OMB No. 1543-0047
Form 99 0 Return of Organization Exempt From Income Tax
Under sectlon 601{c), 827, or 4947(a}(1) of the internal Revenue Code (except private fountlations)

Depertman of the Treasury Do not enter socla) securlly numbers on this form as It may be made public,
Intomel Revenus Servics Go to www.irs.goviPorm890 for Instructions and the latest Information.
A__Forthe 2023 calendar year, or tax vear baglnning - ; 2023, and ending
B Gixok It applioable: © Neme of orgienizalion PACK DANCE B Employartdantiication numbet
L] Adress ohange Doing business & 46-5006787
B-! Name changa Numbar and slreet (or P.Q, box if mall [ not delivered to sireal addreas) Room/sulte B Telephone mimber
7T it estom 465 NORTH TAILOR AVE {314)546-147"7
D Final rlumflenminaied GClty or town, atate of provines, country, ard ZIP or forelpn postal coda G Gross rscelpta
[0 Amended retun SAINT LOULS, MO 63108 3 278,458,
D Aapliostion pandng F Name end addrass of principat officer: Hlp) lathla 8 greup return for subondinebest D Yoz D No

ARICA NYAMSI 465 W. TAYIOR AVE SAINT 10079, MO 53100 Hil} Are all suborclinates Inauie?  [_] vea [} No
| Tewexonptstaws |3 60tz || 6010 yinerne) || seamtaptyer | ] em7 I *No," allech atist, Sea inslrusitons
J _ weate CKRC . ORG Hic) Grous exemptiornumber
K__Fomcrorganizaon |3 Gorporation | | Trust [ ) Asscclaion | | Qther L &, Yozr of formllon: | 10_giets of logel dombniis MO

[Partl| Summary

1 Brelly deseribe the organization's mission or most signifieant activitios:
To invite and engage the St. Louis gommunity to experience the healing
a art of movement as participants, patrons or professionals.
g 2 Check this box [| Fine organization dlecontinuad its operations or disposed of more than 26% of its net aasets,
g 3 Number of voting members of the goveming body (PertVl, e dad . . . v v v e v v i e v nmna 3 0
o 4 Number of independent voting members of the goveining body (FartVi,Inedby . . ..o v v v v v s v o s 4 0
§ § Tolal number of individuals employed In calendar year 2023 (PartV, Ine2a) ... ...... e e e 5 [V
g 6 Totalhumber of volunteers (estimate (fnecessary) . . . - v o . o . Vi s e s . 8 D
7a Totalunrelated business revanue frem Part VIl column (C), lined2 . . . . .. .. v v i v 0 v s ree s 78 0.
b Net unrelated buginess taxable income frons Form 800-T, Parl L Ine 17 « « o © 4 v o v v et w mw v u = Th 0.
. Prior Your Cutrent Year
8 Conlibuions and grants {Part VIl line th} . . . .« v v oo et s e 43,117. 95,293,
g D Program samvies rovenus (PARVIILING20) « v « v e v v v v e v m o n v n e e 64,410. 182,557.
10 Investment incotme (Part VIIl, column (&), Ines 3, 4,8nd 7d) « -« « v v v v v v wu 0 1. 2.
,@ 11 Other revenue (Part VIl column (A), linas 6, 8d, 86, 86, 106, and 118) . . . . . . v . .. 142, 607.
12 Total revenue - add lines 6 through 11 (must squal Part Vi, column (A) he 12) . . . . . 107,670. 278,459,
13  Grants and simitar amounts paid (Part IX, column (A),fnes 1-3) . . .« v v v v v o v e '
14  Benafits pad to or for members (Part 1%, colurm (AL N8 4) . . v v v v w i v w0 wu 12,036,
16 Salares, olher compensation, employes benafits (Par IX, column {A), Ines 5-10) . . . . . 49,675, 89,346.
16a Professional fundralsing foes (Par IX, column (A}, Ine11e) . . . . . . v o o h o v v
b Total fundraising expenses (Pard IX, column (D), Iine 25) s v
17 Olher sxpenses {Park X, column (A), Ines 11a-11d, 110-248) .« v 2 v v v v v v v v v 65,334. 146,434,
18 Totalexpensas, Add knes 13-17 {must equal Part X, column (A), i@ 28) .. .« .. .. 115,009, 247,816.
19 Ravenug less expenses. Sublraci ine 18from ling 12 . . o . . v w i a4 e -7,339, 30,643.
% ] . Beglnning of Current Year End of Year
§ 20 Totalossets (ParfX, MNe1B) . . . v .\ v v v v vy v e ns e 42,768. 103,570,
§,, 2 Totalllablities (PartX, HIB28) « . ¢« v v v s v vs vn e e nnenn e ne s 2,844. 1,102,
35 |22 Netassets or fund balances. Sublract g 25 from B 20 . .+ . u v v v e ne e aes | 39,024, 102,468,

‘Ractll’] _ Signature Block
Unider penaties of peuryft deckans thal have sxamined this relum, including eccompenying sahedules and stetementa, &nd Lo the beat of my knewledge and bellal, it 1s
ruz, correct, and complal$. Declaratlon of preparar (other thaySieer) Is kased on all information of which prapares has any inowledge.

I | 4/28[ 2024
Sign Signeyfia of a% g Dala
Here ARICA “VNYAMST, E’ﬂé UTIVE DIRECTOR
‘Fype-or print neme andtille
PriniType preparer’s rame Preparars signaiwa Date Check it | PTEN
Paid Piyush Mittal self-employad BPQ1545888
Preparer | fmsrame PIYUSH MITTAL, CPA Finn's EIY 18~-4640923
Use Only Fim's eddrass Plone ne.
i : {610} 931-1175

May the RS discuas this return with the preparer shown sbove? See InStruotons . . . . v o . v i w o e o s o s et e e e e Yes [ No
For Paperwark Reduction Act Noflce, see the separate instructions, Formn 590 (2023)
uYA




Form 990 (2023) PACK DANCE 46-5006787 Page2
[Bartll;] Statement of Program Service Accomplishments
Check If Schedule O contalns & reeponas or nele to any ine Inthls Part il . . . . . T
1 Biiefy describa the organization's mission:
To invite and engage the 8t, Louis community to experience the healing
art of movement as participants, patrons or profesgionals. We weave
history, education and culture into all onr artistic endsavors.

2  Did the organization undertake any signiticant program services during the yaar which were not listed on the
prior Form 980 or 990-E27 . . ., . . S, et et Cves [ no
If"Yes," dascribe thesa hew services on Schedule O,

3 Dd the'organlzailon canse conduoiing, or make significant changes In how il conducts, any program
gervices? . . ... e e e e e . e yes [ENo
if "Yes,” describe these changes on Schedule O.

4  Describa the organlzation's program service accomplishments for each of Its three largest program services, as measured by
axpenses. Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to ofhers,
tha total expensas, and ravenue, If any, foreach program service reportad,

4a (Code: } (Expenses $ 217,031, Including grants of § y(Reverwe § 147,917,y
Pack Dance is a community aducation center and professional dance
company. Pack Dance reflects the diverse identities of the residents
of St. Louils and its surrounding region. We demonstrate and practice a
commitment to racial and cultural equity through the dance styles we
offer and by centering diversity in hiring teaching artists and
company members. We are committed to using dance to incubate a
conmpassionate shared experience with creative practices that centex
and celebrate diverse cultures, and to make classes and performances
accessible to those who are marginalized by systemic aconomic
oppresgion and neglect.

4b (Code: ) {Expensas § Including granis of § } (Revenua & )

4c  (Code: ) (Expenses $ Including grants of $ ) (Revanus  § )

4d  Olher program sevices (Describe on Schadule Q)
{Expenses ingluding grants of } {Revenue $
40 _Tulal program servico expenses 217,031.
UYA Form 990 (2023)




Form 990 (2023) PACK DANCE

46-5006787 Pagea

[PartlV.]| Checklist of Required Schedules

Yeos | No
1 lsihe ozganizatlon deseribed In seotion 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? I “Yes,"
QOMPIBIB SONOEIIBA « « v . v v i a e e e e e veees 11X
2 Isthe organization raqulred {o vomplate Schedule B, Schadule ofContnbutors?See instructiong. . .. ... v e 2z (X
3 Dldthe organization engaga in diract or Indirect political campalgn adtivities on bahalf of or In opposition fo
candidates for publlc office? if *Yas,“ compiate Schedule G, Partl. . v« v v s o v v s v c o a e 3
4  Sectlon B01(c)}{3) organfzations.  Did the organizatlon sngage in lobbying activitles, or have e section §01{h)
alection in effact during the tax year? If "Yes,"compiota Schedule G, Partll v « « o . . v v v i i e 4
5 Isthe organization a seoilon 501(c}4}, 601(c)(6). or 601{a)6) crpanization that recalves membership duss,
assessments, or similar amounts ag definad in Rev. Prac. 98-187 If *Yaes," complels Schedule C, Partill, o . v .« .\ & 5 X
6  DId the organization malntain any donor advised funds or any similar funds of accounts for which donors
have tha right to provide advice an the disirkution or Investman! of amounts in such funds or acecunts? I
"Yas," complote Schedule D, Partl . . . . .. .. e e et et e e ca. | 8 X
7  Old the organizalioh recefve or hold a consarvation easamenl Including easements (o preserve open spacs,
the anviranment, historic land areas, or historlo structures? If “Yes," complete Schedule [, Partil . e e e 7
8 D the crganization maintaln collections of works of ait, historical treasures, or other simllar assets? !f"Yes,"
gomplate Schadle D, Parfll .« w v v c o v vt v e e G e e 8 X
@ Dk the arganization repert an amount in Part X, line 21, for aacraw or custodiel account llabillty, serve as a
oustodian for amounts riot llzted In Part X; or provide credit counseling, debt management, credit repalr, or
dabl negolinilon services? I "Yes,"complefe Sohedule D, Pantilf . o « o v v v v v s i i a s s s e 9 X
40  DIid the organization, directly or through a related organization, hold asests in donor-restricted endowments
orIn quast-shdowmeanis? f "Yes,"complete Schedufe B, PartV . . o v v v v v s i i i i e i e e .
11 Ifthe organization's answer to any of the following guestions is "Yes," then conplete Schedule D, Parte Vi, .
Vi, VUL IX, or X, as applicable.
a Did the organization repod an amount for land, bulidings, and equlpment In Part X, ne 107 #f*Yes,”
complefa Schodufo D, ParfVl o o o v v u uu s i r e e et e e - ita | X
b DK the otganization report an amount for investments - other securities In Part X, Tine 12, that Is 6% OF more
of s lotat assets raporied in Part X, line 167 # "Yes," complete Sohedule D, Part\il. « « v v o0 v v v v v s e b
¢ Dl the organizafion report an amount for lnvestiments - program releted In Pat X, line 13 that 1s 5% of mave
of lis total assets reporied In Part X, ina 162 If "Yes," complele Schedule D, PartMill  « . . . . . B A [
d Did the srganization raport an amount for other assets in Part X, line 15, that Is 5% or more of ks total asseis
reported in Part X, line 167 # "Yos,"complete Schedule D, PartiX, + « v« v v v o v o - e ie e ... |11d X
e DU the organization report an amount for other llablities In PartX, ine 26% If *Yes," complete SuheduleD PardX ... . .. . (te | X
f Did the organization's separata or consolidated financial slatements for the tax year Inolude a fooinote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? I “Yas," complels Sehaedule D, ParfX. . . . .. |1 X
12a Did the organization obtaln separate, Indepéndent audited knanckal statemants for the tax year? i "Yes," complsie
Schechile D, Parts Xl and Xl . . . . ... . e aarae e ke 124 b
b Was the organization included in consolidated, Independant audited financial statemants for the tex year? Jf
"ag," and if e organizalion answered "No" o line 12a, then completing Schedule D, Parts X! and Xil fa opfional, « . v . ... [12b X
18  Isthe ciganization a school dessribed In sectlon 170(0)1HANINT If "Yes," complote Sehedule E. + . v v v v 0 - ot . 13 X
14a Did the organization mainiain an offica, empleyees, or agents outside of the United States? . . . . v v v v s e v v v v 0 v 14n X
b D ihe organization have aggregate revenuas of expenses of more than $10,000 from grantmaking,
fundralslng, business, vestment, and program service activities outside the United Slates, or aggregate
foreign investments valued at $100,000 or mora? if "Yes, " complele Schedule F, Parts fand iV,  « v v o v v v v v v s . 14h X
15  Did the organization repert on Part X, column {A), line 3, more than $5,000 of grarils or other assistance to or
for any forelgn organization? If ™ves,” complate Schodule F, Paris Hend M . . . o . v o0 o0 s e . 15 X
i6  Did the arganization raport on Part [X, colamn (A), line 3, more than $5,000 of aggregate granis or other
geslstance to of for forelgn ndividuals? i *Yes,” complels Schedule F, Farts ifand V' . . . . ... e e 46 X
17 DH the organization report a total of more than $15,000 of expenses for professionat fundraleing servicas on
Part X, column (A), lines 6 and 11a? IF"Yes,"complofe Sohodufe G, Part|. Seeinstruclions . » . . ... . v o v o v 17 X
18  Did the organtzation report more than $15,000 total of fundralising event gross income and contributions on
Fart VIH, lines 1c and 8a? If “Yes,"complele Schedule G, Partll o « o v .« v v v 0 s e e Ve 18 b4
19 Dl the arganization report more than $16,000 of gross Income from gaming activities on Part VIll, fine Qa?
1"Yos," compiata Schedula G, Partlll . . . . v o v v v i e m e P e e e aaae e ‘e U €] X
20a Dl the organization aperate one or mora hospltal facilittes? [f"Yes,"complefe Schedule L . . . . .. .0 . . Ca s 20a X
b If*Yes” to line 20a, did fhe organization attach a copy of its audited financial stalements tothlsreturn? . o o v v 0 v v v e c e s 20k
24 D the crganization report more than $5,000 of grants er other assistanca to any domestia organizalon or
damestic goverament on Part IX, column (&), ine 1?_K "Yes," complefe Schedule | Parts fandfl. « . - - + - -+« . e 24 X
uva Form 996 (2023}




Form 880 (2023) PACK DANCE

46-5006787 pages

PartV.| Checklist of Required Schedules (continued)

22

23

26

27

30

k] |
a2

33

3b5a

36

87

38

Did the organization report mare than $5,000 of grants or ofher assistance to of for domastc Individuals on

Part X, columnn (A), ina 2% If "Yos," complele Sohaduie |, Parfstand il v v v v v v v v v v v e v s e e

Dld the orgenlzation ahswer "Yes" ta Part Vl, Secticn A, line 3, 4, ot 6, about compensation of the
organization’s ourrent and former officers, directors, trustees, key smployeas, and highesi compensated

employees? Jf "Yas,” complete Scheddle J .« . v v v v a0 s o e s e et s e ek s

Did the organization have a tax-sxampt bond issus with an outstanding princlpal amount of more thah
$100,000 a8 of the lnst day of the year, Ihet was lssued after Dacetnber 31, 20027 Jf "Yes," answer Ines 24h

through 24d and cormpleta Schedule K, If 'No,"gotodne 288 . . . .+ « v v vt v et a e e
i the organization invest any proceeds of tax-exempt bonds beyond e femporary parlod excaplion? . . . .. o000 . -

Did the argantzation malntzain an esarow account other than a refunding escrow at any tima during the year

to defease any tax-exempibonds?. « . v+ . v 0 o 0 s T R e

Dl the organization et ag an “on behalf of' lssuer for bonds outstanding at any time during the vear? . a s rae e

Saction 501{c)(3), B0 (c)(4), and 601(c){28) organizations. Did the organizatlon engage Ih an excess benafit
transaction with a disqualified parson during the year? ¥ "Yes,”complefe Sehedule L Part) . « o . o o v v v v v

s the organization awars that R engaged in an exooss benefit transaction with disqualifiad person n a prlor
yaar, and that the fransaction has not heen reparted on any of the organizalion's prior Foms 880 or 990-EZ7

If "Yos,"gomplate Schedile L, Part! . . . . .. . .. i e e e s IR
Dl the otganization reporl any amount on Part X, line 8 or 22, for recelvablas from or payables to any current
ot former offlcar, director, trustes, key employee, creator ar founder, substantal contribulor, or 35%

controlled antity or farnly membear of any of these persons? ¥ "Yes,” complete Schedule [, Patll, o v v v v v s v s “

Did the organlzation provida a grant cr other assistance to any current or former officer, director, rustes, key
amployas, creator or founder, aubstantial contribulor or employee thereof, a grant selaction committes

member, or to @ 35% contralled entity (nchiding an employes theracf) or family member of any of these
parsons? if “Yes,” complele Schedule L Partlll. « o« . v v v o v o i v i b s e ey
Was the organization a patty {o 8 busiess transaction with one of the following parfies (See the Schadule

L, Part IV, Instructions for applicable filing threshelds, conditions, and exceplions).

A eureent or former offleer, difector, rustes, key employee, creator or founder, or substantlal contributor? i
“Yes,oompleto Schedilo L PartlV ., v v v o s i i s s e

A farmilly member of any ndividual deserlbed in line 28a? If *Yos," compiate Solmdu!eL.Pamv s PP

A36% condrollad entliy of one er more Individuals andor organizations desaribed in line 28a or 2807 I
“You," aompleie Schedulo L, PartlV . v « v v v v v v v n e e e e v
Dk the organlzation resalve more than $25,000 in noncash contributions? I "Yas," comp!ete Schadu!e.M .
Did Ihe organization recelve contributions of art, historical treasures, or other simllar assets, or qualified

conservatlon contributlons? # "Yes," complate Schedule M | f e e m e m e e e e

D'd the arganization Hquidate, teminats, or dissolve and cerse operationa? iFYes,” uomple!a Schadute N, Part [

Did the organization sell, exchange, dispose of, ¢riransfar more than 26% of fis net assels? IF"Yes,"
complete Schedula N, Partll . . .o v v v o e i i e e ar s .
Dl the organization cwn 100% of an entlly disregarded as soparate from the organizetion under Regulations
saaflans 301.7704-2 and 301.7701-372 If *Yas," complels Schadufe R, Partl. « « . .« . o « s PP
Was the organization relaled lo any tax-exempt or taxable entity? f"Yes,"complate Schedule R, Part i, i,

orf,and ParfV. e T « o v v v v c v v i e s e w e e e e

Dit the arganization have a controlled entlfy within (he meaning of seotion 512(0)(13)%. .+ » « v v v o - .
[f*Yes" o line 364, did the organkzation receive any payment from or engage In any transaction with &
contralled entity within the meaning of section 612(b)(13)? }f "Yes,” complete Schedule R, PariVifine 2 . . . .
Seatlon 6tH{c){3) organizations.  Did fhe organization make any transfers to an exempt non-charitable

related organization? i "Yes,” complele Schedule R, PartV,line2 . . .. . - ... ... er s

Did the organizetion conduct more than 5% of ts activifles through an entity that s not a relatad ciganlzation

and that Is treated a3 a partriership for faderal income tax purposas? if "Yes,” complele Schedufe R, PartVl. . . . . . . .

Did the organization complete Schaduls O and provide explanations on Schedule O for Par Vi, lines 11b and

1I?Note' All Form 980 filers are required to complete Scheduls O . P “ v e

Yes | No

22 X

23 X

24b

24¢
24d

25b X

26 X

28a

L

28%

e

280
28 |X

e |

32

]
I N L

35a

35h

"

36

ar

Statements Regarding Other IRS Fllings and Tax Compilanc.e

Check if Schedule O containg a response or hote to any line in this Party . . .

Emar the number repotied In box 3 of Form 1096, Enter -0- [fnot applicable . . . . . . . e an ey 1a
Enter tha number of Forms W.26 Included in ling ‘1a. Enter -0« If not applicable . . . . . Ca ey e s 1
DId the organization comply with backup withholding rulos for reportable payments to vendors and

reportable gaming {gambling} winnings o prize winners? . . - . . P s wh e s

1¢

Form 890 (2023)




Form 980 {2023) PACK DANCEH

26-5006787 paged

[PartV.] Statements Regarding Other IRS Filings and Tax Compliance _ (confintied)

2a
b
da
b
4a
]

&a

6a

o

BB -~ N

12a

13

14a

18

16

17

- [f"Yes," did the organizalion Include with svery solicllation an express statamant that such contributions or

Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Slaterents, filed for the talendar year ending with or within the year covered by thlsreturmn . . . . .. v 2a

Yes | No

If at least one is raported on line 24, did the organization fite all required faderal amployment tax retums?. .+ o 0 v v v 0o
Did the organlzation have unrelated business gross incomes of $1,000 crmore during theyesr? . . . . .o o v v v v v s
[{"Yas," has it fled a Form 990-T fof this yeat? i No” to line 3b, provide an axplanation on Schedle @ « . » .+« « o - - ‘.
Al any fime dutlng the calendar year, did the arganization have an intereat In, ar a sighaturs or olher authority over,

a financll aceount in aforslgn country (such a8 a banl account, securities aocount, or other financlal acooun? . . . . . . .
If"Yes," enter the name of the forelgn counbry

Ses Instructions for flling requirsments for FinCEN Ferm 114, Report of Forelgn Bank and Financlal Accounts (FBAR).

Wag the organlzation a party to & prohibited tex shelter kansaction at any time during the texyear?. « . . v o+« . . o
Did any taxable parly nolify the organizailen that il was or s a party to 4 prohibited tax sheltertransacllon? . . « » « o s - . .
If"Yos" to line 5a or Bb, did the organization fle Form 88BB-T? + « + v o+ v v v s o s s v u v g v s v v w et ae e
Does the organlzation have annual grass racelpts that are normally greater than $100,000, and did the

organization soticlt any contrbutions that were not fax deductlble as charltable contribulions? . . . . . o v ooy e s

gifts were not tax deduotible? . . . . .. e T h e e
Organizations that may recelve deduciible contributions undet section 170(0)

Did the erganization recelve a payment n excass of $75 made parly as a contibullon and partly for goods

and servicas provided tothepayor? . . . . . . . . T it e e
IF*Yes," did the organlzation notify the doror of the value of the goods or services provided?, - . .« . . .o o oo
Did the organlzation aell, exchange, or otherwige disposs of tangible parsonal property for which itwas
requlred to file Form 8282? . . . . ... it s s s Gt e e e e et a e s e aa e .
If"Yes,” Indlcate the number of Forms 8282 flled during the year, . - . . . . . . . et e e 7d

DK fhe organizatlon recalve any funds, directly or Indiraclly, o pay premiums on a personal bansfit contract?. + » o . . v v+«
Did the organization, dusng the year, pay premlums, directly o1 indirectly, on a personal benefit contraci?. . . . . . v ahna s
Ifihe organization recalvad a contribution of qualified intallaciual propstly, did the organization flle Form 8899 as required? . . .
I ine organizatlon recelved a contributlon of cars, bonts, sirplanes, orother vehlclss, did the organization flea Form 1088-02 . . . » v 0 v v s
Sponsoring organizatiens malntaining denor aclvised funds,  Pid a donor advised fund maintained by the

sponsoring organization have excess business holdings af any ime duringtheyear?, . . . . v « v v v e v v e a v e v v s
Sponsoring erganizations malntaining donor advised funds,

i the sponsoring organization make any taxable distributions under section 40662, . . . . e e s e e .
Did the sponsaring orgenization make a distribution to a doner, doner advisor, or related person? . . . . .. .. Ch e
Section 504{c)(7) organlzaflons,  Enter:

Initiatibn fees and oapital contributions Included on PartVIETNG 12 . & v v v v v v v v v v v v v e o 10a

2b

3b

Gross recelpts, included on Form 930, Part VIll, Ine 12, for pubfio use of club faclitles . . . . . . . . ... 10b

Section 801{c){12) organizaffons.  Enter:
Gross Income frommembers orshareholders . .« . . . v v v s vt c i s s s s e L ]

Gross Incorne from other sources. (Do rot nel amounts due or pald to other sources
against amounts due or recelved fromthem). . . - . < . . . - e i s e e e a0 1B

Sectlon 4947 {a)('1} non-exempt charitable trusts. Is tha organization filing Form 990 inlisuof Formm 10447 . . . . . . . .
lf"Yes," enter the amount of tex-exempt Interest received or accrued during theyear. . . . . . . . . - -« 12h

Soction £01(c)(28) gualified nonprofit health inaurance issuars.
ls the organization licensed to lssue qualified health plans in more than one state? . . . ... . .+ ..
Note: See.the instructions for additonal information the organization must report on Schedule O,
Enter the amount of reseives the organization Is regiimed (o malntaln by the states In which

the organization Is licensed to issue gualified heslthplans . - . . . v v 0 o v o v v 0w o a

Enterihe amountofraservas on hand o « + « « = 4 v o o s t v s v e a0 = e e e

if"Yas," has R filed a Form 720 lo report these payments? {F*No,"provide an explanation on Schedule & . . . . . . . PR

Is fhe organization subject to the secllon 4960 tax on payment(s) of more than §1,000,000 n remuneration ar

excess parachute payment(s) duringtheyeat? . . . . oo v v v i i i i e e e e

IF*Yes," see the mstructions and file Fomm 4720, Schaduls N,

Is the organization an educafional Institition subject to the saction 4868 exclse tax on netinvestmant ncome? . .+ . o v v - -

li"Yes,” complete Form 4720, Scheduls O.
Soction 501(c){21) organlzations.  Did the trust, or any disqualifled or othar parsan, engage In any aciivitisa

that would result in the imposition of an excise tax under secifon 4651, 4062, 0r 49537 . . . . . - . . . .. e

If"Yes," complete Form 8069.

Uy¥a
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Form 920 {(2023PACK DANCE 465006787 Pages
[PartVi | Governance, Management, and Disclosurs.  Foreach *Yes” response to lines 2 through 7b bolow, and for a "No”
respense o line 8a, 8b, or 10b below, dosoribe the ciroumstances, progesses, or changes on Schedule O, See insfructions.
Check If Schaedule O contalns a response ornoteto any line inthls PartVl . . o v v v v v i v s v v o v v v e 0w ot
Section A. Governing Body and Management,

Yes | No

1a  Enterthe number of voting membare of the governing body at heend of thelaxyear . . .. . ... ... 1a
Ifthers are material differencas In voling rights among members of the governing body, or '
ifthe governing hody dalegatsd broad authorlly to an execulive committes or similar
committes, explain on Schadule O,
b Entertha number of voting members Included in fine 1a, above, who are Independent . . . . . v v v v & & 1b
2 D any offlcer, director, tusiee, or key employee have a famlly relationship or a husinass relationship with

any other officer, director, frustes, orkeyamployae? + o v o 4 o v o v v v s L b e e s e e e e 2 X
3 Dl the organizellon dalegate controf over management dutles oustomarily performad by or Under the direct
supervigion of officars, directors, trusteas, or key etnployess to a management company orotherpersen? . . v v v v+ o 4 = s 3 X
4 D the organization makae any slgnificant changes to Its governing documents singe the priar Form 980 wae filsd? . . . . . . . 4 X
&  Didthe arganization become aware during the year of a significant diversion of the organizalion's assets? . . . . .. . . . . & X
@  Didthe organization have membaers orstockholders? . . . . v o v v s v e e s e i i e s s (i X
7a Did the organizaticn have members, stockholders, or other pergons whao had the power to elact or appaint
one or moha memberg ofthegoveralngbody? « « + v v v v 1t i s s PP r s s s e s s s e, | TA X
b Are any govarnance daclslons of the organlzadion reserved to {or subjsct to approval by) members,
stockholdars, ar parsons aiher hanthe goveming body? . « v v v v v v o v b v b P e e e 7h X
8 Dkl the organization contemporaneously decument the meetings held or wriiten aclions undestaken during 2y ;!
the year by the following: i il
A Thagovering boty? o o v v o vy by e e e e e e e e s N K T
b Each committee with authorlly to act on behalfof the governing body?. « » + v v v v« o v v v v L e s b | X
9 Igthere any oftlcer, director, trustas, ot key employes listed fn Part VIt Sectlon A, who cannot be reached at
the organization's malling address? if “Yes,* provide the names and addresseson Sehedule ©. - v v v v o0 v o0 v s 9 X
Section B. Policies (This Seclion B requosts information about pollcies not required by the Infermal Revenue Code.)
Yes | No
10a Did the organization have looal chapters, branches, oraffilates? . . . . . . . v v o v v v oo e v v n Ve e v | 10a X
b If"Yes," did the arganization have written policies arid procedures governing the aclivities of such chapiers,
affilates, and branches o ensurs thelr operations ore consistant with the organization's exempt purposes?, . . . . . . . . .« 10k
11a  Has the organization provided a complate oopy of thls Forim 2920 {o all mernbers of its governing body before fling the form?. . . | Hla x
b Desoribe on Schedule O the process, if any, used by the organization to review this Form 280. 1
12a DK the organization have a written confilct of interest policy? ffMo,"gofoline 13. . . . . . v i o v it e e v e e mw n s .o 11201
b Ware officers, diractora, or trustess, and key employess required to dizcleae annually intarasts that could ghve rige to conflicts? . 12h | X
¢ Bid the organization regularly and conslstently monitor and enforce compliance with the polley? if *Yes,”
desotiba on Scheduls Q how fhiswasdone. . . . . . . 0. . ... .. it e et 126X
13 Did the organization have awritten whistleblowarpolloy? . & - v o o v v v n v v f v s e s s e e e 13 | X
14 Did the organization have a written docutnent retenflon and destruction polley2 . . . o . o v o o o i i v i i e e e s 14 ‘X

16  Did the process for determining compensation of the following persens include a review and approval by
kidepandent peraons, cemparabilily data, and contemporanaous substantiation of the delberation and declaion?
@ The organization's CEQ, Execulive Direstor, or top management official . . . . . . . . - . - . e et a e
b Ofherofficers or key employees of thearganization . . v o v v v v v v e v 0 et e i e e i s e, 15b | X
I"¥es" to line 45z or 16b, describe the process on Schedula O. Sae instructions.
16a Did the organization invest in, contribufe assets to, or paticiate In & joint venture or simillar arrangemant
with a taxable entity duing thayear? . . ... ... .. P e m e m e e e e e
b If"Yes," did the organization follow a wiitten policy or pmoedure reduiring the organization fo avaluate its
parlicipation In joint venture arrangemaents under applicable fadaral tax law, and take steps to safaguard the N,
aiganization's exernpt status with respect to such emangements? . . . . . . . . . . . P T I
Section C. Disclosure
17  Listthe states with which a copy of this Form $80 Is required to be filed
18  Sectlon 6104 raquires an organization to make fis Forme 1023 {1024 or 1024-A, i applicable), 990, and 890-T (sectlon E01(c)
(3)s only) available for public inspection. Indisate how you made these avallable. Ghack ali that apply.
Own website (1 Another's website [] Upon request 1 other{explain on Schedule C)
19 Describe on Scheduls O whethar (and if so, how) the ofganization made its governing documents, conflict of Intarest policy,
and financial statements avatlable to the public during the tax year.
20  Stalo the name, address, and telophone number of the person who possesses the organization's hooks and records, {314} 546-1477
THE ORGANIZATION 465 MORPH TAYLOR AVE. SAINT LOULS, MO 63108
UYA Form 940 (2023)
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[Part VIl ;| Compensation of Officers, Directors, Trusteas, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule  contalns a response or nate to any line In this Part VI . e e s e e e s as e e [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaes
1a Complata thiz table for all parsons requlred to be listed, Repart compansation for the calendar year ending with or within the
organization's tax year.
+ Llst all of the organization's current officers, directors, trustaes (whether Indlviduals or organizations), regardless of amount of
compansation, Entar -0- In columne (D), (B}, and (F} If no compensation was paid,
+ List all of the organization's curvant key employses, if any. Sea ihe instructions for definitlon of kay employes."
« Listthe organtzation's five currenthighest compansated employaes (other than an offioar, diractor, ttustee, or key employes)
who recelved reportahle compensation (box 5 of Form W-2, box 8 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any ralated organizatlons.
« Listall of the organizatlon's former officers, key employees, and highest companaated employees who recelved more than
$100,000 of raportable compensation from the oiganization and any relafad organizatlons,
« Listaliof the organization's former divectors or trusteesthal receivad, in the capasity as a former directer or trustee of the
organization, more then $10,000 of reportalle compensatlon frem the organization and aty related organlzations,
See insfructions for the order In which fo llst the persone above.
[Z]_Check this box If nelther the organization nor any related omanization compensated any eurrent officer, director, or trustee.
©)
® o) Paallion o ) )
{dio not cheak mora thap ona
Name and iitla Averoge bo, unlass person Is both an Roperivble Reparieble Esfimated amoun
houes officer and a direciorirusten) oompensaiion compensationy of other
perwesk {ram the from redatad cempengation
{latany p P oiganizetlon (W-2/ organlzations (W-2! from the
hours for o a & & iomee 1058-MISCH orgenizelion and
(etated g 2 .E g  1988-NEC) 1099-NEC) reletod organizations
organlzations |
alow
dotiad ilne)
) MELISSA DIERKER |\ 05.00
BOARD MEMBER X
{2 BDAN _FLORES — " 05.00
BOARD MEMBER 4
(_ SBRAH REIL i 05.00 -
PRESIDENT p.4
~@_ ROBERT _ 8COGGINS | 05.00
BOARD MEMBEFR, 14
(o CHRISTINA VARCARCEL ___[05.00
SECRETARY X
{9_ BRICA NYAMBT | 40.00 -
EXECUTIVE DIRECTOR b4 77,738,
{p_ BIYUSH MITTAL [ 05.00
TREASUER p:4
R
O
a0 e
On e
) oLV
a8 e
O
UYA Form 880 (2023)
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[Part'¥N ‘| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
0
Poglllon
# @ {de not chook mons than ore = &) "
Mevne and We Average boy, tnless parson Is both an Repottable Repertable Esfimatad amocnt
hours ofioer end a direclor/inistea) companaslion com pansedion of other
perwesk from the fram relatad oompensation
{lEst ary ocrganizallon (W2! | organizallons (W21 fram the
owstor | o 3 é 1068-MIC! 1009 M50/ organizstlon anc
relatedl g .% 4008-NEC) 1099-HEQ) yelalad organizations
organizallons
balew
. doltad line)
G8) e e
ae_ ... Y
[ U URUTURURUURURUIT P
a8y _ Lo ORI IONRUR
(4L IO O
[ R S
£} USSR URURINEPETETY ISR
€2 e Y
L YU IR
L RPN RPN
@8 e
b SUBEOtAl . . - e e e e e e e e e 77,739,
¢ Tofal from continuation shests lo PartVII Bection A A e e
d Total{add iNes 1Band TE)  « v 4 v s v e o s a s v s mtemae e iaaas 77,739,

2 Tolal number of individuals (Including but not limited to Ihose I:stcd above) who received more than $100,000 of
reporiable compensation from the organization

3 Dl the organization list any former officer, director, frustee, key employee, or highest compsnsated
employee on line 1a? #f "Yas," complete Schedide J for such Individual s ma e

4 For any mdividual listed on Iine 1a, l& the sum of reportable compensalion and ofher compensation from the
organization and rafated organizailons graater than 5150,0007 /f “Yes," coinplefe Schedule J for such

T T veaa e i i E L e o hiwe e
§ Did any person listed on ine 1a receive or accrue compensation from any uhrelated organization or individual
for services randarad to the organization? Jf "Yes, ” complate Schodule J for such persen, . . . . . PR

.........

Section B. Independent Contractors

1  Complete this tabla for your five highest compensated Independent contractors that received more than $100,000 of
gompensaiion from the arganization, Report compensation for the calendar year ending with or within the orgenizallon's tax year.

" {B}
Hema and bualnses addiass Degoription of services

(]
Compensalion

2 Tolal nurnber of independant confractors (including but not limited to those listed above) who
received more than $400,000 of compensation from the organization

UYA

Form 890 (2023)
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Form 090 (2025 PACK DANCE 46-5006787 pages 1
| Vil Statement of Revenue :
| Check if Schedule O contains & response or rotetoany ine nthis PartVill .o oo v v v o s e e s ey [ ! :
i Ay (E) (C) (D)

| Tolal raverue Refaled or exernpt Unrelated Revenie axoludsd I

‘ Turiction revenue businass revenhue from tax undor

\

saotions 512-514

1a Federated campalgng . « o v v - 4 & 1a
Membershipdues . . . . .. v« 1b
Fundralsingevents . . . ... ... 1c
Ralated organizatlons . . . .. ... 1d
Government grants (contriputions) . . 1e
Al othar contrlbutions, gifts, grants,
and similar amounts not Included sbove | 1f | 95,293,
g Nongash oontributions Included in
fhesdatf .. ... va..... | 19]$30,000.
h_Tolal. Addlnesda-lf . 4 v v 0 v u o o v oo v v a s an
Bislinass Code ; A R ;
2n PROGRAM INCOME 120,438.[120,438. :
TUITION INCOME 82,119, 62,119, :

- o a0 T

and Ofher Similar Arnounts

Contvibutions, Gifts, Granfs

Al other program service revenue . . . . . . )
Total. Addlines2a-2f ... .2, ........... |182,557.

3 Investment Income {including dividends, interest, and

Frogram Service
Ravenue
ke —-moa o

othersimllaramounta) . . . v v v o v s b i s g e e 2. 2. |
4 Income frem investment of tax-exempt bond procesds . . . . 3
B Rovalles . . . v v v v v i v v v 0 v 0 n e ey !
| i) Rzl {ii} Personal
6a GCrossrents ......|8a
b Lese: rental axpanses. . | 6h
1 ¢ Rental income or {lcss} | 6o
] ¢ Netrentallncomeorloast . . . v v oo o v v v v v v e u s
7a Gross amount fram {) Beoution ) Oehar
| sales of asaals
otherthan inventory . . [Ta
’ b Less: cost or othar basls
and sales expenses . . [Th
Galnor{loss) .....|[7¢
Metgainor{loss) . . . . - . v o v s e L s e v e v a

ga Gross Income from fundraleing
avents (et including $
of contrlbutions reported on line
1c). Sae PartlV,line18 . ....... |Ba&
b Less: directexpenses « . o o4 .+« |8b
& Netincome ot {foss) from fundralsingevents . . . ... ...
9a Gross income from gaming
acfivitles, Sea Part IV, line19 . . . ... {Ba
b lLess;directexpenses . . ....... [Bb
¢ Natincome or (logs) from gaming activitles . . . . . . .. ..

10a Grosa sales of inventory, less

Other Revenue
2 n

retueng and atlowances . . . .. ... . [i08
b tess:costofgoodssold .. .... .., 10b|
¢ Met income or (foss) from sales of Invanfory - . . . . . . . . .
Business Gode
2 #a CREDIT CARD REVENUE 607, 607.
[+]
L
Eé dAlotherrevenue o .+« v v v e a v a0 a s
= e Total Addlines1at1d . o o v u s i v oo 607.
12 Total revenue, Seelnstucllons . . .. .as ..., ... |278,4D9.
uyA ' Form 990 (2023)




[Pdirt.IX | Statement of Functlonal Expanses

Sestion 501(0)(3} and 601 (a)(4) organizations must complete all columns. All ofher ogganizaﬁons must complete coluimn (A
Chacdl If Scheduls O contalng a response or nate to any fine In this Part [X T I S

|
Form 990 (2023} PACK DANCE 46-5006787 Ppage10 |
|

B C {Dj
Do not include amaunis reporied on lines 8h, 7, ol mmnm proy ntl I!la e Mmfmln - ..
&h, 9b, and 100 of Part Vi, oNpansas gonerelowponses | expenses

1  Grants and other asslstance to domestic organizations
and domestic govemments, Sze Part IV, line 21
2 Grants and other asslstance to domesile
indlviduals. See Parl IV, ma22 ., . ... c. v
2 Granie and other asslstance to foraign
organizations, forelgn govamments, and
forelgn Individuals. See Part 1V, Ines 16and 18 . . . .

4  Benefilspald toor formembers « v . v v e s e 12,036. '
E  Compensation of current officers, diectors,
frustees, and keyemployess . . . v v v o0 s 31;831- ;

6  Compensation not included above to disqualiled
persons (as defined under sectlon 4958(f)(1)) and
parsons dascribad In section 4988(K)E} ... . . .

7 Othersalarlesandwagss ... .... e s

8  Pension plan accruals and contribudions (nclude ,
sootion 401(k} and 403(b) employer conirbutions)y . . i

9  Otheremployesbenafiis . . v v v v v v v e ne oo ‘

|

10 Payrolltakes + » v v « v v vk e e 7,515,

11 Fess for services (nonemployees): |
B OMANAEBMENL « v v v v v e e e a e 73,011, ;
b Legal. . v vvv v e 25,

G ASCOUMING » v v v v v v h et ae e 1,045. ;
d Lobbying . « v v v v v v v ] ‘ :
e Profosslonal fundraising setvices. See Part IV, line 17, i : ; 5
F Investment managementfees . . . . . . . - e
g Cther. (Ifline 11g amount excaads 10% of fine 25, column

(A, amount, fist lilne {19 expenses on Schedula Q.) . .

12 Advertsihgendpromotion . . . v u v e e e .o 57L.

13 OFCOSXPENEBS .« & v v g e v v ns e v u o unnan 736.

14  Informationtechnology « . v v v v v e n v o e s n s

15 Royalfles. . . ... ... 00 u.ns P

16 OCCUPBITY ¢ + v = v = = « » 53,080,

17 Teavel . . . o0 v h e e

18  Payments of travel or entertainment expenses
for any fedarai, state, or local publlc officlals . . . . .
18  Conforences, conventlons, and meefings . . . . . . -

20 Interest. . .. ...
21 Paymenistosfillates . . . ... . ... 0. .
22  Depreciation, depletion, and amortizafion . . . .. .«
23 Insurance . . ... .. e e o 1;233-

24  Otherexpenses. ltemize expenaes nof covared
above (List miscellaneous expenses on line 24e, if
line 242 amount excesds 10% of llha 26, column
{A), amount, list Bne 24e expenses on Schedule Q.)
ADMINISTRATIVE EXPENSES
PROFESSTONAL DEVELOPMENT
STUDIO EXPENSES
VEHICLE EXPENSES
All other axpenses
256 Total functional expenses. Add Ines 1 through 24e . . 247, 816.
26 Joint costs.Complete this Ihe only If the

organization reported in column (B} Joint costs
from a combined aducational eampalgn and

fundralsing solicltation. Check here | | ¥
followlng SOP 98-2 (ASC958-720) . . ¢ o v v 0w v v .

YA Form 990 {(2023)
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[PartX.| Balance Sheet
Check i Schedule O contalns a response ot note to any line in this Part X s b e ns e e we e s veae L]
(A) {B)
Beglnning of year End of year
1 Cesh-non-nfersatbearing . o - v v v s v e v v v r s T e e 1
2  Savings and temporary oash Investments . . . . . .0 .00l P 29,385.| 2 88,285,
3 Pledgesand grantsregeivable, nBl . o o v v v s v s v e e e e . 3
4 Accounts recelvable,net . . .. ... e e e e e e e 4
6 Loans and other recelvablas from any current or former offleer, director,
trustas, key employes, creator or founder, substantial contributor, or 35%
controlled enfity or famlly member of any of these parsone . . . . .0 0 v v W
6  Loans and other racelvables from other disqualified parsons (as defined
undar saction 4958(f{1)), and peraons described In section 4958{&)3B) . . . . §
7 Nofesandloansrecelvable,net .. ... v v v i PP 7
ﬁ 8 InvenforieeforsaleoruBe . .« v v v o a0 w . e i e 8
9  Prepaki expenses anddeferedcharges . . . v . o0 i e e - 9
40a Land, bulldings, and equipment: cost or othar :
basls. Complete Part Vi of Scheduls B . . . .. . |10 19,028, |
b Leas: accumulated dapreclation . . . . . . . . . . 10b 5,243. 11,883, [10e 13,785,
M Investments - publicly fraded securites . . . . . W e e e saa . 14 -
12 Invesiments - other seouritles, Ses PartiV,Iinedit ... .. ... ... . ... 12
12 Investments - program-related. See Part IV, line 11 v v v v v v v v na v v oo 13
14 Intangbloassals « « v v v i v i e e s e e e e e e 14
16 Ofhorasseis, SeaPartiV,e 41 . . o v o v e v v vneronn s vy 1,500.] 48 i,500.
18 __Total assets, Add lInes 1 through 15 (mustequal @38 . . . o ... v oo oo 42,768. | 18 103,570.
17 Acoounts payable and accrued expensges . . . . . A T I
1B OCrantspayable . . . .« v v i v v i e e e e e s
19 Deferredrevenye ... .. .. et e e e e
20 Taxexempthondfabiltles . . ..., . - oo . i i e e
21 Escrow ot cuslodial account llabllity. Complete Part IV of ScheduleD . . . . ..
22 Loang and other payablkas fo any cumant or formar ofiicer, director,
é trustea, key employes, creator or founder, subsiantiel contributer, or 38%
§ controlled entity ot fainlly member of any ofthese pereons . . . . . .. . « . .
23 Secured morlgages and notes payable to unrelated thirdpardies . . . . . ...
24  Unsecured hotas and lbans payable to unrelated thirdpartles . . . . . . . . . .
26  Other Hablifles (noluding federa! income tax, payables to related third
parlles, and other llabllitlas not Included on lines 17-24). Complete Part X
Oof ohedUle Dl 4 4 v v h v b m e s s ke e e e e E e
28 Tofal liabilities. Add fnes 17 through25 . . & . v v v o v v o0 v w v u ™ .
Orgranizations that follow FASB ASC 868, check hare
§ and complete lines 27, 28, 32, and 33,
27  Notassefs wihoutdonorrastietions . . . . . o 0 v i e i nnnnra s
g 20 Netassetswithdonorrestrictions .« v o v v v v o v v e b v b e .
o Organtzations that do not follow FASS ASC 988, check here [ ]
5 and complete lines 28 through 33,
B 2% Copial stock or trust princlpal, oreurrentfunds . . . . . . . .. a oL oo L .
30 Paid-In or capltal surplus, or land, bullding, or equipment fund . . . . . - . . 30
E 31 Retalned earnings, endowment, accumulated Incoms, orotherfunds . . . ... A
4 | 32 Tolalnetasselsorfund balances . . . ... . ... e e 39,924, | 3 102,468.
= | 33 Totl linbilites and riet assefeffund balBNCES . . . 4 v e e e e e oo 42 ,768. | 33 103,570,

]
¥
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FRattXl’] Reconcliliation of Net Assots

Check if Schadule O contains a response or note to any line In this Part XI I
1 Totalrevenue (must equal Par Vill, column (A), Ine 12) . . . .. ... S e et 1 278, 459
2 . Total expanses (must agual Part IX, column (A), Bne 28) . . . v v v v v e e e n s e e . L2 247,818,
8  Revanue less expenses, Sublact e 2 fromlihe1 . .4 v W . . B 30,643.
4 Net essels or fund balances at beginning of year (must equel Part X, line 32, column (A)) e e 4 39,924,
5 Netunroslized gains (os508) oN TVEBIMBIE & « v v v v v v v b e e e s e e e e B
8 Donated servicss and use of faclities . . . . . . .. ... e e e 8 30,000,
T Investmentexpenses . v v vt v v h v b e e e e e s e e e e e e E o r e e 7
8 Priorperiod adjUstneits ., v v vt ot v e ey e e e e e 8 1,901.
@ Other chenges In net sssets or fund balances (axplain on Schedule Q) + « v v v v v v e v v a vt s P B
10 Net easets or fund balances at end of year. Gombine linea 3 through & (must etual PartX, ine
32, column(B) .. ... ... e a et et T R | 102,468,
PartXil:] Financial Statements and Reporting
Chack if Schedule O contalns a responss or note fo any ng in this Part XIi e e e s e e |
| Yes | No
1 Accounting method uaed to prepare the Form 990: Cash [T Acorwal [] Other Rl B

h

G

Schedula Q. :
3a As a resull of a fadaeral award, was fhe organtzation required to underge an sudit or audits as set farth In the
Uniform Gufdancs, 2 CFR. Part 200, SubpartF? .. . .., ... .. e i e e e e de e e s e e 3a
b Ii"Yes," dkt the organization unidergoe the raquired audit or audiis? If the organization did not undergu the
required audit or audits, explain why on Scheduls and describe any steps taken to undergo such audits . . . . . . L. b

IFthe organtzation changad s methad of accounting from 2 prior year ar shacked "Othay," explain on
Sthedula O.

Wora the organization's financial stataments complled or reviewad by an independentaccountant?. . .
if*Yes," cheok a hox kelow fo ndicate whethar the financlal stataments for the year wera complled or
reviewed on a separate basis, consolldated basls, or both,

r Saparatebasls ] Consolidated basls [] Beth consolidated and separate basls

Ways the organization's financial statements avdited by an independent accountant? . . . .+, v . . . .

If"Yes," check a box below to indicate whether the financlal statements for the year were audilad on'a
separate basis, consolldated basis, or both,

[l separatobasls  [] Consoldatedbasls [ ] Both consofdated and separate basis

if"Yes" to line 2a or 2b, does the crganization have a commiites thal assumes responsibllity for oversigit of

the audil, review, ar compllation of its financial statements and selection of an Independant accountant? , .

[fthe organization changed either s oversight process or salaction precass dul ng the tax year, explain on

-----
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‘Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990) Gomplete ifthe argenlzation is a seelon 601(c}3) organization arasegtion 4947 {a)(1) nonexempt chiaritable trust.
Attach o Form 980 or Form 900.E2.

Department of the Treasury

Infemal Revenue Barvioe Qo fo www.lr3.goviFormya0 for Instructions and the latest Information, Inspection
Natve of the organization Employer identifteation number
PACK DANCHE 46-5006787

Reason for Public Charlty $tatus,(All organtzations must complete this part.) See instructions.
The organization Is not a private foundation becauss It Is: (For lines 1 through 12, check only one hox,)
1 ] A chureh, conventlon of churches, or association of churches describet In section 170(b)IMAYD.
[ ] A school described in section 170(b)(1HANI). (Attach Schedule E {Form 880).)
A hospltal or a cooperative hospital service organization described In section 170{b}(1){ANiii).
|1 A medical research organlzation oparated in conjunction with a hospital desaribed in section 170{b)(1){A){ii). Enter the
hospital's name, city, and state: :
An organization operated for the benefil of a collegs or univers ity owned or operated hy a govemmental unit describad In
section 170(bj){1){A)(iv). (Complete Part il,)
A federal, state, or iocal government or governmental unlt described in section 170(b){1 3 A) (V).
An organization that normally receives a substantial part of iis support from a governmental unit or from the general public
described In sactlon 170{b){1){A){vi). (Complste Part I1.)
[] A community trust described in ssction 170{b){(1)}{A)(vi). (Complete Part I1.)
(] An agricultural research organization desoribed In section 170{b)(1)(A}ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nams, clty, and state of the college or
universliiy:

10 [X] An qr%anizatlon that nonmally recsives (1) more than a3 3% of Its support from contributions, membershig feas, and gross
recelpts from activities related to its exempt functions sublect to certain exceptions; and (2) no more than 3'1(3 % of ite
support from gross Investment Income and unrelated busihess taxable income (leas seotion 611 tex) from buslihesses
acquired by the organization after Juna 30, 1975. See section G0B(a)(2). (Complete Part 1)

11 [} An organization organtzed and operated exclusively to test for public safely. See section 509(a)4).
12 [] An organization organtzed and operatad exclusively for the beneflt of, 1o perform the functions of, or to carry out the purposes of
one or more publialy supported orgenizations described in section 509(a)(1) or section 509{a)(2). Seo section 508(a)(3).
Chack the box on lines 12a through 12d that describes the type of suipporting organization and complete lines 12e, 12f, and 12g.
a [ | Typel A supporting organization operated, supervised, or conirolled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elact a mejority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b ] Typell A supporiing organlzation supervised or controlled In connection with its supporied orgahization(s), by having
control or management of the supporting arganization vested in the same persons that oontrol or manage the supported
organization(s}). You must complete Part IV, Sections A and C.

("] Type Il functionally integratod, A supporting orgenization operated in connection with, and functionally integrated with,
its supported organlzation(s) (see instructions).You must complete Part IV, Sections A, D, and E.

] Type lnl non-functionally integratad. A supporting organization operated In connection with its supparfad organizefion(s)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an altentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V,

[] Check this box if the organization recefved & written determination from the [RS that lt is a Type f, Type l, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

If

2
3
4

Il

(=]

=,

o

f Enter the number of supported organlzations . . . . ... ... .. ... L ':]
g _ Provide the followlng information about the supported organization(s).
{) Name of supparted organization (i) EIN {iTi} Type of orgenization 'Hv Is the organlzation; {¥) Amount of monetary {vi} Amount of
{described on lines 1-40 d iy your governing support (see other supporl {sae
above (sea Instruclions)} docurnant? Inetruations) instrustions}
Yes No
{A)
(B8)
(€}
D
(E)
Total
For Paparwork Reduction Act Nofles, see the Instructions for Form 990 or 990-E2, Schodula A{Form 880) 2023
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Scheduls A [Form 000) 2023 PACK DANCE 46~5006787 Page 2
Support Schedule for Organizations Described In Sections 170{b)}{1){A)Iv) and 170(b){1){A)vi)

(Complete only if you checked the box oh line 5, 7, ar 8 of Part | or If the organization falled to qualify under
Part 111 If the organization fails ta qualify under ihe tests listed below, please complete Part |lI.)

Section A, Public Support

Calendar year {or fiscal yoar beginning in) (a) 2019 {h) 2020 (c) 2021 (d) 2022 {a) 2023 (f) Total

1

6

Glits, grants, contributions, and
membership fees recslved, (Do not
include any "unugual grants.”). . . . . .
Tax revenues lavied for the
organization's benefit and elther pald
to or expended on its behalf, . , .. ..
The value of services or facilities
furnished by a govammaental unit to the
organization without charge , , , . ]
Total. Add lines 1through 3, . . . ...

The portton of total contributlons by
gach person (other than a governmental
unit or publicly supported organlzation)
inclucled on line 1 that excesds 2%

of the amount shown on lina 11,

column (. . ... ... .. ..., ;
Publlo support, Subkract line 5 from e 4, |

Sectlon B. Total Support

Galendar year (or fiscal year beginning In) {a) 2019 (h) 2020 (e} 2021 {d) 2022 {e) 2023 () Tolal

7
8

10

11
12
13

Amounts from line 4 . f e e
Gross ncome from interest dividends,
payments recalved on seouritiss [oans,
rents, royalfies, and Incoms from slmilar
SOUFGES . . . . ..ttt e
Net ircomae fram unrelated business
actlvities, whether or nof the business

Is regulatly camietion, . . .......
Other Ingome, Do not inolude gain or
loss from the sale of capital #asets
(ExplaininPart VL) . ..........
Total support. Add lines 7 through 10
Gross recelpts from related activities, sic, (see instructions)
Flrst 5 years. If the Form 980 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501{cH3)
organization, check this box and stop here

.............................................

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2023 (line 8, caluivn (f), divided by ine 19, column (f)) . . . . . . . 14 %
Public support percentage from 2022 Schedule A, Partl,lined4 . . . .. . . .. ... . ... .. 15 %
33 3 % support test-2023. If the organization did not check the box on line 13, and line 14 is 33 173 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ... .. ... .. ... |
33 142 % support test—2022, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 73 % or more,

check this hox and sfop hers, The organization qualifies as a publicly supported organization . , . . ., .. ... ... ... |
10%-facts-and-circumstances test-2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organlzatian meets the facte-and-circumstances test, check this box and stop here. Explaln in

Part VI how the crganization meets the facts-and-circumstances fast. The organizatinn qualifies as & publicly supported
OrBNIZAtON, . . . ... e e e e e e e e e e e e il
10%-facts-and-circumstances test-2022. If the crganization did not check a box en lme 13 184, 16h, or 17a, and line

16 is 10% or more, and if the organization meets ihe fagts-and-circumstancas fest, check this box and stop here.

Explain in Part Vi how the organlzation meets the facis-and-clrcumstances fest. The erganization qualifies as a publicly
SUPPONHEC OrgBNIZBliON. . . . . . . . . . L e e e e e e e e e e e
Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

UYA
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Schatlule A {Form B90) 2023 PACK DANCE 46~500678'7 Page 3 1
Support Schedule for Organizations Described In Section 509(a)(2)
(Complets only If you checked the box on line 10 of Part I or if the organization failed to qualify under Part 1, ‘
If the organization falls to qualify under the tests listad balow, please complete Part I1.)

Section A, Public Supporf |
Galendar year (or flscal year beginning In} {a} 2018 (b} 2020 {¢) 2021 (d} 2022 {e) 2023 (f) Tota ,j
1 Gifts, grans, contributions, and membership fees E

raceived. (Do not Inolude any "unususl grants") | 47,293 .| 51,749.0109,768.| 43,117.1125,293.1877,220. ;
2 Bross recelpts from admiseions, merchandse :
Tned o bl o |
orgenization'stwk-axemmpt purpose - . 141,672.[139,512 J124,182.] 3,900, 409,266, |
3 Gross fecelpls from activitles that ars not an
unrelated trade or business under seofion 513 1 5
4  Taxrevenues levied for the “
organization's henefll and olther paid ;
o or expended on Hs behalf. . . .. . .
& The value of services or fagilitles
furnished by a governmental unit fo the
organization without charge . . . .. . .

8 Total. Addlines 1 throughs .. .. .. 188,965.[191,261.233,950. 47,017 .J125,293.|786,48B6,
7a Amounts inoluded on lines 1, 2, and 3
recelved from disqualified persons. . ., | 5, 514. 5,514, ! |

b Amounts included on lines 2 and 3 |
recelved from other than disqualified !
persots that exceed the greater of §6,000
or 1% ofthe amount on line 13 for the yaar

¢ Addlines 7aand 7b. . . ... .,..... 5,514, 7 5,514, | |
8 Public support. (Subtract line 7¢ from . S ‘ anne Ee
me@)....... . ... ....... ; i Herhe Aees|780, 972,

Section B. Total Support
Calendar ysar (ot fiscal yoar beginning in) (a)2018 () 2020 | (c)2021 {d) 2022 (e} 2023 (€) Total
8 Amountsfromliines . .......... |1._88 £965.1191,261 /233, 950.] 47, 017.1125,293./786, 486,
10a Gross income from Inferest, dividends,
payments recelved on seowrltlas loans, rents,
toyalties, and income from slmilar sources . . 3. 3. 2. 1. 9.
b Unrelated business taxable Income (less
section 511 laxes) from  businessas
acquired after June 30, 1876 , . . . ..
¢ Add lines 10aandi0b . ., .. ... .. 3. 3. 2. 1. 9.
11 Netincome from unrelated business
activitles not Included on line 10, whether
or not the business s regularly caried on
12 Other income. Do not include gain or
losg from the sale of capital assets

ExplainihPartVL)y. ... ... . ..., 114. 363. 142, 619,
12 Total support. (Add linss 9, 10c, 11,
and12) . ... 188,968,]191,378.234,315.| 47,160.{125,293.[787,11.4.
14 First 5 years. If the Form 990 Is for the organizatlon's flrst, second, third, fourth, or ifth tax year as a section 501(c)(3)
organization, check this boxandstophere. . . .. .. ... . ... ... . 1
Section G. Computation of Public Support Percentage
15 Public support percentage for 2023 (iine 8, column {f), divided by line 13, column {f)). . . . [ 15 99,22%
16 Pubtic support percentage from 2022 Schedule APartllline16 . ... ........,.. 16 99.13%
Section D. Computation of Investment Income Percentaas
17  Investment income percentage for 2023 (line 10c, column {f}, divided by line 18, column (9). . . . | 17 00.00%
18 Investment income percentage from 2022 Schedule A, Part 1, line 17, . . . .. ... .. .. ... 18 00, 00%

T9a 3342 % support tests—2023, If the organization did not chack the box oh lina 14, and line 15 [s more than 33%%, and
line 17 1s not more than 33%/2%, check this box and stop here. The organization qualifies as a publicly supported organization. . [X]
b 3312 % support tests-2022, If the arganization did not chetk a box on line 14 or line 19a, and lIhe 16 |s more than 33Ys %,and
lIne 18 i not more than 331,3%, check this box and stop here, The organization qualifies as a publicly supported organization . . |
20 Private foundation, i the organization did not check a box on fine 14, 193, or 19b, check this box and see inatructions . . . []

UYA Schadule A (Form 890) 2023




Shedule A (Form 800) 2022 PACK DANCE 46-5006787 Pege4d
Suppotting Organizations

{Complete only if you checked a hox on line 12 of Part |. if you checked box 128, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sactions A and C. If you checked box 12c, Part |, complate
Sections A, D, and E. If you chacked box 12d, Patt |, complete Sections A and D, and complele Part V.)

Sectlon A, All Supporting Organizations

1

3a

5a

10a

Ave all of the organlzation's supporied organizations listed by name In the organization's goveming
dosuments? If "No," describe in Part VI how the supported organizations are designated. If designated by
olase or puipose, describe the designation. If historic and continuing relationship, explain,

Did the arganlzation have any supported organization that does not have an IRS dstermination of status
under sactlon 509(a)(1} or (2)?4f "Yes, " expiain in Part VI how the organization determined that the stipporied
organization was desoribod in section 509(a)(1) or (2),

Did the organization have a supported organization described In section 801(c)(4), (5), ot (8)7 If "Yes, " answor [Raa|e
fings 3b and 3c below.

Did tha organtzation gonflrm that each supported organization qualified under section 604 {c){4), (B), or (8) andl
aatisfled the publio support tests under section 509(a)(2)? I "Yes, “ describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(6) (2){B) [
purposes? If "Yes," explain In Part Vi what conlrols the orgenization put In place fo ensure such use.

Was any supporled organization not organized In the Unlted Stetes {"foralgn supported crganization™? {f
“Yes,” and if you checked box 12a or 12b In Part |, answar fines 4b and 4c beiow,

Did the organization have ultimate contro! and discretion In declding whether to make grants to the forsign
supported organization? If "Yes,” describe In  Part VI how the organization had such controf and discretion
despife being confrofled or supervised by or in conneation with its supported organizations,

Did the organization support any forelgn supported organization that does not have anh IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 # "Yes," explaint in Part Vi what confrols the organization used
to ensure that all support fo the foreign supported organizafion was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organlzations during the tex yeai? Jf "Yas,"
answar fines 3b and 5c bolow (if applicabla). Also, provide detail In Part VI, Including () the names and EIN
humbers of the supporied organizations added, substitufed, or removed; (i) the reasons for each suoh aotion;
(i} the authortly under the organization's organizing document authorizing stch action; and (iv} how the action
was accompiished (such as by emendment fo the organizing document},

Type | or Type |l only. Was any added ar substituted supported organization part of a class already
designated in the organization's organizing document? 7

Substitutions only. Was the substitution the result of an event beyond the organization's control? (s [ ]
Did the organization provide support (whether In the form of grants or the provision of sarvioss or facllities) to
anyone other than (i) its supported organizations, {Il) individuals that are part of the charitable class
benefited by one or mora of Its supported organizations, or (i} other supporting organizations that also
support or benefit one of more of the filing organization's supported organizations? ¥ "Yes,” provide defail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributo
(as defined in sectlon 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantlat contributor? ¥ "Yes," complete Part | of Schedlule L (Form 990).

Did the arganization make a loan to a disqualified person (as defined in section 4958) not described on line 778
If *Yes,” complete Part | of Schedule L (Form 990).

Was the arganization controlled directly or indirectly at any time during the tax year by one or mare
dlaqualified persons, as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide detail In Part VI,

Did cne or more disqualiffed persons (as defined on line 8a) hold a controlling Interest in any entity in which
the supporting organization had an interest? if “Yes, " provide detail in Part VI,

Did a disqualified person (as defined on line 8a) have an ownarship interest in, or derive any persanal benefit
from, assets in which the supporting organization also had an interest? I *Yes, " provide detall in Part VI,
Was the orgenization subject fo the excess business holdings rules of section 4943 bacause of section
4943(f) (regarding certain Type ll supporting crganizations, and all Type U non-functionally integrated
supporting organizations)? Jf "Yes,” answer fine 106 below.

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

UYA
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Soheduls A (Form 990) 2023 PACK DANCH 46-5006787 Page §
Suppotting Organizations (continusd)

11 Has the organizaiion accepted a giit or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b Afamlly member of a person described on line 11a above?
¢ A35% controlled entity of a person deseribed o lne 414 or 11b ahaveif "Yes" fo fne 114, 11, or 11p, provide defail in Part Vi
Saction B. Type | Supporting Organizations

1 [Did the goveming body, members of the governing body, cfficers acling In their offlelal capacity, or memberships of ohe or
move suppartad organlzations have the power to regularly appolrt or elect at least a majorlty of the erganizations's officers,
directors, or trustaes al all times during the tax year? If "No," describe in Part Vi how the stipported organlzation(s) effectively
operated, stpervised, or controilod the arganization's actiilies. If the organtzation had mors than one supported organization,

describe how the powers {o appolnt andfor remove offfcers, directots, of frustees were allocated amang the supported
organizations and what condifions or restictions, if any, appliod to stich powers diring tha tax year.

2 Did the organization operate for the benefit of any supported arganization other then the supported
‘ organization(s) that oparated, supetvised, or controlled the supporting organization?If “Yes,” explain In Part
VI how providing stich benefit carod out the purposes of the supported organlzation(s) that operated,
supervised, or conlrolfad ifte supporting organizaiion,

Saction C. Type Il Supporting Organizations

1 Ware a majority of the organization's diractors or trustees during the tex year also a majoiity of the divectors
or rustess of each of the organization's supported organization(s)? if “No, “ describe It Part VI how canlrof
or management of the supporting organization was vesled in the same persons that conltrolled or managed
the supporiad organizafion(s).

Sectlon D. All Type lll Supporting Organizations

1 Did the organization provide to aach of its supported organizations, by the last day of the fifth month of the
otganization's tax year, () a written notloe describing the fype and amount of support provided during the prior tax
year, {Il) & copy of tha Form 990 that was most recently filed as of the dale of notification, and {Ii) copies of the
organization's govarning documents in affact on the date of notification, to the extent ot previously providad?

2 Woere any of the organization's offlcers, directors, or trustess either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of & supported organtzation i "No, " explain In Part VI how
the arganization maintainad a close and continuous working refationship with the supported organization(s).

3 By reason of the relatlonship deacribed on line 2, above, did the organization's supported organizations have
a signiflcant voice In the organization's investment policles and in direciing the use of the otganization's
income or assets at all Bimes during tha tax year? If "Yes," descrire in Part Vi the role the organization’s
supported organizations played in this regard.

Section E, Type Il Functionally Integrated Supporting Organizations
1 Cheek the box next fo the rethod that the organization used to saflsfy the Integral Part Test during the year (see Instructions),
a [|The organization safisfiad the Activitios Test, Complete Jine 2 below,
b [lThe organization ls the parent of each of Its supported crganizations. Complete lfine 3 below.

G Cl 'frh(targr%animali on supported a govemmental entity. Describe in Part VI how you supported a governmental enfily (see
nsiructions).

2 Activities Test. Answer lines 2a and 2b beiow.

a Did substantlally ali of the organization's activiies during the tax year directly further the exempt purposes of
the supported organtzation(s} to which the organization was responsiva? if *Yes," then In Part VI fdentify
those supported organizations and explaln how these activitios direclly Furthered their exempt purposes,

how the organization was responsive fo those supporfed arganizations, and how the organization defermined
that these activities constituted substantially alf of its aclivitias.

b Did the aclivities describad on line 2a, above, constitute activities that, but for the organization's involvement,
ohe or mare of the organization's suppoited organlzation(s) would have been engaged in7 If “Yes,” explalt in |3
Part VI ihe reasons for the organization’s position that its supported organization(s} would have engaged in
these activities buf for the organizafion's Involveimant,

3 Parent of Supported Organizations. Answer lines 3a and 3b helow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supportad crgahizations? i *Yes" or “No, " provide delails in Part V1.

b Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of sach -
of its supporied organizations? if “Yes," desciibe in Part VI the role played by the organizafion in this regard,

uvA Schodule A (Form 980) 2023




Soheduls A (Form 8€0) 2023 PACK DANCE

46-500678%7 Pageb

Type [l Non-FunEtlonally [ntegrated 509(a)(3) Supporting Organizations

1 [[] Chack here If the organization satlsfied the integral Part Test as a qualifylng trust on Mov. 20, 1970 (expfain in Part V).

Ses Instructions. All ather Type Il nen-functionally Integrated supporting organizations must compiste Sections Athrough E,

Section A - Adjusted Net Ihcome

(A) Prlor Year

(B) Currerd Year
{optlonal)

1 Net short-term capital gain

2 Recoveries of pror-year distributions

8 Other gross ingome (see Instructions)

4 Add lines 1 through 3.

§ Depreciatlon and depletion

Cufaia OO =

6 Partlon of operating expenses paid or Incurrad for production or
collection of gross income or for management, conservation, or
malintenance of property held for production of Ilncome {see instructions)

7 Other expenses (see insiructions)

4 Adjusted Net Income (subtract lines & 6, and 7 from Hne 4)

Sectlon B - Minimum Asset Amount

1 Aggregate falr market value of all non-exempt-use assets {see
insfructions foi short tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

{B) Current Year
{optional)
s

b Average monthly cash balances

¢ Fair matket value of other non-exampl-ige assels

d Total (add lines 1a, 1b, and 1¢)

e Discount claimad for blackage or other factors (explain in detad In Part Vi),

2 Aoquisitlon indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 14,

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amourit,
see Instruotions).

5 Net value of non-exempi-use assets (subtract ling 4 from line 3)

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

| = S| |

8 Minlmum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

1 Adjusted net income for prior year (from Sectlon A, line 8, column A)

2 Enter 0.85 of llne 1.

3 Minlmum asset amount for prior year (from Section B, line 8, column A)

4 Enter greater of lise 2 or line 3.

§ Income tax imposed In prior year

6 Distributable Amount, Subtract line & from line 4, unless subject to
emergency temporary reduction (see Instructions).

6

7 ] Chack here if the current year is the organization's first as a nhon-functlonally infegrate

Instructions).

Y o |Gl END | e

Current Year

R

3

d ﬂrpe lil supporting organization {see

UYA
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Im Type Nl Non-Functionally Integrated 500(a){3) Supporfing Organizations {continuad)

Section D - Distributions

Current Year

1 _Ameunts pald to supported organizations to accomplish exempt purposes

1

2 Amounts pald to perform activity that directly furthers exempt purposaes of supported
organizations, in excass of inceme from aotivity

Administrative expenses pald to accomplish exempt purposes of supporled organizations

Amounts pald to acquire exempt-use asssts

Qualifled set-aslde amounts (prior IRS approval requirad - provide details in Part Vi)

Other distributions (deseribe in Part V). See Insiructions.

Total annual distributions. Add lines 1 through &.

~i o] by

@~y i

Distributtons to attentlve supported organizations to which the crganizatlon is responsive
{provide details in Part Vi), Ses Instructions,

Distributable amount for 2023 from Section C, et

L1k

Line 8 amount divided by line 9 amount

10

(1)
Section E - Distribution Allocatlons {(see instructions)

Pra-2023

R

e

-

Distributable amount for 2023 from Section C, line 8 _[FRe vz
2 Undendistributions, if any, for years prior to 2023 ‘ g%? 8 “”?fgi o
(reasonable cause required- expiain in Part V. Ses Instr, W R
3 Excess distributions carryover, if any, to 2025 s AT
From 2018 . . ... .. SRR
From 2019 . ... ... R
From2020 ... .. .. el BEE
From 2021 ., ... .. T
From2022 . ...... B
Total of linea 3a through 3e ] i
g Applied to underdistributions of prior years R R
h__Applied to 2023 distributable amount e
i__Carryover from 2018 not applied {see instructions)
] __Remainder. Subtract lines 3g, 3h, and 3 from line .

4 Distributions for 2023 from Section . Sl

LRI ]

D, line 7:

a__Applied to underdistributions of prior years fan ey e ,
b__Applied to 2023 distributable amount e R
¢ _ Remalnder, Subtract lines 4a and 4b from ling 4. ]

5  Remalhing underdistibutions for years prior to 2023, If i N
any. Subtract fines 3g and 4a from line 2. For reaull Bl o
greafar than zero, oxplain in Part VI, See instructions, _|¥atiai i v i _

6 Remalning underdistributlons for 2023, Subtract fines 3hjiar SERTERT i
and 4b from line 1. For result greater than zero, explain in i P
Part Vi, Ses instructions. A

7 Excess distributions carryover to 2024. Add lines 3]
and 4¢. .

8 Breakdown of line 7: e
Excess from 2019 . . . .. . ' A o

Excess from 2020 . . . .. . Sl

Excess from 2021 . . . ., . . e i e

Excess from 2022 . .. . . . e :

Excess from 2023 . . ... . aeva Rl :

00 T .

UYA

i)

n :
Excess Distributions Underdistributlons Distributable

Amount for 2023

LT
LA
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Schedula A iForm 900) 2028 PACK. DANCE 46-5006787 Page8

Supplemental Information. Provide the explanations requited by Part I, line 10; Part Il line 17a or 17h;

Fart Ill, line 12; Part 1V, Sectlon A, lines 1, 2, 3b, 3o, 4b, 4¢, 64, 6, 9a, 9b, 90, 118, 11b, and 11c; Pait |V, Section B,.
lines 1 and 2; Part IV, Sectlon G, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 28, 2b,

34, and 3b; Part V, line 1; Part V, Section B, lIhe 14 Part V, Sactlon D, lines 5, 8, and 8; and Part V, Section E,

fines 2, B, and B, Also complete this part for any additional information, {(See instructions.)

UYa
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Schedule B OME No, 1645-0047
Schedul Schedule of Contributors |

Attach to Form 890, 990-EZ or 990-FF. ' 2 23
ﬂ?é’ﬂﬁi"r?é‘%“ﬁ&asﬁﬁ?.f” Go to www.lrs.gov/Form980 for the latest information. o

Name of the organ)zafion Employer identlfleatlon number

PACK DANCE 46-5006787

Crganlzation type (cheok one):

Filers of: Section;

Form 890 or 990-EZ B01{c)(3 ) (enter numbar) organization
[C] 4047(a)(1) nonaxempt charitable trust not freated as a private foundation
(] 527 political organization

Form ©90-PF [] 501{c}(3) exempt private foundation
7 4947(a)(1) nonexempt charltable trust treated as a private foundation

] 801(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule,

Note: Only a section 501(c)(7), (8), or (10) organization can check boxas for both the General Rule and a Special Rule. See
instructions,

General Rule

[ For an organization filing Form BBO, 890-EZ, or 990-PF that recelved, during the year, conkributions totaling $5,000
or more {in monay or property) from any one contributor, Complete Pars | and Il. See Instructions for determining a
contributor's total contributions.

8Bpeclal Rules

[ For an organization described in section 501 (e)(3) filing Form 890 or 990-EZ that met the 33%s % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)vi}, that checked Schedule A {Form ©80), Part i, line 13, 16a, or
18b, and that recelved 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 VIII, line 1h: or {Ii) Form B80-EZ, ling 1. Complete Parts | and i}

[ For an organization described in section B01(0)(7), (8), or (10) filing Form 990 or 890-EZ that recelved from any one
contylbutor, during the year, total contributions of more than $1,000 exclusively for religious, charitabls, scientific,
literary, or educatlonal purposes, or for the prevention of oruelly fo ohildren or animals. Gomplete Paris | {entering
“N/A™ 1n column (b) Instead of the contributor name and address), I, and 1.

[] Foran organization described in sectlon 501(c)(7), (8), or {10) filing Form 980 or 980-EZ that recelved from any one
contributor, during the year, contributions exclusively for religious, charltable, etc., purposes, but no such
contributions totaled more than $1,000, if this box fs checked, enter here the total contributions that were recelved
during the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because It received noaexcitsively religicus, charitahle, etc., contributlons
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the Genaral Rule andfor the Special Rules dossn't file Schedule B (Form 990), but it
must answer "No" on Part 1Y, line 2, of its Form 996; or chack the box on line H of its Form 980-EZ or on its Form 990-PF, Part I, line

. 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Ast Notice, see the Insfructions for Form 880, 988-EZ, or 990-PF. Eohedule B (Form 980) {2023}
UvA




Sahedula B (Fore 090} {2023}

Page &

Neme af organization
PACK DANCE

Employer Identification number

46-5006787

Contributors (see instructions). Use duplicate copies of Part | If additional space Is needed.

(a)
No,

{h
Name, addregs, and ZIP + 4

{c)
Total contributlons

(d)
Type of contribution

Pergson H
Payroll
Nangash

{Complete Pari || for
noncash contributione.)

(a)
No.

(h)
Name, address, and ZIP + 4

(o

Total contributions

()

Type of contribution

Person L]
Payroll ]
Noncash

(Complete Parl i for
noncash contributions.)

(a)
No.

{b)
Neme, atddress, and ZIP + 4

(c)

Total eonfributions

(<)
Type of contribution

Person [l
Payroll
Noncash

(Complete Part Il for
nenoash conlribulions.}

(a)
No.

(b)
Mame, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contvibufion

Porson [l

Payroll 1
Noncash

(Complefe Part |l for
noncash contributlons.)

(a)
MNo.

{b)
Name, address, and ZiP + 4

(e)
Total confributions

(|}
Type of conftibution

Person D
Payroll Ll
Noncash D

{Complete Part Il for
noneash contributions.)

{a)
No.

{h
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of gontribution

Person [
Payroll E]
Noncash ||

(Complete Partll far
noncash comributlons.)

UYA

8chedule B {Form 990} (2023)




Scherule B (Form 800) (2025)

Paga ]

"Name of organization

Employer identification numbeor

PACK DANCE : 46-5006787
Noncash Property (see Instructions), Use duplicate copies of Part I} If additional space is needad.
(2) No. (b} (o} @
from Doscription of noncash property given FMV {or estimats)
Part | (Bes Instructions.) Date received
(a) No. {b} {c) ) (@)
from Description of noncash property glven FMV [or estimate)
Part | b P (Sea instructions,) Date received
(&) No. (b) (c) )
from Description of noncash property glven FMV (or estimate)
Part I ¥ P (See Instructions.) Date received
{a) No. ) io} @
from Description of noneash properiy given FMV (or estimato) .
Partt property {See instructions.) Date received
(a) No. {b} fc) -
from Description of noncash property glven FMV (or estimate)
Part | Y (See Inatrustions.) Date roceived
(a) No. (b} e) )
from Description of noncash property given FMV {or estimate) .
Part [ (Ses Instructions.) Date received
UYa
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Sohedule B (Form ©80) {2023}

Page 4

Name of organization
PACK DANCE

Employer identiflcation number
46~5006787

Exclusively rellgious, charitable, efc., contributlons to organizations described In section 501{e){7), {8}, or

{110) that totsl more than $1,000 for the year from any one contributor. Complate columns {a) through (e) and
the following line entry. For organizations completing Part {1l enter the total of exclusively religlous, charitable, etc.,
contitbutions of $1,000 or less for the year. (Entet this information onoe. See instructions.) § !

Use duplicate copies of Part Il if addltlonal space is needed,

Mo.
(?%n? {b) Purpose of gift {c) Use of gift {d) Description of how pift Is held
(e) Transfer of gift
Transfaree's name, addrass, and Z1P + 4 Relatlonship of trangferor to transforee
{a) No.
from {b) Purpose of gift (¢} Use of glft {d) Description of how gift ia held
{e) Transfer of gift
Transferas's name, address, and ZIP + 4 Relationship of transferor to transforee
{a} No.
If’mrIl?I (b) Purpasa of gift (¢} Use of gift {d) Deserlption of how pift is held
—r ey
{e) Transfor of gift
Transferee's nams, address, and ZIP + 4 Refafionshlp of transfaror to transferes
(n) No.
;mr'tnl (k) Purpose of gift {¢) Use of glft {d) Bescription of how gift is hefd
()
{e) Transfer of gift
Transferea's name, address, and ZIP+ 4 Relationship of transferor to transferoo
uva

Schedule B (Form 980) {2023)




SCHEDULE D

Supplemental Financial Statements | OMB No. 1545-0047

{Form 990) Complets If the organization answered "Yes" on Form 290, 2 0 2 3

Fart IV, lina 6, 7, 8, 8, 10, 11a, 11b, 11c, H1d, 118, 114, 12a, or 12b.
Department of ths Freasury Aitach to Form 990, Open to Public |
Intsnal Revanue Servica Go to www.lrs.gow/Formago for Instructions and the latest information, - Ingpection

ame of the organization ) Employer ldentifigation nitmber
PACK DANCE 46-500678"7
Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts
Complete if the organizatlon answered "Yes" on Form 990, Part IV, line 6.

{a) Bonor advisad funds (b} Funds and other aecounts
1 Tolalnumbersatendofyear . . ... .. e e
2 Aggregate value of contributions to (during ysar). . . . .
3 Aggregate value of grants from {durlng year) . . . . . .
4 Aggregalevalusatendofyear . . . . ., . e e e e
&  Did the organizatlan inform all donors and donor advisors in wriling that ihe assets held in donor advised funds are the organization's
property, subject to the organization's exolusive legal contral?, . . . . . . . . . . e e .« . ElYes [ Ino

6  Bid the arganlzation inform all grantess, donors, end donor advisors In writing thet grant funds can be used only for chariiable
purposes and not for the benefit of the donor or donor advizor, oF for any other purpoee confatring Impermissiie

rivelebeneflt? , . . .. ... ... ... b ettt e b e e e e s oo .. 1Yes [ |No
Conservation Easements

Complete if the arganization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements hekl by the organtzation {check alf that apply).
Freservation of land for publis vae {for example, recreation or education) I:] Prasarvation of historically Importanl land area
] Protection of nafural habltat [ ] Preservation of a certifled historic structure
Preservation of open space
2 Complete lings 2a throtgh 2d 1f the organization held o qualified conservalion contribution in the form of & conservation easement on the last day

of the tax year, 0] Hald at the End of the Tax Yeer
a Total number of conservation easements . . v . .., L L L coe.. | 20
b Total acreage restricted by congervation eesemenis . . . . . . . . . e e e et e e e e | 2b
¢ Number of conservation easements on a sertifled historls structure ncluded online2a. . . . .. . . .. .. 2¢
d  Number of consarvalion sesemants included on line 2 acouired afier July 25, 2008, and not on & histaric
stiucture listed Inthe Natlonal Reglster . . . . . . .o oo oL ot o e e e . L2d

3 Number of conservation easements meodified, transferred, released, extingulshed, or terminated by the
organization during the tax yesr
4 Number of states whers property subjeal o conservation easement s located
§  Does the organization have a wiitten polloy regarding the paradic monitoring, inspection, handling of violaticns,
and enforoement of the consarvation sssements itholds? . . . . . . . . . N e e, e e e YRR I:l Yes [ Mo
6  Stalf and volunteer hours devoled to monitering, inspecting, handling of violations, and enforelng conserveation easemants during the year

7 Amount of expenses Incurred In monltoring, inspecting, handling of violations, and enforcing conservation sasements during the year

8  Doas each conservation easement regorted on line 2d abave saiisfy he requirsments of sectian 1700)(A(E)H
and seclion 170(h)BYIN? . . . . . ... ... .. e e e e e, e e e e e e v [ ves [Ine
8 InPart X1, describe how the organization reporls conservation sasements in its rovenue and expense siatemant and balance shest, and
includs, If applicable, ths text of tha foatnote to ihe orgenization's financlal statemants that describas the oraanization's aceounting for
conaervation easements.
Organlzations Maintaining Collections of Art, Historical Treagures, or Other Simllar Asscots
Complete if the organization answered "Yes" on Form 990, Part lV, lina 8.
1a  If the organization elected, a3 permitied under FASE ASC 858, not fo report in s revenue sfatemant and balence shest works
of gri, kistorleal treasures, or othar similar assets held for public exhibition, educetion, er research In furtherance of public
service, provide In Part XIH the text of the footnote to its financial stetements that describes {hese ilems.
b the organization elecled, as permitted undar FASB ASC 858, ta report In its revenue stalemant and balance sheet warks of
art, Ristorical tresslires, or olher similar assels held for pubiic exhibltion, education, or ressarch b furtherance of publio service,
provide the fallowing amounts relating ta these flems,
(I Revenue Included on Form 990, PartVill, llned . . . . . . .. ... . ... ..... b e e $
{H} Assets included In Form 990, Parl X . . . . ... ... e e e e e e e e e $
2 [f the organization racelved or held works of art, historical treasuiras, or other siimilar assets for flnanclal gain, provide the followlng amounts
required fo be reported under FASB ASC 958 relating to these tems.
4 Revenue included on Form 990, Part Vill, lined , . . . . . . e e e e e e e e e e e e $

b_ Assels inoluded in Form 900, PartX . , . . . . .., . . . ... $
S% Paperwork ReducHon Act Noffea, sea the Instractions for Form So0, Schadule D {Form 980) 2023




Schedule D (Form 680) 2023 paogR DANCE

46-5006787 Pape2

Organizations Maintalning Collections of Art, Hisforical Treasures, or Other Similar Assels (confinued)

3 Uslng the organization'a acquisition, acoesslon, and cther records, chack any of the following that make slgnificent use of It collsction Rems

{oheck all that apply),
a [_| Public exhibiton

b [_] Scholarly research e [ other

d ] Loan or exchange pragram

¢ D Praservation for future genstations

4 Frovide a description of the organization's collestions and axplain how they further the organization's exempt purpose In Part X,

6  During the year, did the organizatlon sofcll or receive donations of art, historlcel freas ures, or olher similar assets to be sold to raise funds

tather than to be maintained as part of the arganization's collaction?. . . . . . . . . . .

............. L. .D\'es Dﬂo

Escrow and Custodlal Arrangements

Complete if the organization answered "Yes" on Formn 880, Part IV, line 9, or reported an amount on Form

290, Part X, line 21,

1a la the organizetlon an agent, trustes, custodian or other Intermedlary for Gontributions or ofher assets not Included

on Form 990, PatX? . . . . | e e e e e Clves ne
b If "Yes," explein the arrangement in Part XIIl and complete the foliowing table:
Amount
¢ Beginning balenca. . . . . e e e i e e e s e N A [
d Addillons during theyear. . . . ., ... ... e e e e i e e e e 1d
¢ Distrlbutions duingtheyear . . . . .. ... .. .. .. .. e e e e et e e e | 1e
f Endingbalance . . ....... e e e e e e e e e Ve e 1f )
2a  Did the organizetion Include an amount on Form 990, Part X, line 21, for ascrow or custoulal accound lfabliy?. . . . . . . . . . |:| Yos No
b It Pes,” explaln the amvangament in Part Xl Gheck hers If the explanation has been provided on Part XII. . . . . . . C e

Endowment Funds

Complete if the organization answered "Yes" on Form 980, Part IV, tine 10,

{8) Current year {b) Prioryear

(s} Two years back | (d) Three yeers back | {6) Four years back

1a  Beglimning of yoarbalance ., . . . ... .
b Contributions . . . . .,.... e
¢ Nel investmant earnings, galns, and

losses . . .. ... ..........

d  Grents or scholerships, . ., . .....

e Other expanditures for faciies and
programs . . . . . . e s

F  Adminisirative expenses. . . . .. . . .

g Endofyearbalance . . . . . .

2 Provide the estimated percentage of the current yaar end balence (line 1g, column (8}) he'd as:
a  Board designatad or quashendowment %
b Petmanent endowment _ %
¢ Term endowment %
The percentages on lines 24, 2b, and 26 should equal 100%.

3a  Are there endowment funds nef in the possession of tha organization that are held and adminiztered for the

organization by:

() Unvelated organizations?. . . . . . .. .. ... ... ..

4 __ Describe in Part XN the Infended uses of the arganizaton'’s endowmant funds.

Yes| No
..... e 1)
.......... voe s .. (i}
e e e e e vee. | 3B

KO%{Y land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 980, Part X, line 10.

Dascilpdion of propery (a) Costorotherbmele  |{b) Cost or other baals {¢) Accumulaled {tl) Book valya
(invastment) {other) depreclation
da Lland ... ............ e
b Buildings. ...... e e v
¢ Leusehold improvements . . . ... .. .. . 19,028, 5,243, 13,785,
d Equipment . ............ e
e Other. .. ........ P
Total. Add nes 1a through 1e. {Column () nnust equal Form 990, Part X, ine 10c, column B)........... e 13,785.

UyA

Schethule D (Forn 880) 2023
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46-5006787 Paged

Investmenis — Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, IEne 12,

{a) Pesaciiplion of sasuity or calagory
(including nanie of sesurlty)

(1) Book value (c) Wetbod of valuation:
Gost or end-of-year market value

{1) Financlalderlvatives . . . .. .. ... .. ... ... .

(2) Clonely heldequityinterssts . . . . .. . .. oo h v
(3) Other

........

........

LY

B

{8)]

()]

E

{F)

(6]

(H

‘Total, {Column {b) must egual Form 993, Part X, line 12, col. {B))

........

RcLRYIY Investments — Program Related

Complete If the organization answered "Yeg" on Form 990, Part IV, iine 11c. See Form 990, Part X, line 13.

{8) Deacription of nveatrmant

(b) Bool valus {2} Methed of valuation:
Cosi or end-of-year market valus

{1

(2)

@

G

{8)

(8)

()

(8} h

{8)

Total, (Cofurn (h) must equal Form 890, Part X, fne 13, col (B)) . . |

Ca e a

Other Assets

Complete If the organization anewered "Yes" on Form 990, Part IV, line 11d. See Form 280, Part X, line 15.

(n) Dosarlption

{b} Book vaiug

(1) SECURITY DEPOSIT

1,500.

(2)

@)

(4)

(5}

(8)

(7)

(8)

(L)

Tcta[ (Column {b) must squal Form 990, Part X, #ne 15, ool ()

.............................

1,500.

Other Liabilities

Complete if the organization answered "Yeg" on Form 290, Part [V, line 11e or 11f. See Form 980, Part X,

line 285,

1. {a) Descriptien of kabllity

{b) Book velue

1) Federal Income taxas

()]

(3 PAYROLL RELATED LIABILITIES

1,102,

(4}

{5)

(8)

@

&)

{9)

Total. (Column (h) must squal Form 990, Part X, line 25, col (B))

.............................

2. Liablity for uncartain tax posltikms, In Park Xill, provide the text of the feolnote to tha organization's financlel statements thet reports the

organkzation’s fisbllity for uncertain kax positions under FASB ASC 740. Check hera If tha text of the footnole has been provided in PartXIll. . . . . [ |

YA
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Schadule D (Form 090) 2023 PACK. DANCE 46-5006787 Peged
CENBAR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, galng, and othar support par eudied financlal stetements . . . . . . .. . ... .. Ve
2 Amounts Included o line 1 but not on Form 990, Part VI, line 12

a Netunrosllized galne {losses) ondnvestmants . . . .. . . . .. o0 .. v - L 2a

b Donsted services and uge of faciiies. . . . . .. ... ... R )

¢ Regovariesof prioryeargrants . . . . . . ... .0 e . s L 20

d Other (DesoribeimPat XY . . .. . .. .. o v e e i e e 2d

¢ Addlines2athrough2d, . . . v . v o 0 v e o v i e e et e e e
3 SBubbraciive Zefominet. . . . v e e e e e e e e
4 Amounts Included on Forr 990, Part VIlY, line 12, bul not on line 1:

2 Investment expenses not Included on Form 890, Part VIl line7h. - . . . .. . . . 4a

b Other(Descrlbe nPartXlL). - . . . o . oo L )

¢ Addinesdaanddb. . . . . . . . . .. i e e e e e e e h e e e

Total tevenua, Add ines 3 and 4e. (This must equal Form 990, Pan‘! ede). . . o v v e

Reconcillation of Expenses per Audited Financlal Statements With Expenses per Retum
Compilete if tha organization answered "Yeg" on Form 980, Part |V, lina 12a.

1 Tolal expanses and losses per audiled financial statements . . . .. o . oo v oo e e 1
Amounts Included on line 1 but rot on Form 980, Part X, line 25: T
a Donated services and use of faoiiies. . . . . . . .. ... e e e 2 s
b Prioryearadfustments. . . . . . . . . o e i e s e | 2B
6 Otherlosses . . . . . . v v i v e e i e e e e e
d Other(DesorbemPatX). - - .+ v v v oo e 2d i
o Addiines2athrough2d. . . . .. . .. v v oo i e b e ke s e e e
8 Sublactline2efromiimet . . . . v v i o o e e e e e e
4  Amocurits Included on Form £80, Part IX, line 25, but not on line 1:
a Investment expenses not includex! on Form 990, Part VIl ine7h. . . . . . bew . 22
b Other{DesorlbeinPartXIL) . . . . . .. ... . ... b e e e s . | 4b
¢ Addlinesda and4b, ., . .. .. L i e e e e s e e e e e
5  Total axpenses. Add Ilnes 3 and 4de. (This roust egual Form 990, Part i, Ifne m ) ................

RN Supplamantal Information
Provide the descriptions required for Part Il, lines 3, 5, and 8 Part [ll, lihas 1a and 4; Part [V, Knes 1b and 2b; Part V, line 4; Part X, line 2;
Part X, linea 2d and 4b; and Part XI1, fines 2d and 4b, Alzo complete thls pset (o provide any additional Information.

UVA Schadule D {Form 990) 2023
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Supplemental Information (continued)
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SCHEDULE M
(Form 990)

| OMBNo, 1645-0047

Noncash Contributions

Complets If the organtzations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 890,
jov/Form380 for nstructions and the latest information.

Open to Public

Deparimert of Ihe Traasury Inspection

eyl Revenus Borvce

G fo e s,

Name of the crganizellon Employor ldaatification number
PACE DANCE 46-5006787
Types of Property
(2) {h) {t) (d)
Checkif | Number of contributions or g&%ﬁg ?g"&’{";‘é“g,ﬁ‘ Method olfnget?rmlnlng
applicabls iterns contributed Fotrn 990, Part VIl lne 1 nencegh conlribution amounts
1 Ad-Workeofart, ., .,.....
2 Art—Historical treasures. . . . . ‘.
3 Art—Fractiond Interests. . . . . .
4 Books and publications . , . . . . . s e
§  Clething and hovsshold . ;‘;} o S
goods . .., ... L. PR i
6§ Carsand othervehioles . . .. .. .
7  Boalsandplines ..........
8 Inteflectualpropery . . .., ... .
9  Beourltles ~Publicly traded , , . . .
10 Securities - Closely hakl stock, . . .
1 Securiifes ~ Partnership, LLG,
orfrust interests. , . . ..., ...
12 Securlles — Miscellaneous., . . . . .
13 Qualifled consarvation
contrlbution - Historlg
sfuctures. , . . ..., .., ...
14 Quallfied conservatlon
contribution~Other, . . ..., ..
18 Real esteto-Residentlal. . . . . . ,
16 Realestate—Commerclal . . . . . .
17 Realestate~Other . , . . .. ., .
18 Collactibles . . . . . e s
19 Foodlwentory . ..........
20 Drugs and medlcal supplies . . . . .
2 Teddermy. .. ... .., ...,
22 Historloal afitacts . . . . ... ...
23 Solentific specimens. . . . . e e
24 Archeologioal artifacts . . . .. . . .
25  Other ( )
26 Other ( )
27 Ofther { }
208 __ Othar { }
28 Number of Ferme 8283 recelved by the organization during the lax year for contributions for which the
organizetion completed Form 8263, Part V, Dones Acknowledgement, . . . . | f e e e e 20
30a  Burihg the yaar, did the organlzation receive by contribution any property reported In Part I, ines 1 through 28,
that It must hold for at least 3 years from the date of the initial contribution, and which lsn't required to be used for exempt
purposes for the entire holdingperiod? . . . . .. .. ... . ...... ... .. e e et e e e e e e
b If "Yas," desoriba the arrangemant in Part |11,
31 Dces the organization have a gif acceptance polloy that requires the review of any nonstandard
contributlons?. . . ., . ... ..., ..., . ..., .. e e e e e e e e e e
32a  Doas the organtzation hire or use third partiea or related organizations to soliclt, process, or sell noncash
conitlbutlons?. , ., ., . . e e e e e e e e e e e e e i e e e e e e .
b IF"Yes," describe in Par 11,
33  Ifthe organization didn't report an amount in columin {c} for & type of property for which column (a) is chacked,

deacrlbe in Part II.

For Paparwork Reduafion Act Nofica, so0 the Instcuctions Tor EOn 9N,

UYA




Schedule M (Form 990) 2023 FPACK DANCE 46-5006787 Pupe2
Supplemental Information, Provide the Information required by Part [, lines 30b, 32b, and 33, and whether
the organization {s reporting in Part |, column {b), the number of contribuilons, the number of ltems recelved,
or a comblnation of both, Also complete this part for any additional Information.

UYA Sehaeduts M [Form 990} 2023




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o 15450047

(Form 990) Complete to provide informatlon for vesponsas to specific guastions on 2
Form 980 or 880-EZ or to provide any additional information. 02 3
Depariment of the Traasury Attach to Form 980 or Form 990-E2, Open to Public
Internal Revanire Service Go to www.lis, gov/Formbon for the latest Informutlon, . Inspection
Nama of the organization Employer ldentification numbar
BACK DANCE 46-5004'787
For Paperweork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
UYA .




Scheduls O {Form 090) 2023

Page 2

Name of tha erganization

PACK DANCE

Employer lWentiflsation number

A46-5006'787

Part VI Line 1llb
BOARD MEETING

Part VI line 19
WEBSITHE

Schedule O {Form $70) 2023




rom S8TG-TE IRS E-file Signature Authorization OMB No, 1645-0047
for a Tax Exempt Entity
- For celendar year 2023, or fiscal year beginning , 2028, and ending , 20 0 2 3
Dapariment of the Troasury Po not send to the IRS, Keep for your records. 2
Intarnal Revenue Servics Go to wiwwirs, gov/FormB8TOTE forthe latest Information,
Name of fler EiM or S8N
PACK DANCE 46=5006787

Name and titfa of oilicer or person alibjact io fax
ARICA NYAMSI BXECUTIVE DIRECTOR
[Parfl [ Type of Return and Refum information

Cheai the box for the retum for which you are using this Form 8870-TE and enter the appllcable amound, i any, from the return, Form

8028-CP and Form 5330 filers may enter dollars and cents. For alf othar forms, anter whola dollars only, If you chack the box on line 1a, 2&,
da, 4a, §n, 6, 7a, 8a, Ba,  or10a below, and he amount ort that line for the return being fited with this form was blarik, then leave line 1k, 2b,
3, 4b, 8b, 8ly, 7, 8k, Bb,  or10b, whichever is applioable, blank (do not enter -0-), Bul, ¥ you antered -0- on the raturn, then enter -0-on the
applicabls line balow. Do not complete more than ans lIne In Part 1, .

12 Form 890 chackhete. . . .. [§] b Totatvevenue, IFany (Form 990, Part VIIl, column {A)line42). . ... . 1b 278,459,
2a Form980-EZ checkhera. . . [ b Total reveriue, IFany (Form900-EZine®) . . . .. v v e v v v v o,y . 2b
3a Form 1120-POL checkhere . [] b Total tax (Form 1120-POL, e 22) . . .. . . ... . ... .
4a Form 990-BF checkhers. . . [| b Tax based on Investment Income  (Form 990-PF, Part V, line )k ... 4b
6a FormB868 checkhere. ... [] b Balancadue (Form8888,INe30). . v v v v v v s s s s ... . Bb
6a Forn 990-T checkhers, . , . [| b Totaltax (Form 900-T, Partl,lned) . » .. .o vrvs s v, b
7a Formd720 checkhere. . .. [] b Totaltax (Form 4720, Partll, e 4). . . . .. ... .. e .. Th
8a Form §227 chackhere. ... [ ] b FMVofasssts atend of tax year - (Form 8227, temD). . . . . ..., 8b
ga Form5330 checkhere. . .. [ b Taxdus (Form 6330, Part i), Ine 19}, . . . . . e s e ab
10a_Form 8038-GCP chack here . . b _Amount of credit payment requested  (Form 8038-CP, Part Il line 22) , 10b

Patelt| Declarafion and Signature Authorization of Officer or Person Subject to Tax
Under penalfies of perjury, | dedlare that ] 1 am an ofiicar of the above antity or | am a person subject to tax with respadt to (name
ofently) PACK DANCHE (EN) 46~5006787 and that | have examined a copy of the

2023 elactronic return and accompanying schedules and stataments, and, fo the best of my knowledge and balief, they &re trus, correct, and
complets, | further declare that the amount in Part | above s the amount shown on the copy of the electronic retun, | consent to allow my
Intermadiate service provider, transmitter, or electronis retumn orglnator (ERO) to sand the retum o the IRS and to recelve from the IRS {8} an
acknowladgement of racaipl or reason for relectioh of the transm Isslon, (b) the reason for any delay in processing the raturn or refund, and {c)
the date of any rafund. If applicable, [ authorlze the U.8, Treasury and its deslgnated Financlal Agent to llfiate an electronlc finds withdrawal
{diract dabif) entry to the financlal Instlfution account Indicated In the tax preparation softwara for payment of the faderal taxes owed on this
vaturn, and the financlal institulion to deblt the sntry to this account, To raveke & payment, | must contact the 1.8, Treasury Financial Agent at
1-868-353-4537 no later than 2 buginass days pior to the payment (setilement) date. 1 afso autherize the financlal instifutions fnvolvad In the
processing of the electronic payment of taxss to receive confidential Information necessary to ahswar Ingulies and resolve Issues related to

the payment. | have selected a personal idantAcation nurbar {PIN) as my signalure for the electronic return and, If applisable, the conssnt to
elactronis funds withdrawal,

PIN: check one box only

lauthorlze PIYUSH MITTAL, CPA toentermyPIN 12184 as my slgnatura
ERQ firm name Enter five numbers, but

do nof entar all zeros
on the tax year 2023 elacironically filed return. If | have indlcated within this return thata copy of the return s baing filed with a state
agancy(les) regulating chaiifies as partof the IRS Fed/State program, | also suthorlze the aforementioned ERO to enter my PIN on the
raturn's disclosure consent screan. )

N As an officer orperaon sublect fo tax with respect ko the entity, 1 will enter my PIN as my signature on the tax year 2023 elootronically
fllad return. If | have Indicatad within thls return that a copy of the return Is belng filed with a state agenoytles) regulating charities as part
of the [R® Fad/State program, | wilf snter y PIN on the return's disclosure consent screen,

/7*\'—-5 Date b//Zﬁ/ZJZ%

Slanature of cificer or parsoh sukject ko tax

[Partlil]  Certification and Authenfication )
ERO's EFINPIN.  Enter your sh-digh elecironic filng Identification
nurmber (EFIN) followed by your fivedlglt self-selected PIN.

40848 26484
Do hot entar all zeroa
! certify that the above numeric entry Is fmy PIN, which is my signalure on the 2023 electronically fled refum indicated above, | confisn thatl

am submitting this return in accordance with the requirements of Pub, 41 83, Modemized e-Fila (MaF) Information for Autherlzad IRS &-file
Providers for Buainess Retums,

ERO's slgnelure Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperworlt Reduction Act Notice, see thd risitvastbonsl 0 47 : 440 Formn 8872-TE {2023}




