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SCANNED MAR 15 2012

o 990

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
benefit trust or private foundation)

Department of the Treasury

intemnal Revenue Serwce

Return of Organization Exempt From Income Tax

(except black lung

The organization may have to use a copy of this retum {o satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Pubiic
Inspection

A For the 2010 calendar year, or tax year period beginning 07/01 , 2010, and ending 06/30 ,2011
B Check if apphicable C Name of organization BALLET ARKANSAS, INC D Employer identification number
Address change Doing Business As BALLET ARKANSAS 71-0508968
Name change Number and street (or P O bax i mail 1s not delivered to street address) Roomvsuite E Telephone number
lrubal return PO BOX 2 62 0 3
Termination City or town, state or country, and ZIP + 4
Amended retum LITTLE ROCK, AR 72221 G Gross receipts § 270412

Application pending F Name and address of pnnapal oficer LAUREN STROTHER
PO BOX 26203 LITTLE ROCK, AR 72221 H(b) Are all affilates included?

| Taxexemptstatus [X] 501(cx3) [ 501(0) ( ) W (nsetno) [ 4s47(ay1) or [ 527

J _Waebsite: > WWW.BALLETARKANSAS.ORG

H(a) 1s thus a group retum for affiliates? ves| X [ No
Yes No

If "No," attach a list. (see instructions)

H{c) Group exemption number B>

K Form of organization m Corporation [—l Trust l_l Association Ij Other P>

l L Year of formazon 1 977 8] M State of legat domiate AR

EPartizzl  Summary
1 Brefly describe the organization’s mission or most sgnificant actvttes
o TO_PROVIDE WORLD-CLASS DANCE PERFORMANCE TO AR \\/777777 /"""
THROUGH A PERMANENT COMPANY OF PROFESSIONAL  ~~ 777777777777777""""""""""™
E DANCERS 'THAT WILL INSPIRE AND EDUCATE AS ART ~~777/7777"7""""""""""""""""""
3 2  Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (PartVI,Ine 1a) » « » v « o o o « » & S 10
a 4  Number of independent voting members of the governing body (PartVl,Ine1b). . « . « « « . . . P Y 10
-__; 5  Total number of iIndividuals employed in calendar year 2010 (Part V,line2a) . . . ... . e e s e 5 1
s 6 Totalnumber of volunteers (estimate FNECESSArNY) . « « o o o ¢ ¢ ¢ ¢ e o o e s 0 o o o o o o s oo 6 75
< 7a Total unrelated business revenue from Part VI, column (C), line 12 . . . . . . et 7a 7935
b Net unrelated business taxable ncome fromForm990-T,lne34 . . . . . . ¢ v ¢ ¢t e v o o o o o & 7b
Prior Year Current Year
® 8 Contnbutions and grants (PartVIILINE 1h) © « v v v v v v o v oo v oo o v snnn 41937 28597
E 9 Programservice revenue (Part VIILINE 20) « « v o ¢ s o ¢ s ¢ o o s o s e s o s s s 239562 228020
2 | 10  Investmentincome (Part VIII, column (A), Iines 3,4,and 7d) . « » o ¢ o o » « & ... 4131
® 11 Other revenue (Part VI, column (A), fines 5, 6d, 8¢, 9¢,10c,and 11€). « « « « o « &
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . 281499 260748
13 —qoluMN (A, IN€S 1=3) ¢ « & ¢ o o ¢ o o o
14 NAMINE4). v o o ¢ e 0000 oo
@ | 15 Salanes, other dogyfeRsation, employee benefi 8% rt I1X, column (A), ines 5-10) . . 44184 37605
2 16a . n{
2 b %(f%::o?:‘}:r?(o),
w | q7 ) 263022 285834
18 Total expenses [Add |I@7E|h§t eﬂl art IX] column (A), line 25), . . . 307206 323439
19 Revenue less e s—Subtractfine 18fromine 12. . . . . . o ... e -25707 -62691
3 g Beginning of Current Year End of Year
gg 20 Totalassets (Part X, iN@ 16) . v v o v v o v v e o o o o oo o oo s eeonnanns 79304 16135
<o | 21 Totalliabilties (PAart X, N€26) + « v v o« v e o s o s s s 0 s s s o annns 2349 1871
2 3| 22 Netassets or fund balances Subtractline 21 rom INe 20 . « « v v v v v v v v s .. 76955 14264

[Part 1Z]

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

Sign
Here Signature of officer Date
LAUREN STROTHER, EXECUTIVE DIRECTOR
Type or pnnt name and ttle
. Pnnt/Type preparers name Preparer's signature Date Check D f PTIN
Pad | MARK PEARSON 02/09/12| setempioyes
U:";’n"lys Frmsname» _ MARK S PEARSON CPA LLC Fim's EIN

Fim's address B> 10012 WEST MARKHAM STREET 72205-2130

Phone No 501_223—8444

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

.................I—X—LYes r—INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

QNA

Form 990 (2010)
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Form 990 (2010) BALLET ARKANSAS, INC 71-0508968 Page 2
artil: Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . ... ... .....
1 Bnefly descnibe the organization’s mission
TO PROVIDE WORLD-CLASS DANCE PERFORMANCE TO AR

2 Dud the organuzation undertake any significant program services dunng the year which were not listed on
the pnorFOorm 990 0r980-EZ? & . & ¢ o v o ¢ vt e s o o o o s s o s esnonooscsecsnssssonassoes Yes D No
If “Yes,” descnbe these new services on Schedute O.

3 Dd the organization cease conducting, or make significant changes in how it conducts any program
SEIVICES? & it 4 o s o s e o s s s 0 o b s e s e s et e s s s ae e e et a e D Yes No
If “Yes,” descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program senvices 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 $ 164738 including grants of $ ) (Revenue $ 209340 )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 164738

QNA Form 990 (2010)



BALLET ARKANSAS, INC 71-0508968

Form 990 (2010) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f “Yes,”
complete SChedule A . . v v i v v i it it i i ettt it a et e enas] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (SEe inStructions) e « « « v v ¢ o ¢ o o « o o | 2 X
3 Dud the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] . v v v @ v « ¢ « « ¢ o o o s s o 06 06 e 0o ossenseeasd 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. v v v v 4 v v v v e v e o o e oo oo voweaes 4 X
§ s 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 98-197? If “Yes,” complete Schedule C, Partlil , . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part] « v o v v oo vt e ot o e oo st oneansonstoasesaanceoensossacsseocaneel® X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partlf . . . v v v v v v v e e 0. | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete SChedule D, Partlll . v v v o ot 4 o vt o o s s oo aaavoonnonoecnnsseooesassasneesaee 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? if "Yes,”
complete SChedule D, Part V.. v v v o v v 4 4 ¢ o o o e ¢ 6 s aaooovesococsoseoeossansaesencnoeseasd 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If“Yes,"complete Schedule D, Part V. « v v v « 4 s s o ot o s s oo oo o sssoncoeccoacsccacsoeoeaesd0 X
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete
Schedule D, Part VI . « v v i vt i i it e it e s eecnaessaerosssasssssasesssassseess|a X
b Did the organization report an amount for Investments—other secunties in Part X, line 12 thatis 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Pant VIl . « « v v v « « v o s s oo s s s ea. |11D X
¢ Did the organization report an amount for iInvestments—program related in Part X, ine 13 that is 5% or more
of its total assets reported In Part X, line 16? If “Yes,” complete Schedule D,Part VIll v v v « v o v ¢ o o o s s s s s s« |11C X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete SChedule D, Part IX v v v« « @ o « e o o o e o o o o s o sseseeseesass1ld X
e Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX . . . . . . |11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48(ASC 740)? If “Yes,” complete Schedule D, Part X . . . . . |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL,and Xlll o o v « v v v @ o ot o s s s s s oo ot osaseacescceasocoocceseees|12a| X
b 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 X/, Xli, and Xill isoptional . . . . . ... .. |12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . « « v « + v « v o o o - . |13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe Unted States? . . « v v o v v v v e v v+ « . . | 142 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, Partsland IV. . . . . . |14b X
156 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? /f “Yes,” complete Schedule F, Partlland !V « « « « v « ¢ ¢ ¢ o e 0 e e seos |15 X
16 Dud 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, Partilland 1V . . « v« v v v v e e v e v« |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 | (SE@INSHUCHONS) « v « « o = ¢ ¢ o o « o o a s s o0+ |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vil
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . o @ v « v ¢ ¢ 4 ¢ ¢ o e s e o oo s avseeceosnaeseess |18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 8a?
If"Yes,"complete Schedule G, Partlll . . . . v v v st v v ittt ot ot o eeeessssssseccaneeansoes|19 | X
20a Dud the organization operate one or more hospitals? If “Yes,"complete Schedule H . v v v v v v v v o o e oo oo e s+ ..|20a X
b If “Yes” to ine 20a, did the organization attach its audrted financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions). . . . . . . . |20b X
QNA Form 990 (2010)



BALLET ARKANSAS, INC 71-0508968
Form 990 (2010) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandll . . « « v v v v v ¢ v o v v weeae | 21 X
22 Did the organization 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 |, Parts 1and Il . . . v v « « 4 o ¢ ¢ ¢ « ¢ o o o 0 s o oo voonoecooesse 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J. o« v v v o o o i i et ottt it e c e e ottt s e s et eseeneas |23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through
24d and complete Schedule K If N0, GO t0lINE 25, &« ¢ v v o v et v o o oo ¢ 0 oo s e novsoensocsoesase 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . .. .. .. |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-eXemptbonds? . v ¢« o 4 ¢ 4 o o o o e b o 0 e b st o e e s et e e e aeeeeaneeenaea. |24c X
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear?. . . . . . ... .. |24d X
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 e e e e e s e s aeeae. |25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a
pror year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? Jf “Yes,"complete Schedule L, Part] . v v v 4 v v 4 o o ¢ o 6 ¢ o e s oo s oesseoscecscsesesses |25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied 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,
substantial contributor, or a grant selection committee member, to a person related to such an indiidual?
If "Yes,"complete SChedule L, Partlll, + v « v v v o v o v o o o o o o o o oeooeossosecsesnoasaneeess |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., . . « v « « v « . . . |28Ba X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete

complete Schedule L, PartiV. . v o v« v s 4 o o o s o e a o s s o aasoesesssseseecasssssansceass |28b X
c 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,Part1V . . . « « « « v v « « « « .| 28C X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,® complete ScheduleM. . . . . . . . . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes,"complete Schedule M. . . « v v v v ¢ ¢ 4 e s st oo o s s essseasasesass]| 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f *Yes,” complete Schedule N,

o T 3 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets /f "Yes, " complete

Schedule N, Part ], « o v o o o o o o ¢ o o s oo s s o aaoosssssssosnssessssnssenoennonsse 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part! . « v v v v ¢« ¢ « ¢ o o o e e e a s o o oeoes 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts |l

HLIV,@and V,lne 1. o v v o i oot e e e e o es o sassanesecascsssossssoasnsaansesnssss | 34 X
35a Is any related organization a controlled entity within the meaning of section 512(b)(13)? . « v v v ¢ o ¢ ¢ ¢ ¢ e s o s s o« «| 35 X

b Did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PatV,liN@ 2. o v v ¢ o s v o et o ot oo s s o s oo oensasosossescossessasa |:] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R, Part V,In@ 2. . . v « ¢ « ¢ ¢ ¢ s et st s o s s s s assssassescss | 36 X
37 Dud the organization conduct more than 5% of its activites 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, Part VI, « v o v o v e 4 o o o o o 0 s s a s ssososssosncesesssssosessanancaas |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
1972 Note.All Form 990 filers are required to complete Schedule O . @ . . v v v v v v o ¢ o ¢ o o 0 o e s a o acewooeoes 38 X

QNA Form 990 (2010)



BALLET ARKANSAS, INC 71-0508968

Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPatV. .. ............. .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . [ 1a 0
b Enter the number of Forms W-2G included in ine 12 Enter -0- f not applicable . . . . ... .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ., . . « v v v v ¢ ¢ « « o« » e s e s e e e e e e e s e s e s ic | X
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 retum. . . . | 2a | 1
b If atleast one is reported in 2a, did the organization file all required federal employmenttaxretums?. . . . v v . v .. ...| 2b| X
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . ... .. e e s s | 3@ X
b If"Yes," has it filed a Form 990-T for this year? If *No, " provide an explanationin Schedule O . . . ¢ v v v « v o « e esee| 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
aCCOUN)? . & v vt et e e e e et e et e et et et e B, 4a X
b If"Yes," enter the name of the foreign country:
See instructions for 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 transactton at any time dunng the taxyear? . . ... ... e e e .| Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes,"to question 5a or 5b, did the organization file FOrm 8886-T? . . . . . ¢ v ¢ e v ¢ t o et e e o e aeeenennn 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible? ., . . . . . s s e e e e s e s s s e s e s e eeseesesecsess]| 62 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductble? . . . .. .. .. s e s e s s e e s e s e e s s e e 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 contribution and partly for goods and services provided to the payor? . 7a X
b If"Yes,"” did the organization notify the donor of the value of the goods or services provided?. . . .. ... .... eeasee 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . ... .. t et e e e s e e e et e e e e e e 7c X
d If"Yes,” indicate the number of Forms 8282 fileddunngtheyear. . + « v v ¢« v v ¢ s ¢ o o o « | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . . X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . o| 78 X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization,
have excess business holdings at any tme duningtheyear? . . ... ... et s e e e s s a s e e s s ssesevaeass]| 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organmization make any taxable distnbutions under section 49662, . v « v v ¢ « v « » c e e ees s e sseees | %2 X
b Dud the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . v ¢ ¢« v ¢ ¢ e ¢ o o « e .o 9B X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vill,line 12 . . . . . e e s s e e s e 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . |10b
11 Section 501(c)(12) organizations. Enter.
a Gross Income from members or shareholders . . . . . s o s e e e e s s e s e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorreceivedfromthem ). . o . v o ¢ ¢ o ot 0 o e e o s s o oo e ees. |11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in fieu of Form 10412, . ., . ... . .|12a X
b If"Yes,"” enter the amount of tax-exempt interest received or accrued dunng theyear., . . . . . .I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans inmorethanonestate? . . . « « ¢ ¢ e ¢ ¢ o o ¢ o o e e s o o s 13a X
Note. See the instructions for additional information the organization mustreportonSchedule O . . . ¢ . . ¢ ¢ ¢ ¢ ¢ o o
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans. . . . « ¢« 4 ¢« e ¢ e e s o s s o » |13
¢ Enter the amount of reservesonhand. . . .. .. e o 6 e s o6 o s s a0 e as s ae s 13¢
14a Did the organmization receive any payments for indoor tanning services dunng thetaxyear?. . « « o « v ¢ o ¢ o ¢ o o « » » | 142 X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O. . . . . . . . . ..|14b
QNA Form 880 (2010)




Form 990 (2010) BALLET ARKANSAS, INC 71-0508968 Page 6
rt-Vl=| 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 O. See instructions.

Check if Schedule O contains a response to any question in this PartV1..... .. C e e e e e
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the govermning body at the end of the taxyear. . . . . .| 1a 10
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
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? . . & . v v v 4 i o v 4 e o o 0 0t e o oo s ee e X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company orotherperson? . . .. ... .| 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . | 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organizaton'sassets? . . . . ..... | 5 X
6 Does the organization have members or stockholders? . . . . .+ o v v v o v ¢ o« e e e e s s s s e e s [ 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . .. ... . e e e e e e e e e e et e s e e P I £ X
b Are any decisions of the goveming body subject to approval by members, stockholders, or otherpersons? . . . v v . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following.
a Thegovemingbody? . ........ s e e e e s e e e e e e e e e e e e c e e et s e e .| 8a| X
b Each committee with authority to act on behalf of the governingbody?. . . « v v v v v v v . . ceeesreeesseeo| 8] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, “ provide the names and addresses N SChedule O. v v v v v v o s o o o v o s 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
- Yes | No
10a Does the organization have local chapters, branches, oraffilates?. . . v v v o v v o v 2 o « s e e e s n e e . | 10a X
b If "Yes,” does the organization have wntten policies and procedures governing the activittes of such chapters,
affiliates, and branches to ensure their operations are consistent with those ofthe organization? . . . . v v v v v v o s o o 4 10b
11a Has the organization provided a copy of this Form 990 to all members of ts goveming body before filing the fom? . . . . . 11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "NO,"gotolne 13 . v « « v v v o o ¢ o s « cesesssd12a]| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . .. ... ... c st e et e st sttt s e e e aa e sesssesesd12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,®
descnbe in Schedule Ohow thiSISAONE . v v v v v v v e e v o o o o C et Gttt s s et 12¢ | X
13 Does the organization have a wntten whistieblowerpolicy? . . . v v v v o v v v 0 o W & e e e s e e s s s s a0 ean 13 X
14  Does the organization have a written document retention and destruction policy? « = v v v ¢ ¢ o o ¢ e o ¢ o « « » e e 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 managementofficial . » + v v « v . .« . P LL T P
b Other officers or key employees ofthe organization . . . .. .4 v v v v v o e v et e asss s sesaeassd|15b]| X
If"Yes” to ine 15a or 15b, descnbe the process in Schedule O (See instructions) . . . . . . .« e s e e e e s e s e .
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement
with ataxable entity duringtheyear?. . . . v v v v o v v 0 v e 0 v o s ettt e et et e e e e.. 162 X
b If"Yes,” has the organization adopted a wntten policy or procedure requinng 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 respectto such amangements? . . . v v v v v v ot o o o o v c o o oo o o aoa . |16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed AR
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if ap-p-h;:abl-e-).-ggo, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available Check all that apply
E] Own website I:I Another's website [:I Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming 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

organizaton » LAUREN STROTHER 5012235150

QNA Form 990 (2010)



Form 990 (2010) BALLET ARKANSAS, INC 71-0508968 Page 7
PartVIl.:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ........... .o D

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 indviduals 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, if any. See instructions for defintion of “key employee ~

® 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
organization and any related organizations

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations .

® 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.

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

(A) (B) (C) (D) (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
housper [ @ 5[ 5TQ 5 [8 2] compensation compensation amount of
week &= £18 | %‘% 3 from from related other
(descnbe | 2 § s - a ‘§ 215 the organizations compensation
hourstor | =3[ & g § organization (W-2/1099-MISC) from the
related 2 g ° k] (W-2/1099-MISC) organization

organizationy e 8 E and related
n Schedule 3 organizations
0)

(1) KIMJOHNSON ...

PRESIDENT 10 X 0 0 0
(2) DELANNAPADILLA _ .

VICE PRESIDENT 10 X 0 0 0
(3) JAMMIENEILL-ZILLER

SECRETARY 20 X 0 0 0
(@) MKEHEALD .

TREASURER 10 X 0 0 0
(5) CRAIGWILSON ...

INTERIM EXECUTIVE DIRECTOR 20 X 0 0 0
O i
L U
B L
O ..
0 .
O ..
Q) ..
O3 .
M4 ..
A8 .
Q8 ..

QNA Form 990 (2010)



BALLET ARKANSAS,

INC

71-0508968

Form 990 (2010) Page 8
[TEarLVIIﬁ; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
A) (B) ©) (D) (E) (]

Name and Title Average Position (check all that apply, Reportable Reportable Estimated
hoursper | & 5| 5 g = g Ed 1) compensation compensaton amount of
week g (8 | %3 from from related other
(descnbe | 2 g g 215 ¢e|® the organizations compensation
houstor | - 5| & 2 °8 organzaton (W-2/1099-MISC) from the
related gl e o § {(W-2/1099-MISC) organization

organization: @ § § and related
in Schedute! 2 organizations
o]

L

A8 .

9 .

@0 ..

(03

22) il

@3 el

24 il

@S ..

28) ...

[C L

@8 il

b SubTotal, . v ¢« ¢ ¢« c ¢ v e ittt s e et eeececaccecs P
c Total from continuation sheets to Part VIl, SectionA. . ..... >
d Total(addlines1band1cC) . . . v« ¢« vt vt vt v v e anwas P

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation from the

organization p

3 D the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule Jforsuchindividual . o v v v o ¢ ¢« v e v e o o o o oo oo osvoeesns

4 For any individual Iisted on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

Yes | No

NAIVIJUE] « @ ¢ o 4 o @ e o o o o o s e o a oo s a e s a oo s scasasossasssssssaesesccecssoessss
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual s L

for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErson v v « « + o o o « o o s s o o o o s o] B 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) (B) )
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more
than $100,000 incompensation from the organization

QNA

Form 990 (2010)



BALLET ARKANSAS,

Form 890 (2010)

INC

71-05089

68

Page 9

[T’artﬁvm

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sechons
512, 513, or 514

1a

and other simllar amounts
-~ o a0 0D

Contributions, glifts, grants

7 @

Federated campagns. . . . .|1a
Membershipdues. . . ... .]1b
Fundraisingevents , . . . . .|1c
Related organizatons ., . . . . |1d
Govemment grants (contnbutions) |1e

All other contributions, gifts,
grants, and similar amounts not
included above . . . . . N

16872

Noncash contnbutions included (n lines 1a-1t $
Total Addlines1a-1f . . . ... .....

28597

2a

Program Service Revenue
ko o a o o

Business Code

139318

135318

14877

14877

15103

15103

5000

5000

53722

49919

3804

All other program service revenue . . . .

TotalAddInes2a-2f . v v v v ¢ ¢ ¢ o o

228020

o o

7a

Other Revenue

b

10a

Investment income (including dividends, inte
and other similaramounts). « « v ¢ ¢ ¢ o«
Income from investment of tax-exempt bond
RoyalttleS . v « ¢ ¢ ¢ v ¢ 0 e v v o v .

rest,
R

proceeds P

(i) Real

() Personal

GrossRents., . . .. ..

Less' rental expenses . .

Rental income or (loss) .

Net rental income or(loss). . . . . . . . .

e oo e P

Gross amount from sales

of assets other than @ Secunties

() Other

13795

Inventory . .. ... .

Less. cost or other basis
and sales expenses. . .

9664

4131

Ganor(loss). « « ¢« &

Netganor (loss). . . . .

4131

4131

Gross income from fundraising

events (notincluding$ 16

of contnbutions reported on line 1c)- o
SeePartiV,ine18.. . . . . .....a

Less  direct expenses. . . .

Net income or (loss) from fundraisingevents . . . . . P

Gross Income from gaming activities
SeePartlV,lne19 . . .. ......a

Less directexpenses . . « v o o .. b

Net income or (loss) from gaming activittes

RN .

Gross sales of inventory, less
retums and allowances . . . . ... .Q

Less costofgoodssold . . .. ... b

Net income or (loss) from sales of inventory

.o oo M

Miscellaneous Revenue

Business Code

12

TotalAdd lnes11a-11d. . .« « ¢ ¢ ¢ &«
Total Revenue. See instructions

A €

>

260748

224217

7935

QNA

Form 990 (2010)



BALLET ARKANSAS, INC

Form 990 (2010)

71-0508968

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 not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil.

A)
Total expenses

(B)
Program Serace
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and

organizations inthe US See PartiV,line21......

2 Grants and other assistance to individuals in

the US. See PartIV,line22, ...... e s e e e

3 Grants and other assistance to govemments,
organizations, and individuals outside the
US.SeePartiV,lnes15and16 . . . ... .. ..

4 Benefitspadtoorformembers. . « o « o ¢ ¢ ¢ & «

5 Compensation of current officers, directors,
trustees, andkeyemployees . . ¢ ¢ ¢« « ¢ ¢ ¢ o o &

6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) . . « + . .

7 Othersalanes andwages. . . . . e e n s e e e

8 Pension plan contnbutions (iInclude section 401(k)

and section 403(b) employer contributions) . . . . . .
9 Otheremployee benefits . . ... . e e e e e

10 Payrolltaxes « « v v v v v v 0 0 v oo [P
11 Fees for services (non-employees)
aManagement, . . . ... 0000

blegal. . v « v ¢ o e v v 0t e

CACCOUNNG . 4 ¢ ¢ ¢ ¢ o o s s o ¢ o o @

dLobbyiNg. « v v ¢ ¢ ¢ v e vt e e e

e Professional fundraising services See Part IV, line 17

f Investment managementfees. . . . . s e s e e e s
goOther . . . ...ttt eteeoesan

12 Advertising and promotion . « « « ¢ o o ¢« o o o « « .
13 Officeexpenses. « o « o o ¢ o 00 00 0 e oss ..
14 Informationtechnology « « « ¢« ¢ ¢ ¢ v v 0 o o .

16 Royaltles © . v v v v o v e 0 e v s o 0o oo
16 OCCUPANCY v v ¢ 4 o e o o o0 s 0o o o oo

17 Travel. & 4 o ot et v v s s oo ass
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . ... .
20 Interest. . . ... ...
21 Paymentsto affiates. « « v v ¢ 0 ¢ o 000 . . .

22 Depreciation, depletion, and amortizaton. . . .. ..
23 INSUTANCE .. o o o o o s o s e s s o s o

24 Other expenses Itemize expenses not
covered above (List misc expenses 1n line 24f
If ine 24f amount exceeds 10% of ine 25, column
(A) amount, st ine 24f expenses on Schedule Q)
a PRODUCTION EXPENSES

25 Total functional expenses. Add Iines 1 through 24f

33743

13894

19849

3862

3862

11540

11540

28062

28062

11238

11238

495

495

7363

3500

3513

350

69402

69402

69346

69346

7636

7636

57006

57006

15645

15645

8101

8101

323439

164738

142706

15995

26 Joint Costs. Check here > I:] if following SOP 98-2
(ASC 958-720) Complete this line only if the organiza-
tion reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

QNA

Form 990 (2010)



BALLET ARKANSAS, INC 71-0508968
Form 990 (2010) Page 11
[‘_Earzt's :zi|  Balance Sheet
A) (8)
Beginning of year End of year
1 Cash—non-nterest-bearng. . . . . .. .. e e 52607 1 12082
2 Savings and temporary cash investments . . . ... .. e s s e s e s e e 2
3 Pledges and grants receivable, net . . . .. .. e e e 8993 | 3
4 Accounts receivable,net . . ... ... ..., et e e e e anns e e ee e 4
§ Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ll of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see INStructions) . « « v ¢« ¢ ¢ v ¢« . . S e e e e e e e e 6
E: 7 Notesandloansrecewvable,net . . . .. ...... T e 7
2] 8 Inventonesforsaleoruse . « o o v o v e v o u s 5997 | s 1940
9 Prepaid expenses and deferred charges . « o v v v o o ¢ « 0 0 o o o s o o . .. 1797 9 2113
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulateddepreciation. . . v v v ¢ ¢ o o 10b 10¢
11 Investments—publicly traded secunties . . « « o « « . . e e e e 9910 | 1
12 Investments—other secunties See PartiV,line11 . . ........ e e seee 12
13 Investments—program-related SeePartlV,line11. . . . v v ¢ et 4 e 0 0 o o o d 13
14 Intangible assets « « v v v ¢ ¢ ¢ ¢ o 0 0 s 0 oo o e “ e s e e s e e e e 14
15 Other assets See PartIV,line11 . . . ... .... e ee e s e e e o 15
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . . .. .... .o 79304 | 16 16135
17 Accounts payable and accrued eXpensesS . « « « v o v o s v o b e .. e 2349 | 17 101
18 Grantspayable. « « o v v e e e o 0 0 o o et s e e e e e e 18
19 Deferredrevenue. . . . .. .. ¢ ... ™ et e e e e s e e e s e 19
20 Tax-exemptbond liabilites . . . . . .. ... e e e s s e s s e e s e aeaa 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD. . . . . . e 21
é 22 Payables to current and former officers, directors, trustees, key
5 employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedule L. . . .. e e e s e st s e e easea 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. . 23
24 Unsecured notes and loans payable to unrelated trd partes . . . . . ... ... 24
25 Other habilites Complete PartXofSchedule D o v v v v v v v e v v v« e e 25 1770
26 Total liabilities. Add ines 17through 25, . . . v v v v v v v v v u et 2349 | 28 1871
Organizations that follow SFAS 117, check here » and -
complete lines 27 through 29, and lines 33 and 34.
of 27 Unrestnctednetassets . oo oo oottt i ie it e 76955 | 27 6272
2| 28 Temporanly restncted Netassels « o v v v v v v o v oo e v s o s o v s oo 28 7992
&| 29 Permanently restricted NetassetS . . v v v v v v o 0 v 0 0 0 0 v v e e oo ann . 29
E Organizations that do not follow SFAS 117, check here P r_—]
5 and complete lines 30 through 34.
§ 30 Capttal stock or trust principal, or currentfunds . . . . . . s e s s s e e e e 30
§ 31 Paid-in or capital surplus, or land, building, orequipmentfund. . . . . . . . . . . 31
% | 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . 32
33 Totalnetassets orfund balances . « o v v v v v v v o v v o o oo e 76955 | 33 14264
34 Total liabilites and net assets/fund balances . . . . . . e e e e e aeaae e 79304 | 34 16135

QNA

Form 990 (2010)



BALLET ARKANSAS, INC 71-0508968

Form 980 (2010)

Page 12

Reconcililation of Net Assts
Check if Schedule O contains a response to any question in this Part XI.

O n b WN =

Total revenue (must equal Part VIIi, column (A),ine12). . . ... ..

260748

Total expenses (must equal Part IX, column (A),ine 25). . . . .

323439

Revenue less expenses Subtractline2fromline 1 . . . . . v vt i vt o o vt t e e ecsannasa .

-62691

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

76955

Other changes In net assets or fund balances (explamin Schedule O) . . . v v v ¢ ¢ v v v e e o 0 e o eowena

n|a|WwIN|=-

Net assets or fund balances at end of year Combine lines 3, 4, and 5§ (must equal Part X,‘line 33,

column (B)) o v v ¢ ¢ ¢ v v v v v o

6 14264

-Part:Xli: Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 890 El Cash Accrual E] Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .
Were the organization's financial statements audited by an independentaccountant? . . . . ., . ¢ . ¢ c ¢ ¢ ¢ o «
If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of ts financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 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

Separate basis |:] Consolidated basis |:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?, . . ... .
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 descnbe any steps taken to undergo such audits

2a X
cee.o 2w X

e ee..|3a X

.... |3b

QNA

Form 990 (2010)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” to Form 990,

Department of the Treasury Part IV, line 23. .
Internal Revenue Service > Attach to Form 990. B> See separate instructions.

OMB No 1545-0047

Name of the Organization

BALLET ARKANSAS, INC

Employer Identification number

71-0508968

RPart1%i Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to prowvide any relevant information regarding these items

{O First-class or charter travel [0 Housing allowance or residence for personal use
[Q Travel for companions [0 Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [J Health or social club dues or intiation fees

[0 ODiscretionary spending account [0 Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If “No,” complete Partllitoexplan . ..........} 1b

2 Dud the organization require substantiation pnor to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked nline1a?. . . . . . v v v oo . .| 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply

[J Compensation committee O Wntten employment contract
[0 Independent compensation consultant [J Compensation survey or study
[0 Form 990 of other organizations [O Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing organization

or a related organization*
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate In, or receive payment from, a supplemental nonqualified retrementplan?. . . . .« v« v v o .
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . . .. .. . . ...
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganzation? ., . & v v v v o v o ot o o o v o s s assoososansosesasoancnsneans
b Anyrelated organiZation? . . . & v o 4t 4 4 i v b e et e e s s e s s et e s e e e e e e e e
if “Yes,” to ine 5a or 5b, descnbe in Part Il|
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a TheorganiZation? . . & & v ¢ o o o o s s o o s o s o0 s o s s o oot oeesnnssssssssscsasae
b Anyrelated organization? . . . . . 4 4 it i et e e e e e e e e et e e e et
If “Yes,” to line 6a or 6b, descnbe Iin Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in knes 5 and 67 If “Yes,"descnibe inPart lll. ¢ v ¢ 4 o ¢ ¢ o ¢ e ¢ ¢ 6 o0 o o0 o
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inital contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe

L4 o

9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations Section 53 4958-6(C) ¢ « v v « 4 « o o « ¢ o o o o e o o o o s o o s s o0 o e oo o s ooeecceccssees| 9

Yes I No

iy
I

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
QNA

Schedule J (Form 990) 2010
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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 980-EZ or to provide any additional information.

OMB No 1545-0047

Department of the Treasu
Intena) Rovenus Serace P Attach to Form 990 or 990-EZ. =
Name of the organization Employer Identification number

BALLET ARKANSAS, INC

71-0508968

FORM 990, PART Ili, LINE 4d

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
QNA

Schedule O (Form 990 or 990-EZ) 2010



Application for Extension of Time To File an
ram 8868 PP Exempt Organization Return

(Rev January 2011) OMB No 1545-1709
Department of The Treasury P File a separate application for each return.

Intemal Revenue Service

® If you are filng for an Automatic 3-Month Extension, complete only Partland check thisboX. « v o ¢« ¢ o v o o o s s e o v 0o >

® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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 additonal (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of ime to file any of the forms histed in Part | or Part Il 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 electrontc filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Partl:! 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

Partlonly. « v c v v v ot v v v e oo enn e e s e s s e s et e s s e et e e e e e e ee e P[:]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums

’ Type or Name of Exempt Organization Employer identification number
print BALLET ARKANSAS, INC 71-0508968
:ﬂ:zt‘::a Number, street, and room or sutte no. If a P O box, see instructions
fmosow | PO _BOX 26203
retum See City, town or post office, state and ZIP code For a foreign address, see instructions.
Instnuctions LITTLE ROCK, AR 72221
Enter the Return code for the retum that this application s for (file a separate application for eachretum). . . .. ... . c e e e m
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 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P

TelephoneNo B ( ) T FAXNo > (] ) -
® If the organization does not have an office or place of business in the United States, checkthiSboX. « « ¢ « e v e s e e s e s e et P [:l
® Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box. . » I:l .If1t1s for part of the group, checkthisbox. . « v v ¢ ¢ ¢ 0 ¢ ¢ o & > [:I and attach

a list with the names and EINs of all members the extension is for

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untl 12/15 ,2011 ,to file the exempt organization retumn for the organization named above The extension Is

for the organization's retumn for

> calendar year 20 or

> taxyearbegnnng _ 07/01 .20 10 ,andendng 06/30 20 11

2 [f the tax year entered in line 1 1s for less than 12 months, check reason Inttial return Final retumn
I:] Change in accounting penod

3a If this application i1s for Form 990-BL, 890-PF or 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a] §
b If this application i1s for form 990-PF or 890-T, 4720, or 6069, enter any refundable credits

and estimated tax payments made Include any pror 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 3c| §

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

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



Form 8868 (Rev 1-2011) Page 2
® ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox. . . . . ...... > D
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

@ Ifyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Partillii Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmnal (no copies needed)

Type or Name of exempt organization Employer Identification Number
print

File by the

extended Number, street, and room or suite no. If a P.O box, see instructions

due date for

filing the

retum See -

instructions City, town or post office, state and ZIP code. For a foreign address, see mnstructions.

Enter the Return code for the retumn that this application is for (file a separate applicatonforeachretum) . . v ¢ ¢ v v ¢ v o o s v v s [___IZI
Application Return | Application

Is For Code | Is For

Form 990 01 | s S8mE- 2 N

Form 990-BL 02 Form 1041-A

Form 990-EZ 03 Form 4720

Form 990-PF 04 Form 5227

Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are n care of b

TelephoneNo » FAXNo »
® Ifthe organization does not have an office or place of business in the United States, checkthiSboX. + v c v v v v e e e e 0 s o naas P [:]
® |If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis

for the whole group, checkthisbox. . . . . . . . P [:] If it1s for part of the group, check thisbox. . P D and attach a
list with the names and EINs of all members the extension is for

4 |requestan additional 3-month extension oftmeuntd .20
§ Forcalendaryear .orothertax yearbegnning .20 .andendng 20 - .
6 Ifthe tax year entered in ine 5 is for less than 12 months, check reason D Initial retum Er Final return

El Change in accounting period
7 State in detall why you need the extension

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tenative tax,
less any nonrefundable credits See instructions
b If this application is 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 and any
amount paid previously with Form 8868 8b| §
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c| §
Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and beliefitis true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Ttle P> Date P>
QNA Form 8868 (Rev. 1-2011)




