Short Form | oo 15000
r— m Retumn of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a)(1) of the Intemal Ravenue Code {except privite foundatons)

e Do not enter social security numbers on this form, as It may be made public. CLI’IF-'F-:"’
internal Revenoe Senvice Go 1o www.irs. gov/FonmBS0EZ for instructions and the latest information. nSpecton
A For the 2023 calendar yeer, or tax and ending 1273172023
B Creck ¥ spoloaten Orpanaton [T ———

Adsrman change FLAMENCO LATINO 153890207

Narme charge NAETDer G0 Siroet (or PO, bo T mall 15 not Seivwarnd 10 3wt aooness) [T T [ e —————

S 8412 35TH AVE APT 1E 347-771-2440

o el TGty or towr, atile or Drovings, caueiry, and 21P or Soiign postal coon F Group Exengtion

Artenciod retarn

Appheancn JACKSON HTS, NY 11372-5458 et
G Accounting Method: 12] Cash L] Acorual _ Other [specty) M Chock (2] the organization = not
I Website: www.flamencolatino.com roquired %0 attach Schadule 8
Jr-mmmww-wm; ) drmorino) ] 4047@i1) or [ 527|  (Foem 980},
K Form of organization:  [+] Corporation Trust [} Association ] Other:

L Add Imes 5b, B¢, and 7b 10 line © 10 determine gross recepts. i gross receipts are $200,000 or more, or if total assess
(Part 1l, caluma (B]) are $500,000 or moea, M Form 990 instoad of Form 960-E2Z
Wﬁm”mhmm«mmmwmumn
MHMWMMObmpmdbmymhmmt o LI
Cantributions, gifts, grants, and similar amounts received . . . : 2
Pmnmbmhmmmmwm
Investment income e R e T T s
mmmmdmwmw . w-la a Sa ol
Less: cost or other basis and sales expenses . . ) 0
m«mmmmmmmwwmmmnu . -« |80 0
Gaming and fundraising events: :
Gross Incoma from gunhg (attach Schedule G I greater than |
i $I5000) . « e oo e eie ea e e N L“l ol

.
578
13543
o

'

SN -],

-oocg"“”"

b Gmmmnmmmmm s 0 of contributions
from fundraising events reported on line 1) (attach Schedgle G if the
sum of such gross income and contributions exceeds $15,000) . . | &b ol
¢ Less: direct expenses from gaming and fundraising events . . 6c ol
d wm-ummmmwnmwmummmw
lineBc) . . . . R 0
7a Gmassdasolhmy hosmmmdm ..... 7. 68|
b lLess:costofgoodssold . . 7b 16§
c GmMaMM*dWWhNWh?ﬂ S T T
8 Otherrevenue (descrbeinSchedule Q). . . . . . . . . . . . L . . e —s -1
) ‘I’cUmAddlﬁm12845c,edLg,aM8 ..... e B 20574
10 Grantsand similaramountspaid (istinSchedule©) . . . . . ., . . . . . . . . |10
11 Benefits paid toor formembers . . . o oo Wrie wice. 4 o= 03w w198
12 ssmmmmuwm ........ o areibn <18
13  Professional fees and other payments to independentcomtractors . ., . . . . . . . . |13
14 Occupancy, rent, utillties, and maintenance - . - . . . . . . . . i3 siah 1IN
16 Printing, publications, postage,andshipping . . . . . . . . - . . . . . . . . |15
18 Other expenses (describeinSchedule©) . . . . . . . . . L . . . . .

e o 9
17 Total exponses. Add ines 10through16 . . . . . . . . . > 8.9 o8 o 5o 5.1 88

18 Excess or (deficit) for the yoar (subtract ine 17 from line8) . . . . . . . . 19 123
| -
20

5?:!5&..

19 mwawmnwammhn mwmq.m P
end-of-year figure reported on prior year's retum) R

; 20 wmwm«wmmnmq e e R E—b
21 Net aasets or fund balances al end of year. Combine ines 18though 20 . . . . . . . |21 12206

For Paperwork Reduction Act Notice, soe the soparate instructions. Cat. No. 108421 Form 990-EZ pon




Formn OX-EZ (2005

I[N Baiance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O 10 respond 1o any questioninthisPartll . . . . . . . T -
A Beginning of ywr 5 Enc of year

22 Cash savings, andinvestments . . . . . . . « « « .« . & « o oo 11,715|22 11850
25 Landandbuling®. . . . + s . 1 v e s b & § ¢ b e s 4 s e o 0|23 Qo
24 Other assets (describeinScheduleQ) . . . . . . . . . . . L . .. 1,037 24 1,643
25 TOMIMEBME. & - 2 + ¢ o a o« o > s s v v v v e v e oww 12,752|25 13,503
zs Total liabilities (describe in ScheduleO) _ . . . . . . . . . . . 565 26 1294

Ndnubwﬁndhdmh??deo\mﬂnﬂqnmmm) v - 1208627 12200
Statement of Program Service Accomplishments (see the instructions for Part Ill

MﬂthﬂSﬂn&bObmbWMnhmn A& Q Expontas

What is the organization's primary exempt purpose?  See Schedule O, Statement 1 m:m
Describe the organization's program service accomplishments for each of ils three largest program services, | omanisions opionsl o
as measured by expenses. In a clear and concise manner, describe the services provided, the number of ohea)
persons benefitad, and othar relevant information for each program title.
2B Year-round group and private adult and children's classes in flamenco dance, singlng, and guitar. 21 adult

‘students, 2 weekly group adult dance ciasses, total 67 classes, 39 private classes. No children students.

{Continued on Schedule 0, Statement 2) -

{Grants $ 3,432) If this amount inckudes foreign grants, checkhere . . . . . [] |28s 12871
29 15 performances took place, which were hired by § outside presentsrs. Venues included 11 Queens public

parks, one theater and 2 private parties. 1,105 adults and 103 children served.

{Grants $ 0) If this amount includes foreign grants, check here . . . . . i1l |29s 2038
30

(Grants $ )_If this amount inciudes foreign grants, checkhere . . . . . ] |30a
31 Other program services (describe in Schedule Q) . . . . . . . . . . . - - - - - - -

(Grants $ o;nmmmmwmm ..... E=REN °
32 Total service expanses BB IID . . . . > e o v v v s v s e a2 14907

mummmmmmamﬂmmmlmw-uumumm

Check If the organization used Schedule O to respond to any questioninthisPan V. . . . . . . . - . o
R < b ot 1) Howe b,
(a) Marre anc: 2o M-ua:vuz fFom, h_.:::"“"r'_"
ot comems -m.‘m' I&Qq Geforred compentation

Basilio Goorges 40.00 3908 0 0
Exec, Dir,, Treasurer
Aurors Reyes 40.00 3.906 a o
Artistic Dir., Board Member
Gerhard Schlanzky o1 -] o [
Board Prasident
Alice Lamos 200 2 ° 0
Board Secretary
Linda Bergnes 010 0 o [:]
_Board Membar
Eva Zelig 0.10 ) ) °
Board Member
Hector Vazguoz 0.10 0 o 1]
‘Board Member




Form 900-£Z (2003 ——— Fage 3
XX OGther information (Note the Schedule A and personal benefit contract statement requirements in the
Instructions for Part V.) Check If the organization used Schedule O to respond 10 any question in this PantV . [}
Yes No
33 mm«mmhmwmmmwbumqu pmvldnn L [
detailed description of each activityinSchedule O . . . . . . . . . <) v
34 Wmmwmmwhawﬁmwmwiﬁg m-m i 201 ) i
copy of the amended documeants If they refiect a change to the organization’s name. Otherwise, explain the | |
change on Schedule O, See instructions . . v
3sa oummwmmmmmdnmoammmy-mm Sl [ i
activities {such as those reported on lines 2, 6a, and 7Ta, among others)? . . . . . . . . . v
b u-v.-'mmas..mu«mm-mmrummub:mmwnwo
c Was the organization 2 section 501(c)(4), 501(c)5), or 501(c)6) organization subject 1o section 6033¢e) notice, | 1 |
reporting, and proxy tax requirements during the year? If “Yes,” complste Schedule C, Partl . . . . . as5¢ v
38 wmmmawmmammdmm U (I B
during the year? if “Yes," complete applicable parts of ScheduleN . . . s 38 v
37a mmuwmm«m:mmmm [anj o | |
b Did the organization fie Form 1120-POL for this year? . . . 37 v
38a wmmwmmummmummmmumwmam il 1l
any such loans made in a prior year and still outstanding at the end of tha tax year coversd by this retumn? 38a v
b I *Yes," compiete Scheduls L, Part ||, and enter tha total amount involved . . . . [38b ':i [":_;—
39  Section 501(cK7) organizations. Enter: [ SN
a Initiation fees and capital contributions included onfine® . . . . , . . . . . 328 o] ([
b Gross receipts, included on ling 9, for public use of club faclities . . . 350 v |
400 wmmmmmdmwmummumm P '
section 4911: 0; section 4912: 0; section £4855: L 1)
b Section 501{c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 -
axcess bonefit transaction during the year, or did it engage in an excess benef?t transaction in a prior year |
that has not been reparted on any of its prior Forms 980 or 990-E27 If "Yes,” complete Schadula L, Part |
c Section 501{c){3), 501(c)(4), and 501(c)29) organizations. Enter amount of tax imposed
wumnmammnmwmmmdlz
4955, and 4958 . . . o
d smsmmwma;,msmmmmmammh

aon

40c reimbursed by the organization .

All organizations. At any timdurhglmuxyow mhmﬂnﬂmapﬂyb-mmm
transaction? It “Yes," complete Fom8886-T . . . . . . . . . . - . - i 4 e 4 4 v o
List the states with which 8 copy of this retum is filed: Yy

The organization's books are in care of:  Basilio Georges Telaphone no,

Located af: 8412 35TH AVE APT 1E, JACKSON HTS, NY 113725458 2P+ 4

At any time during the calendar year, did the organization have an interast in or & signsturs or other suthordly over
a financial account in & foreign country (such as a bank account, securities account, or other financial account)?

If "Yes,” entor the name of the foreign country:

Sea the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foregn Bank and |

Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?

It “Yes,” enter the name of the foreign country:
smmw)mmdmmmmmeznmdmms-mm R
and enter the amount of tax-exempt interest received or accrued during the tax year . . . Icl

1
v &
:ﬂ.“‘

WWWWWWWWW“M"V& Form 880 must be
completed instead of Form 980-£E2

wmmwmumwmmnmn-vq Famwnwbo
completed insteadof Fom®80-EZ . . . . . . . . . . . . . . . . . -

mm«mmmwummmmnm

i “Yos" wmmmwwm.mmwmmmn'ﬁ-mm 3

explanation in Schedule O .

wmwm-mmmmmamstmm o= poct e v ol
WthMmmMumthMnmmmm

mammmm?n'\m. mmmmnmmnuwwd f

Form 880-EZ. See instructions ,

Yes

E&ihh J\\E\|} b



Form 090-E2 (202%) Page 4
Yes ' No
48  Did the organization engage, directly or indirectly, hpoﬂ“ambvcﬁvﬂamwauhm g
to candidates for public office? if "Yes," eumwsamc Pl S5 o sumdie mve /e sile Ty v
Section 501 Organizations Only
Al section 501(c)(3) organizations must answer questions 47-48b and 52, and compiste the tables for lines
50 and 51,

Check if the organization used Schedule O to respond 1o any question In this Paavi . . . . . . . . .

wwmmhmmutmnnmsmmmhmmmm [
yoar? i *Yes." completa Schadule C,Partll . . . . . . . . . . o o 000 e e e &7
1s the organization a school as described in saction 170{)1)AN? I “Yes," MME e Ore 48
Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49z

4%

(e (FD

8_g& 2

) Average gwm w:an-bm o) Eateratec amourr of
() Nawrw aved Uthe of each amployes hours per week L“.
Saveted 1o position Forrms W-2/4000- 050 parm, and Ooterredt  Oher Comporaston

:

f Total number of other employees paid over $100,000 . . . . .
51 mmmmmwbmwwwmmmundmm
aoo.ooouwmuwumnmmm

(8d Narme and Dusiness address of each independent coeteactor ®) Type of sanvice €} Coespeation

d Total number of other independent contractors aach receiving over $100,000 . .
62 Did the complete Schedule A? Note: All section 501(ci3) organizations must attach a
completed BB 000 5 s Wins, b b rar ‘elsditen Bl K AR e eSS ) (S 7] Yes [INo

Under panaltes af pordury, | deciars that | have examinad this retum, INKENgG SCCOMpanyVIy schedudes and statements, and 10 the best of my Knowledips anc belet, £ 55
Mmmm%dwmm“hum‘“d“mm“w

|

Sign Sigratues of ofcer Datz
Here Basllio Georges, Exec. Dir Board Treasuror

Tyne or print name and Jte




SCHEDULE A Public Charity Status and Public Support

mm Compiste i the organizabon is 3 section 507(<i3) organization or & soction SH4T{aKY) nonesempt charitable trust.

Dapartmont of he Traaawry Attach to Form 860 or Form 0890-E2Z.

Intama Reveess Sanicn Go to www.irn.goviFormS80 for instructions and the latest information. gct

Naume of the organteation -uq-u—-n-—-
FLAMENCO LATINO
mmmmmwwmmmmﬁum

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

[J A church, convention of churches, or association of churches described in section 170{bNTNAN.

[ A school described in soction 170{b)(1){A)H). (Attach Schedule E {Form 990))

[C] A hospital or a cooperative hospital service organization described in section 170{b)1){A)E).

[7] A medical research organization operated in conjunction with a hospital described in section 170N 1NA)H). Enter the
hospital’s name, city, and state:

[7] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described n
section 170()(1)ANW). (Complate Part IL.)

[T A federal, state, or local govermnment or govemmantal unit described in section 1T0RNINANY).

[] An organization that normally receives a substantial part of its support from a govemmental unit or from the genaral public
described In section 170{b){1){A)(vi). (Compiete Part 1)

8 [[] A community trust described in section 170{){(1HANV). (Complete Part 1)

9 [ An agricultural research organization described In section 170{b){1){A)ix) operated in conjunciion with a land-grant collage

or university or a non-land- mmdmmmmmmm and state of the college or

SN -

~No

10 @mefnumnﬂmm"nafm'ﬁ‘iﬁdhw mmu,..-a
mmmmwm%m& m“:ﬁé’?ﬁ&%ﬁ”‘““

11 [[] An organization organized and operated exclusively to 1est for public safety. See section 509(a){(4).

12 [J] An organization organized and operated axclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of
one or more publicly supported organizations described in section 508{(a)(1) or section 509{a)(2). See section 509{aj)3). Check
uhoammmvmm1mumuwdm&gwwmmvammu¢.

a [J Typel Asupporting organization operated, supervised, or controlied by Its supportad organizationds), typically by giving
the supported organization(s) the power to regularly appoint or eloct a majority of the directors or trustees of tha
supporting organization. You must complete Part IV, Sections A and B.

b [ Type l. A supporting organization supervised or controlfied in connection with its supported organizationis), 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.

¢ [0 Type Il 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 suppornted organizationds)
that is not functionally integrated, The organization generally must salisty a distribution requirement and an altentiveness
roquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [Tl Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type
functionally integrated, or Type il non-functionally integrated supporting organization.

f  Enter the number of suppored OrGaNIZAMIONS. . . . . . - .« . . . 4 e e e e e . - ===
g Provide the following information sbout the supportad organization(s).

M Name of supported organizatioo o BN R Typs of organtzaton | W) I the orgarsstion | (V) Amount of moneary W Amount of
‘[dwecribed on inss 1-10 | Bmad In your goveming wppor fsee other suppart oo
=ove (voe iretructiora]) Gocument? \nstnactions) iratructorn)

Yes No

e ST W

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Cat. No. 11285F Schedule A (Form 560y 202




Schoauta A (Form 990} 2023

mmMmmmiﬁﬂﬁmW

&>

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization falled to qualify under

under the tests listed balow Part il

(a) 2019 (b) 2020 fc) 2021 {d) 2022 (o) 2023 (N Totad

Tax revenues levied for the
memmm
to or expended on its behalf . .
The value of services or facilities
furnished by a governmental unit to the
Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a

10

11
12
13

1 Totsd

-----

mmmmmmmm
First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5016

organization, check thisboxandstophere . . . . . . . . . . . o . w - o0 e e s s s s - O
Section of
14 Public support percentage for 2023 (ine 6, column {f), divided by line 11, column @) . . . . 14 *
16  Public support percentage from 2022 Schedule A, Part il line 14 . . . . . . . . . . 15 9%
18a 33's% support test—2023. If the organization did not check the box on fine 13, and fine 14 is 33'a% or more, check this

17a

18

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . =
33'a% support test—2022. If the organization did not check a box on line 13 or 16a, and ne 15 is 33'a% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2023. If the organization did not check a bax on fine 13, 164, or 16D, and line 14 =
109 or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied

-------------------------------------

10%-facts-and-ciroumstances test—2022. If the organization did not check a box on fine 13, 18&, 16D, or 17a, and ne
15 is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and slop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

------------

-------------------------------------

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




Scheods A (Form 990) 2023

—______lfthe organization fails to qualify under the tests listed below, please complets Part Il.)

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 falled to qualify under Part It

Section A. Public Support

roceived. (Do not inciuds any “unusual grants.”)
Gross from admissions, marchandise
mnd wmmzmhw
in any
organization's tax-exampl purpose . . .
Groas receipts from activities that are not an
unrelated Yrade or business under section 513
Tax ravenues levied for the
Wmsbmmmm
to or expended on its behalf |,
The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . ., . .
Total. Add lines 1 through5. . .
Amounts included on lines 1, 2, mda
recelved from disqualified persons
Amounts included on ines 2 and 3
received from other than disquaified
persons that exceed the greater of $5,000
or 1% of the amount on iine 13 for the year
Add lines 7a and 7

------

-----------

{a) 2019

{b) 2020

(c) 2021

{e) 2023

) Total

2,111

9,005

13,150

11,89

6578

16344

8

18,473

18,031

13,695

nTs

18,455

17,280

27,623

11352

‘.j-v T

|

L™ ¥

132

1"

12

13

14

mmmwm
activities not includad on line 10b, whether
or not the business is regularly camed on

Other Income. Do not include gain or
mmmwamm
(Expiain in Part V1) .

Total support. (Add lines 9, 103.1?
and 12)

----------

First § years. If the Form 990 is for the arganization's first, second

(=) 2012

{b) 2020

(c) 2021

0 Total

18,455

17,260

27623

113832

1,500

1.500

18455

17,281

20,124

20.574

115338

28822
LMMummpnammm

mmmmmmmﬁ .................... - O
Section C. Computation of Public Support
16 Public support percentage for 2023 (ine 8, column (1), divided by line 13, column () . . . . . 15 87 %
_16__ Public support from 2022 Schedule A, Part il line 1S5 . . . . . . . . . . . 18 98568 %
Section D. Computation of Investment Income
17 Investment income percentage for 2023 (ne 10c, column (), divided by line 13, colmn @) . . . | 17 0%
18  Investment income percentage from 2022 Schedule A, Part Il line 17 . . . . . . . . . . 18 0%
19a 33'a% support tests—2023, If the organzation did not check the box on line 14, and line 15 is more than 33'a%, and ine
17 is not more than 33'2%, check this box and stop here. The organizalion qualifies as & publicly supporied organization . . [
b 33'x2% support tests—2022. if the organization did not check a box on ine 14 or fine 193, and line 16 i= more than 33'4%, anc
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies 2s s publicly supported organization . [
20 _Private foundation. !f the organization did not check & box on line 14, 19a, or 18, check this box and see instuctions . [

Scheauke A (Form S00) 2023



Schedule A (Form 8000 2023 a4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, compiete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Pan |, compiate
mxs-_c_ﬂm&o.weuymmm12¢PmuwmsmnAwo,wmmmv.;
All

1 Are all of the organization's supporiad organizations @sted by name in the organization's governing
documents? If “No,” describe in Part VI how tha supported organizations are designated. if designated by |
class or purpose, describe the designation. If histonc and continuing relationship, explain. 1

2 wmmmmmwwmmmmmmmdm S T
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determinad that the supportad
organization was described in section 509@)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)4), (5), or (8)7 ¥ Yes" answer | |
lines 3b and Sc beiow. 3

b wmwmmmwwwmmwm&manm ST
satisfied the public support tests under section S0Ha)2)? If “Yes,” describe in Part VI when and how the | | |
organization made the determination. an

c wuwmmummmwmwmum1m [T
m?#ﬁu'whmwmdmmuaw&ﬁthMbmwm 3¢

4a Wumwmmummmmmmmmww@mmn
*Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c beiow. 4a

b Did the organization have ultimate control and discretion in deciding whether 10 make granis 10 the foreign
wppawawmwm'mmmwmmammwwmm % 0
despite being controlied or supervised by or in connection with its supported organizations. &

c wumwmmmmwwmmmmnmmmm e
under sections 501(c)3) and 508(a)(1) or (2)? I *Yes,” explain in Part VI what controls the organization used | R
to ensure that all support to the forsign supported organization was used exclusively for section T70(CNENE) | | |
PUrpOSes. 4c

5a wmmmm.ammmummmuwum- 1l ]
answer lines 5b and 5¢ below (if appiicable). Also, provide detadl in Part VI, including ) the names and EIN A et |
muuwmmmamnmmummm i , ' b
mmmmnwswmmmmmmmmm o 1)
was accomplished (such as by amendment to the organizing document). Sa

bﬂwlufmﬂaﬂ.%muﬂaﬂumw«wﬂzﬁmmdamm e
designated in the organization’s organizing document? s

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to Rl I
mmmmmwmnWMnmduwmm el = 1 I
by one or more of Its supported organizations, or (iij) other supporting organizations that also support or | |
benefit one or more of the filing organization's supported organizations? If *Yes,* provide detall in Part VI &

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |
(umhmlm:m.ammwa-mm.aass%mwm ' W

Yes No

with regard 1o a substantial contributor? If "Yes, " complete Part | of Schedule L (Formn 890). 7
B wwmm-mwaMmmthMMWmn ===
77 If *Yes, " complete Part | of Scheduls L (Form 990). 8

Sa Was the organization controlied directly or indirectly at any time during the tax year by one or more 2 Uil
Wmnmhmmmmmmmmm 2N
described in section 509(a){1) or {2))? If *Yes, " provide detal in Part VI, os

b Did one or more disqualifiod persons (as defined on line 9a) hold a controliing intarest in any entity in which |
the supporting organization had an imecest? If “Yes, " provide detail in Part VI. o

Sc

¢ Did a disqualified person {as defined on line Sa) have an ownership interest in, or derive any personal benefit ||
from, assets in which the supporiing organization also had an interest? Jf “Yes,” provide detad in Part VI,

10a Was the organization subject 10 the excess business hoidings rules of section 4843 because of section | | immi

Mmmrmllammmdrmumw -

supporting organizations)? If “Yes," answer fine 10b below. 108!
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 haidings.) 100

Schedule A (Foem 850 2003



Schooute A (Foem 990) 2003

11
a

—

{continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directiy or indirectly controls, either alone or together with persons described on iines 11b and
11¢ below, the goveming body of a supported organization?

A family member of a person described on fine 11a above?

A 35% controlled entity of a person described on line 11a ar 11b above? ¥ “Yes™ o fine 71a, 115, or T7c,
provide datall in Part VI.

Amal

1ia

11b

1ic

Section B. Type | Supporting Organizations

1

Did the goveming body, members of the governing body, officers acting in their offical capacity, or membarship of one of
more supported organizationa hava the power fo reguiarly appoint or elect at least a majority of the organization’s officers,
directors, or trustees of afl times during the tax year? If *Np,” descrite iy Part VI how the supported organizationds)
elfectively operated, suparvised, or controlled the organization's activities. If the organization had mare than one supporied
arganization, describa how the powers to appoint andlor remove officers, dirsctors, or tustees were afiocated amang the
supported organizations and what conditions or resirictions, If any, applied fo such powers during the lax yeer.

Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlied 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 controlied the supporting organization.

)
|&

T
LIS

Section C. Type Il Supporting Organizations

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? #f "No,” dascrbe in Part VI how control
or management of the supparting organization was vested in the same persons that controlled or managed

the supparted organizationts).
Section D. All Type lll Supporting Organizations

1

Did the crgantzation provide to each of its supporiad organizations, by the last day of the fifth moath of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
yoar, (i) a copy of the Form 990 that was most recently filed 2s of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, o trustees either {{) appointed or elected by the supported
organizationis), or (i) serving on the goveming body of a supported organization? If “No, " explain in Part VI
how the arganization maintainod a close and continuous working redationship with the supported organization(s).
By reason of the relationship described on fine 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the uae of the organization's
income or assets at afl times during the tax year? If *Yes, ™ describo in Part VI the rofe the organization's
suppartad organizations played in this regard.

Section E. Type Il Functionally integrated

1
a
b

Supporting Organizations
Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions].

[[] The organization satisfied the Activities Test. Complete line 2 below,
] The organization is the parent of each of its supportad organizations. Compiate fine 3 below.

¢ [ The organization supported a governmental entity. Describe In Part VI how you supported a governmental entity fsee instuctionsl
Yes | Ne

=N

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) 1o which the organization was responsive? If "Yes,” than in Part W1 identify
those supported organizations and explain how thess activities diractly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the arganization determined
that these activities constituted substantially all of its activibes.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
Involvernent, one or more of the organization’s supported arganization{s) would have been engaged in? If
*Yes, " axpiain in Part VI the reasans for the organization’s position that its supported organizationis) would
have engaged in these activities but for the organization's invalvement.

Paront of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizationa? if *Yas® or “No, " provide details in Part VI.

Did the organization exercise a substantial degroe of direction over the polices, programs, and activities of each |

of its supported organizations? If “Yes, * describe in Part VI the rofo played by the organization in this regard.
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here if the organization satisfied the Integra! Part Test as a qualitying trust on Nov. 20, 1970 (explain in Part Vi, See
Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year

{B) Current Year
{optianad)

Net short-term

Reocovenes of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3.

O ain -

Depreciation and depletion

ocouln-

Portion of operating expenses paid or incumed 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

0~e

{see instructions)
8 Net Income lines 5, 8, and 7 from line

Section 8—Minimum Asset Amount {A) Prior Year

Aggragate fair market value of all non-exempt-use assols {see
Instructions for short tax or assets held for of

a_ Average monthly value of securities

{8} Currert Year

__b_Average monthly cash balences

¢ Fair markot value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1c)
¢ Discount ciaimed for blockage or other lactors
in detsil in Part VI):
2 Acquisition indebtedness applicabie 10 non-exempt-use assets

3  Subtract fine 2 from ine 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

6 Multiply kne 5 by 0.035.

7 Recoveries of prior-year distributions

2
3
4
5  Not value of non-exempt-use assats (subtract ine 4 from line 3) 5
8
7
B

8  Minimum Asset Amount (add line 7 to line &)
Section C—Distributable Amount

1 neat income for Section A, ine 8, column

2 Enter0.850fna 1.

3  Minimum asset amount for Section B, line 8, column

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject o
reduction (see instructions).

7 Dmmnhwmbmwhwsammmumm

(see Instructions).

Schedules A [Farm 380 2023
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X Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (Continued)
Seoction D~ Distributions Current Year
1 Amounts o 1o accompilish exempt purposes 1
10 exampt 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 assels “
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. [
7  Total annual distributions, Add lines 1 6. < 7
Distributions to to which the organization is responsive
{provide dotails in Part Vi), See instructions. 8
8  Distributable amount for 2023 from Section C, line 8 @
10 Line 8 armount divided by line 9 amount 10
| " (i) [
Underdistributions Distributabsie

Section E—Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2023 from Section C, line 6

Underdistributions, It any, for years prior to 2023
(reasonable cause required —explain in Part Vi). See
instructions.

Excess distributions carryover, If 10 2023
From2018 . . . . .
From2018 . . . . .
From2020 . . . . .
From 2021 . 2a
From2022 . . . . .
f_ Totai of lines 3a through 3e
9 Applied to underdistributions of prior years
h__Applied to 2023 distributable amount
i from 2018 not
| _Remainder. Subtract ines 3g, 3h, and 3i from line 31.
4 Distributions for 2023 from
Section D, line 7: 3
8 Applied to underdistributions of pric
b Applied 1o 2023 distributable amount
¢ Remainder. Subtract ines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2023, if
5 any. Subtract lines 3g and 4a from line 2. For result
greater than zero, axplain in Part VI. See instructions.
6 Remaining underdistributions for 2023. Subtract lines 3h |
and 4b from line 1, For result greater than zero, explain
Part VI. See instructions.,
Excess distributions carryover to 2024. Add lines 3f
and 4c.
Breakdown of fine 7:
Excess from2019. ., .

olajolelsl®

- lhﬂ“
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Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, line 17a or 170; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Puuv.wc._mj;mw.wo.mzua;mw.s;wme.mmaa.
3a, and 3b; Part V, line 1; Part V, Section 8, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Scheduls A, Part I, Line 12 - Other income is 11,500 PPP Loan Forgiveness during 2021,

Schedule A (Foom 390 2003



SCHEDULE O Supplemental Information to Form 990 or 990-£Z

(Form 990) Comgplete to provide information for respanses to specific questions on
Form 990 or S90-EZ or 1o provide any additional information.
Attach to Form 890 or Form 990-EZ.
Departmant of the Tmasury
Intomal Revanue Servico Go to www.irz. gov/Form330 for the latest information.
Name of the organization Empicwnr Samificetion
FLAMENCO LATINO 13-3890207

Form 890-EZ, Part |, Line 16 - Total Other Expenses of 16,124 for 2023 includes Payroll Taxes 718, Supplies 626, Advertising 118, Bank

_Charges 243, Insurance 1,069, Fees 25, Off-Site Space Rental (theater and dance studio) 2,764, Local Transportation 485, and 100 Other
Expense.

Form 990-EZ, Part II, Line 24 - Total Other Assels of § 1,643 Tor 2023 includes 318 Inventory, 682 pre-paid expense Workmen's Comp, 429
Subscriptions prapaid expensa, and 154 prepald expense credit card.

Form 990-EZ, Part Il, Line 26 - Total Liabllities of $ 1,284 for 2023 includus 1,039 Credit Card, 253 Payroll Taxes Payable and 2 Sales Tax
_Payable.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-E2 Cat. No. 51058 Schmdue O Form 000 2023



Schedule O, Statement 1 FLAMENCO LATINO

Form: Form 880-EZ (2023) N 13-3890207

Page: 2 Patm
Primary Exempt Purpose

Primary Exempt Purpose




Schedude O, Statement 2 FLAMENCO LATINO
Form: Form 990-E2Z (2023) EiN 133900207

Page 2 Part B, Line 28
First Program Service Accomplishments Description

Description

Grants of $3,000 from Dance NYC for the Dance Advancoment Progmam and $432 from Network for Good were used for capacity bulldng s GOS.
mapactively. Ramenco Latino expanenced a funding raducton duning 2023 and was unatio 1 produce a home-baoed season ovent, for the st sme
sinca 2017 This reduced delivery of overall petformance attendance in addition, the capacty bulidng grant from Dance NYC/Oancs Advancement
Fund required Baslio Georges 10 devote most of his time 10 searching for and hiring a gramt wrilerideveiopmeant consultant, 10 sienghen the Boad ang
plan for 2024, Therelone, the only classes offerad during 2023 weare dance by Aurcra Reyes. Guitar, Cante and Paimas classes had 10 taho 2 Matus




** Electronically signed at the Form 990 Online Website {efile.form890.org) **
rmB8453-TE | Tax Exempt Entity Declaration and Signature for Efile | == =%

For calendar year 2023, of tax year boginring 01012023 and ending 12312023 2@23
Deparimant of the Treasury For use with Forms 290, 990-EZ, 990-PF, 890-T, 1120-POL, 4720, 6568, 5227, 5530, and S038-CP
irtemal Revanue Sanvico Go 1o www.irs.gov/FormB4S3TE for the latest information.
Hama of fer ©N or 588
FLAMENCO LATINO 13-3990207

Type of Return and Retum Information

Check the box for the type of retum being filed with Form 8453-TE and enter the applicable amount, if any, from the retum. Form 8035-CF
mmmmmmmmmmummmmmw.nwmuboamhu.ua.uu
8a, 7a, Ba, 9a, or 10& below, and the amount on that line of the retumn being filod with this form was blank, then leave line 1b, 2b, 3b, 4, 5b,
&b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the retum, then enter -0- on the applicable ine
below. Do not completa more than one line in Part |

1@ Form990checkhere . . [ b Total revenue, if any (Form 290, Part VIIL, column (A), line 12) . 1
2a Form@90-EZcheckhers . [Z] B Total revenue, if any (Form 890-EZ. fine®) . . . . . . . 2> 20574
33 Form 1120-POLcheckhere [ ] b TotaltaxForm1120-POLWne22) . . . . . . . . . . |3
43 Form 990-PFcheckhere . [] b Taxbased on investment income (Form 880-PF, Part V, line 5 4b
Ba Form 8868 check hero . [0 b Bslance due {Form 8888, line 3c) . N it s 5b
G6a Form©90-Tcheckhere . [ b Total tax (Form 990-T, Part lil, ine 4) . )
78 Form4720checkhere . . [] b Total tax (Form 4720, Part M, line 1) . o e & L)
8a Form 5227 check hero . [0 & FMV of assets at end of tax year (Form 5227, lem D) . 8b
9a Form5330checkhere . . [J b Taxdue(FormS330,Patll line1® . . . . . . . . . . |9
10s Form 8038-CP checkhere [ b _Amount of credit payment requested [Form 8003-CP, Part I8, Ine 22 | 100

XYl Deciaration of Officer or Person Subject to Tax

11a [ | suthorize the U.S. Treasury and its designated Financial Agent to initiste an Automated Clearing House (ACH) electronic funds
Mmmwwnwmmwhmmwmwmdw
foderal taxes owed on this ratum, and the financial institution t0 debit the entry 10 this account. To revoke & payment, | must
wmuarmmwutmmumzmmw»mmﬁmu
| also muthorize the finencial institutions involved in the processing of the electronic psyment of taxes 10 receive confidential
Information necessiry to answer inquiries and resolve issusas refated 10 the payment.

b Du-mdumhmmmlaﬂMWMamdwﬂsmmlcuw“l
axocuted the elactronic disclosure consent contained within this retum allowing disclosure by the IRS of this Form 890/990-E2/
900-PF (as specifically identified In Part | above) 10 the selected state agoncy(es).

Under penalties of parjury, | doctare that [7] 1 am an officer of the above named entity or ] 1 am the person subject 10 tax with respect 1o
mo’m vm .
and that | have examined 8 copy of the 2023 electronic retum and accompanying schedules and statements, and, 10 the best of my
m.\dbﬁ.mqnm.mmmIWWMNMhMlmthManm
of the alectronic return. | consent to allow my intermediate senvice provider, transmitter, or slectonkc retum originator (ERO) 1o send the return

1o the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for mejection of the transmission, {b) the resson for any
delay in processing the retum or refund, and {¢) the dale of any refund.

Here Signatura of officar o porson subject to tax Date _ Titie, ¥ applicable

XA Declaration of Electronic Return Originator (ERO) and Paid Preparer (ses instructions)

| declare that | have reviewed the above retum and that the entries on Form 8453-TE are complate and cormect 10 the best of my knowledge. ¥
mnooiy-oanm.|mmwwmmmmwmmnmmmnmmnm
mmm«mwbmnmwummtmmmnawamdum“mn
be filed with the IRS to the officer or person subject 1o tax, and have followed all other requiroments in Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS a-file Providers for Business Retums. If | am aiso the Paki Preparer, under penaliiss of perjury | deciare that |
have examined tha above retum and accompanying schedules and statements, and, 10 the best of my knowledge and belief, thoy are true,
oorrect, and complate. This Paid Preparer deciaration is based on all information of which | have any knowlecge.

O RO SSN or FTIN
ERO's | er0's Chock faivo | Check i seit-
Use '.!"'”' paid prepaw ] | employed 7]
Firm's rarme (o yours 1 =N
Only |meteompiorsd ose rorere

Under penalties of perjury, | declare that | have examined fhe above retum and accompanying schedulss and statomonts, and, 1o the best of
WMM“W.M'!MW“Wwumbmdmdmdmnmr-
any

Paid PrintType precarss's narme Preparer's signature Da Chck # so- | TN
senployed [ ]
Pu:puw o Frm oy £
w Frm's addrons Prone na

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Caz. No. 315747 Form S453-TE goon



