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Form 99 0

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)

OMB No 1545-0047

Department of the Treasury Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B crecksemicte | BALLET ARIZONA 86-0367773
: :ﬂ:,:;? Doing Business As
Name change Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
[ |tusiem | 3645 E. INDIAN SCHOOL ROAD (602) 381-0184
] Terminated City or town, state or country, and ZIP + 4
[ | Amendes PHOENIX, AZ 85018 G Gross receipts $ 8,899,130.
|| Aecaton F Name and address of pnncipal officer JON TEEUWISSEN H(a) L}'j:‘a"s;,grwp retum for B Yes No
3645 E. INDIAN SCHOOL ROAD PHOENIX, AZ 85018 H(b) Are all affiliates included? Yes - No
|  Tax-exempt status l X I 501(c)(3) | l 501(c) ( ) € (insertno) I I 4947(a)(1) or | | 527 If "No," attach a list (see instructions)
J Website. p BALLETAZ.ORG H(c) Group exemption number P>
K Form of organization I X l Corporation | I Trustl | Association | l Other b | L Year of formation 1986] M State of legal domicile AZ
Summary
1 Briefly describe the organization's mission or most significant actvies _ _ _ _ _____ ___ _ _ _ _ ________________ ...~
@ THE PERFORMANCE OF A SEASON OF PROFESSIONAL BALLET PRODUCTIONS IN THE
g STATE OF ARIZONA BY THE COMPANY, AND THE TEACHING OF STUDENTS AND =
£ ADULTS IN A FULL RANGE OF CLASSES AT THE SCHOOL OF BALLET ARIZONA. =
é 2 Check this box » [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
oa[ 3 Number of voting members of the governing body (Part Vi, me 1a) . . . . . ... .. .. .. .... . 3 22,
§ 4 Number of independent voting members of the governing body (Part Vi, bine 1b) . | 4 21.
_.:;: 5 Total number of individuals employed in calendar year 2010 (PartV,lme2a), . . . . ... ... ... ... 5 265,
< 6 Total number of volunteers (estimate if necessary) . . . . . . .. .. 6 100.
7a Total gross unrelated business revenue from Part VIll, column (C), ne 12~~~ 7a 7,820.
b Net unrelated business taxable income from Form 990-T, e 34 . . . . . . . i o v i i i i vt n v e v 7b 2,208.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll,kne th) 2,193,756. 5,563,904,
g 9 Program service revenue (Part Vill, ine29) . . . . . ... ... ... 3,363,905. 3,150,777.
é 10 Investmentincome (Part VIIl, column (A), ines 3,4,and7d) = . . . . ... ... ... 1,088. -18,033.
11 Other revenue (Part VIII, column (A), lnes 5, 6d, 8¢, 9¢, 10c,and 11e) 18,236. 1,513.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), hne 12) . . . . ., . . 5,576,985. 8,698,161.
13 Grants and similar amounts pad (Part IX, column (A), lines 1-3) 12,362. 10,054.
14 Benefits paid to or fo N 0. 0.
2|15 Salanes, other compgnsatiofie column (A), ines 5-10) 3,016,875, 3,056,622.
2| 16a Professional fundraisingfees (Part IX, column (A), nei3Ae) . . . . . . . . .. ... .... 0. 42,000.
é’- b Total fundraising e u: T;l 3n2{8}‘1ne2 421,483
Wiz Otherexpenses(PartIXu\_‘lcolu E(’B)?lnesﬂa-ﬁd 1 11 2,526,497. 2,774,458.
18 Total expenses Add I .-;-, oluin (A), ine25) . 5,555,734, 5,883,134.
19 Revenue less expensq Btoplind 12, ). . ... ., 21,251. 2,815,027,
- § Beginning of Current Year End of Year
85|20 Totalassets(PartX, e 18) . . ... ... ... 2,276,920, 2,919, 380.
28121 Totat bt (Part X, Ine26) || 1,657,686.] 1,485,119.
235122  Net assets or fund balances Subtract line 21 from ne 20, . . . . . . . . .. .. .. ... 619,234. 3,434,261.
ESII signature Biock

Under penalties of perjury, | degllare that | ha

correct, and complete Declargtion of prep.

(other than officer) 1s based on all information of which preparer has any knowledge

examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

Sign i

e W

o\

Here

Signature 0

T < m{ﬂ

Date

7
} Type or print name and mJe

nt/Type preparefs name P, e arer's sk a . Date Cr;feck if PTIN
" self-
,':a'd Am\l 0'Lough lin [~ 24~ (2 empioyed » P00869687
U;Z"g’:l; Femsneme B CBLZ MHM, LLC { [) Frm'sEIN B 34-1884125
Firm's address B> 3101 N. CENTRAL AVE., STE 300 PHOENIX, AZ 85012 Phone no 602-264-6835
May the IRS discuss this return with the preparer shown above? (see nstructions) , . . . . . . . . . v o i v v v v e e e e i l X | Yes I | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) 86-0367773 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . .. ... ... . ... ... D

1 Briefly describe the organization's mission
BALLET ARIZONA IS AN INNOVATIVE AND PROVOCATIVE PROFESSIONAL BALLET

COMPANY THAT TEACHES, CREATES, AND PERFORMS OUTSTANDING CLASSICAL AND
CONTEMPORARY BALLET.

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 890-EZ? I:]Yes No

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

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES e, [Ives 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 $ 4,035,145, Including grants of $ ) (Revenue $ 2,590,634, )
BALLET PERFORMANCES CONTRIBUTE TO DEVELOPMENT AND MAINTENANCE OF A
PROFESSIONALLY RECOGNIZED RESIDENT BALLET COMPANY. THE
ORGANIZATION PRESENTED SIX PRODUCTIONS IN THE STATE OF ARIZONA
DURING ITS REGULAR SEASON.

4b (Code ) (Expenses $ 547,182. Including grants of § 10,054. )(Revenue $ 603,813. )
THE SCHOOL OF BALLET ARIZONA IS THE ORGANIZATION'S OFFICIAL
TRAINING INSTITUTE. 258 STUDENTS, AGES 3 THROUGH ADULT,
PARTICIPATE IN BEGINNER THROUGH ADVANCED LEVEL PROGRAMS INCLUDING
PRE-PROFESSIONAL AND RECREATIONAL OFFERINGS. THEY TAKE THEIR DAILY
CLASSES ALONGSIDE THE PROFESSIONAL DANCERS AND ARTISTIC STAFF OF
BALLET ARIZONA - A RESOURCE OF COMMITTED AND INSPIRED TEACHERS WHO
GENERATE AN IMAGINATIVE, CREATIVE AND PRODUCTIVE RESPONSE. SCHOOL
OF BALLET ARIZONA STUDENTS ARE OFTEN ABLE TO SHARE THEIR LOVE OF
DANCING IN COMMUNITY EVENTS THAT CONTRIBUTE TO THE INTRODUCTION OF
THE ARTS TO YOUNG PEOPLE THROUGHOUT METROPOLITAN PHOENIX.

4c (Code Y (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 4,582,327,
JSA Form 990 (2010)
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Form 990 (2010) 86-0367773 Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . i i i i 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 . . . . . . . . . i i i i it i i it e e e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . ..« c v i v i 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,
T A 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distrnibution or investment of amounts in such funds or accounts? /f "Yes,"”
complete Schedule D, Part ] . . . . . v i i i i i i it e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . .. 7 X
Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll - . . v v v i i v et it e 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, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV . . . ¢ v v i i i e e i i e et 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? If "Yes," complete Schedule D, Part V.. . . . . . . . . . . i i i e e e e 10 X
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, i 5 j
VIL, VI, IX, or X as applicable. P . A
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . . . . i 11a] X
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . ... ... ... .. 11b X
Diud the organization report an amount far investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , . . . .. ... ... ... .. 11c X
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 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . v i i i i 11d X
Did the organization report an amount for other liabilities in Part X, line 25? /f "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 liability for uncertain tax positions 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 XIII . . « « © « v i i i i i i i 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 ine 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . « « « « « « « « « « 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? 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? /f "Yes,” complete Schedule F, Parts land V- - | 14b X
Did the organization report on Part I1X, column (A), ine 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? If "Yes," complete Schedule F, Partsllland V . . . . . ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . .« . @ . i i it i i i et 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . v« i i i i i it e e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? If "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 gperate one or more hospitals must attach audited financial statements (see instructions) . - . . . 20b

JSA
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Form 990 (2010) 86-0367773 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), line 1?2 If "Yes,” complete Schedule |, Partsland Il . . . ... .. ... 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 I, Partsland Ill . . .. ... .. ... ... ...... 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, hne 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 . ., . . . . . . ... .. e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”go to line 25. . . . . . . . . i i i v e i i e e e e s e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) 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! . . . . . ... .. ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L Part |, . . . . . . . .\ v e e e e e e e 25b X
26 Was aloanto 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, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . ... . 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 apphcable 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 famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LPart IV. . . . o oot i i et e et 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 Part iV . . . . .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . . e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part ] 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 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il. . . . . . . . . e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . v v v v v v o v v e e e u 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Ill,
V,and Vi line 1 . o o . o 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 Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,ine 2 . I:I 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, Iine 2., . . . . . . . .\ v v o v i e e i 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
PartVI . o e e e e e e e e e e e < X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . .. ... .. ... uuuuuuu... 38 X
Form 990 (2010)
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Form 990 (2010) 86-0367773
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. ... ................... m

o

2a

3a

4a

5a

6a

(4]

TQ o Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 30

Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b . 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 265

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O , . . . .. .... ...
At any time during 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, securities account, or other financial
BCCOUNME)? | L L L e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foregn country » ____ -
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , . . . . . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, | . . L. L e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . .. ... L. e
If "Yes,” did the organization notify the donor of the value of the goods or services provided? , . . . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . & & v i i i i i e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . .. ... ........

4a

5a

5b

5¢c

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . .
Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , .
If the organmization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsering
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?, _, . . . ... .. ... . . .. .. ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

. L 79

7h

9a

9b

Gross recelpts, included on Form 990, Part VIil, ine 12, for public use of ciub facilites , . . , |[10b

Section 501(c)(12) organizations. Enter.
Gross iIncome from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in morethanonestate?, . . .. .. ... ........
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , . ., . ... ... ...
If "Yes," has it filed @ Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . ., . . . .

14a

X

14b

JSA
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Form 990 (2010) 86-0367773

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... .............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 23
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 21
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . il e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ] X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . i i i e e e 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . i i e e e e e e e e e e e e e e e 7a
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 written actions undertaken during
the year by the following-
a Thegoverning body?. . . . . . ot i i e e e e e e e e e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... ... ... .. ..... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? i "Yes, " provide the names and addresses in Schedule O . . . . . . . .. ... 9 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, oraffiiates? . . . . . . .. .. ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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
10022412 11a 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? If “No,"gotolne 13 . . . . . . . . . . ... ... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
= (oI o7 111 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule ORow thiS1ISAONE . . . . . . i i i i i e e e e e e s e e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . .. ... ... . it 13
14 Does the organization have a written document retention and destructionpolicy?. . . .. .. ... ... .. ... 14
15 Dud 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 CEQ, Executive Director, or top managementofficial . . . .. .................. 15a
b Other officers or key employees of theorganmization . . . . . . . . . . ¢t i i i it it e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . e e e e e e e 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 federat tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ... ... ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P_f‘_zi _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available 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 > PAT_DIEKEN 3645 E. INDIAN SCHOOL ROAD PHOENIX, Az 85018 __ ____ __ ___ _
602-381-0184
JsA Form 990 (2010)
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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 Vil

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 organizatons), 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 definition 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

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

® 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) © (D) €) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 zl 2 g FS g% J compensation compensation amount of
week 2z12l8|s|8z]|3 from from related other
(descnbe g E ‘—E:; = g s2 S the organizations compensation
hoursfor | & =] 3 g|® 8 organization (W-2/1099-MISC) from the
orgamemons| 21 5 3| 3 (W-2/1099-MISC) organization
ATTACHMENT 1 inSchedule | & | & 2 and related
0) o = organizations
Q
__(1)HAROLD C. DORENBECHER |
BOARD CHAIR 5.00] X X 0. 0 0.
__(2JULIE PRUSAK |
DIRECTOR 1.00] X 0/ 0.
__(8)STEPHEN A. JOHNSON |
VICE CHAIR 4.00] X X 0. 0.
__(4ROBERT J. LESLIE ___________|
DIRECTOR 1.00[ X 0. 0.
_(5)LOIS SAVAGE |
DIRECTOR 1.00] X 0. 0.
__(e)MARY CAREY ]
DIRECTOR 1.00] X 0. 0.
__(7)COLLEEN HALLBERG ____________|
DIRECTOR 1.00] X Wy 0.
__(8)TERRI HASTON |
DIRECTOR 1.00] X 0. 0.
_(9)LINDA PERLICH |
DIRECTOR 1.00 X 0. 0.
_(10MELINDA POPPE |
TREASURER 4.00 X X 0. 0.
_(AWILLIAM PAPAZIAN |
DIRECTOR 1.00 X 0 0.
_(128ATE GROVES |
DIRECTOR 1.00[f X 0. 0.
_(13)LAURIE MCWEENEY |
DIRECTOR 1.00] X 0 0.
_{14)ELIZABETH MESSINA |
DIRECTOR 1.00] X 0. 0.
_(19MARY MEYER
DIRECTOR 1.00] X 0 0.
_{16GAYLE RAY ]
DIRECTOR 1.00] X 0. 0.
JSA Form 990 (2010)
0E1041 1 000
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Page 8

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

(A} (B) (€) (D) (E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per gg ggg z gg by compensation compensation amount of
week A EE IR E from from related other
wescve | § 2 195 S| 3152 |8 the organizations compensation
hoursfor | 3 |8 |2 °8 organization | (W-2/1099-MISC) from the
related & o 2 (W-2/1099-MISC) organization
organzations 2 2 and related
n Schedule O) S organizations
Q
(17)CAROL SCHILLING
~ T SECRETARY 777077 4.00| X X 0. 0.
(18) SANDY BYRA
~ DIRECTOR 77777777 1.00( x 0. 0.
(19)MARY EHRET
" DIRECTOR 7T 1.00( x 0. 0.
(20)STEFANIE LAYTON
" DIRECTOR 777777 1.00| X 0. 0.
(21)DEAN RENNELL
" DIRECTOR 77777777 1.00| X 0. 0.
(22)KEN VAN WINKLE
~ DIRECTOR 7777777777 1.00| X 0. 0.
(23) PAT DIEKEN
" DIRECTOR OF FINANCE & ADMIN | 40.00 X 71,804, 132.
(24)C. JO LEONG
~ INTERIM EXECUTIVE DIRECTOR | 30.00 X 57,000.
(25)JON TEEUWISSEN
~ INTERIM EXECUTIVE DIRECTOR | 40.00 X 25,000.
(26)IB ANDERSEN
" ARTISTIC DIRECTOR | 40.00 X 196,165, 5,652,
en e ____]
@8 o ______]
1b Sub-total = L > 349,969, 0 5,784.
¢ Total from continuation sheets to Part Vil, SectionA , ., . . ... ... .. >
dTotal(addlines1band1c) . . . . .« v v v i v v i it ittt eiaan > 349,969, 0 5,784.
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 » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . .. . . uueue.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ‘*ﬁ J
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such B N
INAIVIQUAT . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 [ X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I N ,___}
for services rendered to the organization? /f "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} (B) ()
Name and business address Description of services Compensation
ARIZONA REPUBLIC PO BOX 677595 PHX AZ PRINT ADVERTISING 302,508.
PHOENIX SYMPHONY 1 N 1ST ST PHX AZ ORCHESTRA 300,000.
COLLING MEDIA 14362 FRANK LLOYD SCTDL AZ ADVERTISING 156,282.

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

more than $100,000 in compensation from the organization » 3

i
|

JSA
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Form 990 (2010) 86-0367773 Page 9
Statement of Revenue
‘ " (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

£ 2 1a Federated campaigns . . . . . . . . 1a
53| b Membershipdues . ........ 1b
g g ¢ Fundraisingevents . . .. ... .. ic 244,253.
©8( d Related organizations . . . . . ... id
g g e Government grants (contributions) . . [ 1e 127,846.
EE f Al other contnbutions, gifts, grants,
to and similar amounts not included above 1f 5,191, 805.
§ E g Noncash contributions included tn ines 1a-1f $ 81,354. .
h Total. Addlines1a-1f . . . . . . . . . . . ... u.u... » 5,563, 904.
§ Business Code | o o ——
2 | 2a ADMISSIONS 711120 2,498, 290. 2,498,290,
€| p TUITION 711120 603,819, 603,819,
§ ¢ COSTUME RENTALS 711120 13, 650. 13, 650.
a3 d PROGRAM FEES 711120 35,018. 35,018.
2 f All other program service revenue . . . . .
a g Total. Addlnes2a-2f . . . . . . . . . i\ i i i » 3,150,777. |
3 Investment income (including dividends, interest, and
other similaramounts). « . . . . v« v v i v v o0 h ., > 800. 800.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROYallIeS « » = « + + o & 4t 4 o0 ua e . - 0.
() Real (n) Personal
6a GrossRents. . . .. ...
b Less rentalexpenses . . .
¢ Rental income or (loss) J—
d Netrentalincomeor (I0ss)- . . . o v v o v v v v v uu o > 0.
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 0.
b Less cost or other basis
and sales expenses . . . . 18,833.
¢ Ganor(loss) . . . . ... -18,833. | e . -
d Netgamor(loss) . . « « & v v v v v v v v v v v e e a > -18,833. -18,333,
g 8a Gross ncome from fundraising
S events (not including$ ___ 244,253.
5 of contributions reported on line 1¢)
« SeePartIV,Ine18 . . . . ... .... a 52,710
21 b Less drectexpenses . . . . ... ... b 118,749, - _—
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > -65,979. -65,979.
9a Gross Income from gaming activiies
SeePartiV,lnet9 , ., . ... .. .. a
b Less drrectexpenses . . . . ... ... b
¢ Netincome or (loss) from gamingactivittes . . . . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances _, , , , . ... . a 114,771.
b Less costofgoodssold. . . .. .... b 63,387. 1 I R ISR U 5
¢ _Netincome or (loss) from salesof inventory. . . . . ., . .. » 51,384, 43,676. 7,708
Miscellaneous Revenue Business Code '
11a MISCELLANEOUS 900099 15, 996. 15,996.
b ADVERTISING REVENUE 541800 112. 112.
c
d Allotherrevenue . . . . . ... .....
e Total. Addlines11a-11d - . . . - - . . . .. .. ..., | 4 16,108. ,
12 Total revenue. Seeinstructions . . . . . . . . . . . . .. > 8,698,161. 3,194,453. 7,820. -67,516.
Form 990 (2010)
JsA
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Form 990 (2010) 86-0367773 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, Total ggenses Prog ra(rg)serwce Managgr;)ent and Funt(!lr)a)lsmg

7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in
theUS SeePartIV,ne22 , . ........ 10,054. 10,054.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 _ _ _ . . . . 0.
4 Benefits paidtoorformembers, _ . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 330, 753. 201,817, 128,936.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0.
7 Othersalanesandwages. . . . .. ...... 2,247,179, 2,001,201. 101,897. 144,081.
8 Pension plan contnbutions (include secton 401(k)
and section 403(b) employer contnbutions). . . . . . 0.

9 Other employeebenefts . . . . .. ... ... 259,504. 230,757. 15,515. 13,232.
10 Payrollitaxes . . . . . . . . v oo i i oL 219,186. 187,576. 16,767. 14,843.
11 Fees for services (non-employees)

a Management . . . _ ... .. ........ 0.
blegal ................ 0.0 27,100. 7,500. 19,600.
cAccounting . . . . . . ..o e e 0.
dLOBBYING -« « v v v vt e e e e 0.
€ Professional fundraising services See Part IV, line 17 42,000. 42,000.
f Investment managementfees , . . ... ... 0.
gOther . . . ... . . . ... ..., 128,801. 31,083. 97,718.
12 Advertisingandpromotion . . . . . .. . ... 764,910. 764,910.
13 Officeexpenses . . . . ... ......... 50, 649. 5,248, 14,602. 30,799.
14 Information technology. . . . . . . ... ... 30,018. 11,708. 13,057. 5,253.
15 Royalles. . . . .. .. i it 29,375. 29,375.
16 Occupancy . . « v v v v v v v v v w s e 153,754. 67,725. 86,029,
17 Travel . . . . . . o o s e e e e e e 32,999. 23,970. 9,029.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 3,602, 3,602.
20 Interest . . .. .. ... .. 0o, 39,897. 4,500. 35,397.
21 Paymentstoaffiates . .. .. ........ 0.
22 Depreciation, depletion, and amortizaton . . . . 199, 965. 199, 965.
23 INSUTANCe . . . . . 117,845. 11, 450. 106, 395.
24 Other exenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst ine 24f expenses on Schedule O)
a PRODUCTION EXPENSES = 126,569. 126,569.
b PRODUCTION FEES 627,561. 627,561.
¢COSTUMES 196,210. 196,210.
dSET DESIGN AND RENTAL 40,672. 40,672.
e LOSS ON UNCOLLECTIBLE PLEDGE 121,900. 121,900.
f All other expenses _ _—————__________ 82,631. 2,441. 30,815, 49,375.
25 Total functional expenses. Add lines 1 through 24f 5,883,134. 4,582,327. 879,324. 421,483.

26

Joint Costs Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
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Form 990 (2010) 86-0367773 Page 11
Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . ... .................. 170,016 1 156, 086.
2 Savings and temporary cashinvestments . . . ... ... ... .... 202,238 2 1,325,875.
3 Pledges and grants receivable, net | _ . . .. ... 115,675 3 1,765,231.
4 Accounts recevable,net L L 19,563 4 201.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
ScheduleL . . . ... .. e 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
described In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
®» section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) ., , . . 6
§ 7 Notes and loans recewvable,net | . . . . . . .. ... ... ... ... ... 7
2| 8 Inventoresforsaleoruse, .. . ... ... .................. 34,781] 8 47,485.
9 Prepaid expenses and deferredcharges | | . . . ... ... .. ..., ... 77,490. 9 78,421.
10a Land, buldings, and equpment cost or
other basis. Complete Part VI of Schedule D [10a 2,723,954.
Less accumulated depreciation, . . . . ... .. 10b 1,185,434, 1,649,596.10¢c 1,538,520.
11 Investments - publicly traded securtties. . . . . ... ... .. ... ... 11
12 Investments - other securites SeePartIV,line11. .. ............ 12
13 Investments - program-related. See Part IV, lne 11 . . . . .. .. ... ... 13
14 Intangibleassets. . . . . ... . i it it i e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . .. .. .. .. e, 7,561. 15 7,561.
16 Total assets. Add lines 1 through 15 (mustequaltne 34) . . . ... . ... 2,276,920. 16 4,919,380.
17 Accounts payable and accrued eXpenses. . . . . . ... .o u e 191,911. 17 164,267.
18 Grantspayable. . . . . . . . . . . . . e e e e e e 18
19 Deferred revenue . . . . . . v v i it et e e e e e e 587,127. 19 535, 598.
20 Tax-exemptbondhabilbes . .. .. ...................... 20
9|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
- Complete Partllof ScheduleL . . ... .................... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 878,648. 23 785,254.
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 24
25 Other liabilities. Complete Part Xof Schedule D . . . . . ... .. .. .... 25
26 Total liabilities. Add lines 17through25. . . . . ... . ........... 1,657,686. 26 1,485,119,
Organizations that follow SFAS 117, check here » |X_| and complete
g lines 27 through 29, and lines 33 and 34.
S127 Unrestnctednetassets . . . . ... ... ... ...ttt 191,094, 27 419,764.
S|28 Temporarily restricted netassets . . . . .. ... ... .. ... .. 327,741, 28 2,914,0098.
T(29 Permanently restrictednetassets. . . . ... ... ... ..., 100,399. 29 100, 399.
i Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . .. ... ........ 30
®131  Paid-in or capital surplus, or land, building, or equpmentfund , . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . . . . . . . . . . oo i, 619,234, 33 3,434,261,
34 Total habilities and net assets/fund balances. . . . . . ... ...« ..... 2,276,920, 34 4,919, 380.
Form 990 (2010)
JSA
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95958K Al1lA 1/23/2012 11:49:25 AM 1247-10 PAGE 11




Y

86-0367773

Form 990 (2010) Page 12
Reconciliation of Net Assets D
Check If Schedule O contains a response to any questioninthisPart XI. . . ... ... ... ... ........
1 Total revenue (must equal Part VIIl, column (A),Iine 12). . . . . . . . . . . o0 i it ittt e 1 8,698,161.
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . . . ittt it i 2 5,883,134.
3 Revenue less expenses Subtractline2fromline1 . .. .. .. . .. ..t 3 2,815,027.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. .. 4 619,234.
§ Other changes in net assets or fund balances (explanin Schedule Q) . . . ... .. ... ... .... S
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . v . i e e e e e e e e e e e e e e e e e e e e e e e e 6
3,434,261.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIb . . . ... ... ... .......... m
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [___| 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
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 audtt, 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 during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
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 audit or audits as set forth in
the Single Audit Actand OMB Circular A1332 - L L 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

Form 990 (2010)
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o o 90-E2) Public Charity Status and Public Support | oue o ts4s 0oar
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. - . Open to Pt_nblic

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

Name of the organization Employer identification number

BALLET ARIZONA 86-0367773

mReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s- (For nes 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descrnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, cty, andstate _____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part II.)

& w N

[]

6 | | Afederal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 |_| An organization that normally receves a substantial part of its support from a governmental unit or from the general public
~_ described in section 170(b)(1)(A)(vi). (Complete Part I! )

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

9 | X | An organization that normally receives’ (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a ‘:l Type | b D Type c l:l Type Il - Functionaily integrated d I:l Type (I - Other

e|—_—| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type I supporting
orgamization, check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? 11g(i)
(ii) A family member of a person described n(i)above? L, 11g(n)
(iii) A 35% controlled entity of a person described in (1) or () above? . 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) tsthe | (v) Did you notify {vi1) Is the {vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section Cg" r(')gj‘e"""" incol (of | col (1) organized
{see instructions)) Y Y | your support? nteUS?
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-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010
Part ll

86-0367773

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .. .......
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . ...
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f), . . . . . .
6 Public support. Subtract line 5 from line 4
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 Amountsfromlned4 ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCeS , | . . . . ... iiie.
L]
9 Net income from unrelated business
activities, whether or not the busmness
isregularlycarnedon . . . .. . ...
10 Other iIncome Do not Include gain or
loss from the sale of capital assets
(ExplaninPartiV) .. ......... - — y
11 Total support Add lines 7 through 10. . L% -~ R & =
12 Gross receipts from related activities, etc {(SEE INSIIUCHONS) + « + « v v v v v v v v v v v e e e e e e e e 12 I
13 First five years. If the Form 990 s 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 %
15 Public support percentage from 2009 Schedule A, Part I, line14 . . . . . . . .. ... ... .... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organmization , , . . .. ... ... .. ...... »
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., .. .. ... ....... | 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 qualifies as a publicly supported
OrganIZation. . . . . . . e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and if the organization meets the "facts-and-crcumstances” 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
supported 0rganizalion . . . . . L L L L e e e e 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
e o >
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 falled to qualify under Part I1.

86-0367773

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contrnibutions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise

sold or services performed, or faciliies
furmished In any activity that 1s related to the
organization's tax-exempt purpose | | | |
Gross receipts from activities 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
ttsbehalf L.,
The value of services or facilities
furmished by a governmental 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 lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . . ... ... ...

Addlnes7aand7b. . . . . ... ...
Public support (Subtract ine 7c¢ from
Ine6) . . . ... e

(a) 2006

(b) 2007

{c) 2008

(d) 2009

()2010

(f) Total

2,879,579.

2,167,845,

2,091,913,

2,193,754.

5,563,904.

14,896,995.

3,344,294,

3,288,583,

3,426,194,

3,467,554.

3,318,318,

16,844,943,

6,223,873.

5,456,428,

5,518,107.

5,661,308.

8,882,222.

31,741,938.

508,341.

395,617,

157,225,

314,693,

1,311,337,

2,687,213.

0.

0.

0.

0.

508,341.

395,617.

157,225,

314,693,

1,311,337.

2,687,213,

29,054,725.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromline6. . . ... ... ..
Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . &« v v v v v v v s o s e w e
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explan in PartIv) ATCH 1

Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e)2010

(f) Total

6,223,873,

5,456,428,

5,518,107.

5,661,308,

8,882,222.

31,741,938.

6,766.

2,120.

2,710.

1,104,

800.

13,500.

6,766.

2,120.

2,710.

1,104,

800.

13,500.

3,455,

1,877.

5,332.

40, 696.

7,094,

6,581.

18,431.

15,996.

88,798.

6,271,335,

5,465,642,

5,527,398,

5,684,298.

8,900,895,

31,849,568.

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

Section C. Computation of Public Support Percentage

15

16 Pubhc support percentage from 2009 Schedule A, Part Ill, line 15

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

15

91.229,

16

92.409,

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lll, line 17

17

.04¢

18

.079,

331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizaton P
331/3% 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

hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on !ine 14, 19a, or 19b, check this box and see instructions P

JSA
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‘ 86-0367773
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10,

Part Il line 17a or 17b; or Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

OTHER REVENUE 40, 696. 7,094, 6,581. 18, 431. 15, 996. 88,798.
TOTAL 40,696, 7,094, 6,581. 18,431, 15,996. 88,798,
JSA - Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 000
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| OMB No 1545-0047

SCHEDULED

Supplemental Financial Statements

{Form 990)
» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12, ;
Department of the Treasury . , Ovpen tO_ Public
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

BALLET ARIZONA 86-0367773

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . .. ... .. ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) .. ....
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. .. ... D Yes I:, No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring Impermissible private benefit? . . . . . . ... L. L L L L e e D Yes I:l No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation
easement on the last day of the tax year.

N HWN =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... .. ... . ... 2a
b Total acreage restricted by conservatoneasements ., . . . .. .. .. ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . .. .. . @ . i v 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 conservationeasementsitholds? . . ... .................. D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements dunng the year

» e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

DB ATOMANBINT . . . .. o\t e e s et [ves [lno

9 In Part XiV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if apphcable, the text of the footnote to the organization’s financial statements that descrbes the
organization’s accounting for conservation easements

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (#SC 958), not 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 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 in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVill,Llne1 . . . . . . .. .. o it o o e, >3
(ii) Assets iIncluded In Form 990, Part X . . . . . . . . i i i i e e e e e S

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part Vil fme 1 . . . . . . . . . . .. . .. i e e s _
b Assetsincluded in FOrm 890, Part X . . & . v i v v v e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

s
OE:\2681000
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Schedule O (Form 950) 2010
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

86-0367773

Page 2

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

a
b
c

4

5

collection items (check all that apply):

Public exhibition
Scholarly research

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part

XIV.

'

Loan or exchange programs

Other

During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

m Yes I_LNo

m 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

-0 o0

2a
b

1a
b
c

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . & . . . v i i i st e e e e e e e e e e e e e e e e e e e e e e e I:l Yes [:] No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginningbalance . . . . . . . . .. .. e e e 1c
Additions duningtheyear . . . .. . . i i i it e e 1d
Distmbutions duringtheyear. . . . . . . . . . . . . . . L e e e e 1e
Endingbalance . . . . . . . Lo L e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.

Amount

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

Beginning of year balance . . . .
Contrbutions . . . ... .....
Net investment earnings, gains,

andlosses. . . .. ... .....
Grants or scholarships
Other expenditures for facilities .
andprograms . . . . .. .. ...
Administrative expenses
End of yearbalance. . . . . . ..

{a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
100,399. 100,399. 100, 399.
100,399. 100,399. 100,399.

Provide the estimated percentage of the year end balance held as.
Board designated or quasrendowment p

Term endowment p

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

organization by

(i) unrelated organizations . . . .« . o L L L e e e e e e e e e e e e e e e e e e e e

(i) related organizations

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No
3a(i) X
3a(ii) X
........... 3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . ... ool
b Bulldngs .. ................
¢ Leasehold mprovements. . - . . . . ...
d Equpment . ... ... .. ... .. ... 2,723,954 1,185,434} 1,538,520.
e Other - . . .« v i i i i i it i it v n

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

> 1,538,520.

JSA
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Schedule D (Form 990) 2010

86-0367773

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

CURUIE Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Q)

(2)

3

(4)

()

(6)

(7

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

@)

(2)

(3)

(4)

()

(6)

(7)

(8)

(9)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {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)

0E12J7%A1000
95958K AL1A 1/23/2012 11:49:25 AM
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Schedule D (Form 960) 2010 86-0367773
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Page 4

1 Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . . . . . ... . 1 8,698,161.
2 Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . . . ... .. ... ... .. 2 5,883,134,
3 Excess or (deficit) for the year Subtractlne2fromline1 . . . . . . . . . ... . ... ... . . 3 2,815,027.
4 Netunrealized gains (losses)oninvestments | | . . . . . . . . ... ..., 4
5 Donated services and useoffaciliies | . . ., ... .. ... .. ... .. .. . ... 5
6 INVESIMENt @XDENSES | . . . .\ . . i 6
7 Prorperod adjustments | | L 7
8 Other(Describe nPart XIV.) | . .. 8
9  Total adjustments (net) Add lines 4through8 _ . . . . . . .. ... .. 9
10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 .. ... .. 10 2,815,027.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ . _ . . . . .. .. ... ... 1 8,877,621.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gainsoninvestments | . . . .. ... ... .. ... .... 2a

b Donated services and useof facilties _ . . . . . . ... ... ... ... ... 2b 179,460,

¢ Recovenes of prioryeargrants, . .. .. ... ... ... ... .. ... .. 2¢c

d Other (DescrbemPartXIV.) . . . . . .. ... .. ... ... 2d

e Addlnes 2athrough2d | | . . . ... ... ... e 2e 179,460.
3 Subtractline2e from INE 1 . . . . .. ittt it ittt e e e e e e 3 8,698,161.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VillLline7b _ | . . . . . 4a

b Other (Descrbe nPartXIV.) . . . .. . ................. 4b

c Addlnesdaanddb L 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12) . . . .. . . ... .... 5 8,698,161.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. ... ... ... 1 6,062,594.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilites 2a 179,460,

b Prioryearadustments L L. L. 2b

c Other |osses ------------------------------------ 2c

d Other (Describein PartXIV.) - ... 2d

e Addlines2athrough2d ..., 2e 179,460.
3 Subtractline2e from liNe 1 . . . . . . . .. e e e e 3 5,883,134,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine 7~ 4a

b Other (Describe nPartXIV.) ... ... ... ... 4b

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lme 18.). . . . . ... .. .. .. 5 5,883,134,

AP ("M Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIil, ines 2d and 4b Also complete this part to provide
any additional information.

FORM 990, SCHEDULE D, PART V, LINE 4

JSA
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IS  Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 9 @ 10
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the org ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organlization entered more than $15,000 on Form 990-EZ, line 6a

Intemal Revenue Service
Name of the organization Employer identification number
BALLET ARIZONA 86-0367773
Fundraising Activities. Completfe if the organizatloq 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 Malil solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

P> Attach to Form 990 or Form 990-EZ P> See separate instructions Inspection

Yes I:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount pad to
e e s o s @acmy | ‘csbiyarcomer | St | Sl o et
Yes No
1
RANDY SCHILLING CAMPAIGN X 3,184,933, 42,000 3,142,933,
2
3
4
5
6
7
8
9
10
L L PP »| 3,184,933 42,000{ 3,142,933.

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1Is exempt from
registration or licensing

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

11:49:25 AM 1247-10 PAGE 39




!

Schedule G (Form 990 or 990-EZ) 2010

86-0367773

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 contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
GALA NUTCRACKER 0.| (addcol (a)through
{event type) (event type) (total number) col (c))
[
3
8|1 Grossrecepts . ... 251,573. 45,450. 297,023.
@ | 2 Less. Chantable
contributions . _ . . . . ... . .. 219,053. 25,200. 244,253.
3 Gross income (line 1 minus
INE2). v oo et et 32,520. 20,250. 52,770.
4 Cashprizes = . . . . . ..
§ Noncashprizes = = .. =
w
g 6 Rentffacitycosts | . . . . . .. 2,125. 2,125.
Q
Q
& | 7 Food and beverages | . . . . . . . . 39,816. 25,129. 64,945.
k3]
3]
5| 8 Entertanment . 7,300. 7,300.
9 Other direct expenses | | . . . . . 42,395. 1,984. 44,379.
10 Drrect expense summary. Add lines 4 through Qincolumn(d) . . . . .. . ... .. ... . .... > (( 118,749,
11 Net income summary. Combine line 3, column(d),andline10. . . . .. ... ............ > -65,979.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant (d) Total gaming (add
§ (@) Bingo blr(lgz)/pl:ograesssnr/‘: t?;go (c) Other gaming col (a) through col {(c))
2
i
1 Grossrevenue . . . . . . . .....
Q| 2 Cashprzes ., ., . .. .....
5
2| 3 Noncashprizes ...........
w
°
2| 4 Rentffacitycosts _ . .. ...
a
5 Other directexpenses . . . ... ..
|| Yes % | |Yes % ||__|Yes %
6 Volunteerlabor . . . . No No No
7 Drirect expense summary. Add lines 2 through 5incolumn(d) _ . . . .. . ... ... .. ... ... » [( )
8 Net gaming income summary Combine line 1, columnd,andlne? . . . . .. ... ... ...... >
9 Enter the state(s) in which the organization operates gaming actvtes. L L
a Is the organization licensed to operate gaming activities in each of these states® =~~~ = ]:IYes I:, No
R o
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? | |Yes| |No
b If "Yes,"explain
Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . [_—_[Yes |__| 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 charitable gaming? ., . . . . . .. ... . e e e e [:]Yes I___\ No

13 Indicate the percentage of gaming activity operated in

a Theorganization's facility . . . . . . . . . . . . i i e e e e e e 13a %

b Anoutsidefacility . . . . . . ... 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

15a

16

17

b

records

If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thrdparty » $
If "Yes," enter name and address of the third party:

Description of services provided »

D Director/officer D Employee I:l Independent contractor

Mandatory distributions.

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retan the state gaming heense? . . . L L [ves[ Ino

Enter the amount of distributions required under state law to be distrbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, ine 2b,

columns (it} and (v}, and Part llI, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
0E1503 3 000
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SCHEDULE J Compensation Information | oms No 1545-0047

Compensated Employees

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23 Open to Public
Intemal Revenus Service > Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

BALLET ARIZONA 86-03677173

m Questions Regarding Compensation

Yes | No

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 provide any relevant infformation regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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 described above? If "No,” complete Part Il to
1= ¢ ] o

1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, 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? | |

4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

4b

>

¢ Participate n, or receive payment from, an equity-based compensation arrangement?, | . .. ... ... ..

4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

5a

5b

If "Yes" to line 5a or 5b, describe 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 earnings of
a The organization?

6a

6b

If "Yes" to line 6a or 6b, describe in Part llI
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe nPart il , . . . .. .. ... ... ... ... ...

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o G

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

Name of the organization

BALLET ARIZONA

2010

Open To Public
Inspection

Employer identification number
86-0367773

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Description of transaction

{¢) Comecmd?

Yes| No

(1)

(2)

(3)

(4)

(S)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under SeCtioN 4058 . . . L L. L L L L L e e e e e e e e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loanto or kom

the organzation?

To |From

(c) Original
principal amount

(d) Balance due |(e) In default?

(f) Approved
by board or
committee?

(g) Written
agreement?

Yes

No

Yes | No

Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and the
organization

(c) Amount and type of assistance

(1)

(2)

(3)

(4)

(S)

(6)

(7)

(8)

(%)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

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

86-0367773

Page 2

Il Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) shanng of
organization's
revenues?

Yes | No

(1) RANDY SCHILLING

FAMILY MBR OF C.SCHILLING

42,000.

FUNDRAISING SERVICES

X

(2)

(3)

(4)

()

(6)

(7)

(8)

(9)

(10)

m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

OE15%)S7A2000
95958K A11A 1/23/2012

11:49:25 AM

Schedule L (Form 990 or 990-EZ) 2010

1247-10
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SCHEDULE M
{(Form 990)

Department of the Treasury
Intemal Revenue Service

| OMBNo 1545-0047

2010

Noncash Contributions

» Complete if the organizations answered "Yes"” on Form
990, Part 1V, lines 29 or 30.

pAttach to Form 990.

Open To Public
Inspection

Name of the organization

Employer identification number

BALLET ARIZONA 86-0367773
[ Types of Property
{c)
’ Ch(eca)k if Number of c(cl:r)ﬂnbuuons or Z;lcuanst'; ?:"g;'gétg’: Method of(gL(ermlnmg
applicable items contributed Form 990, Par?VlIl, line 1g noncash contribution amounts
1 Art-Worksofart. . ... .....
2  Art- Historical treasures . . . . . .
3 Art-Fractonalinterests ., . . . ..
4 Books and publicatons . . . . ..
5 Ciothing and household
goods. . . ... ...
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. .. .......
8 Intellectual property . . ... ...
9 Securities - Publicly traded . . . . X 6. 177,385, |SELLING PRICE
10 Securities - Closely held stock . . .
11 Securnties - Partnership, LLC,
ortrustinterests . . .. ......
12 Secunties - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ..........
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate- Residential , . . . ..
16 Realestate - Commercial ., . . ..
17 Realestate-Other. .. ... ...
18 Collectbles, . . ... .......
19 Foodinventory. . ... ......
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historicalartifacts . . . .. ....
23 Scientific specimens., . . ... ..
24 Archeological artifacts. . . . ...
25 Other »( EQUIPMENT X 1 2,800. |COMPARABLE SALES
26 Other p( REFRESHMENTS ) X 1 892. |SELLING PRICE
27 Other»(__ _____________ )
28 Otherd»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . .. ... 30a X
b If "Yes," describe the arrangement in Part 1|
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMtIDUNONS e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtNIDUtIONS ? L L e e e e e e 32a X
b If "Yes," describe in Part Il
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe n Part li

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

JSA
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Schedule M (Form 990) (2010) 86-0367773 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2010)
0E1508 1 000
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| oms No 1545-0047

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
BALLET ARIZONA 86-0367773

MEMBERS OF THE ORGANIZATION

FORM 990, PART VI, SECTION A, LINE 6

THE MEMBERS OF THE CORPORATION SHALL BE ANY DIRECTOR, ANY EMPLOYEE OF THE
CORPORATION AND ANY CONTRIBUTOR TO THE CORPORATION AND SHALL BE DEEMED TO
BE MEMBERS AS OF THE DATE SUCH PERSONS WERE ELECTED AS DIRECTOR, OR
COMMENCED EMPLOYMENT AS AN EMPLOYEE OF THE CORPORATION, OR MADE A

CONTRIBUTION TO THE CORPORATION.

REVIEW OF FORM 990

FORM 990, PART VI, SECTION B, LINE 11A

THE FORM 950 WAS PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND REVIEWED BY
THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS BEFORE IT WAS FINALIZED

AND FILED WITH THE IRS.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

A CONFLICT OF INTEREST FORM MUST BE COMPLETED AND SIGNED ANNUALLY BY EACH
MEMBER OF THE BOARD OF DIRECTORS. IN CONNECTION WITH ANY ACTUAL OR
POSSIBLE CONFLICTS OF INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE
EXISTENCE AND NATURE OF HIS OR HER FINANCIAL INTEREST TO THE DIRECTORS
AND MEMBERS OF COMMITTEES WITH BOARD-DELEGATED POWERS CONSIDERING THE

PROPOSED TRANSACTION OR ARRANGEMENT.

AFTER DISCLOSURE OR THE FINANCIAL INTEREST, THE INTERESTED PERSON SHALL

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

OE12;S7A2000
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Schedule O (Form 930 or 990-EZ) 2010

Page 2

Name of the organization

BALLET ARIZONA

Employer identification number

86-0367773

LEAVE THE BOARD OR COMMITTEE MEEETING WHILE THE FINANCIAL INTEREST IS

DISCUSSED AND VOTED UPON.

THE CHAIRPERSON OF THE BOARD OR COMMITTEE SHALL,

IF APPROPRIATE,

APPOINT

A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE

PROPOSED TRANSACTION. AFTER EXERCISING DUE DILIGENCE,

THE BOARD SHALL

DETERMINE WHETHER BAZ CAN OBTAIN A MORE ADVANTAGEOUS TRANSACTION OR

ARRANGEMENT WITH REASONABLE EFFORTS FROM A PERSON OR ENTITY THAT WOULD

NOT GIVE RISE TO A CONFLICT OF INTEREST.

IF NOT, THE BOARD SHALL

DETERMINE BY A MAJORITY VOTE OF THE DISINTERESTED DIRECTORS WHETHER THE

TRANSACTION OR ARRANGEMENT IS IN BAZ'S BEST INTEREST AND WHETHER THE

TRANSACTION IS FAIR AND REASONABLE.

COMPENSATION OF OFFICERS & KEY EMPLOYEES

FORM 990, PART VI, SECTION B, LINE 15A & 15B

DURING THE FISCAL YEAR,

THE ORGANIZATION HAD TWO INTERIM EXECUTIVE

DIRECTORS. THE COMPENSATION OF EACH WAS BASED UPON THE INDIVIDUAL'S

BACKGROUND, SKILLS AND EXPERIENCE AND COMPARABILITY DATA,

PART FROM AN EXECUTIVE RECRUITER.

OBTAINED IN

THE COMPENSATION OF THE ARTISTIC

DIRECTOR WAS DETERMINED THE PRIOR YEAR AND IS SET IN A THREE YEAR

CONTRACT. THE COMPENSATION OF THE CFO IS DETERMINED BY THE EXECUTIVE

DIRECTOR BASED UPON OTHER DEPARTMENT HEADS WITHIN THE ORGANIZATION AND

SIMILAR OFFICERS IN THE LOCAL ARTS AND CULTURE COMMUNITY.

DISCLOSURE

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
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Name of the organization
BALLET ARIZONA

Employer identification number

86-0367773

FINANCIAL STATEMENTS ARE ALL AVAILABLE UPON REQUEST.

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE

JON TEEUWISSEN
INTERIM EXECUTIVE DIRECTOR

ATTACHMENT 1

HOURS DEVOTED FOR RELATED ORGANIZATION
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