. 990 Return of Organization Exempt From Income Tax OB . 1680087

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . . .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning and ending
C Name of organization D Employer identification number
B checkif applicable:
DANCE DATA PRQJECT
X |Address change Doing business as 82- 4819032
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 2970 MARI A AVENUE 229 (847) 441- 2396
Final return/terminated] ~ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
Amended return NORTHBROOK, | L 60092 245, 526.
Application pending | F Name and address of principal officer:  E| | ZABETH YNTEMA H(@) 15 this a roup return for Yes | X|No
— subordinates?
2970 MARI A AVENUE, SUl TE 229, l\mTHBR(I](, I L 60092 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions.
J  Website: WV DANCEDATAPRQIJECT. COM H(c) Group exemption number
K Form of organization: | X | Corporation | | Trustl | Association | | Other | L Year of formation: 2018| M State of legal domicile: | L

Summary

1 Briefly describe the organization's mission or most significant activities: WWE PROMOTE GENDER EQUI TY | N THE DANCE
o | NDUSTRY, | NCLUDI NG BUT NOT LIM TED TO BALLET COMPANI ES, BY PROVI DI NG
§ A METRI CS- BASED ANALYSI S.
c
% 2 Check this box |_, if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . v v o v v v o e e e e e e e 3 11
§ 4 Number of independent voting members of the governing body (Part VI, linelb), ., . . . . ... ... .. ... 4 11
E 5 Total number of individuals employed in calendar year 2025 (Part V, line2a), . . . . . . . v v v o & v v v o v« 5 NONE
E 6 Total number of volunteers (estimate if NECESSANY) . . . . v v & v v vt e e e e e e e e m e e e e e e e 6 12
7a Total unrelated business revenue from Part VI, column (C), line 12 . . . . . . v v v v v v i v v v v v w e v a s 7a NONE
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . . . . . v v v v o v 4 v 4 0 4 o v u s 7b NONE
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIL Ine 1h) . . . . . . 0 v v v e e e e e e e e e e e 206, 359. 242, 959.
g 9 Program service revenue (Part VIIL INE 20) . . & o v v v v o e e e e e e e e e e 250. 2, 507.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . . . v v v v v anu NONE 60.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), . . . . . . . » . . . NONE NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . . .. 206, 609. 245, 526.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . v v v v v s u vt NONE 100.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . . . . .. o v .. NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 23, 793. NONE
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . v v v v v v v v v o NONE NONE
< b Total fundraising expenses (Part IX, column (D), line 25) NONE
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . o v v v v v s v v vt 180, 965. 213, 546.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . .. ..... 204, 758. 213, 646.
19 Revenue less expenses. Subtract line 18 fromline12. . . . v v v v v 4 4 o v v e u e 1, 851. 31, 880.
S g Beginning of Current Year End of Year
%% 20 Total assets (Part X, NE16) . . . . v v v v o e e e e e e e e e e e e 8, 713. 40, 458.
22121 Total liabilities (Part X, NE26). . . . . v o v v v e e e e e e e e e e e 781. 646.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . v v v v v v v v v . . 7,932. 39, 812.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| 05/15/2026

Sign Signature of officer Date
Here | g11 zZABETH YNTEMA PRES| DENT
Type or print name and title

Preparer's name Preparer's signature W /\/ Date Check |_, it | PTIN
E?(Ie(:aarer | SRAEL TANNENBAUM CPA | SRAEL  TANNENBAUM CP | 05/ 06/ 2026 | self-employed | P01589203
Use Only Firm's name W THUVMSM TH+BROWN PC Firm's EIN 22-2027092

Firm's address 1411 BROADWAY 9TH FLOOR NEW Y(RK, NY 10018 Phone no. 212-751-9100
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . v v v v o v v v v v & I_XI Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2025) Created 4/30/25
JSA

5E1010 1.000
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DANCE DATA PRQJIECT 82-4819032

Form 990 (2025) Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartill, , . .. .. ... ..........

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 154,762. including grants of $ ) (Revenue $ 2,507. )
SEE SCHEDULE O

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 154, 762.

JSA
5E1020 1.000 Form 990 (2025)
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DANCE DATA PRQJIECT 82-4819032

Form 990 (2025)
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions, . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . . ¢ i i i i i v it e e e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e lla X
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. & o v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il , ., . . .. ... 21 X

JSA

5E1021 1.000

0306BI L44A 05/06/2026 09:00: 26 V25-4.6F 9137390
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DANCE DATA PRQIECT 82-4819032
Form 990 (2025) Page 4

Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o i i i i i i s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete ScheduleM . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i ittt e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 14
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsS tO Prize WINNErs? . . . . @ @ @ @ @ @ i i i e e e e e e e e e e e e e e e 1c | X
J5A Form 990 (2025)

5E1030 1.000
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DANCE DATA PROQJECT 82-4819032
Form 990 (2025) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a NONE
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a X

4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . .« . v o v oo L n o nn s e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . ... oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . ., . ... ... .. ... 17
If "Yes," complete Form 6069.
JSA Form 990 (2025)
5E1040 1.000
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Form 990 (2025) DANCE DATA PRQIECT 82- 4819032 Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. . . ' v i v i v i ..

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed IL,

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
%’s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website @ Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
ELI ZABETH YNTEMA 2970 MARIA AVENUE, SU TE 229 NORTHBROCK, IL 60092

JSA - 847-441- 2396 Form 990 (2025)
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Form 990 (2025)

DANCE DATA PRQJECT

82-4819032

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©

(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hours for E__% 2 % & 133«3 % 1099-MISC/ 1099-MISC/ organization and
related gg| 5% g % 3|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 & § E—a ® 8
below sl o E|
dotted line) | 3 | & 2
® 2
(1) ELI ZABETH YNTEMA 50. 00
PRESI DENT & FOUNDER NONE | X X NONE NONE NONE
(2) ERI CA EDWARDS 5. 00
BOARD PRESI DENT NONE | X X NONE NONE NONE
(3) JASON YEUNG 5. 00
VI CE PRESI DENT NONE | X X NONE NONE NONE
(4) DR ALLI SON GROVER 2.00
SECRETARY NONE | X X NONE NONE NONE
(5) TERRAN HI LL 2.00
TREASURER NONE | X X NONE NONE NONE
(6) DAVI D FARBER 3.00
DI RECTOR NONE | X NONE NONE NONE
(7). VANESSA BARBONI HALLI K 1.00
DI RECTOR NONE | X NONE NONE NONE
(8) MARGARET SHANAHAN 2.00
DI RECTOR NONE | X NONE NONE NONE
(9) DAVI D MALLETTE 1.00
DI RECTOR NONE | X NONE NONE NONE
(10) ALYSSA RAPP 1.00
DI RECTOR NONE | X NONE NONE NONE
(11) | SRAEL TANNENBAUM 1.00
DI RECTOR NONE | X NONE NONE NONE
(12)
(13)
(14)
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DANCE DATA PRQJIECT

82-4819032

Form 990 (2025) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E g g (W-2/1099-M|SC) organization
below dotted | © £ | & sl |~ and related
. g2 |5 a|l™8 -
line) S| 2 e g organizations
G = 3 S
3 g
2
Ib Sub-total - e > NONE NONE NONE
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = & v v v b w v v e e e e e e e e e e » NONE NONE NONE
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » NONE
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . o . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p

NONE

JSA
5E1055 1.000

03068l

L44A 05/06/2026 09: 00: 26 V25-4.6F 9137390

Form 990 (2025)
11



Form 990 (2025) DANCE DATA PRQJIECT 82- 4819032 Page 9
CERMVIAIIl Statement of Revenue

Check if Schedule O contains a response or note to any linein thisPartVIIl . ... ... ........... |:|
(A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
gg la Federated campaigns . - « = « « .« . la
83| b Membershipdues. . . . .. .... 1b
QE ¢ Fundraisingevents . . . . . . . .. ic
;2 5| d Related organizations . . . . . . .. 1d
QE e Government grants (contributions) . . | le
g'(ﬁ f All other contributions, gifts, grants,
'gE and similar amounts not included above . | 1f 242, 959.
§5 g Noncash contributions included in
gg linesla-1f « & v & 4 v 4 v v . e e 19 [$
O®| h Total.Addlinesla=lf . . v v v v v v v vt et u. 242, 959.
Business Code
'g 2a SERVICE | NCOVE 900099 2,507. 2,507.
gl ¢
S| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . . . & o i i ittt iaaa . 2, 507.
3 Investment income (including dividends, interest, and
other similar amounts) . « « « v« & & v 4 v v e w e e e e s NONE
4 Income from investment of tax-exempt bond proceeds . . . NONE
5 Royalties + & v & v i v i e i e e e e e e e e e e e e s NONE
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONH NONE
d Netrentalincomeor (I0SS)« + « & v v v & 4 4w v 0 0 4 v w0 u NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 60.
g b Less: cost or other basis
§ and sales expenses . . | 7b
& Gainor (loss) . . . . | 7c 60.
5 d Netgainor(loSS) « « « v & + v+ & & & + & & & &+ 4 4 & s u 60. 60.
g 8a Gross income from fundraising

events (not including $
of contributions reported on line

1c). See Part1V, line18 . . . . . . . . 8a NONE
b Less: directexpenses « « « « « « « « . 8b NONE
¢ Net income or (loss) from fundraisingevents . . . . . . . . NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct exXpenses « « « « « & « « . 9b NONE
Net income or (loss) from gaming activities. « « « « « « . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « « . . 10a NONF
b Less:costofgoodssold . « « « v v « . 10b NONE
¢ Net income or (loss) from sales of inventory. « . « « « « « . . NONE

Business Code

1lla

All otherrevenue . « « « v v v v v v v« &
Total. Add lines 11a-11d . . & v v & v v v & v w o s s u s NONE
12 Total revenue. Seeinstructions . . . = & & & & & & & & 2 . . 245, 526. 2,507. 60.

JSA
5E1051 1.000 Form 990 (2025)
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Form 990 (2025)
REVNE Statement of Functional Expenses

DANCE DATA PRQJECT

82-4819032

Page 10

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

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 100. 100.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... NONE
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 NONB
Benefits paid to or formembers, , . . .. ... NONE
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... NONE
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . NONE
7 Other salariesandwages | | , , ., .. ..... NONE
8 Pension plan accruals and contributions (include NONE
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits . . . . . .« v v v v . NONE
10 Payrolltaxes .« « v v v & v 0 v d e e e e e s NONE
11 Fees for services (nonemployees):
a Management . . . .. .. .. ........ NONE
blegal .. ...t 1, 534. 1, 534.
CACCOUNIING L o v v v s e e e e e 4, 592. 4,592,
dLobbying . ... NONE
e Professional fundraising services. See Part IV, line 17, NONE
f Investment managementfees , ., ... ... NONE
g Other. (if line 11g amount exceeds 10% of line 25, column SEE SCHE O
(A), amount, list line 11g expenses on Schedule 0.) . . . .+ 1721 229 137! 783 341 446
12 Advertising and promotion , . . . . ... ... 2,524. 2,524.
13 Officeexpenses . . . . v v v v v v v v v v s 8, 476. 1,912 6, 564.
14 Information technology. . . . . . . .. .. .. 1, 296. 1, 296.
15 Royalies, . . v v v v v v i i e NONE
16 OCCUPANCY . . » v o oo e e e 10, 128. 10, 128.
17 Travel | . . . 6, 251. 5, 001. 1, 250.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings , . . . 715. 715.
20 INtErest . . . . ... .. NONE
21 Paymentstoaffiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization , , , ., NONE
23 INSUMANCe . . . o o uoe e e 1, 773. 1,418. 355.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a DUES AND SUBSCRI PTI ONS 3, 246. 3, 246.
b BUSI NESS G FTS 450. 450.
¢ MEALS AND ENTERTAI NMENT 317. 317.
d TAXES 15. 15.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 213, 646. 154, 762. 58, 884. NONE

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |9:| if

following SOP 98-2 (ASC 958-720) . . . . . . .
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DANCE DATA PRQJIECT

Form 990 (2025)

82-4819032

EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . v v v v v v v v v v et e e 3,245.| 1 40, 458.
2 Savings and temporary cashinvestments. . . . . . . .. ... 000 NONE 2 NONE
3 Pledges and grantsreceivable,net . . . . . . . ..o h o h e e e e e e e e NONE 3 NONE
4 Accountsreceivable,net . . . . . ..ot e e e e e e e e e e e e e e e NONE 4 NONE
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . v v v v v v i vt e e e e e e e e e e NONH 7 NONE
@ 8 Inventoriesforsaleoruse. . . .. ... ...ttt NONE 8 NONE
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e 5,064.| 9 NONE
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a
b Less: accumulated depreciation. . . . . . .. .. 10b NONE 10c
11 Investments - publicly traded securities. . . . . . v v v v v e e e e e e e NONE 11 NONE
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. 404.| 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePartIV,line 1l . . . . . . v v v v i v i et e e e e e e NONH 15 NONE
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 8,713.| 16 40, 458.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 781.] 17 646.
18  GrantSpayable . . . v v v v v e e e e e e e e e e e e e e e e NONE 18 NONE
19 Deferred rBVENUE . v v v v v v v v et e e e ettt e et et NONE 19 NONE
20 Tax-exemptbondliabilities . . . . . .. i it i e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .« v v v v v o e e e e e e NONE 25 NONE
26 Total liabilities. Add lines 17 through 25. . . . . . ¢ v v v v v v v v v v o o 781.] 26 646.
%) Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . . . & & v 4 v v v v v v e e e e 7,932.| 27 39, 812.
j'g 28 Net assets with donorrestrictions. . . . . . . . . v i v i vttt e i e e NONE 28 NONE
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . ... ... . o oo ool 7,932.| 32 39, 812.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 8, 713.| 33 40, 458.
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DANCE DATA PRQIECT 82- 4819032

Form 990 (2025)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . ... ........

©CwWw o ~NOoO U~ WNPBR

=

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s

Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « v v v i i e e e e e e e e e e e e e e e e e e e e e e e 10

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl . . . ... ... ....

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . .« v 0 v i i e e e s e e e e s e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

245, 526.
213, 646.
31, 880.
7,932.
39, 812.
...... [ ]
Yes No
2a X
2b X
2C
3a X
3b
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SCHEDULE A Public Charity Status and Public Support | ouB No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@25

Attach to Form 990 or Form 990-EZ. ;
Department of the Treasury Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DANCE DATA PRQJECT 82-4819032

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

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

1

2
3
4

(&)

~N O

10

11
12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .t i it e e e e e e e e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25
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DANCE DATA PRQJIECT 82-4819032

Schedule A (Form 990) 2025 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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 200, 478. 201, 138. 172, 430. 206, 359. 242, 959. 1, 023, 364.
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .. NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
Total. Add lines 1 through3 . . . . . . 200, 478. 201, 138. 172, 430. 206, 359. 242, 959. 1,023, 364.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 54, 800.
6 Public support. Subtract line 5 from line 4 968, 564.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amountsfromline4 . . v o v v v ... 200, 478. 201, 138. 172, 430. 206, 359. 242, 959. 1, 023, 364.
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties, and income from
similarsources . . . . v h hw e e NONE

Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ... NONE

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) « . v v v v v v v v NONE
Total support. Add lines 7 through 10 . . 1,023, 364.
Gross receipts from related activities, etC. (SEE INSIIUCHONS) + + = v &+ + ¢ & 4 4+ 0 & 4 v v v v a e x e e e 12 2, 757.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2025 (line 6, column (f), divided by line 11, coumn(f)) . . . . . . .. 14 94.65 %
15 Public support percentage from 2024 Schedule A, Partll,linel14 . . .. ... .. ... ... ... 15 97.10 %
16a 331/3% support test - 2025. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . v o v v i v v v v v v v a s X
b 331/3% support test - 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... ... ... .. |:|
17a 10%-facts-and-circumstances test - 2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
{0 o =Yg 2= 1 T o 1 |:|
b 10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
{0 o =Yg 2= 1 T o 1 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS & . v v v it e st sttt e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Schedule A (Form 990) 2025
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DANCE DATA PROJECT 82-4819032
Schedule A (Form 990) 2025 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12.) . . o v h s e e e e e s
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & 0 v i 0 i i v i i it i e e e e e e e e e e e e e e e wae e e s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) . . . .. ... ... .. 15 %
16  Public support percentage from 2024 Schedule A, Partlll, line15. . . . . & v v v i i v v v i v v v e u w e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2024 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2025. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

JSA Schedule A (Form 990) 2025
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DANCE DATA PROJECT 82- 4819032
Schedule A (Form 990) 2025 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

organization made the determination. 3b

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

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

Schedule A (Form 990) 2025
JSA
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schedul DANGEODRAT A PRQIECT 82-4819032 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).
a The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? If "Yes," then in Part Vlidentify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.| 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If "Yes," provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"
describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3c
JSA Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025
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82-4819032

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

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

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

0|0 |To|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

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

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

JSA
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Schedule A (Form 990) 2025 DANCE DATA PRQIECT

82-4819032 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive 7
(provide details in Part VI). See instructions.
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
Section E - Distribution Allocations (see instructions) L Underdig':)ributions Distri(glatable
Excess Distributions Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2025

a From2020 .......

b From2021 .......

c From2022 .......

d From2023 .......

e From2024 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2025 distributable amount

i Carryover from 2020 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2025 from
Section D, line 6: $

a Applied to underdistributions of prior years
b Applied to 2025 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom 2021, . ..
b Excess from 2022, , . .
¢ Excess from 2023, ., . .
d Excess from 2024, , . .
e Excess from 2025, . . .

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@25
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

DANCE DATA PRQJECT 82-4819032

FORM 990, PART VI, LINE 8A:
THE SECRETARY OF THE BOARD OF DI RECTORS CONTEMPORANEQUSLY DOCUMENTS THE
MEETI NGS HELD AND WRI TTEN ACTI ONS UNDERTAKEN DURI NG THE YEAR BY TAKI NG
NOTES AND RECORDI NG THE MEETI NGS.

FORM 990, PART VI, LINE 12C
THE ORGAN ZATI ON MONI TORS AND ENFORCES | TS CONFLI CT OF | NTEREST POLI CY BY
HAVI NG BOARD MEMBERS SI GN A DI SCLOSURE FORM EACH YEAR, REVI EW NG ANY
POTENTI AL CONFLI CTS, AND DOCUMENTI NG ACTI ONS TAKEN TO ADDRESS THEM THI' S
HELPS ENSURE DEC!I SI ONS ARE MADE | N THE BEST | NTEREST OF THE ORGANI ZATI ON
AND | TS M SSI ON.

FORM 990, PART VI, LINE 19:
THE ORGANI ZATI ON MADE | TS GOVERNI NG DOCUMENTS AND FI NANCI AL STATEMENTS
AVAI LABLE TO THE PUBLI C UPON REQUEST.

FORM 990, PART 111, LINE 4D, OTHER PROGRAM SERVI CE:
DDP PARTI Cl PATED | N THREE NATI ONAL CONFERENCES AND SUMM TS, | NCLUDI NG
* NATI ONAL DANCE EDUCATI ON ORGANI ZATI ON ( NDEO)
* RISE SUWM T

* CORPS DE BALLET | NTERNATI ONAL

THE ORGAN ZATI ON ALSO DEEPENED PARTNERSHI PS THROUGH COLLABCRATI ONS W TH:
* CHROVA DI VERSE (SOCI AL MEDI A CAMPAI GN)

* AWA DANCE (WOMEN WHO MOVE US | NTERVI EW SERI ES)

* RI SE THEATRE/ MAESTRA

* HARRI ET TUBMAN EFFECT

* WOVEN COUNT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2025)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@25
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

DANCE DATA PRQJECT 82-4819032

TO ENSURE OUR RESEARCH REMAI NS GROUNDED | N LI VED EXPERI ENCE, DDP
CONDUCTED FI VE LI STENI NG TOURS W TH:

* NEWPORT CONTEMPORARY BALLET

* JACOB'S PILLOW

* CHARLOITE BALLET

* KANSAS CI TY BALLET

* ATLANTA BALLET

DDP' S RESEARCH AND ADVOCACY WERE FEATURED ACROSS MAJOR NATI ONAL AND

| NTERNATI ONAL OUTLETS I'N 2025, | NCLUDI NG NBC NEWS ( DALLAS- FORT WORTH),
DANCE MAGAZI NE, WHERE NANCY DOBBS OVEN ("KI CKI NG OFF YOUR CAREER AS A
PROFESSOR') AND LI ZA ("THE FUTURE OF DANCE FUNDI NG') WERE ClI TED IN THE
SEPTEMBER/ OCTOBER 2025 | SSUE, ELLE MAGAZI NE, DALLAS MORNI NG NEWS,
BROADVWAY WORLD, OREGON ARTS WATCH, ARTS ATL, OBSERVER, SLIPPED DI SC, THE
VI OLI N CHANNEL, LI MELI GHT ARTS, KERA NEWS, AND MORE.

OUR VWORK WAS ALSO HI GHLI GHTED THROUGH SI X PODCASTS AND RADI O APPEARANCES,
I NCLUDI NG

* BALLET HELP DESK PODCAST

* KANSAS CI TY ART SPEAK RADI O

* THE OPPORTUNI ST PODCAST

* SOUL LOUNGE PRI METI ME

* CONVERSATI ONS ON DANCE

* KUER RADI O (SALT LAKE CITY)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2025)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@25
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

DANCE DATA PRQJECT 82-4819032

I N ADDI TI ON, DDP'S RESEARCH WAS CI TED I N MULTI PLE BOOKS AND ACADEM C

DI SSERTATI ONS, UNDERSCORI NG | TS GROW NG | NFLUENCE W THI N SCHOLARSHI P AND
PEDAGOGY:

* I NVI SI BLE BARRI ERS, VI SI BLE CHANGE: ADDRESSI NG GENDER BI AS | N BALLET
TRAI NI NG TO CREATE EQUI TABLE ARTI STI C LEADERSHI P PATHWAYS BY ANNA MORGAN
NORTHBROOK

* SHAKESPEAREAN DANCE, EMBODI MENT, AND GENDER AT THE NATI ONAL BALLET OF
CANADA AND THE ROYAL BALLET BY KATHRYN NMARY PROWASE

* PANDEM C MOTHERHOOD: EXPLCRI NG THE COVI D-19 PANDEM C THROUGH ENGAGED
AND APPLI ED ARTS BY ALl DUFFY, SARAH JOHNSON, AND TAMAR NEUVMANN

* RESEARCH I N DANCE: METHODS, PROCESSES, AND PRACTI CAL APPLI CATI ONS BY

ALl DUFFY

LASTLY, ACROSS SOCI AL PLATFORMS, DDP PUBLI SHED OVER 175 HI GHLI GHTS
FEATURI NG THE WORK OF FEMALE CHOREOGRAPHERS AND LEADERS, CONTI NUI NG OUR
COWMM TMENT TO VI SIBI LI TY AND RECOGNI TI ON OF THE WOMVEN MOVI NG THE FI ELD
FORWARD. | N 2025, DDP' S | NSTAGRAM GAI NED 1, 643 NEW FOLLOVERS, PUSH NG THE
ACCOUNT TO 6, 720 FOLLONERS AND NEARI NG THE 7, 000 M LESTONE. BAILEY' S
BLOG DDP'S WEEKLY GLOBAL ROUNDUP TRACKI NG FEMALE- LED WORLD PREM ERES AND
LEADERSHI P TRANSI TI ONS ACROSS THE DANCE FI ELD, REPORTED ON 307 FEMALE- LED
WORLD PREM ERES AND 145 LEADERSHI P TRANSI TI ONS | N 2025 AND EXPANDED TO
SUBSTACK THI' S YEAR, | NCREASI NG | TS REACH AND ACCESSI BI LI TY.

FORM 990, PART 111, LINE 2:
DURI NG 2025, THE ORGANI ZATI ON ADDED NEW PROGRAMS. ADDI TI ONAL DETAI LS ARE

PROVIDED IN PART |11, PROGRAM SERVI CE ACCOVPLI SHVENTS, LI NES 4A THROUGH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2025)
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(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@25
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury ) o ) ) ) .

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon

Name of the organization Employer identification number

DANCE DATA PRQJECT 82- 4819032

4D.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2025)
JSA
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Schedule O (Form 990 or 990-EZ) 2025 Page 2
Name of the organization Employer identification number

DANCE DATA PROJECT 82- 4819032

FORM 990, PART I11, LINE 1 - ORGANI ZATION'S M SSI ON

VWE PROMOTE GENDER EQUI TY | N THE DANCE | NDUSTRY, | NCLUDI NG BUT NOT

LI M TED TO BALLET COVWPANI ES, BY PROVI DI NG A METRI CS- BASED ANALYSI S.
THROUGH OUR RESEARCH, PROGRAMM NG, RESOURCES, AND ADVOCACY, DDP
SHONCASES AND UPLI FTS WOMEN THROUGHOUT THE DANCE | NDUSTRY. WE FOCUS
ON LEADERS, BOTH ARTI STI C & ADM NI STRATI VE, AND ARTI STS OF MERI T:
CHOREOGRAPHERS, PHOTOGRAPHERS, LI GHTI NG COSTUME, SET DESI GNERS,
COW SSI ONED COVPCSERS, FI LM DI RECTORS/ PRODUCERS, ETC.

ISA Schedule O (Form 990 or 990-EZ) 2025
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Schedule O (Form 990 or 990-EZ) 2025 Page 2
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DANCE DATA PROJECT 82- 4819032

FORM 990, PART |11 - PROGRAM SERVI CE

DANCE DATA PRQIECT PROVI DES METRI CS- BASED ANALYSI S TO EXAM NE THE
GENDER DI STRI BUTI ON OF ARTI STI C AND ADM NI STRATI VE LEADERSH P I N

DANCE COMPANI ES, VENUES, AND ORGANI ZATI ONS. USI NG PUBLI CLY

AVAI LABLE | NFORVATI ON, DDP RANKS NATI ONAL AND | NTERNATI ONAL DANCE
COVPANI ES BASED ON THEI R ANNUAL FI NANCI AL REPORTI NG FROM THE | RS

AND OTHER SOURCES. WE ENCOURACGE THE DANCE COVMUNI TY TO BE

FORTHRI GHT IN I TS POLI Cl ES AND PROCEDURES TO HELP ADVANCE OUR

M SSI ON TOMARD FULL GENDER EQUI TY.

IN 2025, DDP RELEASED 9 FULL RESEARCH REPORTS AND 4 DATA BYTES,
BRI NG NG OUR TOTAL OQUTPUT TO 67 STUDI ES SI NCE DDP' S | NCEPTI ON, A
REFLECTI ON OF BOTH SUSTAI NED | NQUI RY AND NEW AREAS OF EXPLORATI ON:

SEASON OVERVI EW 2023- 2024
DATA BYTE: NUTCRACKER AND HOLI DAY PRODUCTI ONS (2023- 2025)

2025 PERFORM NG ARTS CENTER LEADERSHI P & PROGRAMM NG REPORT
2024 GLOBAL FESTI VALS REPORT

GLOBAL LEADERSHI P REPORT 2025

2025 GLOBAL RESI DENT CHOREOGRAPHERS REPORT (DDP' S 60TH REPORT)
* LARGEST 150 U.S. BALLET AND CLASSI CALLY BASED COMPANI ES REPORT
2025

* THE LARGEST BALLET & CLASSI CALLY BASED COMPANI ES LEADERSHI P
REPORT

* THE LARGEST U.S. CONTEMPORARY & MODERN DANCE COMPANI ES REPORT
* DATA BYTE: PERCUSSI VE DANCE COMPANI ES (DDP' S FI RST EXPLORATI ON
OF THI S SECTOR)

* NUMBER OF DANCERS BY COMPANY REPORT (DDP' S FI RST STUDY OF THI'S
KI ND)

* LEADERSHI P TRANSI TI ONS DATA BYTE (6TH ANNUAL)

* REVENUE DATA BYTE (OUR | NAUGURAL STUDY)

¥ %k X X * X

OUR LARGEST 150 U.S. BALLET AND CLASSI CALLY BASED COVPANI ES REPORT
RESONATED W DELY, GO NG VI RAL ON SCCl AL MEDI A W TH 60, 638 VI EW6
AND 2, 816 | NTERACTI ONS, DEMONSTRATI NG A GROWN NG APPETI TE FOR
TRANSPARENT, DATA- DRI VEN | NSI GHTS ACROSS THE DANCE FI ELD.

DDP' S ONLI NE LEADER BOARD, AN | NDEX SPOTLI GHTI NG WOVEN AND

GENDER- DI VERSE LEADERS ACRCSS DANCE, NOW FEATURES 2, 000

I NDI VI DUALS, | NCLUDI NG CHOREOGRAPHERS, ARTI STI C AND EXECUTI VE

DI RECTORS, AS VELL AS ARTI SANS | N FRONT OF AND BEHI ND THE CURTAI N.
TH S GROWN NG RESOURCE/ ARCHI VE CONTI NUES TO SERVE AS A TOOL FOR

ISA Schedule O (Form 990 or 990-EZ) 2025
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Schedule O (Form 990 or 990-EZ) 2025 Page 2
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DANCE DATA PROJECT 82- 4819032

FORM 990, PART |11 - PROGRAM SERVI CE

VI SIBILITY, H R NG AND ACCOUNTABI LI TY. I N 2025, DDP ANNCUNCED THE
SI GNI FI CANT EXPANSI ON OF THE LEADER BOARD TO THE WORLD OF MJUSI C,
BOTH CLASSI CAL AND COMVERCI AL, TO | NCLUDE OPERA AND ORCHESTRAL
COVPCSERS, MUJSI C DI RECTORS, AND COWMERCI AL PRODUCTI ONS, BROADENI NG
VISIBILITY FOR THE FULL ECOSYSTEM OF ARTI STS AND LEADERS WHOSE
WORK SHAPES THESE | NTERSECTI NG PERFORM NG ARTS FI ELDS.

LI NE 4B, PROGRAM SERVI CE

THE DANCE DATA PROIJECT TEAM COWPI LED A USEFUL SET OF RESOURCES
AROUND EQUITY I N THE BALLET WORLD, AS WELL AS ARTI CLES, BOOCKS, AND
A LI ST OF WOMEN ACTI VE | N THE COMMUNI TY.

I N 2025, DDP PUBLI SHED FOUR NEWSLETTERS, TWO EXTERNAL AND TWO

| NTERNAL. THE EXTERNAL NEWSLETTERS FOCUSED ON MENTORSHI P PATHWAYS
AND EDUCATI ONAL | NSTI TUTI ONS CREATI NG COW SSI ONED OPPORTUNI Tl ES
FOR FEMALE CHOREOGRAPHERS, VWH LE THE | NTERNAL NEWSLETTERS

H GHLI GHTED DDP' S | NCREDI BLE STAFF, BOARD, AND ADVI SORY COUNCI L
ACCOVPL| SHMVENTS.

PO NTE BY PO NTE: MENTORSHI P

IN THE WNGS: SPRI NG 2025

PO NTE BY PO NTE: EDUCATI ONAL | NSTI TUTI ONS

IN THE WNGS: FALL 2025

*

* %

LINE 4C, PROGRAM SERVI CE

A. EDUCATI ON, OUR UPCOM NG SERIES W LL BE FOCUS ON TEACHI NG THOSE
IN THE FI ELD WHAT THEY ARE REQUI RED TO DO TO STAY COMPLI ANT W TH
TAX LAWS.

B. DDP TALKS TO I'S AN ONGO NG | NTERVI EW SERI ES ENGAG NG NEW &
EMERG NG TALENTS AS WELL AS CURRENT LEADERS IN THE DANCE WORLD:
CHOREOGRAPHERS, ART DI RECTORS, JOURNALI STS, DANCERS,

SET/ LI GHTI NG COSTUME DESI GNERS, PATRONS, FESTI VAL/ VENUE
PROGRAMVERS, ETC.

IN 2025, DDP TALKS TO | NTERVI EW SERI ES, AMPLI FI ED THE VO CES OF
ARTI STS AND LEADERS ACRCSS THE FI ELD, | NCLUDI NG

* LAUREN FLOWER, COVPANY ARTI ST, OREGON BALLET THEATRE
PEMBERLEY ANN CLSON, COMPANY ARTI ST, SAN FRANCI SCO BALLET
KATLYN ADDI SON, PRI NCI PAL DANCER, BALLET WEST

MADDI E BROMWN, COVPANY ARTI ST, AMERI CAN BALLET THEATRE

PH L CHAN, FOUNDER, FINAL BOW FOR YELLOWFACE, DI RECTOR AND

¥ % X X

ISA Schedule O (Form 990 or 990-EZ) 2025
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DANCE DATA PROJECT 82- 4819032

FORM 990, PART |11 - PROGRAM SERVI CE

CHOREOGRAPHER

* Bl LL SHEFFI ELD, DI RECTOR OF PRODUCTI ON, BALLET AUSTI N

* ERIN FLEM NG, FREELANCE LI GHTI NG DESI GNER

* LAUREN CRAMER, ATTORNEY, MCLAUGHLI N & STERN

* SHANE JEWELL, EXECUTI VE DI RECTOR, OREGON BALLET THEATRE

* LAUREN LOVETTE, RESI DENT CHOREOGRAPHER, PAUL TAYLOR DANCE
COVPANY

* JESSI CA TONG REHEARSAL DI RECTOR, A.1.M BY KYLE ABRAHAM

* AVATARA AYUSO, FOUNDER & DI RECTOR, AWA DANCE

ISA Schedule O (Form 990 or 990-EZ) 2025
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Schedule O (Form 990 or 990-EZ) 2025 Page 2
Employer identification number

Name of the organization

DANCE DATA PROJECT 82- 4819032

FORM 990, PART | X - OTHER FEES

(A (B) (O (D

TOTAL PROGRAM MANAGEMENT FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
OTHER PROFESSI ONAL FEES 172, 229. 137, 783. 34, 446.
TOTALS  emeemeemeeee et eeemememeen eeeeeeeeaaaon
172, 229 137, 783 34, 446
ISA Schedule O (Form 990 or 990-EZ) 2025
5E1228 1.000
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For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL

PMT # Illinois Attorney General Kwame Raoul Revised 10/24
Charitable Trust Bureau, 115 S. LaSalle St
Chicago, IL 60603 CO# 01077817
AMT Check all items attached:
Report for the Fiscal Period: Copy of IRS Return
- Audited Financial Statements
INIT Beginning 1 /1 12025 Reviewed Financial Statements
I;/I:k:b(lteh;cks Copy of Form IFC
& Ending 12 / 31 /2025 |||ir¥ois Charity $15 Annual Report Filing Fee
Federal ID # 82- 4819032 Mo DAY YR BureauFund | | g100 Late Report Filing Fee
Are contributions to the organization tax deductible? Yes |:| No Date organization was created: 3 /16 /2018
MO DAY YR
YEAR-END
Legal Name: DANCE DATA PRQIECT AMOUNTS
A) ASSETS A)$ 40, 458.
Mail Address: 2970 MARI A AVENUE 229
City, State: NORTHBROCK, | L B) LIABILITIES B) $ 646.
Zip Code: 60092 39, 812.
Email Address: L YNTEMA@ANCEDATAPRQJECT. COM CINETASSETS |9 8
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REV.(GROSS AMTS.) 100% [D) 3 245, 466.
E) GOVERNMENT GRANTS AND MEMBERSHIP DUES % |E)$
F) OTHER REVENUES % |F$ 60.
G) TOTAL REVENUES, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E & F) 100% |G)$ 245, 526.
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR
H) OPERATING CHARITABLE PROGRAM EXPENSE 72. % |H)$ 154, 662.
I) EDUCATION PROGRAM SERVICE EXPENSE % | NS
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & ) 72. % | $ 154, 662.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J) $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % |K'$ 100.
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 72. % |[L$ 154, 762.
M) MANAGEMENT AND GENERAL EXPENSE 28. % [M) $ 58, 884.
N) FUNDRAISING EXPENSE % [N)$ NONE
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M & N) 100% |O) $ 213, 646.
. SUMMARY OF ALL PAID FUNDRAISER & CONSULTANT ACTIVITIES
(Attach Attorney General Report of Individual Fundraising Campaign (Form IFC). One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |p)$
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q%
R) NET RECEIVED BY THE CHARITY (P MINUS Q = R) % |R)S$
® PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S) $
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLE: T $
U) NAME, TITLE: U) $
V) NAME, TITLE: V) $
V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES List on back side of Instructions
W) DESCRIPTION: METRI CS- BASED ANALYSI S - SEE 990 w) # 300
X) DESCRIPTION: EQUI TY | N THE BALLET WORLD - SEE 990 x)# 300
Y) DESCRIPTION: EDUCATI ON - SEE 990 v)# 300

5J1514 1.000
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82-4819032

1.

10.

11.

6a.

6b.

THE QUESTIONS BELOW ARE APPLICABLE TO THE CURRENT REPORTING PERIOD. IF THE ANSWER TO ANY OF
THE FOLLOWING QUESTIONS IS YES, ATTACH A DETAILED EXPLANATION:

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGEMENT? . . . . . . . . . . 1.

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY
OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PART TO ANY TRANSACTION IN
WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID

ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? . . . . . 2.

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? . . « « vt v o v vt i e e e e e e e e e e 3.

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE

PROPERTY OF ANY OTHER PERSON OR ORGANIZATION?. « =+ & v v i v e v a s v s a s s a s v s a m s a s a s aa s s 4.

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORMIFC.) . . ... .. 5.

DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? . - « .« v v v o v v v v o w o v u s 6.

IF"YES", ENTER
() THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ;
(I) THE AMOUNT ALLOCATED TO PROGRAM SERVICES $ ;
() THE AMOUNT ALLOCATED TO MANAGEMENT AND GENERAL $ ; AND
(IV) THE AMOUNT ALLOCATED TO FUNDRAISING $

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR

TAX EXEMPTION SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? . . . . . . o oo i i o v o oo n 8.

DID THE ORGANIZATION LEARN OR BECOME AWARE OF ANY KICKBACK, BRIBE OR ANY THEFT,
DEFALCATION,MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS IN THE

CURRENTORPREVIOUS FISCAL YEARS? « v & v i vt s v s v s v e s v s e s a s n s s s a s s s s s s n s s 9.

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:
JP _MORGAN CHASE BANK, P.O BOX 182051, COLUMBUS, OH 43218-2051

YES | NO

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: ELI ZABETH YNTEMA- PRES. - 847-441- 2396

e ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS e

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE
AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF
ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE
JURISDICTION OF THE STATE OF ILLINOIS.

ELI ZABETH YNTENA

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT OR OTHER AUTHORIZED SIGNATURE DATE
1) REPORTS ARE DUE WITHIN SIX OFFICER OR TRUSTEE (PRINT NAME)

MONTHS OF YOUR FISCAL YEAR END. TERRAN HI LL
2.) FORFEES DUE, SEE INSTRUCTIONS. CHIEF FISCAL OFFICER OR TRUSTEE (PRINT NAME) QUCNIATI IRE DATE
3.) REPORTS THAT ARE LATE OR

INCOMPLETE ARE SUBJECT TO

A $100.00 PENALTY. | SRAEL  TANNENBAUM CPA

PREPARER (PRINT NAME) SIGNAIURE DATE
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