... .. .. ...l 2a

b Prior year adjustments. . ... e 2h

C ORI 0SS ES . o ettt 2c

d Other (Describe in Part X . e e e e et e 2d

e Add iNes 2a Lhrough 2a . o e
3 Subtract Hine 2e from lINe 1. ..o e 264, 636.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i

a Investment expenses nol included on Form 990, Part VIII, line 7h............. 4a il

b Other (Describe in Part XY, ...oovii e e 4b i

cAdd lines da and A . o e e 4c
5 Tolal expenses. Add lines 3 and dc. (This must equal Form 990, Part |, lina 18.) ... .ovvove i, 5 264, 636.

[PattXIll] Supplemental Information

Complete this part to grovide the descriptions required for Part 11, lines 3, 5, and 9; Part I}, lines 1a and 4; Part [V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complele this part lo provide any additional information.

BAA Schedule D {(Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 13450047

(Form 9250 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

E?é’?n’é.ﬁ"sz‘ugéu“;eslﬁ?é"“' * Attach to Form 990 or 990-EZ.
Naeme of the arganization Emplayer identification number

OWEN/COX DANCE GROUP 74-3190852

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA49DIL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT OWENCOX OWEN/COX DANCE GROUP 74-3190852

FORM 290, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(B) (B) {C) (D}
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERATL RATSTNG
INDEPENDENT CONTRACTORS 108,260. 108,260.
TOTAL § 108,260. § 108,260. § 0. % 0.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DIFFERENCE IN CASH PER RECONCILIATION AND AMOUNT N T2011 S50




rorm 98608 Application for Extension of Time To File an

(Rev January 2013) Exem pt Organization Return OMB No. 1545.1709
e edsury * File a separate application for each return.
& |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . .............. .. ... ... ... ... >

& |i you are filing for an Additional (Not Automatic) 3-Month Extension, complete aniy Part 1l {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8368,

Electronic filing fe-fife). You can electronically file Forrn 8B68 if you need a 3-month automatic extension of time to file (6 months for a
corporation required o file Form 990-T), or an additional (not automatic) 3-month extension of time, You can electranically file Form 8868 to
request an extension of time to file any of the forms listed in Part i or Part Il with the exceplion of Form 8870, Information Return for Transfers
Associaled Wilh Certain Personal Benefit Contracts, which must be sent io the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|;P Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an aulomatic 6-month extension — check this box and complete Part { only . ... * D

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

Enter filer's identifying number, see instructions

Name of exemnpi arganization or ather filer, see inslauctions. Employer identification number (EIN} or
Type or
print
OWEN/COX DANCE GROUP 74-3190852
File by the Numaber, streel, and reom or suile number. I a P.G, bax, see instructions. Social securily nurmber {SSN)
muodatalor 4230 HOLMES ST.
relurn. Sae City, town or post affice, state, and ZIP code. For a fareign address, see insiructions,
instructions,
KANSAS CITY, MO 64110-1140
Enter the Return code for the return that this application is for (file a separale application for each reture).. .. .. ... ettt
Application Return {Application Return
Ispr-Por Code [spl-Por Caode
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 998-BL 02 Form 1041-A c8
Form 4720 (individual} 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {irust other than above) 06 Form 8870 12
& The books are in the care of » JENNIFER OWEN_ __ _ . .~~~
Telephone No. » _(g_]:_sl _225-6915 . FAX Mo, >
® |f the organization does not have an office or place of business in the United States, check this Box. .. ..o e >
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > D . If it is for part of the group, check this box... * Dand aitach a list with the names and EINs of all members
the exlension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _4/15 2 14 . lo file the exempt organization return for the organization named above.
The extension is for the organizalion's return for:
> D calendar year 20 or
> tax year beginning _2/_0;_““_“, 20 12 ., and ending _Q/_3_:_L___ , 20 13
2 i the tax vear entered in line 1 is for less than 12 months, check reason: D Initial return DFEnal return

D Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See Instructions . ... . 3als 0.

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredil. ... i e 3b|(g Q.

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BBG8 (Rev 1-2013)
FIFZOS01L 0152113





