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SCANNED JAN 0 6 201

"—"\ ‘

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2009

Code (except black

Department of the Treasury lung benefit trust or private foundation) Qpern to Publle

Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements. Inspestion

A For the 2009 calendar year, or tax year beginning JUNE 01 , 2009, and ending MAY 31 ,2010

B hie Please |C Name of organization OGDEN SYMPHONY -BALLET FOUNDATIORD Employer Identification number

|| Address change li‘asbeel or Doing Business As B 7 - 04 34520

Name change pr|nt [ Number and street (or P O boxif mail is not delivered to street address) RS%?{E/ E Telephone number

— e.

_Inltlalreturn tgze P. O. BOX 9936 (801)626‘9555

| { Terminated Isngﬁﬁllf‘!‘_: City or town, state or country, and 2IP + 4 G Gross

| | Amendedreturn | tlons. OGDEN UT 84409 receipts $ 1,273,940

|| Apphcation pending F Name and address of pnncipal officer: H(a) 1s this a group return for affiliates? Yes No
SEE ATTACHMENT # 1 H(b) Areallaffilates included? Yes No

I Tax-exempt status.

K

501(C)(3 ) «@ (insertno) [ l4947(a)(1) or l l 527

If “No,” attach a hist. (see nstructions)}——————————

J Website: » NONE H(c) Group exemption number B
Ki Form of arganization I | Corporation I [Trust IXI Association l l Other p | L Year of formation 1984 | M state of legal domicile UT
i Partl] Summary
1 Briefly descnibe the organization’s mission or most significant activities.
A SUPPORT LOCAL ARTS
&
I v
‘l, E 2 Check this box » |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N| 3 Number of voting members of the governing body (Part Vi, ineta).......... . 3 13
||5 ﬁ 4  Number of Independent voting members of the governing body (Part Vi, line1b). . ................ 4 13
S C|5 Total number of employees (PartV,line2a) ... ... ... ...ttt i e 5
& E 6 Total number of volunteers (estimate if necessary) ....... . ... .. v e 6 13
7a Total gross unrelated business revenue from Part VI, column (C), me 12 .. .. ................... 7a
b Net unrelated business taxable income from Form990-T,lne34,....... .. ................. 7b 0
Prior Year Current Year
E 8 Contnibutions and grants (Part VIIl, line1h) . ... .......... ... civiiiiinennn.
‘é 9 Program service revenue (Parf VIII, & 8,29), . St s | A
N |10 Investment income (Part Vlll,jolu n%A()EIQE,u)/EQd) ol -132,446 -68,817
g 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9c, 10c.’l‘goc 11e)......... N -473,261 324,937
12 Total revenue -- add lines 8 l@l ghjf(fiust eGual Pag VI QJ lumn (A), line 12) . . -605,707 256,120
13 Grants and similar amounts pfid I:—in X, column (A), lines j{é) e 99,011 86,282
E 14 Benefits paid to or for membaers ( a@(%ﬁ%&; ?ﬂe’4)—. ﬁ_é,; ................
X |15 Salanes, other compensatlon' emplo g?t‘) fits (Rart )?rcolu n (A), lines 5-10)
E 16a Professional fundraising fees (Part IX, column (A),line11e) .. .................
g b Total fundraising expenses (Part IX, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) ., ... ............. 5,320 4,328
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) ., ... ... 104,331 90,610
19 Revenue less expenses. Subtract line 18 fromlne12 ., ..., .. ........ -710,038 165,510
g o E Beginning of Current Year End of Year
‘s\ik 20 Totalassets (PartX,line 18) , . . .. .. . ... . .. . e 1,257,313 1,422,823
? v g 21 Total habilitles (Part X, IN@ 26) . .. ... ... ...\viiii e
s D S[22 Net assets or fund balances Subfact ine 21 fromlne20 ............. 1,257,313 1,422,823
[Part | Signature Block /] /] /
Under penalties ave examyfied this return, including accompanying schedules and statements, and to the best of my knowledge and
belef, it1s trug] preparer (other than officer)is based on all information of which preparer has any knowlfdge
Sign | /2//4/ 28/ 0
Here } Signature offofficer Datt /
ROBERT LINDQUIST CHAIR
} Type or pnnt name and tile
Preparer's Date Checkf Preparer's identifying number (see instr.)
signature } LYNN J WOOD 10-01-2010| sobioyes »] |
:::tle:)arer’s Firm’s name (or yours WOOD RICHARDS AND ASSOCIATES PC EIN >
Use on|y if self-employed), 249 0 WALL AVE

address, and ZIP + 4

OGDEN, UT 84401

Phoneno » (801) 621-0440

May the IRS discuss this return with the preparer shown above? (see Instructions). . ... ..

l}—(l Yes |—| No

For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructlons.
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Form 990 (2009) OGDEN SYMPHONY-BALLET FOUN 87-0434520

Page 2

Epaﬁ m] Statement of Program Service Accomplishments

1 Briefly descnbe the organization's mission
SUPPORT LOCAL ARTS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? R
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

D Yes No

services? .. .. . . ... . ... e Ce e DYes | No
If “Yes,” describe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1)-trusts-are-required-to-report the-amount of grants
———and-allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (code ) (Expenses$ including grants of $ ) (Revenue$ )
4b (Code ) (Expensess$ ncluding grants ot § ) (Revenues )
4c (Code ) (Expenses$ including grants of $ ) (Revenues )

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

4e_Total program service expenses b $

JVA 09 93012 TWF 33394 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)




Form 990 (2009) OGDEN SYMPHONY-BALLET FOUN 87-0434520 Page 3
| tPart IV¥] Checkllst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A, . . .. ... L e e e s 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? | . ,............... 2 X
3 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, Part| , ., ................ . . 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part [l . e 4 X
5 Sectlon 501(c)(4), 501(c)(5) and 501(c)(6) organlzations. |s the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il ,..... ........... N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part!l.. ... ... .............. T 6 X
7 Didthe organlzatlon receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlil ... ... C : 8 X
9 Did the organization report an amount in Part X line 21, serve as a custodlan for amounts not hsted in Pan
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV .. . L9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi- endowments?
If “Yes,” complete Schedule D, PartV . .. ... . ... . ittt 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VI, VIII IX, or
X @8 @PPHCADIB | ...t e e e e 11 X
o Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule D,
Part VI. )
o Did the organization report an amount for investments -~ other securties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl
o 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, Part V.
e Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported Iin
Part X, line 167 If “Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e 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 487 If “Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XIl, and XIll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts Xi, XIl, and Xl is optional. . . .. ... e e 12A X
13 Is the organization a school descrnbed In section 170(b)(1)(A)(1)? If “Yes," complete ScheduleE .., ............... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ...................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Part! . ............ 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Partil ... .................... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, PartIll . .. ......... .. .. ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part!. .. ................. ... .. ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll ... .. . ... .. . . ittt ettt iaiiiieeeeeenaninnnss 18 X
19 Did the organmization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If"Yes,” complete Schedule G, Partlll . .. ... ... ... . ... e e 19 X
20 Did the organizaton operate one or more hospitals? If “Yes,” complete Schedule H, ., . ., L e 20 X

JVA 09 99034  TwF333as  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) OGDEN SYMPHONY-BALLET FOUN 87-0434520 Page 4
EPart IV[ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iX, column (A), line 1? 1f “Yes,” complete Schedule |, Parts | and Il . . . .. . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX
column (A), ine 27 If “Yes," complete Schedule |, Parts land il ... ..., e e 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or & about compensation of the organization’s
current and former officers, directors, trustees, key empioyees, and highest compensated employees? If “Yes,”
complete Schedule J e e e 23 X

24a Did the organization have a tax-exempt bond iIssue 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,” goto line 25 ., e e s e e 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period excepnon’? . ....N / A | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... ...... ... oo o o e N/A | 2ac
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? . ... ..., . N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part{ . .......  ..........  ..... 25a X

} b s 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 pnor Forms 990 or 990-EZ2? If "Yes,”

|
} complete Schedule L, Partl .. ... ......... ... . e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll ., . .., 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnibutor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Part il . . .. e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, .. .. .. .. ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
P IV e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV, , ... .. ............ 28¢c X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. .......... 29 X
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M, . . ... .. ... ... ... . . . . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
| O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partil | . . .. i e i e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part| ., ., ... ... ................. .. ..... a3 X
34 Wwas the organization related to any tax-exempt or taxable enfity? If “Yes,” complete Schedule R, Parts Il
HL AV, @nd Ve 1 it e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R, Part V, M@ 2 | .. . ettt e ettt e 35 X
36 Sectlon 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2, ... ... .. ... ... ... . ' it e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, PartVi,, .. .. .. 37 X
38 Did the organizaton complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O ., ..., ..... ... .. . iiiiiiiinn v 38 X
JVA 09 99034 TWF 33395 Copynght Forms (Software Only) ~ 2009 TW Form 990 (2009)




Form 990 (2009) OGDEN SYMPHONY-BALLET FOUN 87-0434520 Page 5
tPart V| Statements Regarding Other IRS Fllings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Returns. Enter -0- if not applicable ., ......... 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . .. b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?, ., ,... .. 1c X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a I 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ., .. N/A 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see Iinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? e il e e . . 3a X
b _If“Yes, hasit flled a Form 990-T for lhls year’7 If “No," prowde an explanatlon n Schedule o} R, N/A 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorify
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
ACCOUMT ... o\ttt vits e e . e da X
b if “Yes,” enter the name of the foreign country > SRS O N
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
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, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TFaNSaCUON? . . ..., . ...vet v et eeet et e e ennnnes .N/A | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible? .. .............. . L. e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were nottax deductible?. . ... .. ... .ttt e .. N/A |eb
7 Organlzations that may recelve deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided to the payor? N 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded’7 ,,,,,,,,,,,,,,, N / A7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827, .. . .. ... ... ... e 7c X
If “Yes,” indicate the number of Forms 8282 filed duringtheyear ... ................ l 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract?. ............... e . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, , ., ...... " X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? ., .., ........ 79 X
h  For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
=T 11T = 7h X
8 Sponsoring organizations malntalnlng donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organtzation, have excess
business holdings at any tme duning theyear? . ... ... ... e e e e 8 X
9 Sponsoring organizations malntaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667, ... ... .. . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . ... ............ b X
10  Sectlon 501(c)(7) organlzations. Enter:
a Iniation fees and capital contnibutions included on Part VIIl, hne 12, . . . .. .o 10a
b  Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club faciliies 10b
11 Sectlon 501(c)(12) organlzations. Enter:
a Gross income from members or shareholders ... .. . ........ .. 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) e e 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. [s the orgamzanon filng Form 990 In lieu of Form 10417 . ... .. ... 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued durnng the year | 12b I
JvA 09 99056 TWF 33397  Copynght Forms (Software Only) - 2009 TW Form 980 (2009)




Form 990 (2009) OGDEN SYMPHONY-BALLET FOUN 87-0434520 Page 6
E Part Vl ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No” response 1o

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See nstructions.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody . ............ e 1a 13
b  Enter the number of voting members that are iIndependent , ., .. ........ 1b 13
2 Did any officer, director, lrustee, or key employee have a family relationship or a busmess relationship with
any other officer, director, trustee, or key employee? ,  ............. . .. ... ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? L) X
5 Did the organization become aware during the year of a matenal diversion of the organization’'s assets? ............ 5 X
6 Does the organization have members or stockholders? . .. ........... ..., . ... . |l e | |-X
7a Does the organization have members, stockholders,-or-other-persons who may elect one or more members
Of the QOVEIMING DoAY T . ... i e e e e . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons?, . ........ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during E S R
the year by the following:
A The QOVEINING DAY T . . . ottt ettt ettt e e e ga | X
b Each committee with authority to act on behalf of the governing body? . .. .......... .. . . i gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,"” provide the names and addressesinSchedule O. . ........  ......... 9a X
Sectlon B. Pollcles (This Section B requests information about policies not required by the Internal Revenue Cods )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ., .................. ... . ' iiiiiiiinnnn. 10a X
b | "Yes,” does the organization have written polictes and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with those of the organization? ... ..... N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? L o e e e e . e M X
11a Descnbe in Schedule O the process, If any, used by the organization to review thls Form 930.
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13, . ..., ... ............... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
NSO 10 CONMICIS? . ... ... . . . . i e e e e . {12b
¢ Does the organlzatlon regularly and consrstently monitor and enforce comphance with the policy? If “Yes,” N / A
descnbe in Schedule O howthisisdone . .... . ........... e i 12c
13 Does the organization have a written whistieblower pollcy? ............................... s e 13 X
14 Does the organization have a written document retention and destruction pollcy? ............................. 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?, .., ... .............. A 15a X
b Other officers or key employees of the organizalion? . ., ... . ..., . ...ttt anenenns 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG the YEAI? | . . . ... . . it ettt iiiiiiieee te e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organlzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? , , e e e 16b

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 1s required to be filed » UT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
available for public iInspection. Indicate how you make these available. Check all that apply.
D Own website Another’'s website Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p SEE ATTACHMENT #2

JvAa 09 938056 TWF 33398 Copyright Forms (Software Only) - 2009 TW Form 980 (2009)




Form 990 (2009) OGDEN SYMPHONY-BALLET FOUN 87-0434520 Page 7
EEart Vil i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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. Use Schedule J-2 if additional space I1s needed

® st 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.

® List all of the organization's current key employees. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organtzation 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.

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

ﬂ Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours [ To|li1 1| o |[ke|lunce]| F compensation compensation amount of
per '; S R g B f $ I ,a',‘.!' 3 from from related other
week v E[TE] ¢ LIBES | ™ the organizations compensation
IET|TE]| E Y[SNY] R organization (W-2/1099-MISC) from the
DEO|UE]| R E|[TSE
U _R|T E AE (W-2/1099-MISC) organization
ﬁ 8 (|J rTz and related
N D organizations
L
ROBERT LINDQUIST
CHAIR 5.00 X X 0 0 0
CAROLYN NEBEKER
VICE CHAIR 5.00 X X 0 0 0
PAM HALL
SECRETARY 5.00 X X 0 0 0
JEFF MACKAY
TREASURER 5.00 X X 0 0 0
BETH BALDWIN
DIRECTOR 0.00 X 0 0 0
HOLLY BAUMAN
DIRECTOR 0.00 X 0 0 0
CAROL BROCKMAN
DIRECTOR 0.00 X 0 0 0
MARTI CLAYSON
DIRECTOR 0.00 X 0 0 0
RUSS KING
DIRECTOR 0.00 X 0 0 0
PAUL KUN2Z
DIRECTOR 0.00 X 0 0 0
ANDREA LANE
DIRECTOR 0.00 X 0 0 0
HELGARD WOLFRAM
DIRECTOR 0.00 X 0 0 0
KAREN FAIRBANKS
DIRECTOR 0.00 X 0 0 0
RICHARD WHITE
DIRECTOR 0.00 X 0 0 0

JVA 09 99078  TWF33339  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009)

OGDEN SYMPHONY-BALLET FOUN 87-0434520

Page 8

FPart Vil |

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

(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours | Toli1 7| o IKE|HCE F compensation compensation amount of
per g E ,'q 2 ﬁ E $ “Ff' é,a'g' g from from related other
week \I/ $ (E: T $ E ('-) *E* E "3 'g the organizations compensation
1'3 E (T) L E E \é ? g\é R organization (W-2/1098-MISC) from the
g o R T E 4\ E (W-2/1099-MISC) organization
L R o) E and related
N D organizations
L
b Total ... . ..... ... e e » 0 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwvidual . ........ ............ e e 3 X
4 For any individual isted on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIQUEL | L, oty ittt e ettt e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedute Jforsuchperson .. .......... . ........ 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 organmization.
(A) (8) ©
Name and business address Descnption of services Compensation

Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization p

JVA

09 99078 TWF 33400 Copynight Forms (Software Only) - 2009 TW

Form 990 (2009)




Form 990 (2009)

OGDEN SYMPHONY-BALLET FOUN

87-0434520

Page 9

[Part Vil |

Statement of Revenue

Total revenue

(A)

(B)

Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, 0r 514

wZO~—HcCcw—DHZOO
ozZzr OHZPIO pHT-0
uw—HZ» Tpr—2—-» DmMI-O0

1a

- o ao T

T Q

Federated campaigns .. ... 1a

Membership dues 1b

Fundraising events  ....... ic

Related organizations.. . . . . .. 1d

Government grants (contributions) ie

All other contributions, gifts, grants, &
similar amounts not included above 1t

Noncash contributions inciuded 1n ines 1a-1f $

Total. Add lines 1a-1f . ,

S>IO002
mO—<xm®

mczZm<mxo

-

2a

Qa = 0o a o U

—Busliness Code—

ffffffff

eeeee

All other program service revenue
Total. Add lines 2a-2f

ImMIxX-40

mcZm<mXI

6a

b Less: rental expenses

[+

7a

8a

b Less: direct expenses

10a

b Less: cost of goods sold
Net income or (loss) from sales of inventory, ., ,

2]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds .... p»

Royaities

23855

23855

(1) Real

() Personal

Gross Rents

Rental income or (loss)

Net rental income or {loss) .

........ .. »

(1) Secunties

(n) Othe

Gross amount from sales
of assets other than

inventory .. ....... 925148

Less' cost or other basis

and sales expenses . , . 1017820

Ganor(loss)......

Netgamor(loss) ...... .......... ..
Gross Income from fundraising
events (not including $

of contnbutions reported on line 1c).
See PartIlV,hne18.,...........

Net income or (loss) from fundraising events .
Gross Income from gaming activiies See
Part IV, ine 19

Less. direct expenses .. b

Net income or (loss) from gaming activities ., .. ..

Gross sales of inventory, less
returns and allowances . ,

-92672

-92672

Miscellaneous Revenue

Business Code

11a

[ O < N e T -

12

UNREALIZED GAIN OR (LO

324937

324937

324937

256120

256120

JVA

09

9909 TWF 33401

Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)




1 [Part X ]

Form 990 (2009) OGDEN SYMPHONY-BALLET FOUN 87-0434520 Page 10
Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, (A) (B) (C) é
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1

2

3

4

____Compensation_of_current.officers,-directors,

7
8

9
10
1

Q@ = o0 o o U n

12
13
14
15
16
17
18

|

1

B
20
21
22
23
24

a
b
c
d
e
f

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ., . ..
Grants and other assistance to individuals in
theUS SeePart|V,lne22,........

Grants and other assistance to governments,
organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16
Benefits paid to or for members

86282

86282

trustees, and key employees ,... ..........
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

Other salares and wages .. ...........
Pension plan contributions (include section 401(k)

and section 403(b) employer contnbutions)

Other employee benefits
Payrolltaxes  .....................

Fees for services (non-employees):

Management .. ... ......... ... .. i
Legal ... ... ... i e
ACCOUNtING . ... i i e e e
lobbying . ...
Professional fundraising services. See Part IV, Ilne 17 ..
Investment managementfees...............
Other e
Advertising and promonon ..................
Officeexpenses .. ....................
Information technology . . ...............
Royalties . .
Occupancy
Travel ..
Payments of travel or entertainment expenses

for any federal, state, or local public officials .........
Conferences, conventions, and meetings. .. .........
Interest ., . ........
Payments to affilates ., .......................
Depreciation, depletion, and amortization ., ........
INSUFANCE . .. .. .. . . ittt
Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

500

500

3818

3818

10

Allotherexpenses .. .............. .. «.venven.
Total functional expenses. Add hnes 1 lhrough 24f

90610

86792

3828

26

Joint costs. Check here p D if following SOP 98-2.
Complete this line only if the organization reported In
column (B) joint costs from a combined educational

campaign and fundraising solicitation , , . , .

JVA

09 99010 TWF 33402
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Form 990 (2009) OGDEN SYMPHONY-BALLET FOUN 87-0434520 Page 11
tPart X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash -- non-interest bearing . . . 31,268 1 36,739
2 Savings and temporary cash investments .., ........... 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL ... .... ... .. oo 5
6 Receivables from other dlsqualmed persons (as defined under section
A 4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
S Partll of Schedule L .. ......... C e e 6
S | 7 Notes and loans_receivable,.net_._. . T 7 ~
E
T {8 |Inventoriesforsaleoruse........ ......... .. i i 8
S | 9 Prepaidexpenses and deferredcharges .......................... 9
10a Land, buildings, and equipment: cost or other i U SRS DI
basis Complete Part Vi of Schedule D. . . .. .. 10a
b Less' accumulated depreciation, . . . . 10b 10¢c
11 Investments -- publicly traded secunties .. ...................... e 1,226,045 1 1,386,084
12 Investments -- other securities, See Part IV, hne 11 , . .. ................. 12
13 Investments -- program-related See PartIV,line11 ., ................ 13
14 INtangIble @SSetS . . ... ..\ vyttt i o e e 14
15 Other assets See Part IV, line 11 ., . . .. ... ............ 15
16 Total assets. Add lines 1 through 15 (must equal ne34) ........ 1,257,313 16 1,422,823
17 Accounts payable and accrued €Xpenses , .., ........ . .  ..iieniana. 17
18 Grantspayable .. ............. . .iiiiiaiie e e e 18
L | 19 Deferredrevenue . ........... . . . iiiiiiiniiiinniiiiin ceian 19
IA 20 Tax-exemptbondhabilites , . ........... . .. ... 20
B 21 Escrow or custodial account liability. Complete Pan IV of Schedule D, , . .. ... 21
ll. 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons Complete Part Il of SchedulebL . ........... . ........... 22
IE 23 Secured mortgages and notes payable to unrelated third pames ,,,,,,,,,,, 23
S | 24 Unsecured notes and loans payable to unrelated third parties, . .. .......... 24
25 Other habilites. Complete Part X of Schedule D, , ... .................... 25
26 Total llabillties. Add lines 17 through25 .., .....  ................. 0 26 0
Organizatlons that follow SFAS 117, check here p K] and
E complete lines 27 through 29, and lines 33 and 34.
N U| 27 Unrestncled netassets ........... «.....ccoooiiiiiiis e 1,257,313 27 | 1,422,823
T N 28 Temporarily restricted Net @ssetS ., ... ............o vervninnrnnnnnnns 28
A 2| 29 Permanently restncted netassets . ........... ............co.ii...) 29
g 2 Organlzations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds ... ........... , 30
S g 31 Paid-In or capital surplus, or land, bullding, or equipmentfund . . ... ... 31
g g 32 Retatned earnings, endowment, accumulated income, or other funds . 32
33 Total net assets orfund balances ,  ..... . ..., 1,257,313 33 1,422,823
34 Total liabilities and net assets/fund balances. . ..  ........... 1,257,313 34 1,422,823
JVA 09 99011  TWF33403  Copynght Farms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) Page 12
i EPa!‘i XI] Financlal Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e 2a X
Were the organization's financial statements audited by an independent accountant?. .. ... . ........ .. 2b X
¢ If "Yes" to lines 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? . ........ N / A | 2 X
If the organization changed either its oversight process or selection process dunng the tax year, explamn in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both.
D Separate basis |_| Consolidated basis D Both_consolidated.and-separate-basis i S
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A=1337 . . .. ... ...tiivn ieeiiieeeiiee e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . ... N/A 3b

JVA 09 99012 99011 TWF 33421 Copynght Forms (Software Only) - 2008 TW

Form 990 (2009)




SCHEDULE A
_(Form 990 or 990-E2)

OMB No. 1545-0047

2009

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section

] 4947(a)(1) nonexempt charitable trust. Open to Public
epartment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p» See separate Instructions. inspection
Name of the organization Employer Identification number
OGDEN SYMPHONY-BALLET FOUNDATION 87-0434520

i Part | |

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

The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1

HhWN

A church, convention of churches, or association of churches described in sectlon 170(b){1)(A)(l).

A school described In section 170{b)(1)(A)(ll). (Attach Schedule E )

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

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

D An organization_operated _for_the_benefit of-a college or-university-owned-or-operated-by-a-governmental unit"described in sectlon

10
1"

11

11

170(b)(1)(A)(Iv). (Complete Part I1.)

A federal, state, or local government or governmental untt described in sectlon 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 descnbed in
section 170(b)(1)(A)(vl). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il )

An organization that normally receives’ (1) more than 33 1/3 % 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 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part Il1.)

l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
E 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 that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Type ll c |:| Type lli-Functionally integrated d D Type IlI-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type |, Type Il or Type il supporting

organization, check this box. . . . .. ..

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes
and (iii) below, the governing body of the supported organization? , .. ................. 11g(l)

(I) A family member of a person described in () above? ... ... .. ... ... i e 11g(il)

(/1) A 35% controlled entity of a person descnbed in (Jor () above? . .. .......... ... .. i 11g(lll)

M |>ei54| Z

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

(1) Name ot supported
organization

() EIN

(iil) Type of organization
(described on lines 1-9

above or IRC section
(see Instructions))

(Iv) Is the organization
in col. (I) Usted in your
governing document?

(v) Did you notify the
organization in col. (|)
of your support?

(vl) Isthe
organization in col (|)
organized in the
U s.?

Yes No

Yes No

Yes No

(vil) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 930-EZ
JVA 09 990A12

TWF 33499

Copyright Forms (Software Only) - 2008 TW

Schedule A (Form 990 or 990-EZ) 2009




Schedule D (Form 990) 2009 OGDEN SYMPHONY-BALLET

FOUN

87-0434520 Page 3

. tPart Vi L Investments -- Other Securltles. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Financial denvatives .
Closely-held equity interests
Other

Total. (Column (b) must equal Form 880, Part X, col. (B) hne 12)

»

Fﬁad Vit  Investments -- Program Related. See Form 990, Part X, ine 13

(a) Description of investment type

___(b)_Book vaiue

(c)-Method-of-valuation:

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B)hne 13.) »
Parf IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 980, Part X, col (B)line15) ,......

E’aﬁ X i Other Liabliities. See Form 990, Part

X, line 25

1. {a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 25.)

>

2. FIN 48 Footnote In Part X1V, provide the text of the footnote 1o the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JVA 09 990D3 TWF 33238 Copynight Forms (S

oftware Only) - 2009 TW

Schedule D (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047

,(Form 930) Complete to provide Information for responses to speclfic questions on 2009
Form 990 or to provide any additlonal Information. Open to Publlc
Department of the Treasury
Internal Revenue Service p» Attach to Form 990. Inspection
Name of the organization Employer Identification number
OGDEN SYMPHONY-BALLET FOUNDATION 87-0434520

PAGE 6, LINE 19 - THE ORGANIZATION DOES NOT
MAKE ITS GOVERNING DOCUMENTS AND CONFLICT

OF INTERESTS POLICIES AVAILABLE EITHER ONLINE
OR UPON REQUEST

|

|

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 93001 TWF 33419 Copyright Forms (Software Only) - 2009 TW
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ATTACHMENT

PRINCIPAL OFFICER NAME AND ADDRESS

1l: FORM 990 PAGE 1, LINE F
OPEN TO PUBLIQ
INSPECTION For calendar year 2009, or tax perlod beginning 06-01-20009, and ending 05-31-2010.

Name of Organization

Employer ldentification Number

OGDEN SYMPHONY-BALLET FOUNDATION 87-0434520
990, Page 1, Line F
Principal officername . ........  ....... .. ... . ROBERT LINDQUIST

or
Business Name*

- Street'Address | | .

US Address:

Zip code
or
Foreign Address

T T . 75181 MILE HIGH CIRCLE

84403 cty OGDEN

State E

JVA Copyright Forms (Software Only) - 2009 TW L0818F

09_£012




ATTACHMENT 2:

FORM 990 PAGE 6,

BOOKS ARE IN CARE OF

PART VI, SECTION C,

LINE 20

OPEN TO PUBLIG
INSPECTION

For calendar year 2009 or tax perlod beginning

06-01

, and ending

05-31-2010.

Name of Organlzation

OGDEN SYMPHONY-BALLET FOUNDATION

Employer identification Number
87-0434520

Part VI - Line 91a

Individual Name
or
Business Name

WELLS FARGO TRUST DEPARTMENT

- Street Address

U S. Address:

Zpcode 84401

or
Foreign Address

city OGDEN

State UT

JVA Copyright Forms (Software Only) - 2008 TW

L0818F

08_EO7CO1




2009 DETAIL STATEMENTS
.OGDEN SYMPHONY-BALLET FOUNDATI
87-0434520 PAGE 1

STATEMENT #1 - END YR. INV. PUB. TRADED SEC. (990-EO PG 11 LINE 11B)

COMMON EQUITTIES. . .. ¢ttt it meeeeeeannnencnnanenns 994,129
CORPORATE OBLIGATIONS. ... vttt tveonnenannnennaan 391,674
OTHER INVESTMENTS - ENDING ACCRUALS............ 281

TOTAL CARRIED TO 990-EO PG 11 LINE 11B.............c.cc..... 1,386,084

JVA Copynght Forms (Software Only) - 2009 TW C1005D 09 LSSTMT




