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Form 890 (2016)  CWEN COX DANCE GROUP

[Part lli_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or nole to any line in this Part I

....................... ]
1 Briefly describe the organization's mission:
j DANCE GROUP’S [ON IS 10

2 Did the organization undertake any significant program setvices during the year which were not listed on the prior
FOrM 990 0F 990-EZ7. « + v v v v v et e e e e D Yes No
If 'Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, 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 largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the tolal expenses,
and revenue, if any, for each program service reported,

4 a {(Code: } (Expenses S 297,280, includinggrantsof 3§ . )(Revenue S 0.)
WITH THE ORGANIZATION'S MISSION FOUNDE PRI :

WORK TO

:RAR CHAMBER O g

PRESSTON.

EVENTS SERVICED

4 d Other program services (Describe in Schedule O.)

(Expenses S

including grants of 2 } (Revenue & )

4 e Total program service expenses B 2a

BAA

P 280,
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Form 990 (2016) OWEN COX DANCE GROUP T4-3190852 Page 3
|Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundationy? If 'Yes.' complete
Schedule A. . o . o o L L e 1 W
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . v v v v v v v v v vt 2 b4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition lo candidates
for public office? If 'Yes, complete Schedule C. Part . . . .« . v i v i i e i e e e e e e e o, 3 MY
4 Section 501(0)&3) organizations. Did {he organization engage in lobbying aclivities, or have a section 501(h} election
in effect during the tax year? If ‘Yes, complele Schedule C, Part Il . . . © . . . . . . . . . .. 4 A
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,” complete Schedule C, Partilf . . . . . .. 5 W
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
lo provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D,
Parth. . oo v e e e e e e e e e e, [ X
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space, the
environment, historic land areas, or historic structures? i 'Yes,’ complete Schedule D, Partil . . . . v v v v v v v v v e o o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,’
complete Schedule D, Part HHl. . . . . . . o e e e e e e e e e e 8 ¥
g9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . 0 e e e e e e e e e 9 X
10 Did the organization, direclly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes, complete Schedule D, Part V. . . . . . . . . . . . v v i i i 10 ¥
11 i the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts Vi, VII, VIII, IX, ‘
ar X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If 'Yes,’ complete Schedule
D, Part VI . oo o e e e e e 11a ¥
b Did the organization report an amount for investments — other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, complete Schedule D, Part VIl. . . .« . o o o i v i i e e e e 11b k4
¢ Did the organization report an amount for investments ~ program related in Part X, fine 13 thal is 5% or more of its fotal
assets reporled in Part X, line 162 If 'Yes, complete Schedule D, Part VIl . . . . . . . . . o i i it s e e 14 ¥
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Parl IX . . .« . . o 0 e e e e e e e e 11d %
e Did the organization report an amount for other liabilities in Part X, line 257 If Yes,  complete Schedule D, Part X . . . . . . .. 11e]l X
f Did the organization’s separate or consolidated financial statements for the ax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, PartX . . . . . . 11f] X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,  complete
Schedule D, Parts Xland X1l . . . . . . . . . . . e e 12al ¥
b Was the organization included in consolidaied, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xi and Xil is opfional . . . . .. . ... ... 12b X
13 Is the organization a school described in section 170(b)(1){A)i)? If 'Yes.” complete Schedule E. . . . . . v v v v v v v o o .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . v v v v v v v .. 14a ®
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts land IV . . v v . v v v 0 s e e e e 14b %
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 1 ana IV . . . v .« v e v e e e e e e 15 e
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Parts il and IV . . . .. . . 0 0 e e e e 16 ¥
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,  complete Schedule G, Part I (see instructions) .« .+ « .« v v v v v v v e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complele Schedule G, Part Il . . . . . . . . . . 0 e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?#f Yes.’
complete Schedule G, PartIll. . . . . . . . . 0 e 19 ¥

BAA TEEAQIO3 1116418 Form 890 (2016)



Form 980 (2016)  OWEN COX DANCE GROUP Page 4
|Part IV [Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operale one or more hospital facilities? If ‘Yes,'complete Schedule H . . . . . .. ... .. ... ... .| 20a %
b 1 ’Yes’ lo line 202, did the organization attach a copy of ils audited financial statements to thisreturn? . . . . . . . .. ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part X, column (A), line 1?2 If 'Yes, complete Schedule |, Parisland il . . . . .. . ... .. .... 21 %
22 Did the organization report more than $5,000 of grants or other assistance {o or for domestic individuals on Part IX,
column (A), line 27 If 'Yes, complete Schedule I, Parts Fand Il . . . . . . o o v v i e .12 X
23 Did the organization answer 'Yes' to Part VI), Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, complete
Schedule J . . . . . .o T T 23 ¥
24 g Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, thal was issued after December 31, 20027 If Yes,’ answer lines 24b through 24d and
complefe Schedule K. If No, gofoline 25a. . . . . . . . .. . 0 24a bt
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemplbonds?. . . . . . .. e T 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringthe year? . . . . . . . ... ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part | . . . . . « « . v « v o v v oo n . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the lransaction has not been reported on any of the organization’s prior Forms 980 or 980-E27? If 'Yes, complete
Schedule L, Parti .. . . ..o T T 25h %
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
IfYes, complete Schedule L, Part It . . . .. .. . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member .
of any of these persons? If 'Yes,'complete Schedule L, Part lll . . . . . . . . v v v 27 A
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): : : :
a A current or former officer, direclor, trustee, or key employee? If 'Yes,  complete Schedule L, Part IV « . « « v o o o« o o o o .. 28a x
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes, complele
Schedule L, PartIV. . . . . L L L e 28b 4
© An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes, complete Schedule L, Part IV . . . . . . . . . . . . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,"'complete Schedule M . . . .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation .
contributions? If 'Yes, complele Schedule M . . . . . . . . L e T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,  complele Schedule N, Part!. . . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes, complete _
Schedule N, Partll . . . . . . .70 e e e e T T 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections ]
301.7701-2 and 301.7701-37? If Yes,'complete Schedule R, Part! . « . v v v v 0 o e e e e e e e e, 33 it
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,  complete Schedule R, Part I, IlI, or IV,
andPart Vo line 1. . . . . oL oL 34 A
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . . . .. .0 35a bt
b li*Yes' o line 35a, did the organization receive any payment from or engage in any fransaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes.’ complete Schedule R, Part V. line 2 . . . . . . . e e 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relaled »
organization? If 'Yes. complete Schedule R, Part V, ine 2 . . . . . v o v v v i e e 36 &
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization and that is .
trealed as a partnership for federal income tax purposes? If 'Yes, complele Schedule R PartVl . .. ... ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19? .
Note. All Form 990 filers are required to complete Schedule O -+« o v o o v o b vt s e e e 38 X
BAA Form 990 (2016)
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Form 990 (2016)  OWRN COX DANCE GROUP TA-3190852

Ujart vV i Statements Regardmg Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto anylineinthisPart V. . . . . . . . . . oo v oo oo

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 10

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1ib 010

¢ Did the organizalion comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings {0 prize WINNEIS? . . . . . . o o 0 i i e e e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this relurn . . . . . 2a 31

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organizalion have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .« ... .

b If "Yes, has it filed a Form 990-T for this year? If ‘No*lo fine 3b, provide an explanation in Schedule O. . . . . . . . . . .. . ... .. ... ..

4 a At any lime 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 account)? . . . . . . . ..

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

1c'

2b

3a

3b

A

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . . . . . . .. .. ..
b Did any taxabie party notlfy the orgam?anon tha { it was or is a parly to a prohibited lax shelter transaction?. . . . . . . .. ..

6 a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . .. . L.

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . o L e e e e e e e e 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 to the payor?. . . . . . . L e e e e
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . e e e e e e e e e e e e e e e e e e e e e

d If 'Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . ... ... ... ! 7 dl

5a

5b

5¢

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . . ..

g If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899
asTeQUITEA? . . . . o e e e e e e e e e e e e e e e e e e

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . o o e e e e e e e e e e e e e e e e e e

& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . .. . . L o L
98 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . o . L C e
b Did the sponsoring organization make a distribution {o a donor, donor advisor, or related person?. . . . . . .« o . oL
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12. . . . . . . . .. ... .. 10a

Te

N

7f

79

7h

9a

9b

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies . . . . . 10b

11 Section 501{c){12) organizations. Enter;
a Gross income from members or shareholders. . . . . . . . . . L L. Lo ita

b Gross income from other sources (Do nol net amounis due or paid to other sources
against amounts due or received fromthem.). . . . . . . . L. L Lo oL 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . . . . . ..
b if 'Yes," enter the amount of tax-exempl interest received or accrued during the year . . . . . . l 12 bI

12a

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore thanonestate? . . . . . . . . . . o o o
Note. See the instructions for additional information the organization must report on Schedule O,

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

13a

c Enterthe amount of reserves onhand .« . . . . . . L L L L L e e e e e 13¢

14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . v v o v o v o o
b if 'Yes, has il filed a Form 720 to report these payments? if ‘No. provide an explanation in Schedule O . . . . . . . . . .. ..

14a

14b

BAA TEEAQIOS 11716016
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Form 890 (2016) OWEN COX DANCE GROUP TA-315085% Page 6

{Part VI [Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto any lineinthis Part V. . . . . . . . . . . oo v b i e v e e x

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year. . . . . . ta 14
If there are malerial differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1h 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, direclor, trustee, orkey employee? . . . . . .« L L L e e e 2 bl '
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors, or trustees, or key employees to @ management company or otherperson? . . . . . . . . . . . .. .. 3 X
4 Did the organization make any significant changes to ils governing documents
since the prior Form 980 was filed? . . .« .« . 0 L L L e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . o o L L e e e e e e 6 b
7 a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or more
members of the governing body? . . .« . . L L L L e e e e e e e e e e e e e e e 7a A
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . L . L L e 7b b
8 Did the organization contemporaneously document the meelings held or written actions undertaken during the year by - .
the following: e
aThegoverning body? . . . . . . o L o e e e e e e e e e 8aj X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . o o L oL o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Parl Vii, Section A, who cannol be reached at the
organizalion’s mailing address? If 'Yes,” provide the names and addresses in Schedule O . . . . . . . . . . . ... 9 %
Section B. Policies (This Secfion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . .o o oo 10a X
b If 'Yes,” did the erganization have wrillen policies and procedures governing the aclivities of such chapters, affiliales, and branches to ensure their
operations are consislent with the organizalion's exemplpumPosSes?. - .« . v v« o v i L L e e e e e e e e 10b
112 Has the organization provided a complete copy of this Form 990 lo all members of its governing body before filing theform? . . . . . . o . . . . .. 1Ma; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - :
12a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. .« . . .« v i oo v i i i s ch v 12a X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests thal could give rise
to conflicls? . . . . L L e e e e e e 12b
¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule O how this was done . . . .« .« . . o it v i i e e e e e e e e e e e e e 12¢
13 Did the organization have a wrillen whistleblower policy? . . . . . . . . . . . L e 13 X
14 Did the organization have a wrilten document relention and destruction policy?. . . .« . . . . . . . o e 14 ¥
15 Did the process for determining compensation of the following persons include a review and approval by independent / o '
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop management official . . . . . . . . . . .. . . v o0 o 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . o L e e 15b ¥
If 'Yes' {e line 15a or 15b, describe the process in Schedule O (see instruclions). o
16 a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a S
taxable enlity during the year? . . . . . . . . L L e e e e e e e 16a ®
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the b
organization's exempl status with respectto such arangements?. . . . v . o 0ot v v d i e e e e 16 b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required {o be filed »

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

D Own website [‘1 Another’s website Upon request D Other (explain in Schedule O)

18 Describe in Schedule O whether {and if so, how) the organization made its governing decuments, conflict of interest policy, and financial statements available o
the public during the tax year.

20 State the name, address, and {elephone number of the person who possesses the organization's books and records: -
: : ; e Gas it (816} 533-5304
BAA TEEAQIGS 11/16/15 Form 990 {2016)
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Form 990 (2016)  OWEN COX DANCE GROUP 74~3190852 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a respanse ornoteto any lineinthisPartVIl . . . . .. ..o o oo c oo oo
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e |ist all of the organization’s current officers, direclors, trustees {(whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensalion 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, {rustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization 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 relaled organizations.

© List all of the organization’s former directors or trustees that received, in the capacity as a former director or trusiee 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 direclors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

f 1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€
Position (do not check more
(A) ) (B) than one box, unless person (D) (E) (F)

Name and Tile Avarage is both an officer and a Reporlable Reportable Estimated
hours directorfirustee) campensation from compensation from amount of cther
per S oY = the organization related organizations compensation

week ] (W-2/1059-8418C) {W-2/1099-MISC) from ihe
(st any s organization
hours for |z @ and related
related i =5 croanizations
organiza- {5 =
tions 5
below o
dotied o
line) 2
_) JENNIFER_OWE
ARTISTIC DIRECTOR X 20,956, 0. 0.
@) _ROBERT ROBINSOW ] 5.00
PRESTDENT X X G 0. 0
3.0
X X 0. 0 0
3.00
% X 0. 0 0
3.00
X x 0. 0 0
X 0. G, 0
3.00
SR/ PAST PRES X 0 0. 0
3.00
X a 0. 0
3.00
X 0 0. 0
3.00
¥ 0 0. 0
3.00
R Q 0. 0
3.00
) g Q. 0
3.00
* 0 0. 0
BOARD DIRECTOR 0. 0. 0.

BAA TEEAQIGT 1115416 Form 990 (2016)
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Page 8

fPart Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees gonfinued)

(B) <)
Position
(A) Average {do ot check more than one (D) (E) (F)
. o hours box, unless person is both an Reportable Reportable Estimated
Mame and it per officer and a director/ustee) | compensation from compensation from amount of other
ek & 1| the organization related organizations compensation
{list any Soato | (W-21099-MISC) (W-2/1099-MISCY from the
hours organization
(ﬁ!fz?(rcd q and related
organiza g R organizations
- tions E
below 2
dolted S| & @
line) e e 2
<
L%
N8
(16}
(17)
(18)
(19)
(20}
(21}
(22)
(23)
(24)
(25)
TbhSub-total. . . . . . L > 20,850 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . .. . ... .. e
dTotal (add linestband1c) . . . . . . . ... .. e L 20, 950. a. 0
2 Tolal number of individuals (inciuding but not fimited to those listed above) who received more than $100,000 of reportable compensation
from the organization *
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee :
on line 1a? If 'Yes, complete Schedule J for such individual . . « <« « v o v v v i e e e e e 3 X
4 For any individual listed on line 1z, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? if 'Yes,’ complete Schedule J for
suchindividual . . . . . . L L e e e 4 X
5 Did any person lisied on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If 'Yes,” complete Schedule J for SUCH PEISON v « v v v v v v v v i e e e e e 5 X

Section B. Independent Contractors

1 Complete this table for your five highes{ compensated independent contraciors that received more than $100.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A)

{
Name and business address

B

(B)
Description of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

o

BAA

TEEADIOB 111646

Form 990 (20186}



Form 990 (2016)  OWEN COX DANCE GROUD 14-3150852 Page 9
[Part VIII| Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthisPatt VI . . . . . . . .. ... ... . ... ..., L]
” e ana (A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from lax
funclion revenue under sections

SRR TR G revenue 512-514
£ @ 1a Federated campaigns . . . . . 1a : i : : : e
c
& § b Membershipdues . . . . . .. 1b
:. § ¢ Fundraisingevents . . . . . . . e
g =1 d Related organizations . . . . . 1d
s £| & Government granls {contributions) . . 1e 26,182,
50
2 51 T Aliother contribulions, gifts, grants, and
25 similar amounts not included above . . 11 195, 804.
= g g Noncash conlributions included in fines 1a-11 g 22,525
8 5|l hTotal Addlines ta-1f . . . . . o ... ... ... ... -
g Business Code : i ol = ;
o " P
% 711120 50,413, 50,413, 0. a.
ff’ 711120 31,329. 31,329, 0. 0.
g 711120 5,500, 5.500. Q. Q.
g
77}
&
§’ f All other program service revenue . . .
@ | gTotal Addlines2a-2f . . ... . ............ = 87,242,
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . ... ... ..., ... >
4 Income from investment of tax-exempi bond proceeds . . »
5 Royalties. . . . . ... .. ... . .. . .. .. ... >
{i) Reat {ii) Personal
6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or {loss} . -
d Netrentalincomeorfloss) . . . .. .. ... ... ... >
(1) Securities {iiy Other
7 a Gross amount from sales of
assels other than inventory
b Less: cost or ather basis
and sales expenses . . .
¢ Gain or (loss)
dNetgainor(loss). . . ... ... ... .. ....... =
© | Ba Gross income from fundraising events
E (not including. . $
g of contributions reported on line 1c).
[}
o SeePart iV, line18. . . . . ... .. a 11,105,
e
@ b Less: directexpenses . . . .. ... b ; i b g : :
B | ¢ Netincome or (loss) from fundraising events . . . . . . . o 11,1051 R o. 11,105,
9a Gross income from gaming activities. k o '
See Part IV, line19. . . . . . .. .. a
b Less: directexpenses . . . . .. .. b
¢ Nel income or (loss) from gaming activities. . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . ... ... ... a
b Less: costofgoodssold . . . . . .. b
¢ Nel income or {loss) from sales of inventory . . . . . . . >
tiiscellanecus Revenue Business Code
SROINCOME 1900099 192, 192, 0. G
EARNED INCOME 1900039 201 . 201 0. 0.
4541800 200, 200, g. Q.
................. > 5973,
12 Total revenue. See instructions © . . . . . . ... ... > 120, 936 . 87,5535, 0. 1,105,

BAA TEEADIOS 1115716 Form 990 (2016)



Form 980 (2016)  OWEN COX DANCE GROUP

|Part IX_| Statement of Functional Expenses

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

Check if Schedule O contains a response or nole to any line in this Part IX

Do not includ rted on Ii (A) (B) (C) .o
0 not include amounts reported on lines Total expenses Pragram service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part V. expenses general expenses expenses
1 Granis and cther assistance to domestic el ; -
organizations and domestic governments.
SeePartiV, line21. . . . .. .. ... ....
2 Grants and other assistance to domestic
individuals. See Part iV, line22. . . . . .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .
Benefils paid to or for members. . . . . . . ..
Compensation of current officers, direclors,
trustees, and key employees . . . . . . . . .. 33,000, 33,000. O, 0.
g Compensation not included above, (o
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958{c}{3)¥B). . . . . . .. ...
7 Other salaries andwages. . . . . . . ... .. 11,948, o 11,948, 0.
g Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer confributions). . . . . .. .. .. ..
g Otheremployee benefits . . . . . . ... ...
10 Payrolitaxes . . . . . . .. .. L. 2,865 0. 2,865 .
11 Fees for services (non-employees):
aMeanagement. . . . . . . L o L. 130 0. 130. 0.
blegal. . ... . ... ... .......
cAccounting. . . . . . ... oo 7,715 0. 7,715 0.
dlobbying. . .. .. .. ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfeses . . . . . .. ..
g Other. {ff line T1g amount exceeds 10% of line 25, column
(A) amoun!, fist fine 11g expenses on Schedule 0.)
12 Advettising and promotion . . . . ... .. .. 17,959, 16,539, 1,393, 27 .
13 Officeexpenses . . . . . . v v v v i v 2,272, 797, 1,462, 13.
14 Informationtechnology . . . . . . . . ... ..
16 Royalties. . . . .. .. ... .. .. ...
186 Ocoupancy . -« v v v v e e e 3,608, 177 . 2,836. a.
17 Travel . . . . Lo o
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ... ... .. ...,
18 Conferences, conventions, and meelings . . . .
20 Inferest. . . . . . . . oo o000
21 Paymenistoaffiliates. . . . .. .. ... ..
22 Depreciation, depletion, and amortization. . . .
23 Insurance . . . .. 0o e e i e 5,138, 2,843 2,295, G.
24 Other expenses. ltemize expenses nol Sl : e :
covered above (List miscellaneous expenses
in line 24e. If line 24e amoun! exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule ©.) . . . . . ... ... S
2ARTISTIC EXPENSE 106,374 1086 0 0
b CIION BXP 63,874 0] 0
¢ 64, 577 n 0
d 17,525 8, H50 8,975 0
e 5,667, a. a. 5,667,
25  Total funclional expenses. Add fines 1 through 24¢. . . 342,606, 297,280 39,619. 5,707,
26 Joint costs. Complete this line only if
the organization reporied in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . . . .. . ... ..

BAA

TEEACTIO 11166
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Form 990 (2016) (5

4 _COX DANCE CROUP

]Part X ]Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthisParl X . . . . . . . . . . . o v i i i i v o

A (8)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . Lo e 38,123.1 1 25,836,
2 Savings and temporary cash investments . . . . . . v . . oL oL 2
3 Pledges and grantsreceivable, net. . . . . . .. L Lo Lo 3
4 Accountsreceivable, nel . . . . L L L L L L e e 0.1 4 375
5 Loans and other receivables from current and former officers, directors, : o
trustees, key employees, and highest compensated employees. Complete EEs
Patllof Schedule U . . . . . 7. oo o oo o 5
6 Loans and other receivables from other disqualified persons (as defined under : S
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ ;
beneficiary organizations (see insiructions). Complete Part Il of Schedule L . . . . . [
o 7 Notes and loans receivable, net . . . . . . . . . . L e e 7
§ 8 Inventories forsale oruse . . . . . . . . L e e e e e e e e 8
<< | g Prepaidexpenses anddeferredcharges . . . . . . . . ... .0 0.1 9 2,016
10 a Land, buildings, and equipment: cost or other basis. S
Complete Part Vi of Schedule D . . . . . . . .. ... 10a
b Less: accumulated depreciation . . . . . . ... ... 10b 10¢
11 Invesimenis — publicly traded securities . . . . . . . . . .. ... ... 11
12 Invesiments — other securities. See Part IV, line 11 . . . . . . . . . . .. .. ... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . .. . .. ... ... 13
14 Intangibleassels. . . . . . L L L L e e e e 14
15 Otherassets. SeePartiV line 11 . . . . . . . . L o L 0 o e 15
16 Total assets. Add lines 1 through 15 (mustequalfine 34) . . . . . . . . ... ... 38,123 16 26,227,
17 Accounts payable and accrued expenses. . . . . . . . i e e e e e e e e . 1,672 17 2573,
18 Grantspayable. . . . . L L e e e e e e e 18
19 Deferredrevenue . . . . . L e e e e e e e 0.119
20 Tax-exempt bond Habilities . . . . . . . . . L e 20
g 21 Escrow or custodial account liability. Complete Pari IV of Schedule D . . . . . . .. 24
£ 1 22 Loans and other payables {o current and former officers, direclors, trustees, i
a key employees, highest compensated employees, and disqualified persons. ; R
.S Complete PartHHof Schedule L. . . . . . . . . . .. . . e e 16,250,122 29,550
23 Secured morigages and noles payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 1,559,125 1,452
26 Total liabilities. Add lines 17through 25. . . . . . . . .. o s v i h 16,481,126 31,255
" Organizations that follow SFAS 117 (ASC 958), check here » [ﬂand complete o
8 lines 27 through 29, and lines 33 and 34. - g :
5127 Unrestrictednetassels. . . .. ... .. .. L. o o oo -1,708.127 ~18, 601
g 28 Temporarily restricted netassets . . . . . . . L L 20,350,128 15,573
o | 28 Permanently restrictednetassels . . . . . . .. . L o0 0.1 29
é Organizations that do not follow SFAS 117 (ASC 958), check here = D .
5 and complete lines 30 through 34. :
@i 30 Capital stock or trust principal, orcurrentfunds . . . .« . . . o . . L. 30
81 31 Paid-in or capital surplus, or land, building, of equipment fund . . . . . . . . . . .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . .. ... ... . . ... . L. 18,642,133 -3, 028,
34 Total liabilities and net asselsfiund balances . . . . . .. .. .. .. L. 38,123, 34 28,7270

jv3)
>
>

TEEADTIT 131816
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Form 990 (2016) QUM COY DANCE GROUP TA-319085;

[Part Xi_[Reconciliation of Net Assets
Check if Schedule O contains a response ornole to any line inthis Part Xb. . . . . . . . . . ... .. . ... ... ..

1 Total revenue (must equal Part VHIL column (A), ine 12) « v o v v v v e e e e e e e e e e e
2 Total expenses (must equal Par{ IX, column (&), R 25) . . . v v o o v o i e e s e e e e
3 Revenue less expenses. Subtractline 2from line 1. . . . . . . . . L L e e
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A). . . . . . . . .. ...
5 Netunrealized gains (losses) oninvestments . . . . . . . . . L L e e
6 Donated services and use of facilities. . . . . . . . . L L e 6
7 IVESIMENt BXPENSES . « v v v v o e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . L L L L L e e e e e 8
9 Other changes in net assets or fund balances {explainin Schedule O) + . . .« v v v vt v i v i 9
10 Nel assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « - o Lo 10 ~3,028
|Part XIi |Financial Statements and Reporting
Check if Schedule O contains a response ornote to any fineinthis Part XIl « . . . . . . . . . . o o o i ﬂ
) ] Yes | No
1 Accounting method used to prepare the Form 990: DCash B}Acerual DOther
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 ®
If 'Yes,' check a box below o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: .
[_P Separate basis L]Consolidated basis UBoth consolidated and separate basis
b Were the organization's financial statements audiled by an independent accountant?. . . . . . . v o v e e e 2bl X
If"Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate o
basis, consolidated basis, or both: -
E] Separate basis [ }Consoﬁdated basis UBoth consolidaled and separate basis
¢ lf 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . « « o v o v v v ot .. 2¢f X
If the organization changed either its oversight process or selection process during the tax year, explain o
in Schedule O. ’
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Acland OMB Circular A-1337. .« . L . L L L 0 o e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps faken to undergo such audits « « . v v v v v v v v o o e 3b

BAA

TEEAQISZ 141616
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A
. Complete if the organization is a section 501(c}{3} organization or a section
(Form 990 or 990-E2) 4847(a)(1) nonexempt charitable trust. 2@"@ %

> Attach to Form 990 or Form 990-EZ.

~“Opento Public

Department of the Treasury + Information ahout Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenus Sepvice at WWW.!rS.gOV/fOI’ITIQQO. g’ Lok - :
Name of the organization Employer identification number

OWEN COX DANCE GROUP T4-3190852
| Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 } A church, convention of churches, or association of churches described in section 170{bY1HANI).
2 A school described in section 170(b)(1){A)ii}. (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization descrihed in section 170(b)(1)}(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, cily, and state: ) o
5 An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b){(1}{A){iv). (Complete Part 1))
6 A federal, state, or local government or governmental unit described in section 170(b)(1}{A){v).
7% An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{b}{1}(A)(vi). (Complete Part Il)
8 A community trust described in section 170(b)}{(1){A)(vi). (Complete Part il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant coliege
" or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
OISy
10 An organization that normally receives: (1) more than 33-1/3% of its support from contribulions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
. June 30, 1975. See section 509(a)(2). (Complete Part 111.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

"~ or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in
— lines 12a through 12d that describes the lype of supporting organization and complete lines 12e, 121, and 12g.
a Type . A supporting organization operated, supervised, or controlled by ifs supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type li. A supporling organization supervised or controlled in connection with its supported organization(s), by having controf or
management of the supporting organization vested in the same persons that control or manage the supporied organization(s). You
must complete Part IV, Sections A and C.

c Type |I functionally integrated. A supparting organization operated in connection with, and functionally integrated with, its supported
_ organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type I non-functionally integrated. A supporling organization operated in connection with ils supported organization(s) that is not
funclionally integrated. The organization generally must salisfy a distribution requirement and an allentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

& | |Check this box if the organization received a written determination from the IRS thal it is a Type |, Type 1, Type Il functionally
integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of supported organizalions . . . . . .« . L L o n e e e e e e e e e e e e } J
g Provide the following information about the supported organization(s).

{i) Name of supported organization {i) EIN {iii} Type of organization (iv) Is the {v} Amount of monetary {vi} Amount of other
(described on tnes 1-10 organization histed support {see instruclions) support (see instructions)
above {see instructions)) in your governing

decument?
Yes No

(A)

(B}

{C)

(0)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQADT  OW/28/16



Schedule A (Form 990 or 990-EZ) 2016 OWEN COX DANCE GROUP 1431530852 Page 2
|Part il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)}(A)(vi)
{Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hif. If the
organization fails to gualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal
bggei;‘n;‘gym) [or fiscal year (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, conlributions, and
membership fees received. S[)o not
include any unusual grants.’} .. 218,675 256,579, 209,577, 234,136 221,936, 1,140,863,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . .. ... ...

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

4  Total. Add lines 1 through 3 . . 218,675,

3,140,963,

§ The portion of otal
contributions by each person
(other than a governmental
unit or publicly supporied
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

_£34,136.

221,996,

365,718,

6 Public support. Subtract line 5
fromlined . .. ... .....

715,245,

Section B. Total Support

Calendar year {or fiscal year

beginning in) * {a) 2012

{b} 2013

(d) 2015

(e) 2016

(f) Total

7 Amounts from line 4

218,675, 256,579.

234,136,

O
[tel
43

221,

1,140,963

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . ... . .

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) « . v .o o

11 Total support. Add lines 7
through10 . . . .. . ... ..

12 Gross receipts from related activities, elc. (see instructions). . . . . v o o L v 0 0 L e e e [ 12

13 First five years. If the Form 990 is for the organization’s firsi, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . . . . . . . L L

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .. ... ... .. 14 67.95 %

15 Public support percentage from 2015 Schedule A, Partil, fine 14 . . . . . . . . . . . . . . e 15 10,24 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box -
and stop here. The organization qualifies as a publicly supported organizalion . . . . . . . . . v o . i vt e e e e = X

b 33-1/3% support test—2015, |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization . . . . . . . . . . 0 i e

17a 10%-facts-and-circumstances test~—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the or?anization meels the 'facls-and-circumstances’ fest, check this box and stop here. Explain in Part VI how
s the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

the organization mee

b 10%-facts-and-circumstances tesi—2015. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ lest, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumsiances’ test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b. 17a, or 17, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2016

CHEN COX
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GROUP

¢

190852

Page 3

{Part ll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il if the organization
fails to qualify under the lesis listed below, please complete Part I1.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) *

1

Gifts, grants, contributions,

and membership fees

received. (Do not include

any 'unusual grants.’). . . . ..
Gross receipis from admissions,
merchandise sold or services
performed, or facililies

furnished in any aclivily that is
related to the organization's
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under seclion 513 .

Tax revenues levied for the
organization’s benefit and

either paid to or expended on
sbehalf . . .. .. ... ...
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5

7a Amountis included on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on lines 2

¢ Add lines 7a and 7b

8

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. ... ..

Public support. (Sublract line
fcfromline6). .. . ... ..

(a) 2012

(b) 2013

{c) 2014

(d) 2015 (e) 2016

{f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) »

g

Amounts from line 6

10a Gross income from interest, dividends,

11

paymenls received on securities loans,

rents, royallies and income from

similar sources

Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975 . .

¢ Add lines 10a and 10b
Net income from unrelated business
activities nol included in line 10b,
whether or not the business is
reqularly carried on

o

12 Other income. Do not include

gain or loss from the sale of
capital assets {Explain in
Part V1)

13 Total support. (Add lines §,

14

10c, 11, and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2012

(b) 2013

(c) 2014

(d) 2015 (e} 2016

{f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column () divided by line 13, column (f)) . . . . . . . . . .. . ... ... 15

16 Public support percentage from 2015 Schedule A, Part L, ine 15. . . v« v v v vt v i i e e e e e 16
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . .. . . .. 17

18 Investment income percentage from 2015 Schedule A, Part Il line 17 . . . . . v . . o o o e 18

18a 33-1/3% support tests—2016. {f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

20 Private foundation. If the organization did nol check a box on line 14, 19a, or 19b, check lhis box and see instructions

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—2015. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%. and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

BAA
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Schedule A {(Form 990 or 990-EZ) 2016



Schedule A {(Form 990 or 990-EZ) 2016 OWEN COX DANCE GROUP FA-319685 2 Page 4
[Part IV |Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ 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 organizalion’s supported organizations listed by name in the organization’s governing documents?
If 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supporied organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organizalion described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b) :
and (c) below. 3a

b Did the organizalion confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supporled organization not organized in the United States (foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,” describe in Part VI how the organization had such control and discretion despile being conirolied
or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supporled organization that does not have an IRS determination under
seclions 501(c)(3) and 509(a)(1) or (2)? If 'Yes, explain in Part VI what controls the organization used to ensure thal
all support to the foreign supported organization was used exclusively for section 170(c){(2){B) purposes. 4¢c

o

5a Did the organization add, subslitute, or remove any supporied organizations during the tax year? If 'Yes,” answer (b}
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizalions added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv} how the action was accomplished (such as by
amendment to the organizing document). Sa

b Type [ or Type Il only. Was any added or substituted supported organization pari of a class already designated in the
organization's organizing document? 5b

9]

Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facililies) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,  provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a subslantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Parl | of Schedule L. (Form 990 or 990-EZ7). 7

8 Did the organization make a loan {o a disqualified person (as defined in section 4958) not described in line 77 If 'Yes.’
complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization conirolied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If *Yes,' provide detail in Part VI. 92

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,” provide detail in Part Vi, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? If "Yes. provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4843(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionatly integrated supporting organizations)? /f 'Yes,’
answer 10b below. 10a

b Did the organization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 OWEN COX DANCE CROUP TA-3150857 Page 5
[Part IV [Supporting Organizations {conlinued) )
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? :
a A person who directly or indirectly controls, either alone or logether with persons described in (b) and (c) below, the ;
governing body of a supported organization? 11a
b A family member of a person described in {(a) above? 11b
¢ A 35% controlled entily of a person described in (2) or (b) abave? If 'Yes' to a, b, or ¢, provide detail in Part V. iic
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power o regularly appoint
or elect at least a majorily of the organization’s directors or trustees at all times during the tax year? If 'No,” describe in
Part VI how the supported organization(s) effectively operaied, supervised, or conirolled the organization’s activities.
I the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or truslees were allocated among the supporied organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supporied organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,  explain in Part VI how providing such
benefif carried out the purposes of the supported organization(s) that operaied, supervised, or controlled the
supporting organization,

Yes

No

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's direclors or trustees during the tax year also a majority of the directors or trustees Lo
of each of the organization's supported organization(s)? If ‘No." describe in Part VI how control or management of the e
supporting organization was vested in the same persons that controlled or managed the supporled organization(s). 1
Section D. All Type llif Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wrilten notice describing the type and amount of suppaort provided during the prior lax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, direclors, or trustees either (i) appointed or elected by the supporied
organization{s) or (it} serving on the governing body of a supperied organization? If 'No, expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in direcling the use of the organization's income or assets at
all times during the tax year? If 'Yes, describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type llf Functionally Integrated Supporting Organizations

1 Check the box next lo the method that the organization used to satisfy the Inlegral Part Test during the year(see instructions).

a { l The organization satisfied the Activities Tesl. Complete line 2 below.

b ﬂ The organization is the parent of each of its supported organizations. Complete line 3 below.

c L] The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions),

2 Activities Test, Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exemp! purposes of the
supported organization(s) to which the organization was responsive? If "Yes, then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive o those supported organizations, and how the organization determined thal these aclivities constituted
substantially ail of its activities.

b Did the aclivities described in (a) consiitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes. explain in Part VI ihe reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

3 Parent of Supporled Organizations. Answer (a) and (b} below.

a Did the organization have the power to reqularly appeint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each of its
supporied organizations? /f 'Yes. describe in Part VI the role played by the organization in this regard.

Yes

No

2b

2a

Ja

3b

BAA TEEADA0S 0028115
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Schedule A (Form 930 or 990-E2) 2016 OWEN COX DANCE GROUD

74-319085%2 Page 6

|Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1), See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Curreni Year
(optional)

Net short-lerm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(3 B S

G D 0 N e

Portion of operaling expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see insiructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

ia

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assefs

d Total (add lines 1a, 1b, and tc¢)

id

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

Acquisition indebtedness applicable {o non-exempt-use assets

n

Subtract line 2 from line 1d.

w

£

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract fine 4 from line 3)

Recoveries of prior-year distributions

5
6 Multiply line 5 by .035.
7
8

Minimum Asset Amount (add line 7 to line 6)

@i~ | B

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Sectlion A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AW N -

G W RN -

Distributable Amount. Subtract line 5 from line 4, unless subject {o emergency
temporary reduction {see instructions).

6

7 U Check here if the current year is the organization's first as a non-functionally integraled Type Hl supporling organization

(see instructions).

BAA

TEEAQACS  0928/15

Schedule A (Form 990 or 980-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 QWEN COX DANCE GROUP T4-3190852 Page 7
[Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid {o supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Adminislrative expenses paid {o accomplish exempt purposes of supported crganizations

4 Amounts paid to acquire exempt-use assels

5 Qualified sel-aside amounts (prior IRS approval required)

6 Other distributions {describe in Part V). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions lo attentive supported organizations to which the organization is responsive (provide details

in Part V1), See instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount! divided by Line 9 amount
{0 {ii) {iii}

Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 Cova e e

2 Underdistributions, if any, for years prior to 2016 {reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, {o 2016:

From2013 .. ... . ...
From?2014 . . . . . . . ..
From2015 . . ... . ...
Total of lines 3a through e

Applied to underdistributions of prior years

TR e P RO TN

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 20186 distributable amount
¢ Remainder. Sublract lines 4a and 4b from 4.

<7

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o il join

Excess from 2016

BAA Schedule A {Form 930 or 990-EZ) 2016

TEEAQADT  DW/2816



Schedule A (Form 990 or 990-E2) 2016 GURN COX DANCE GROUD T4-3190452 Page 8
[Part VI ,!Su yplemental Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17b:Parl lIl, line 12; Part IV,
T Section A, lines 1, 2, 3b, 3¢, 4b, dc, 5a, 6, 94, 9b, Y¢, 11a, 11b, and 11c? Part IV, Section B, ines 1 and 2; Part v, Section C, line 1:

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Parl V, line 1; Parl V, Section B, fine 1e; Part V,

Seclion D, fines 5, 6, and 8; and Parl V, Section £, lines 2, 5, and 6. Also complele this part for any additional information.

(See instructions.)

BAA TEEADA0E 092815 Schedule A (Form 990 or 990-E7) 2016



Schedule B OMIE3 No 1545-0047

(Form 990, 990-£2, Schedule of Contributors
2016

or 990-PF)
> Attach to Form 990, Form 990-EZ, or Form 980-PF.

Depattment of the Treasury

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is al www.irs.gov/form980.

Name of the organization Employer identificalion number
OWEN COX DANCE CROUP T4-3150852
Organization type (check ane):

Filers of: Section:

Form 990 or 990-£Z [ﬂ 501(c} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){(7). (8). or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[]For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Paris | and Il. See inslructions for determining a contributer’s total contribulions.

Special Rules

B] For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 508(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 930 or 980-E2), Part 11, tine 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part Vi, line 1h, or (if) Form 990-EZ, line 1. Complete Parts | and 1.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charilable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Paris |, 1, and 111,

L}For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-E7 that received from any one contributor,
during the year, contiibutions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1.000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies o this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . L

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
980-PF), but it must answer "No’ on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-E7 of on its Form 990-PF,
Part 1, tine 2, to certify that it doesn't meel the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEADFOYT 08/0815



Schedule B (Form 990, 980-EZ, or 930-PF) (2016) Page 1 of 3 ofPartl

Name of organization Employer identification number

OWEN COX DANCE GROUP J4-3190852

Parti ‘ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) @
Numtber Name, address, and ZIP + 4 Total Type of contribution
contributions
1., LEY FOUNDATION Person
""""""""""""""""""""""""""""""""""""""""" Payroll D
8008 BARLOW ROAD $_____30,000.| Noncash [ |
; . i . . Complete Part Il for
PLEASANT VALLEY ___ __________MO_64068 honeash contributions )
(a (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 MISSOURI ARTS COUNCTL, © | Person  [X]

Payroll D
Noncash m

(Complete Part i for
noncash contributions.)

(a) (b) (c) =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_ . |MURIEL MC Person
Payroll D
4803 ROCKHILL ROAD $_____15,000.| Noncash [ ]
e n e e N PR Complete Part Il {
(BANSAS CITY L ___ MO _ %4110 Eioncapsh con?rritautig;\s)
(a) (b) {c) gy
Number Name, address, and ZIP + 4 Tofal Type of contribution
contributions
. Person

Payroll D
Noncash D

{Complete Part Il for
noncash coniributions.)

(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 LLE S. AND ROBERT A. LONG ELLIS FOUNDATIC erson
Payrolt D
4600 MADISON AVENUE, SUITE 600 __ _ $____ . 15,000.| Noncash [ |
ORI R G e T P (Complete Part i for
(SANSAS CITY o ___ Mo _e41iz noncash contriputions. )
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
eIt eetpree vy Nt gat i R gt et Person ;\}
O IRICHARD J STERN POUNDATION -

Payroll D

12,500.1 Noncash D

{Complete Part 1i for
noncash contributions.)

BAA TEEADTOZ  OBICHND Schedule B (Form 980, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-E7. or 990-PF) (2016)

. Page 7 oof -3 of Parti
tName of organization Employer identification number
OkN COX DANCE GROUP T4-3190857
Part.l. | Contributors (see instructions). Use duplicaie copies of Part | if additional space is needed.
(a) (b) (c}) (d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Person EJ
Payroll [.]
. .
W 41,000} Noncash D
I . . (Complete Part I for
KANSAS CITY o ___Mo e4l0e noncash contributions.)
(a) {b) c dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
0 4
g |FRANCIS FAMILY FOUNDATION Person  [(]
Payroll D
Noncash D
{Complete Part I for
noncash contributions.)
(a) {b) (¢} 0y
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9_. ARTS Person  [x]
oo mmmmmmm Payroll
Noncash EJ
T R G e e - . {Complete Part | for
RaNsas CITY . .Mo_edriZz noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 Person E’]
Payroli D .
.| Noncash D
o . . Complete Part I for
KANSAS CITY MO 61l ____ oncash conifbutions
(a) {b) (¢} (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11, |ARTS COUNCII, OF KANSAS City Person  |X
ﬂﬂﬂﬂﬂﬂﬂﬂﬂ Payrolt [ ?
106 SQUYHWEST BOULEVARD I ____ _5.000.| Noncash [ ]
I . - o o Complete P
KRNSAS CITY MO 64108 honcash contibutions.)
(a) (b) (c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 Person
Payroli f ]
..} Noncash [wj
{Complete Part !l for
noncash contributions.)

BAA TEEARTO?  OBI09E Schedule B (Form 990, 890-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

3

of 3 of Parti

Name of or

OWiN

N

ganization

COX DANCE GRQUP

74-31

Employer identification ntumber

20852

]Part l _l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

{b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

Yot
o

PATRICIA

3925 MAIN STREE

Person E]
]
[

(Complete Part il for
noncash contributions.)

Payrolt

Noncash

()

Number

(c)
Total
contributions

4
Type of contribution

Person [J
L]
]

(Complete Part 1l for
noncash contributions.)

Payroli

Noncash

(a)
Number

{c)
Total
contributions

(d
Type of contribution

Person

L
L
L

(Complete Part 1l for
noncash contributions.)

Payroll

Noncash

(a)

Number

(b)
Name, address, and ZIP + 4

{c)
Total
contributions

dy
Type of contribution

Person

[
Payroll D
Noncash D

{Complete Part I for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c}
Total
contributions

@
Type of contribution

Person

]
Payroll D
Noncash D

(Complete Part i for
nancash contributions.)

(a)

Number

(c)
Total
contributions

@
Type of contribution

Person

L]
Payroll U
Noncash D

(Complete Part il for
noncash contributions )

BAA

TEEAQTOZ  OBR915

Schedule B (Form 990, 990-EZ, or 990-PF) {2016)



OB Mo 1545.0047

SCHEDULE D Supplemental Financial Statements

(Form 980) + Complete if the organization answered 'Yes’ on Form 990, 2@'@ @
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

= Aftach to Form 990.

> Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Department of the Treasury

internal Revenue Service Inspection
Hame of the organization Employer identification number
OWEN COX BANCE GROUP TA-3190867%
{paﬂ [ JOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
~ Complete if the organization answered 'Yes' on Form 890, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . .. ... ...
2 Aggregate value of conlributions 1o (duiing year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregatevaluealendofyear. . . . . .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds -
are the organization’s properly, subject to the organization's exclusive legatcontrol? . . . . . . .. . . . . . . ... EJ Yes fh[ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring - —
impermissible private benefit? . . . . .. oL L e e e e e ( ]Yes [ ] No

[Part I |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of a historically important fand area
Protection of natural habitat Bpreservalion of a certified historic structure
B Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . . . . .« . . o i i e e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . . . . L. e e . 2b
¢ Number of conservation easements on a certified historic structure includedin{(a) . . . . . . . .. 2¢c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . . . . . o o o oo e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminaled by the organization during the
lax year »

Number of slates where properly subject {o conservation easement is located »

Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservalion easements iLholds? . . . . . . . o i v i i it i e e e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year
¥

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
7)

§ Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) .
and section 170(NAIBYINZ « - « v v v v v v e T [ ves [ Ino

9 In Part Xlll, describe how the organization reports conservation easements in ils revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

|Part [ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheel works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlli, the text of the footnote to its financial statements that describes these items.

b H the organization elected, as permilted under SFAS 116 (ASC 958). to reporl in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenueincluded on Form 990, Part VIILEIne T . . . . . . 0 i o i i i i e e e e e e e e e 5

(iiy Assetsincluded in Form 990, Part X . . . . . o o i e e e e e e e e e e L

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required {o be reported under SFAS 116 (ASC 958) relating {o these items:

a Revenue included on Form 990, Part VHL Bine 1 .« . . . o . v 0 o 0 o o e e e e e [

b Assets included in Form 990, Part X . . . . . . . L L e e e e &

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZI0T  OWI1SIG Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 QWEN COX DANCE GROUP 14-3190852 Page 2
lPart 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asse’cs {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d h Loan or exchange programs
b Scholarly research Other
c Preservation for future generations i
4 g;o;/;?ﬁ]a description of the organization’s collections and explain how they further the organization’s exempt purpose in
ar
5 During the year, did the organization soficit or receive donations of arl, historical treasures, or other similar assets -
to be sold o raise funds rather than to be maintained as part of the organization’s collection?. » « « « . » « . . . . . . . LJ Yes r]No

|Part Iv_| Escrow and Custodial Arrangements. Complele if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included -
on Form 980, Part X7, . . . o o e e e e e e e e e e e e D Yes UNO

b if 'Yes,” explain the arrangement in Part Xilf and complete the following table:

Amount
cBeginningbalance . . . . . . oL L e e e e e e e e e ic
dAdditions duringtheyear. . . . . . . o L L e e e e e e e e e e e 1d
e Distributions during theyear . . . . . . . . . . L e e e 1e
fEndingbalance. . . . . . . . L e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . U Yes No
b I 'Yes," explain the arrangement in Part X)il. Check here if the explanation has been providedonPart XI . . . . . . . . ... . ... H

[Part V. |Endowment Funds. Complete if the organization answered Yes' on Form 990, Part IV, line 10.
(a) Currenl year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . . .
b Contributions . . . . . ... ...

¢ Net investment earnings, gains,
andlosses . . . . . . ... ...

d Grants or scholarships . . . . . .

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

f Administralive expenses . . . . .

g End of year balance . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment * %

b Permanent endowment *

¢ Temporarily restricted endowment + :
The percentages on lines 2a, 2b, and 2¢ ‘should equal 100%.

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

organization by: Yes No
(I} wnrelated organizations . . . . . L L L L L L e e e e e e e e e e e e e e e 3a{i)
(i) related organizations . . . . . L oL L e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . . . ... .o v .. 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.

|Part VLJ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property a) Cost or other basis {b) Cost or other (¢} Accumulated {d) Book value
(investment) basis (other) depreciation

daland . .. .. oL oL o

pBulldings . . . . .. Lo Lo

¢ Leasehold improvements . . . . .. . ...,

dEquipment . . . .. oo L oL

eOther. . . . . . . . ...
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X_column (B), line 10c.) . . . . . . . . .. . . ... >
BAA Schedule D (Form 990) 2016

TEEAJ30Z 081554



Schedule D (Form 990) 2016 ¢ COY DANCE. GROUP

>

R
f4-37

&

Compilete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of securily or calegory (including name of security)

() Method of valuation: Cost or end-of-year markel value

(1) Financial derivatives . . . . . . . . ... ... ... ..
(2) Closely-held equityinterests . . . . . . ... .. ...,
(3) Other

Total. (Columin () must equal Form 990, Pari X, column (B) line 12) . . »

lPart vm'] Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c} Method of valuation: Cost or end-of-year market value

€]

2

(3)

#

(3)

(6)

(7}

(8)

9)

(10)

Yotal. (Cofurnn (b) musl equal Form 990, Parl X, column (B) line 13}, . »

PairtiX [Other Assefs.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1

2

3

4

(5)

®)

8]

(8)

@

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)

[Part X__|Other Liabilities.

Complele if the organization answered 'Yes' on Form 990, Parl IV, fine 11eor 1

{a) Description of liability

{b) Book value

(1) Federal income taxes

(@) PAYROLL TAX _PAYABLE

5\

©

4

%)

(6)

0]

(8)

9

(10)

{an

Total. (Column (b) musi equal Form 990, Parl X, column (B) tine 28). .. »

. See Form 990, Part X, line 25’

2. Liabifity for uncerlain tax positiens. In Parl XA, provide tie text of the foolnole 1o the organization's financial slalements that reports the organization's ability for uncertain

tax positions under FIN 48 (ASC 740). Check heie it the texl of the footnote has been provided in Part il

BAA

Schedule D (Form 990) 2016

108h 2 Page 3



Schedule D (Form 990) 2016 RN COX DANCE GROUP TA-3190852 Page 4
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other suppori per audited financial statements . . . .« . . o v o e e e 1 320,936
2 Amounis included on line 1 but not on Form 980, Part Vill, line 12; :

a Net unrealized gains (losses)oninvestments. . . . . . . . . .. ... .. ..., 2a

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

¢ Recoveriesof prioryeargrants . . . . . . . . .. L L oL e 2¢

d Other (Describe inPart XHLY « v o . o L0 o o0 0L 000 . 2d :

eAddlines 2athrough2d . . . . . . . . .. .. e e e 2e
3 Sublractline2efromlinet . . . . . . . ... L e e 3 320, 936.
4 Amounts included on Form 990, Part VIll, line 12, bul not on fine 1: o

a Investment expenses not included on Form 990, Part Vil line 7b. . . . . . .. .. 4a

b Other (DescribeinPart XHL) . . o . o o o o 0 oo e e 4b

CAddlinesdaanddb . . . . . . L L e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part, line 12). . « .« v o v o v v v i v 5 320, 936.

[Part XIi [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audiled financial statements. . . . . . . . . ... .. oo 1 342,606,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities. . . . . . . . . . ... L. ... 2a

bPrioryearadiustments . . . . . .. L. e 2b

cOtherlosses .« v o o 0t e e e e e e 2c

d Other (Describe inPart XILY « . . . . 0 0 0 L o 0 e 2d ,

eAddiines 2athrough2d . . . . . . . .. ... e e e e e e e 2e
3 Subtractline 2efromlinet . . . . . . . Lo e e 3 342, 606
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Part VIl line 7b. . . . . . . . .. 4a

b Other (Describe inPart XIHL) . . . . o . o L 0 e a4b

CAddlinesdaanddb . . . . . L L L e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) « v . « v v v v v v i v o v o s 5 342,606.

{Part Xlii| Supplemental Information.

Provide the descriptions required for Part i1, lines 3, 5. and 9; Part i, lines 1a and 4; Part IV, lines b and 2b: Part V,
line 4; Part X, line 2; Parl Xi, lines 2d and 4b and Par Xli, lines 2d and 4b. Also complcte this part {o provnde any additional information.

PART X, LINE 1 - NO PROVISION FOR
ORGANTZATION A NON-PROFIT ORGANTZAT
TAXES UNDER SECTION 501(C) (3) or
ORGANIZATION COUNTS FOR UNCERS
FASB CODIFICATION TOPIC: INCOME ITNCOME TAX : 5 OTHE
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND REQUIRES THE ORCANIATION
TO RECOGNIZE TN THE FINANCIAL §171¢ TS THE ITMPACT CF A TAX POSITION
TARKEN OR B bTO BE TAKEN IN A TAX RETURN, THAT POSITION IS MORE
LIKBELY THAN NOT TO BE SUSTAI \JM’) UM.‘ ROAUDIT, BASED ON THE TECHNI

REVENUE CODE. THE

TNTERNAL
TAY PROVISIONS 1N ACCORDANCE WI1TH

<

MERITS CF THE ’()55‘} IO\’ Evi,/\i‘«l.ffa : HAS AL SSED THE TAX POSITIONS OF THE
ORGANTZATION A Bl ONS EX1 REQUIR!

Other ADJUSTMENT OR DI Q( LOSH Jr L IN CTAL STATEMENTS

BAA Schedule D (Form 990) 2016

TEELA3304 Q815415



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered 'Yes’ on Form 950, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-E2, Part V, line 38a or 40b.

* Attach to Form 990 or Form 990-EZ.
> Information about Schedule L {(Form 990 or 990-E2Z) and its instructions is

at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open To Public:
‘Inspection

Mame of the organization

OQWEN COXY. DANCE

GROUP

74-3190852

Employer identification number

{_Pfart i VMI Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 25a or 25b, or Farm 990-EZ. Part V, Tine 40b.

1 {2t} Name of disqual

fied person

{b} Relationship between disqualified

parson and organization

{c} Description of transaction

{d) Corrected?

Yes No

m

(2)

(3)

4)

(5

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

seclion 4958 . . . . L L e e e e e e e T
3 Enler the amount of tax, if any, on line 2, above, reimbursed by the organization

|[Partll [Loans to and/or From Interested Persons.
Complele if the organizalion answered "Yes' on Form 990-E7, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reporled an amount on Form 990, Part X, line 5, 6, of 22.

{2} Name of iterested person

{b) Relationship
with organization

{d) Loanto or
from the
crganization?

{c} Puipose
of loan

To From

{e} Original

principal amount

{f) Batance due (g} in default?

{h) Approved
by board or
commitiee?

(i) Written
agreement?

Yes No

Yes No Yes No

(1) JENNIFER OWEN [2RTIST

A

29,550.

€,

|8
o
s

29,5

v o

N &

(2)

3

4)

)

{8

7

(8)

®)

(10)

Total . v . o o e e

29,550.

[Part lil_|Grants or Assistance Benefiting Interested Persons.
Complele if the organization answered 'Yes' on Form 990, Parl IV, line 27.

(a} Name of interested person

{b) Relationship between interested person

and the organization

{c) Amount of assistance

{d) Type of assistance

{e} Purpase of assistance

(19)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TECASRDY  OR08N6

Schedule L (Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-E7) 2016 OWEN COY DANCE GROUD FA-3138085 2 Page 2
[Part IV _[Business Transactions Involving lnterested Persons.
Complete if the organization answered 'Yes' on Form 990, Parl IV, line 28a, 28b, or 28¢.
{a} Name of interested porson {b} Relztionship between {c} Amount of {d} Descriptan of transaction (e} Sharing of
interested persen and the transaction crganization's
orgamnzation revenues?
Yes No
m
(2) )
(3) i
4
(5)
(6)
(7)
(8
9
(10)

[Part V [Supplemental Information
T Provide additional informalion for responses lo questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2Z) 2016

TEEA4S01T  O%/0916



SCHEDULE O
(Form 990 or 990-EZ)

Depattment of the Treasury
interna! Hevenue Service

OMB No 1545-0047

2016

Open to Public
Inspect;on

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.

+ {nformation about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form980.

MName of the organization

QWM COA DANCHE

Employer identification number

743190852

Pt ¥V, Line 19

i AR - BDUCATION AND OUTREACH ARE ﬂf‘:{ CRTANT COMI TO
CO% CEOGROUPT S SERVICE TO THE COMMUNITY. THE CLASSES I
"TAKE THE STAGE"™ PROGRAM ARE DIRECTED TOWARD FI }.S TOTH P")U( H O FTEFTH
AT SCHCOLS THAT ARE UNDERSERVED BY THE ARTS., THE S ARE RI
I PLID

AND ALL-INCLUSIVE, AND TEACH THAT TEAMWORK, TENACIT ‘{ D
JOYFUL EFFORT CAN EQUAL SUCCESS - IN ACADEMICS AND IN LIF
STUDENT PARTICIPATES TN THESE HIGH-ENERGY (m‘i;“:?' S OTHAT CELEBR]
Bl BACH CHILD. BOYS AND GIRLS, WHETHER i) ,/"I,QE i1
PHYSICAL OR LBARNING CHALLENGES OR ENGLISH I/‘§ RNERS, AT
HOME 1IN OUR PROGRAM. OUR CLASSES TOUCH UPON i'_?, LFE PRACTICES
IHAT KES TO BE YOUR BEST MENTALLY, PHYSTCALLY, D EMOTIO
IEY

R

RTICIPATE I8 LEARNING DIFFERENT DANCE MOVES THAT
5)!‘ M AND A COMPOSER/MUSICIAN PLAYING THE PIANO.
" PROGRAM PRESENTS STUDENTS FROM ITS FULI

STUDENTS T
BY A FORME

THE "'E‘ﬂi<‘ THE ST
"i( ”"3( I.H&," O‘v STAGE ITH A LIVE-MUSIC ?FiE(’F()Rh’z;\.uz(?u,.

‘i\/‘{ L rr»/:\ i\'t* !*‘)11‘
TETH
PAF

i‘H RO

FOR A 'i‘f’)‘i‘ﬂ C()MMU“H TY MEM P“‘RS .

Vlir‘(" BRE HELD I NG SCHOCL, AND A
I F‘EJ}':ir‘r'?".AR 5C iO(/lm LLY IN 2016-2017,

B PROGRAM, 1TRVI

OWEN COX b
SPECIAL PERFCRMANCE

STUDENTS
OPPORTUN]
FOUNDERS BN AND BRAD COX ARE HUSBAND AND WIEFE.

THE OQRGAN] SUPPORTING MEMBERS, WHO ARE NON-VOTING.

THE BOARD REVIEWS AND APPROVES THE FORM 990 BEFORE FILIN

THE tOz\M : BLE ON GUIDESTAR AND OTHER DOCUMENTS ARE AVAILABLE

N “( HOLARS ~WILLING AND TALENI

ADVANCED DANCE TRAINING AND

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEAME0T  08/1516

Schedule O (Form 9390 or 990-E2) (20186)



OWEN COX DANCE GROUP 74-3190852

Schedule O (Form 990), Supplemental Information to Form 990
Form 980, Page 2, Part llf, Line 1 (continued)

Briefly describe the organization’s mission:
DANCE PERFORMANCES WITH LIVE MUSIC, AND ENGAGE AS WIDE AS AN AUDIENCE AS POSSIBLE

THROUGH AFFORDABLE LIVE PERFORMANCES, EDUCATION, AND OUTREACH PROGRAMS.




IRS e-file Signature Authorization

Form 8379,%@ for an Exempt Organization OME to. 15451578
For calendar yoar 2016, or fiscal year beginning Sep 12016 and ending Ayg 31 20 20 17
* Do not send to the IRS, Keep for your records. 2 @'E 6
Depariment of the Treasury - R s . . .
Internal Revenue Service Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879%eo.
Name of exemp! organization Employer identification number
OWEN COX DANCE GROUP 74-3190852
Name and title of officer
ROBERT ROBINSON PRESTDENT

[Part I [Type of Return and Return Information (Wnole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you enlered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |,

1a Form 990 check here. . . [}; b Total revenue, if any (Form 930, Part VIl}, column (A), line 12) . . . . . .. 1b 320, 936.
2a Form 990-EZ check here . . . & D b Total revenue, if any (Form 890-EZ, line 9) . . . . . . . . . .. . ... 2b
3a Form 1120-POL check here . . . .» D b Total tax (Form 1120-POL, line22) . . . . . . . . oo v v v v o 3b
4a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part VI, line 5., ... 4b
5a Form 8868 check here . . , | | b Balance Due (Form 8868, N 3C + « » .« o o ot 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
! further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ} {o send the organization’s reiurn to the IRS and to receive from
the IRS (a} an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or
refund, and (c) the date of any refund. f applicable, | authorize the U.S. Treasury and its designaled Financial Agent to initiate 2n electronic
funds withdrawal (direct debit) enlry lo the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. ! also
authorize the financial institutions involved in the processing of the electronic payment of taxes lo receive confidential information necessary to
answer inquiries and resolve issues refated to the payment. | have selected a personal identification number (PIN} as my signature for the
organization’s electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize  Accounting Solutions Group LLC to enter my PIN l 90852 las my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a stale agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO {o enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicaled within this return that a copy of the return is being filed with a slate agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen. )

Officer’s signatwre  » Dater Q7/13/2018

[Part il [ Certification and Authentication

ERG’s EFINIPIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . ... ... ... ... .. e e [ 43346574185

do not enter all zeros
{ certify that the above numeric entry is my PIN, which is my signalure on the 2016 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

£RO's signature > Date »

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

il

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2016)
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