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) OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury

Intemnal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30,20 11
C Name of organization D Employer identification number
B creckitumicabie | CANTON BALLET 34-6608636
Loress Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number
Intal catumn 1001 MARKET AVE., NORTH (330) 455-7220
Tenmunated City or town, state or country, and ZIP + 4
B:‘f’:‘“’” CANTON, OH 44702 G Gross recepts $ 726,106.
:f:::wn F Name and address of pnncipal officer PENELOPE HARE H{a) Lsm'm 2 group return for H Yes H No
1001 MARKET AVE N CANTON, OH 44702 H(b) Are alt affilates included?
| Tax-exempt status l X l 501(c)(3) T l 501(c) ( ) € (nsertno) l | 4947(a)(1) or l | 527 If “No,” attach a hist (see instructons)
J  Website p WWW.CANTONBALLET.COM H(c) Group exemption number P>
K Form of orgamization [X [Corporatlon r ] Trustl I Association I I Other P> I L Yearof formation 19 66] M _State of legal domicile OH
Summary
1 Bnefly descnbe the organization's mission or most significant actvies  _ _ _ _ _ _ _ _ _ _ _
o THE_CANTON BALLET IS A NON-PROFIT ORGANIZATION COMMITTED TO FOSTERING __ ______________
g AN_APPRECIATION OF THE ART OF DANCE WITHIN THE LOCAL COMMUNITY AND IS ________ ________
% g DEDICATED TO_PROVIDING THE HIGHEST ARTISTIC QUALITY OF INSTRUCTION. __________________
o~ % 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
G\‘g 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . . . 3 23.
i@ | 4 Number of ndependent voting members of the governing body (Part Vi, hne tb) 4 23
=3 | 5  Total number of individuals employed in calendar year 2010 (Part V., ine 2a) _ . . . . . . . . .. 5 12.
§ 6 Total number of volunteers (estmate f necessary) . . . . . . . e, 6 159.
7a Total gross unrelated business revenue from Part VIll, column (C), bne 12 7a 17,090.
Y b Net unrelated business taxable income from FOrm 990-T, INE 34 . .« v . v v v v vt i e e e e e e e e e e e u 7b 6,995.
= Prior Year Current Year
»| 8 Contributions and grants (Part Vill, ne th) 153,773. 183,583.
Cg 9 Program service revenue (Part VIILne 29) . . . . . . L L L L 383, 930. 446,406.
(E 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d) . . . . . . ... ...... 2,792. 2,694,
11 Other revenue (Part V), column (A), Ines 5, 6d, 8¢, 9c, 10c,and11e) 52,117. 58,061.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), kne 12) . . , . . . . 592,612. 690, 744.
13 Grants and similar amounts paid (Part IX, column (A), hnes1-3) 5,123. 15, 666.
14 Benefits paid to or for members (Part IX, column (A), ine4) 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = | 323,125. 348, 629.
g 16.a Profes ees (PArtIX, column (A), ne 11} ... ... 0.
e X.column (D), ine 25) p 74,530.
itz rexpenses (Part IX, colyp {A), hnes 11a-11d, 11£:240) . 300,467. 310, 968.
éegg ? Azztﬂ'@sw ‘6) ust equal Part IX, column (A), ne28) . . 628,715, 675,263.
S expenses Sub E ine 18fromline 12 , . . . . . . . . . i i e -36,103. 15,481.
H § Beginning of Current Year End of Year
g= 199, 910. 193, 968.
22 112, 699. 73,783.
35 87,211. 120, 185.

Signature Block

Under penalties of penury, | dedare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
corect, and oomplele Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign }Y “Iom,l’/m {b/'a/u l L -1-Xo[2

Signature of officer Date
Here g

} Vs n‘slnm; t’km&t ] ’?Vasmied

Type or pnnt name and 4tle

Pnnt/Type preparer's name al re Date Check if PTIN
Paid ‘\N&Q m\ﬁ?&\ m 3- ) 3/ \'L :fr:fysloyed » D

Preparer
Use"omy Fumsname B MALONEY + NOVOTNY LLC . FmsEIN P
Fum's address P> 4774 MUNSON STREET NW, SUITE 402 CANTON, OH 44718 Phone no 330-966-9400
May the IRS discuss this return with the preparer shown above? (see Instructions) | . . . . . . . . . . . v v v v o v e v v n e m Yes L] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
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Form 990 (2010) 34-6608636 Page 2
~Z1<d|{l Statement of Program Service Accomplishments
Check if Schedule O contains aresponse toany questoninthisPart 1l . . . . ... .. ... unnan..

1 Brefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any signifficant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ Jves No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OV ICRS Y [ Jves No
If "Yes," describe these changes on Schedule O

4 Describe 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 $ 210,111 Wncluding grants of $ 15,666. ) (Revenue $ 236,246. )
THE SCHOOL OF CANTON BALLET OFFERS A PRE-PROFESSIONAL COMMUNITY
SCHOQL WITH A PROFESSIONAL FACULTY OPERATED YEAR-ROUND FOR OVER
359 STUDENTS AGES TODDLER THROUGH ADULT.

4b (Code ) (Expenses $ 182,621. Including grants of § ) (Revenue $ 167,286 )

THE CANTON BALLET COMPANY PRESENTS EIGHT PUBLIC PERFORMANCES IN
THREE PRODUCTIONS ANNUALLY FOR A TOTAL AUDIENCE OF 9,177.

4c (Code ) (Expenses $ 16,013 Including grants of $ ) (Revenue $

11,348 )

THE CANTON BALLET COMPANY, COMPRISED OF THE SCHOOL'S MOST ADVANCED
STUDENTS, ANNUALLY PRESENTS TWO IN-THEATRE PERFORMANCES AND

NUMEROUS IN-SCHOOL OUTREACH PROGRAMS FOR 3,144 AREA SCHOOL
CHILDREN.

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 408,745.
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 34-6608636 Page 3
Checklist of Required Schedules

Yes | No
Is the organization descnbed Iin section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . . . . o o i i 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,Part . . . . . o v v v i v i i it it e e ee e e e 3 X
Section 501(c)(3) organizations. Did the organization engage n lobbying activittes, or have a section 501(h)
election In effect dunng the tax year?f "Yes,"complete Schedule C,Partll. . . . . . . . .. v e vennn.. 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 Revenue Procedure 98-19? If "Yes,” complete Schedule C,
e 1 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,"”
complete Schedule D, Part] . . . . v v v v i i it i i i e i it e e et it mm s 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 histonc structures? If "Yes, "complete Schedule D, Part!l. . . .. .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . . . @ o i i i i e i i s e 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, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . o i i i i i s e et e et e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f “Yes,"complete Schedule D, Part V.. . . . . . . . . . i i ittt e e 10 X
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, U BT
VII, VIII, IX, or X as applicable o &y
Did the orgamization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, "complete
Schedule D, Part VI | | . . . . e e e e e e 1a| X
Did the organization report an amount for investments—othersecurities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part Vil . . . . . ... ... ... ... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . ... . . ... ... 11c X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . v 11d X
Did the organization report an amount for other hiabilites in Part X, line 257 If "Yes, “complete Schedule D, Part X |11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX . ., . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIll. . . . . . @ v i i i e et i i 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, Xil, and Xill1soptional « « « « « « « v v v « 12b X
Is the organization a school descnbed in section 170(b)(1)}(A)(1)? 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, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts | and IV- - |14b X
Did the organization report on Part IX, 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, Partslland IV . . . . . .. 15 X
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?/f "Yes,"complete Schedule F,PartsililandIV . . . .. ... ... 16 X
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 | (seeinstructions) . . . . . . . . . .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . . . i i i it i i ittt i i en e 18 X
Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . i i i i i i it e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . . .. ... ...... 20a X
If "Yes" to ne 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b

JSA
0E1021 1 000
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Form 990 (2010) 34-6608636 Page 4
Part 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), ine 1? If "Yes,"complete Schedule |, Partsland!l. . ... ....... 21 X
22  Dd the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts land Il . . .. ... ... ... e .ue... 22 X

23 Dd the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensaton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . . .. ... .. e e e e e e e, 23 X

24 a Dd the organization have a tax-exempt bond issue with ani outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes,"answer lines 24b

through 24d and complete Schedule K If “NO,"goto i@ 25 . . . . . . . . v i v i i i e e e et e e ee e as 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ... ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt DONAS? . . . . . . . . .. 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 tme during the year? ., . .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . .. ... ... ... o. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pror
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Partl. . . . . . . o i it i i e et e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . @ . i i i ittt 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 Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartiV. . . . . o i e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartiV . . ... .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X

30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . v @ i v i i e e e e e e e e e e e 30 X

3 Did the orgamization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
L T 31 X

32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . @ . . i i i i it i it i it it ettt ettt e e e e 32 X

33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,"complete Schedule R,Part!. . . . . . . . . . . oo, 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts ll, Il
Vand Vline 1 . o o 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
35 Is any related organization a controlled entity within the meaning of section 512(b)13)> . . . . . . ... ... .. 35 X

a D 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,

PartVilne2 . . . . ... [ ves [XIno
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable
related organization? /f "Yes,"complete Schedule R,Part V,IIne 2. . . . . . . . . . . i v it e e iee e 36 X

37 D the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

e T 8 et e e s et e 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . v . v v v v v v i unn . 38 X

Form 890 (2010)

JSA
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Form 990 (2010) 34-6608636 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . ... ................ El
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable , . . . ... ... 1a 21
b Enter the number of Forms W-2G included in ine 1a Enter -0-if notapplcable . . . ... ... 1b 0
¢ Dd the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to pnze winners?, . . . . . . . . . .. .. e e 1c
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 | 12

b If at least one I1s reported on line 2a, did the orgamizatton file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O 3b X

4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X

b If “Yes,” enter the name of the foreign country p» o

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts Y

§a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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 Iine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o v v v e i 5¢

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? , _ . . . . . . .. .. ... ... . . .. .. .. 6a X
b Iif "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? | . ... L. L. e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods s

and services provided to the payor? . . . . L . ... ... e e e e 7a | X
b If "Yes," did the organization notfy the donor of the value of the goods or services provided? . . . . ... ... .. 7b X
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . . . i i i 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 dunng theyear . . ... ........... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ., . | 7e 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 contnbution of qualified intellectual property, did the organization file Form 8899 asrequired? , ., . { 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during theyear?_ . . . . . . . ... ... ... ...... 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49662 . _ . . . .. ... . ... .. .. ..., 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . ... ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Inibation fees and capital contributions included on Part Vill, bine 12~ . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facilities ... .110b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. ... .. 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived from them ) . . . . . . . . . .. e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 [12a
b If "Yes" enter the amount of tax-exempt interest received or accrued dunng the year | _ | . | 12b |
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, . . . .. ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to issue qualified healthplans _ . . . .. . .. ... . ...... 13b
¢ Enterthe amount of reserveson hand . . . . . . . . . .o o i e i e 13¢c
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 in Schedule O . . . . .. 14b
05104J§‘1\ooo Form 990 (2010)
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Form 990 (2010) 34-6608636 Page 6
48l 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 in
Schedule Q. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl ................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year - . . . . . 1a 23
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . . 1b 23
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . i i i it e e s e e 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person? Lol 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . .. ... 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? ... .. 5 X
6 Does the organization have members or stockholders? . . . . .. .. . . o ot i it i it i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . . o . vt it i e e e e e e e e e e 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 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
@ The govermiNg DoAY ?. . -« ¢ o o v it e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . ... ... ... ... ... ...... 8b | X
9 s 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 in Schedule O . . . . . .. .. ... 9 X
Section B. Policies (This Section B requests inforrnation about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . .. . .. . ¢ v ottt e v oo nr v onnn 10a X
b If "Yes," does the organization have written policies and procedures governing the achivities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . ... ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
e 2 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? I/f "No,"gotohne 13 . . . . .. . . . .. .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICIS? « o v o v e v e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monmitor and enforce comphiance with the policy?  If "Yes,”
describe in Schedule Ohow thiSISAONE . . . . . @ i v i i i i e e it e it e ittt e e e e e 12c | X
13  Does the organization have a wrnitten whistleblower policy? . . . . . . . . . . . i i i i e e e e e e 13 | X
14  Does the organization have a wntten document retention and destruction policy? . . . .. ... ... .. .. ... 14 | X
16  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 managementofficial . ... ... ..... ... vue... 15a | X
b Other officers or key employees of the organization . . . . . . . . . .. ..t ittt vttt en s et 15b | X
If "Yes" to line 15a or 15b, describe the process in Scheduie O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . it e e e e e 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . ... .. ... ..o, 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » O, .
18  Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict 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 » DEBORAH SHERROD BARATH 1001 MARKET AVE. N. CANTON, OH 44702 ____________

{330)455-7220
JSA Form 990 (2010)
0E1042 1 000
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Form 990 (2010)

34-6608636

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi

Section 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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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, If any See instructions for definition of "key employee "

® List the organizaton'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

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

® Lt 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 ndividual trustees or directors, insttutional trustees, officers, key employees; highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 I g >3 %: 3 compensation compensation amount of
week % g 218l 2z é from from related other
(descnbe | Q £ | & - ‘Ej S2] 3 the organizations compensation
h:::;;gf g = ] gl® g organization (W-2/1099-MISC) from the
organizations 3 g 3 E (W-2/1099-MISC) organization
\n Schedule 2|2 2 and related
o) ® g‘ organizations
__()TIMOTHY BARTA _______________|
PAST PRESIDENT 1.00] X 0 0 0
__(2)AMANDA EVANS ]
TRUSTEE 1.00] X 0 0 0
__(3)PENELOPE HARE ________ _______|
PRESIDENT 1.00] X X 0 0 0
__(4)DONNA LEIBENSPERGER __________|
TRUSTEE 1.00] X 0 0 0
__(5)SHARON LUNTZ ________________|
TRUSTEE 1.00] X 0 0 0
_6)PAMELA SHAW ]
SECRETARY 1.00] X X 0 0 0
_(RUTH BAZZOLL ________  _______|
TRUSTEE 1.00f X 0 . 0 0
-_(8)ED CUTCHER __________________]|
VICE PRESIDENT & TREASURER 1.00] X X 0 0 0
__()TIM BELDEN |
TRUSTEE 1.00] X 0. 0 0
_(10)KIM_BELLISSIMO _____________|
TRUSTEE 1.00f X 0 0 0
_(11)DARLA BROWN ____ ______________|
TRUSTEE 1.00| X 0 0 0
_{12)RODNEY CONRAD ___ ____________|
TRUSTEE 1.00f X 0 0 0
_(13)CHELI CURRAN |
TRUSTEE 1.00(f X 0 0 0
_{14)ERIC DELLAPINA ______________|
TRUSTEE 1.00|] X 0 0 0
_{15)THOMAS FRIEDMAN _________ _____
TRUSTEE 1.00| X 0 0 0
_(IMICHAEL GUZZETTA |
TRUSTEE 1.00] X 0. 0 0.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 34-6608636 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |93 5310 | X |5 X[ F| compensation compensation amount of
vek |22 |3 gls 8% 3 from from related other
(escnve | & P57 [3[F2 )5 the organtzations compensation
hustor S| B 9] 8 organization | (W-2/1093-MISC) org‘;""lz':‘:on
related a h-] A -|
organizations § ® % (W-2/1099 MISC) and related
In Schedule O) 2 organizations
(=8
(7) CAROLINE KAPPEL ______________|
TRUSTEE 1.00} X 0. 0. 0.
(18) JACQUELINE MUSACCHIA |
TRUSTEE 1.00| X 0. 0. 0.
(9 ERMA SMITH ______ ]
TRUSTEE 1.00 1 X 0. 0l 0.
@OMIKE WALPOLE |
TRUSTEE 1.00 X 0. 0. 0.
(1) REGINA MERLE _________________]
PRESIDENT OF PARENTS GROUP 1.00 [ X X 0. 0 0.
(22) STEPHANIE SODUK |
BOARD MENTOR PROGRAM 1.00] X 0. 0] 0.
(23) TRACEY MAJORS ]
TRUSTEE 1.00{ X 0. 0. 0.
es ]
es ]
e ]
en e
O J
1b Sub-total L > 0. 0. Q.
¢ Total from continuation sheets to Part VI, SectionA _ , . . . .. . ... .. |
d Total (add linestband1c) . - . . . . v v e v v i v v v v i i e i h s e » 0J 0.
2 Total number of individuals (ircluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0
Yes | No
3 D the organizaton Iist any former officer, director or trustee, key employee, or highest compensated .
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . .. v e v it o nunnn 3 X
4 For any indwvidual hsted on line 1a, i1s the sum of reportable compensation and other compensaton from -
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INAVITUET . . o o o 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 ine 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, “complete Schedule J for 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

(A)

Name and business address

(8)

Descnption of services

(c)
Compensation

NONE

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

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

0

JSA

OE1050 1 000
4NMOFY A31M 1/10/2012
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Form 990 (2010) 34-6608636 Page 9

Statement of Revenue

] {A) {B) (€) (D)
Total revenue Related or Unrelated Revenue
) exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
8| 1a Federated campagns . . . . . . .. 1a 124, 000.
gg b Membershipdues . .. ...... 1b 13,160.
g E| ¢ Fundrasingevents . ........ 1c
5| d Relatedorganizations . . . . . . .. 1d . -
g;E- e Govemment grants (contnbutions) . . | 1e
-_-: g f Al other contnbutions, gifts, grants,
g % and similar amounts not included above . |_1f 46,423 « . ,
ég g Noncash contnbutions included infines 1a-tf  $ | . U P . T P,
h_ Total. Addhnes1a-1f . . . . . & v v o o v v o o o a2 o » 183,583
S BusinessCode| | _ V. o_ _. .. ) o
g 2a TUITION 611600 252,524. 252,524
ﬁ; b PERFORMANCE 711120 186,301 . 178,061 8,240
‘E’ ¢ BARRE ASSOCIATION 711120 7,581, 7,581.
& d
E e
2 f All other program service revenue . . « . .
Q| g Total.Addhmes2a-2f . . . . . . .. ... > 446,406
3 Investment income (including dividends, interest, and
othersimlaramounts) « « « + v ¢ = & & 4 v o v e e n s > 2,694 2,694,
Income from investment of tax-exempt bond proceeds . . . > 9.
Royalties » =+ = » * » = s ot oo oo v v oo > 0.
(1) Real (u) Personal
6a GrossRents. . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) . . . - .- ..
d Netrentalincomeor(loss) « = « « « ¢« v v 0 v v 0 0w v v .. > 0.
(1) Securnties {(n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamor(loss) - . - . . .. - R R - S S
d Netgamor(loSS) « o « = o s o o o o« ¢ s s o 4 o s o 4 - 0.
g 8a Gross income from fundraising
dC, events (not including $
> of contributions reported on line 1c)
x SeePartIV,Ine18 « o v v v v v v a . a 61,552
2 b Less difectexpenses . . . . « . « . . . b 23,263 | ; .
o ¢ Netincome or (loss) from fundraising events . ATCH. 2. » 38,289 38,289
9a Gross iIncome from gaming activities
SeePartlV,lne19 _ ., . ... ..... a
b Less dwectexpenses . . . .+« o .. . b
¢ Netincome or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of inventory, less
retums and allowances , ., . .. .... a 20,949
b Less costofgoodssold . . . . . .. .. b 12,099
¢ Net income or (loss) from sales of nventory . . ATCH. 3. » 8,850 8,850
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 10,922 10,922
b
c
d Allotherrevenue . . . - = « v v o o o v &
e Total Addlines 11a-11d « « « = + & o = o v = v 2 s o o« » 10,922
12 Total revenue Seenstructons . . . . - « v ¢ o o o4 - » 690,744 430,585 17,090 59,486
) Form 990 (2010)
JSA
OE1051 2 000

4NMOFY A31M 1/10/2012 8:00:16 AM V 10-8.2 10185.0 PAGE 10




Form 990 (2010)

34-6608636

Page 10

Statement of Functional Expenses

Section 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 nat include amounts reported on lines b, Total t(eigenses Progra(n?)servnce Managég)ent and Fun(glr)a)lsng
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, ine 21 0.
2 Grants and other assistance to individuals In
the US SeePartIV,ine22 . ......... 15, 666. 15,666.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines 15 and 16 _ , . . . _ . 0.
4 Benefits padtoorformembers , , . ., . .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , , . . .. .... 0.
6 Compensaton not incduded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) , . . . . . 0.
7 Othersalanesandwages. . . . . . ... ... 298, 720. 207,610. 91,110.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . + v o o v v v o v\ 27,089. 18,827. 8,262.
10 Payrolltaxes . « « « v « s o s 4 s 4 v v e w . 22,820. 15,860. 6,960.
11 Fees for services (non-employees)
a Management . . ... ............ 0.
b Legal . ...t 0.
C Accounting . . . b i i h e e e e e e e e e 7,930. 7,930.
d LobbYINg « + + v v e e e e s 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . , ... ... . 0.
GOther v vttt e e e 10,525. 3,861. 6,664.
12 Advertisingandpromotion . . . . ... . ... 74,530. 74,530.
13 Officeexpenses . . . . . v v v v v v v v .. 5,982. 5,982.
14 Informationtechnology . . . .. .. ... ... Q.
15 Royaltes. . . .. ........0..u... 0.
16 OCCUPANCY & v v v v vt v v v e e e e v e u s 39,607, 14,210. 25,397.
17 Travel . .« v . . e e e e e e e e e e .. 0.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 interest . . . .. .. . i i i e e e e .. 358. 358.
21 Paymentstoaffilates . ., ., ...... ... 0.
22 Depreciation, depletion, and amortization 14,774. 14,774.
23 INSUMBNCE , , i ittt e e 10,572. 10,572.
24 Other expenses [temize expenses not covered
above (List muscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
aSECURITY _ __ __ 10,566. 10,566.
p THEATRE RENTAL _______ 17,713. 17,713.
¢ FESTIVAL _ __ _ o ____ 12,201. 12,201.
o HOSPITALITY _ 1,125. 1,125.
e PRODUCTION_& RELATED EXPENSE _ 100,164. 100,164.
f Allotherexpenses _ _ __ _____ _ __ _____ 4,921. 2,633. 2,288.
25  Total functional expenses Add lines 1 through 241 675,263. 408, 745. 191, 988. 74,530.
26 Joint Costs. Check here p l_, if followtng
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | | | | .
OE1055 1 000 Form 990 (2010)
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Form 990 (2010) 34-6608636 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . , . . . . ... ... .... . ... .. ... 19,769.] 1 12,599.
2 Savings and temporary cashinvestments | . . . . . ... ... ... .. 2
3 Pledges and grants recewvable,net | _ . .. ... ... ... ... ... .. 3
4 Accountsrecewvable,net ... 28,383.( 4 35,952.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L. . . . .. .. . 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)). persons
descnbed in secion 4958(c)(3)(B), and contnbuting employers and sponsonng orgamzations of
section 501(c)(9) voluntary employees' benefiaary organizations (seenstructions) |, , . . . ., 6
§ 7 Notesandloansrecewvable,net _ . . . .. .. ... ... . ... ... .. .. 7
2| 8 lInventonesforsaleoruse . ... ....................... 8
9 Prepaid expenses and deferredcharges | . . . . ... .. . ... ...... 12,120.}1 9 3,940.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D {10a 316,218.
Less accumulated depreciation . . . . ... ... 10b 290,703. 39,112.{10¢c 25,515.
11 Investments - publicly traded secunties . . . . . . ... .. ...t 100,526.| 11 115, 962.
12 Investments - other securittes See PartiV,lnet1 . . . .. ... ....... 12
13  Investments - program-related See PartiV,tne11 ., . . ... ........ 13
14 ntangibleassets . . . . .. . ... ... ..ttt e e e 14
15 Otherassets SeePartiV,line11 . . . ... ... ... .. ... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) ... ....... 199,910.| 16 193, 968.
17  Accounts payable and accrued expenses . . . . . . . ..o i e e e ... 36,044.| 17 24,906.
18 Grantspayable. . . . ... .. .. ..ttt e e 18
19 Deferredrevenue . . . . .. ... ...t in ittt 69,655.] 19 46,877.
20 Tax-exemptbondhabilhes . ... ... ... . .. ... ... .u.i...... 20
#|21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
'-é employees, highest compensated employees, and disqualified persons
S Complete Partllof Schedule L . . . . ... .................. 22
23  Secured mortgages and notes payable to unrelated third parties . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . .. .. .. 7,000.] 24 2,000.
25 Other liabilites Complete Part X of ScheduleD ., . .. .. .......... 25
26 Total liabilities. Add lines 17 through 25 , . . . . . . . .. ... v\ o, 112,699.| 26 73,783.
Organizatigqns that follow SFAS 117, check here > lL, and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets . . . .. . .ot i e e 23,851.] 27 23,304,
g 28 Temporarily restrictednetassets ., ... ... ................. 19,124.] 28 52,570.
0|29 Permanentlyrestrictednetassets . . . . .................... 44,236.| 29 44,311,
E Organizatipns that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
®|30 Capital stock or trust pnincipal, or currentfunds . . . .. ... ........ 30
§ 31 Pawd-in or capital surplus, or land, building, or equipmentfund . . . .. ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . ... ............uuuu.... 87,211.[ 33 120,185.
34 Total habilities and net assets/fundbalances . . . . ... ... ........ 199,910.| 34 193, 968.
Form 990 (2010)
JSA
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34-6608636

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart Xl . . .. ... ... .............
1 Total revenue (must equal Part VI, column (A), Ine 12) . . . . . . . . . . v i it it i e i e e 1 690, 744.
2  Total expenses (must equal Part X, column (A),INe25) . . . . . . . . it i i ittt et e s e s 2 675,263,
3 Revenue less expenses Subtractline2fromline1 . . . . . . . . . . . . ittt 3 15,481.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ...... 4 87,211.
5§ Other changes in net assets or fund balances (explain in Schedule Q) . .. ... ............ 5 17,493.
6 Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) v v v v v v et e s e e e e e e e e e e e e e e e 6
120,185.
Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthis PartXIl - . .. .. ................. ’:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual l:l 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> 2a X
b Were the organization’s financial statements audited by an independent accountant> 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d [f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis  [__| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Actand OMB Circular A-1332 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 3b

JSA
0E1054 1 000
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(SFS,',*,,EE(}'OL,EQ’;_EZ, Public Charity Status and Public Support OB T 19450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust.

Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
CANTON BALLET 34-6608636
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation 15 not a pnvate foundation because it1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)(i).

A school described in section 170(b)(1j(A)(ii). (Attach Scheduie E )
A hospital or a cooperative hospital service organization described in  section 170(b){(1)(AXiii).
A medical research organization operated in conunction with a hospital described In section 170(b){1)(A)iii). Enter the
hosptal's name, city, andstate =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170(b)(1)(A)(iv). (Complete Partll) |
A federal, state, or local govemment or governmental unit described in ~ section 170(b)(1)(A)(v).
An organization that normally receives a substanhal part of its support from a govermmental unit or from the general public
described In section 170(b){(1){A)(vi). (Complete Partll)
A community trust described In  section 170(b)}{(1}{(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33113 % 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 Partlll )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization orgamzed 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 |:] Type ll c D Type Il - Functionally integrated d D Type Il - Other
eD By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed In section

509(a)(1) or section 509(a)(2).

W N

n

J O =0 0

-]

10
11

f If the organization received a wrntten determination from the IRS that it 1s a Type I, Type I, or Type lll supporting
organization, check this box e
g 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 descnbed In (n) Yes | No
and () below, the governing body of the supported orgamzaton? .. 11g(1)
(i) Afamily member of a person described in (1) above? 11g(n)
(ili) A 35% controlled entity of a person descnbed m (i) or (n) above? ... 11g(iin)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ni) Type of organization (1v)1sthe | (V) Did you notify (vi) Is the (vir) Amount of
organization (described on lines 1-9 organizavon in | the organization | organization in support
above or IRC section °:'r(') isted i in col (1) of col (i) organized
(see instructions)) y :ogf,:ﬂ:g your support? ntheUs?
Yes | No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2010

Form 990 or 990-EZ.

JSA

0E12103 000
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Schedule A (Form 990 or 990-EZ) 2010 34-6608636 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 Partl or If the organization failed to qualfy under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") ...... 170,279 182,433. 151,599. 153,773. 183,583 841,667
2 Taxrevenues levied for the organization’s
benefit ana either paid to or expended on
tsbehalf . . .. ............
3 The value of services or fachties
fumished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . . 170,279. 182,433 151,599 153,773 183,583 841, 667
The portion of total contnbutions by each
person (other than a governmental umit or
publicly supported organization) included ‘
on line 1 that exceeds 2% of the amount o ' - -
shown on line 11, column (f), , . . . .. e et R - L - -
6 Public support. Subtract line 5 from line 4 ‘ S . e I 841,667
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined . ......... 170,279 182,433 151,599 153,773. 183,583, 841,667,
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalhes and income from similar
SOUTCES , . . v v v w e e v v e m e w e 5,364 5,864 3,032. 2,792. 2,694. 19,746.
9 Net income from unrelated business
actvities, whether or not the business 0. 0. 592 3.615. 70995, 12,206
Isregularly camedon . . . . . . . ...
10 Other income Do not include gan or
loss from the sale of capital assets
(Explanin PartIV) . ARCH. 2 - - - . - 9,554 3,943 2,620 2,000 10,922 29,039.
11 Total support. Add lines 7 through 10 . . 902, 658.
12 Gross receipts from related activities, etc (SEE INSIUCHONS) = = « - « v @« o @ v @ v v e e e m ey e 12 1,870,304
13 Fwst five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . i i i i e e e e e e e e e e e e s e e e e e e e s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by fine 11, column (f)) . ... .. .. 14 93.24 ¢,
15 Public support percentage from 2009 Schedule A, Partll, me 14 . . . . . .. .. ... ... .... 15 94.76 %
16a 3313 % support test - 2010. If the orgamzation did not check the box on fine 13, and lne 14 is 33113 % or more, check
this box and stop here. The organization qualfies as a publicly supported orgamizaton . _ . .. ... ............ | 2
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualfies as a publicly supported orgamizaton . . . . ... .. ........ | 4
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization gqualifies as a publicly supported
OFGAMIZANION . L . L L i L it it et e s et s et e e e e e e e e e e >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organizaton meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEd OrgaNIZatON | | L . . . L L. e e e e e e e e e e e e e e et e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS . 4 o v vt it e v e e e e e e e e e e e e e e u e ot oo as o u oo oo a oo s ot e o s e e >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part il

34-6608636

Page 3

If the organization fails to qualify under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contnbutions, and membership fees
recerved (Do not incdlude any "unusual grants *)
Gross receipts from admusstons, merchandise
sold or services performed, or faalties
fumished In any actwty that is related to the
organization's tax-exempt purpose |
Gross receipts from actviies that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf | L.
The value of services or faciities
furmished by a govermmental unit to the
organization without charge
Total Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts Included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . .. ... ... ....
Addlines7aand7b . . . . . . ... ..
Public support (Subtract line 7c from

NeB) & v v v e v o v v i i e e

(a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Secti

ion B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

"

12

13

14

Amounts fromhne6 . . . ., . ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . & & v v v v a v s o s o v o u«

Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975
Add ines 10a and 10b

Net income from unrelated business
actvites not included in hne 10b,

whether or not the business i1s regularly
camed On - -+ . o« 4 s s e e a6 e e

Other income Do not include gain or
loss from the sale of capital assets
(Explanm PartivV) . . . .. .. ....
Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) . _ . . . . . . . . . .. 15 %
16  Public support percentage from 2009 Schedule A, Partlil, line 15 . . . . . . . v v v v i i i u i e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column(f)) , . . . ... ... 17 %
18  Investment income percentage from 2009 Schedule A, Partil, hne 17 . ... ., 18 %
19a 3313 % support tests - 2010 If the organization did not check the box on line 14, and hne 15 1s more than 331/3 %, and hne

17 1s not more than 33173 %, check this box and stop here The organization qualifies as a publicly supported organizaton P

b 3313 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P

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

JSA
0E1221 1 000
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34-6608636
Schedule A (Form 990 or 990-EZ) 2010 Page 4
AV  Supplemental Information. Complete this part to prowide the explanations required by Part ll, line 10;

Partll, ine 17a or 17b, or Partlll, line 12. Also complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS 9,554 3,943 2,620. 2,000. 10,922 29,039
TOTALS ___9,554 3,943 2,620 2,000 10,922 29,039
JSA Schedule A (Form 990 or 990-EZ) 2010
0E1225 2 000
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SCHEDULE D | omB No 15450047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
PartiV, line 6,7,8,9,10, 11, or 12.

Department of the Treasury Open to Public

Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organzation Employer identification number
CANTON BALLET 34-6608636

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . ..........
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunngyear) ......
Aggregate value atend ofyear .. .......
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... .. D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . . . . .. ... L. L. L L e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that Tply)

h & N =

Preservation of land for public use (e g , recreation or education)
Protection of natural habitat
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an histoncally important land area
Preservation of a certified histonc structure

Held at the End of the Tax Year
a Total number of conservatoneasements . . . . ... .. .. ... ...ttt 2a
b Total acreage restricted by conservationeasements . .. .. ... ... ... ... 2b
¢ Number of conservation easements on a certified histonc structure includedin(@) ... ... 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister . . . . . . .. ... ... ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ __ _________

4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ., . . ... ... ............. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year

» o __
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and 170(h)(4)(B)(1)? D Yes D No

9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other smilar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenuesincludedin Form 990, PartVIll, line1 . .. . . . . . v i it it it it it e » S e ___
(ii) Assetsincluded INn Form 990, Part X . . . . . o o i i i i i i e e e e e e e e e e e e e » S e ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC958) relating to these items

a Revenues included in Form 990, Part VIIL, Ine 1 . . . . . . . . . . i i i e e e e e e s _ e __
b Assetsincluded in Form 990, Part X . . . . . . . . i e e e i e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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34-6608636

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
Public exhibition
Scholarly research

'

Loan or exchange programs

Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During tne year, did the orgamization solicit or receive donations of art, historical treasures, or other simidar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

GCWIVA Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

- ® 20

2a
b

1a
b
c

b
4

Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
includedonForm 890, Part X7 . . . . . . . .. i e e e e e D Yes E] No
If "Yes," explain the arrangement in Part X! V and complete the following table

Amount
Beginningbalance . . .. ... ... . il e s s e e 1c
Additionsdunngtheyear .. ... ... ... .ttt 1d
Distnbutons duringtheyear . . . . . . .. . ot i i it e e e 1e
Endingbalance . . . . .. .t i it it it e et e e e e e 1f
Did the organization include an amounton  Form 990, Part X, ne21? ., . . .. ... ... ... ... .. .. I__I Yes u No

If "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Curment year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
Beginning of year balance 100, 526. 91,818, 112,049
Contrbutions . .. ........ 75 350. 275
Net investment earnings, gains,
andlosses. . . .......... 20,187 12,720 -15,183
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms . . ... ...... 4,826, 4,362, 5,323,
Administrative expenses . . . . .
End ofyearbalance. . . . . ... 115,962 100, 526 91,818
Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment » 47.0000 %

Term endowment » 15.0000%

Are there endowment funds not in the pos session of the organization that are held and administered for the

organmization by. Yes | No
(i) unrelated OrganIZatIoNs . . . . .« & v i i i s e e e e e e e e e e e e e e e h e e e e 3a(i)| X
(ii)related organizations . . . . . . . i i i i i e e e e e e e e e e e et e e e e 3a(ii) X
If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . . ... ........... 3b

Describe in Part XIV the intended uses of t he organization's endowment funds

Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) deprecation
da Land. . . . « . .o o i s e e e e e e .
b Buldings ... .. ...,
¢ Leasehold mprovements . . . . ... ...
d Equpment . ................ 316,218. 290,703 25,515.
e Other .« v v v v v vt i vt i et e e
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . » 25,515.
Schedule D (Form 980} 2010
JSA
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4NMOFY A31M 1/10/2012 8:00:16 AM V 10-8.2 10195.0 PAGE 21



Schedule D (Form 990) 2010 34-6608636 Page 3
(s Q"/[ll Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) »
i UAIB Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

)]

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

(10)
Total (Column (b) must equal Form 990, Part X, col (B) hne 13 ) »
Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

(10
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities. See Form 990, Part X, Iine 25.
1. (a) Descnption of hability (b) Amount
_ (1) Federal income taxes

2)

(3)

4

(5)
_6)

(7)

(8)

(9)

(10)

(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

OE12701 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 34-6608636 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), hne 12) . . . . . . . . e e 1 690, 744.
2 Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . . . @ i i .. 2 675,263.
3 Excess or (deficit) for the year Subtracthne 2 fromlme1 . . . .. ... ... .. .. . ..., 3 15,481.
4  Netunrealized gans (losses) oninvestments . . . . . ... L L. e e e e e 4 17,493.
5 Donatedservicesanduseoffaciities . . .. .. ... ... .. . . oo 5
6 INVeStMeNtexXpenses | . . . .. ... ... .. 6
7 Priorpenod adiUsStments . . . L 7
8  Other(Describe NPartXIV) . . . . . . .. 8
9  Total adjustments (net) Add lines 4 through 8 . . . . . . . . . . e, 9 17,493.
10  Excess or (deficit) for the year per audited financial statements Combinehnes3and9 . . ... .. 10 32,974.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements ., . . .. ........... 1 738,093.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunrealized gansoninvestments . ... ... .......... 2a 17,493.
b Donated services and use offaciities  _ , _ . . . ... ............. 2b 33,056.
¢ Recovenesofproryeargrants . . . . . .. ................. 2c
d Other(Describe nPartXIV) . . . .. ... ... ... .. ... 2d
e Addlines 2athrough 2d . . . . ... 2e 50, 549.
3 Subtractline 2e fromline 1 . . . . . . . . . .. e e e e e e 3 687,544.
4  Amounts included on Form 990, Part VIIl, line 12, but notonline 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . . .. 4a
b Other (Descrbe NPartXIV) | . . .. . .. ... ..... ... 4b 3,200.
| C AddInes 4aand4ab . . L e 4c 3,200.
5  Total revenue Add lines 3 and 4c. (This mustequal Form 990, Part! lne 12) . . . . . . . . .. .. .. 5 690, 744.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 705,119.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
; a Donated services and use of facites 2a 33,056.
3 b Prioryearadustments L. b
c Other Iosses .................................... 2c
d Other (Describe n Part XIV) "~ 1T 2d
e Addiines 2athrough 2d e 2e 33,056.
3 Subtractline 2e fromline 1 . . . . . . . . L e e e e e i e e e 3 672,063.
4  Amounts included on Form 990, Part IX, line 25, but noton line 1
a Investment expenses notincluded on Form 990, Part VIil, ine7b 4a
b Other (DescribenPartxyvy 4b 3,200.
c Add “nes 43 and b 4c 3’ 200 .
5 Total expenses Add lines 3 and 4¢. (This mustequal Form 990, Part/ lne 18) . . . v v v v v v v v v o . 5 675,263.

Supplemental Information

| Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part 1l lines 1a and 4, Part IV, lines 1b and 2b,
| PartV, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
‘ any additional information
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Page 5

ERPAM  Supplemental Information (continued)

USE OF ENDOWMENT FUNDS,

SCHEDULE D, PART V, LINE 4:

THE BALLET USES ITS ENDOWMENT FUNDS TO SUPPORT ITS OPERATING NEEDS.

ENDOWMENT FUNDS ARE APPROPRIATED BASED ON AN APPROVAL PROCESS THROUGH THE

BOARD.

BARRE SCHOLARSHIPS

SCHEDULE D, PART XII, LINE 4B:

BARRE SCHOLARSHIPS NET AGAINST REVENUE ON THE FINANCIAT. STATEMENTS.

BARRE SCHOLARSHIPS

SCHEDULE D, PART XIII, LINE 4B:

BARRE SCHOLARSHIPS NET AGAINST REVENUE ON THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the or d “Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a B
Intemal Revenue Service P> Attach to Form 990 or Form 990-E2 PSee separate instructions tnspection
Name of the organzation Employer identification number
CANTON BALLET 34-6608636

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of govermment grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity 1n connection with professional fundraising services? D Yes |:] No

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraser 1s to be
compensated at least $5,000 by the organization

{v) Amount pad to
(v) Gross receipts (or retained by)

from activity fundraiser listed in
ool (i)

(i) Did fundraiser have
(i) Actinity custody or control of
contnbutions?

Yes No

(v1) Amount paid to
(or retained by)
organization

(1) Name and address of individual
or entity (fundraiser)

3 List all states in which the orgamization s registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or hicensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule G (Form 990 or 990-E2) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010

34-6608636

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
NUTCRACKER BALL |{SCHOOL RAFFLE 0. (addcol (a)through
{event type) (event type) (total number) col (c))
3
c
Q11 Grossreceipts _ , ., . ........ 52,962. 8,590. 61,552.
o Less" Charitable
contmbutions . ... .. ..
3 Gross income (line 1 minus
Ne2). « v v i v i it oot v o 52,8962. 8,590. 61,552.
4 Cashpnzes . . . . ....... 1,040. 1,040.
5 Noncashprizes . ., . ..
%]
3| 6 Rentfachitycosts . . . ...
@
(=8
i | 7 Foodandbeverages . . . . . . ..
]
o
Aol 8 Entertanment .. ...
9 Otherdirectexpenses . . . . 19,590. 2,633 22,223.
10 Direct expense summary Add lines 4 throughSincolumn(d) . . ... . .. ... ....... > |( 23,263.)
11 Netincome summary Combine Iine 3, column (d),andbne10 . ., . ... .. ... ..., > 38, 289.

R
Y

rt iy Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more

than $15,000 on Form 990-EZ, line 6a

[ b} Pull tabs/Instant {d) Total gaming (add
g (a) Bingo busgc))lprogresswe bingo (c) Other gaming col (a) through col (c))
2
i
1 Grossrevenue . . . ... ......
@| 2 Cashpnzes . . .. ... .....
(723
o
2 3 Noncashpnzes ...........
w
ft_:’ 4 Rentffacitycosts = = . . .
o
5 Other directexpenses , . .. . ...
| | Yes % | |Yes % ||__|Yes %
6 Volunteerlabor = .. .. .. No No No
7 Drirect expense summary Add lines 2 through Sincolumn(d) . . . . . ... ... .. .. .... » | )
8 Net gaming income summary Combine line 1, columnd,andline? ., ... .............. »

9 Enter the state(s) in which the organization operates gaming activities

b If "No," explain

a Is the organization licensed to operate gaming activities in each of these states?

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

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

JSA
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34-6608636

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activites with nonmembers? I_] Yes U No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable GaMING? . . . . . . . .. v ottt e e e CJves [ Jno
13 Indicate the percentage of gaming activity operated In
a Theorgamzation' s faclity . . . . . . . i i i i i it it et ettt e e e e e e e e e 13a %
b Anoutsidefacility . . . . .. i i e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUEB? | . L . i ittt i it et h e i n e e e e e e e e e e e e e e e e D Yes D No
b If "Yes" enter the amount of gaming revenue received by the organizaton % _ and the
amount of gaming revenue retained by the thrdparty » $
c |f"Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided »

D Director/officer I:l Employee l:] Independent contractor

17  Mandatory distnbutions
a Is the organization required under state law to make chantable distrbutions from the gaming proceeds to
retain the state gaming license?_ . L L L L L e e e ves [_]No
b Enter the amount of distributions required under state law to be distrbuted to other exempt organizations
or spent Iin the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part I, hne 2b,
columns (i) and (v}, and Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2010
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| omBNo 15450047

2010

Open to Public

SCHEDULE O
{Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CANTON BALLET 34-6608636

PROCESS FOR DETERMINING COMPENSATION,

FORM 990, PART VI, LINE 15:

THE BALLET'S EXECUTIVE DIRECTOR, MANAGER, AND OFFICE ASSISTANT COMPLETE A

SELF-EVALUATION; THE PERSONNEL COMMITTEE REVIEWS AND COMMENTS ON IT, THEN

MEETS WITH THE EMPLOYEE TO DISCUSS AND CONFIRM. THIS EVALUATION IS

PERFORMED ANNUALLY.

REVIEW OF FORM 990,

FORM 990, PART VI, QUESTION 11:

THE FORM 990 IS PREPARED BY INDEPENDENT AUDITORS, THEN PRESENTED FOR

APPROVAL TO THE BOARD OF TRUSTEES.

AVAILABILITY OF GOVERNING DOCUMENTS,

FORM 990, PART VI, QUESTION 19:

COPIES OF THE BALLET'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST TO THE BOARD OF

TRUSTEES.

MONITORING OF CONFLICT OF INTEREST POLICY,

FORM 990, PART VI, QUESTION 12C:

EACH YEAR, BOARD MEMBERS ARE ASKED TO READ AND THEN SIGN THE CONFLICT OF

INTEREST STATEMENT. PRIOR TO VOTES, BOARD MEMBERS ARE ASKED IF THERE IS

ANY REASON THEY SHOULD ABSTAIN FROM A VOTE DUE TO A CONFLICT OF INTEREST.

IF THE ANSWER IS YES, IT IS RECORDED ALONG WITH THEIR REASON FOR THE

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010)
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization
CANTON BALLET

Employer identification number

34-6608636

CONFLICT OF INTEREST.

OTHER CHANGE IN NET ASSETS,

FORM 990, PART XI, LINE 5:

NET UNREALIZED GAIN ON INVESTMENTS $17,493

FORM _990, PART IJII, LINE 1 - ORGANIZATION'S MISSION

ATTACHMENT 1

THE CANTON BALLET IS A NON-PROFIT ORGANIZATION COMMITTED TO FOSTERING

AN APPRECIATION OF THE ART OF DANCE WITHIN THE LOCAL COMMUNITY AND

DEDICATED TO PROVIDING THE HIGHEST ARTISTIC QUALITY OF INSTRUCTION BY

3 OPERATING A SCHOOL FOR ALL AGE AND SKILL LEVELS, AND OPERATING A

| PRE-PROFESSIONAL COMPANY WITH PERFORMANCE OPPORTUNITIES FOR THE

SERIOUS OR CAREER-ORIENTED STUDENT.

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 2

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
\
‘ FUNDRAISER 61,552. 23,263. 38,289.
‘ TOTALS 61,552. 23,263. 38,289.

JSA
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Schedule O (Form 990 or 990-EZ) 2010

Page 2
Name of the organization Employer identificatton number
CANTON BALLET 34-6608636
ATTACHMENT 3
FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD
GROSS SALES LESS RETURNS AND ALLOWANCES ... ...t .iverenrosonsonnns 20,949.
INVENTORY AT BEGINNING OF YEAR . ittt ittt ittt ieeneennacanananens
PURCHASES vttt ittt ittt it ies et et tassnnnnaeeaannacsasanasos 11,065.
SALARIES AND WAGES ..ttt ittt ittt ittt it eeanennceeneanesononeeans 1,034.
OTHER COS TS ..t ittt ittt eeneesansoeeaaneenaeenseceenaeseneseneennn
SUBT O AL . ittt it ittt s ittt esssensesssssaosseeneensesasesssonnnn 12,099.
MINUS ENDING INVENTORY ... . ittt it ittt et enerneeceeneeneeaneenn
COST OF GOODS SOLD ittt ittt tiste ettt eeanssaannneaaananonssssss 12,099.
|
|
|
JSA Schedute O (Form 990 or 990-EZ) 2010
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rom 83868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OME No 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox _ , . . . . .. ... ...... > X

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ii (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Ii with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.
X Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArtIONY | . o o »[]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns

Type or Name of exempt organization Employer identification number
print CANTON BALLET 34-6608636

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 1001 MARKET AVE., NORTH

::'{;?nyglge City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions CANTON, OH 44702

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return [ Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » DEBORAH SHERROD BARATH

Telephone No » _ 330 455-7220 FAXNo »
o |f the organization does not have an office or place of business in the United States, check thisbox |, . . . . ... ..... > D
o |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox _ _ | . > I:l If it 1s for part of the group, check thisbox , _ | . . . . > u;nd attach

a list with the names and EINs of all members the extension Is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 02/15 ,20 12 , to file the exempt organization return for the organization named above The extension is
for the organization's return for

4 - calendar year 20 or
> tax year beginning 07/01 ,2010 , and ending 06/30 ,2011

2  (f the tax year entered in ine 1 1s for fess than 12 months, check reason [:, Initiat return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b i this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3cl$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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