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‘ 990 Return of Organization Exempt From Income Tax e e
Form -

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning Jur, 1 2011 and ending JunN 30 2012
B ggef:k |g, : C Name of organization D Employer identification number
plicable
Address
change BALLET ARIZONA
Name
change Doing Business As 86-0367773
ratien Number and street {or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
b 3645 E, INDIAN SCHOOL ROAD (602)381-0184
g{:ﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 7,687 422,
gopiea- | pHOENIX. AZ 85018 H(a) Is this a group return
pending
F Name and address of principal officer:ALISON JOHNSTON for affihates? |:]Yes L}T_.] No
3645 E, INDIAN SCHOOL RD, PHOENIX, K AZ 85018 H(b) Are all affiliates included? [ Ives [:I No

| Tax-exempt status [x | 501(c)3) [ 501(c)( )y (msertno) [ 4947@)(nor ] 527

J Website: p» BALLETAZ,ORG

If “No," attach a hist (see instructions)

H(c) Group exemption number P>

K_Form of organization: [ x | Corporaton [ | Trust [ | Association [ | Other B> | L Year of formation; 1986 | M State of legal domicile: Az

[Part 1] Summary

1 Brefly describe the organization's mission or most significant activities: TEACH, CREATE AND PERFORM

1]
% OUTSTANDING CLASSICAL & CONTEMPORARY BALLET, PROVIDE SUPERIOR
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
:‘: 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 22
$ | 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 245
:'; 6 Total number of volunteers (estimate if necessary) 6 101
E 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0,
b Net unrelated business taxable income from Form 990-T, ine 34 7b a,
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) 5,563,904, 3,478,214,
g 9 Program service revenue (Part VI, ine 2g) 3,150,777, 4,030,648,
é 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) <18,033,.b 4,018,
11 Other revenue (Part VIIi, column (A), knes 5, 6d, 8c, 9¢, 10c, and 11€) 1 513, 33,783,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 8,698 161, 7,546,663,
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) 10,054, 15,233,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0, 0,
@ 15 Salarnes, other compensation, employee benefits (Part IX, column (A), llnes 5-10) 3,056 622, 3,228,854,
g;}":’ 16a Professional fundraising fees lumn (A), ine 11¢) 42 000, 93,756,
‘E‘f{% b Total fundraising expenseés (Par; f@ze@@ﬂ D H&L‘.L\}’ 378 442,
— 17 Other expenses (Part IX coém’h‘(A)—-h ) 1t1 @1f24e 2,774,458, 3,352,374,
— 18 Total expenses. Add hnksy 17/(A'|ust equal P )(-uejlg(?n (A), ine 25) 5,883 134, 6,690 217,
— | 19 Revenue less expense ubtra Ke 18 (r‘om :ﬁqe, 2,815 027, 856 446,
3‘;% \ !l Beginning of Current Year End of Year
BS| 20 Total assets (Part X, rme16)JGD o’ 4,919 380, 5 447 981,
lﬁg 21 Total liabiltties (Part XN#;% - 1 485 119, 1,157 274,
=T Net assets or fund balances. Subtract line 2 m-line 20 3,434 261, 4,290,707,

E_Srt Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
nk correct, and complefe. Declaration qf preparer (gther,than officer) s based on all information of which preparer has any knowledge.

T " [+ ‘Szl‘_ﬂﬂl&
Sign Signetisre of officer Date
Here ALISON JOHNSTON, EXECU DIRECTOR

Type or print name and title

Date

chex [ || PTIN

5’?’ /3 's'enemmoyeu P00869687

Print/Type preparer's name lezarer's m
Paid AMY A, O'LOUGHLIN
{ U

Preparer | Firm's name g CBIZ MHM  LLC

Frm'sEINp  34-1884125

Use Only |Firm'saddressp, 3101 N. CENTRAL AVE., STE. 300
PHOENIX K AZ 85012

Phoneno. 602-264-6835

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

Exj Yes D No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)
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Fotm 990 {2011) BALLET ARIZONA 86-0367773 Page 2
| Part Ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question n this Part lll . D
1 Bnefly 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 isted on

the prior Form 990 or 990-E27 , _ [ Jves [xINo
If "Yes,® descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how t conducts, any program services? l:IYes [xINo

If "Yes," describe these changes on Schedule O
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 4.704 061, includnggrantsof$ ) (Revenue 3 .436.803,)
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 $ 431 441, includinggrantsof $ 15,233, ) (Revenue$ 641 014, )
THE SCHOOL OF BALLET ARIZONA IS THE ORGANIZATION'S OFFICIAL TRAINING
INSTITUTE, 253 STUDENTS, AGES 3 THROUGH 17, AND 600 ADULTS, PARTICIPATE
IN BEGINNER THROUGH ADVANCED LEVEL PROGRAMS, INCLUDING PRE-PROFESSIONAL
AND RECREATIONAL OFFERINGS, STUDENTS TAKE CLASSES ALONGSIDE
PROFESSIONAL DANCERS AND ARTISTIC STAFF OF BALLET ARIZONA, A RESOURCE
QF COMMITTED AND INSPIRED TEACHERS 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 ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnibe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 5 135 502,
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011) BALLET ARIZONA 86-0367773 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of ContrlbutorS? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or n opposmon to candidates for
public office? If *Yes, " complete Schedule C, Part | i 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarzation that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, * complete Schedule C, Part Il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,* complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not Ilsted n Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 | x
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VHI 1X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment 1n Part X, ine 107 If “Yes, " complete Schedule D,
Part VI B 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, ° complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organmization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, lne 25'7 If "Yes, " complete Schedule D, Pan X 11e X
f 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, Part X 11f | x
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts XI, Xll, and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assnstance to any organization
or entity located outside the United States? If "Yes, ® complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts lil and IV 16 X
17 D 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 | 17 | x
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If “Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, ® complete Schedule H 20a X
b if “Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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Foim 990 (2011) BALLET ARIZONA 86-0367773 _Page4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), hne 27 If "Yes, " complete Schedule I, Parts | and Il i 22 | X

23 Dud the organization answer "Yes® to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,® complete
Schedule J . X X 23 | X

24a Dud the orgamzation have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, ¥ answer lines 24b through 24d and complete

Schedule K I "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L 24¢c
d D the organization act as an "on behalf of” issuer for bonds outstandrng at any time dunng the year? X . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 | 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Ill . 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b | X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV . 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . . 20 | x
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . . 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatlons?
If “Yes, " complete Schedule N, Part | . i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* comp/ete
Schedufe N, Part If L. 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . . 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts Il, Ill, IV, and V, line 1 . . A X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b X
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, line 2 36 X
37 Did the organization conduct more than 5% of its actwmes through an entity that 1s not a related organlzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 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 38 | x
Form 990 (2011)
132004
01-23-12
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Fotm 990 (2011) BALLET ARJIZONA 86-0367773

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Erter -O- f not applicable 1a ﬂ
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return i 2a 245
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | x
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b [ x
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or grﬂs
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | x
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . 7c X
d If “Yes," ndicate the number of Forms 8282 filed dunng the year L l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or recetved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatton filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization 1s licensed to 1ssue qualfied health plans . . 13b
¢ Enter the amount of reserves on hand 13¢c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) _ BALLET ARTIZONA 86-0367773 Page 6
I Part Vi | Governance, Management, and Disclosure For each “Yes*® response to lines 2 through 7b below, and for a *“No" response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check f Schedule O contains a response to any question in this Part VI - . [Z]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ia 22
if there are material differences tn voting rights among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explamn in Schedule O.
b Enter the number of voting members included in line 1a, above, who are iIndependent 1b 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct superviston
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . e 8a | x
b Each committee with authority to act on behalf of the governing body? | . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mathng address? If "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 Did the organization have local chapters, branches, or affiiates? . 10a X
b If "Yes," did the organization have written policies and procedures govemlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1la| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No, " go to Iine 13 12a | x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd glve rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe

in Schedule O how this was done . . 12¢ ] X

13 Did the organization have a written whistleblower policy? L. 13 [ X

14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . 15a | X

b Other officers or key employees of the organization . L. X . 15b | X

If "Yes"® to hne 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

b If "Yes,® did the organization follow a wntten policy or procedure requinng the organization to evaluate |ts partncnpatlon
In joint venture arrangements under applicable federal tax law, and take 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>az

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

19 Descrnbe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization >
BARBARA LARSON - 602-343-6521
3645 E, INDIAN SCHOOL ROAD, PHOENIX AZ 85018

132006

01-23-12 Form 990 (2011)
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Form 990 (2011) BALLET ARIZONA 86-03677173 Page 7
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi X i X . [j

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was pad

® st all of the organization's current key employees, If any. See instructions for definition of "key employee.*

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® st 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) (B) (C) (D) (E) (F)
Name and Title Average | o oo cfe‘;s'rﬂggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | & g 12 (W-2/1099-MISC) organization
organizations E = £15.. and related
In Schedule | g 'é 5|8 [E2] = organizations
O) HETHEIHHE
(1) KENNETH VAN WINKLE
BOARD CHAIR 5,00 X X 0, 0, 0,
(2) STEPHEN JOHNSON
VICE CHAIR 4,00 x X 0, 0, 0,
(3) DEAN RENNELL
TREASURER 4,00 | X X 0, 0, 0,
(4) TERRI HASTON
SECRETARY 4,00 (x X 0, 0, 0,
(5) SANDY BYRA
DIRECTOR 1,00)x 0, 0, 0,
(6) RHETT BUTLER
DIRECTOR 1,00 |x 0, 0, 0,
(7) A.J. DICKEY
DIRECTOR 1,001x 0, 0, 0,
(8) JACQUIE DORRANCE
DIRECTOR 1,00[x 0, 0, 0,
(9) MARY EHRET
DIRECTOR 1,001x 0, 0, 0,
(10) REBECCA AILES-FINE
DIRECTOR 1,00 (x 0, 0, 0,
(11) KATE GROVES
DIRECTOR 1,00 |x 0, 0, 0,
(12) STEFANIE LAYTON
DIRECTOR 1,00 ]x 0. 0, 0,
(13) ROBERT LESLIE
DIRECTOR 1,00 |x 0. 0, 0,
(14) SHARRON LEWIS
DIRECTOR 1,00(x 0, 0, 0,
(15) LAURIE MCWEENEY
DIRECTOR 1,00]X 0, 0, 0,
(16) ELIZABETH MESSINA
DIRECTOR 1,00(x 0, 0, 0,
(17) LINDA (MAC) PERLICH
DIRECTOR 1,001]x 0, 0, 0,
132007 01-23-12 Form 990 (2011)
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Form 990 (2011)

BALLET ARIZONA

86-0367773

Page 8

[P art V"' Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) {F)
Name and title Average (do not cfe&s':"ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| £ | 5 3 g and related
InSchedule | 21 5|, | ég 5 organizations
) HE IR
(18) JULIE PRUSAK
DIRECTOR 1,00]x 0, 0, 0,
(19) LOIS SAVAGE
DIRECTOR 1,00(x 0, 0, o,
(20) CAROL SCHILLING
DIRECTOR 1,00{X 0, 0,
(21) W. GARY SUTTLE
DIRECTOR 1,00]X 0, 0, 0.
(22) SHOSHANA TANCER
DIRECTOR 1,00(x 0, 0, 0,
(23) JON TEEUWISSEN
EXECUTIVE DIRECTOR 40,00 X 165,500, 0, 2,864,
(24) PAT DIEKEN
DIR FIN & ADMIN 40,00 X 71,795, 0, 70,
(25) IB ANDERSEN
ARTISTIC DIRECTOR 40,00 X 187,497, 0, 5,689,
(26) MARK KOCHMAN
DIR FIN & ADMIN 40,00 X 0, 0 0,
1b Sub-total > 424 792, 0 8,623,
¢ Total from continuation sheets to Part VII, Section A > 0, 0 0,
d_Total (add lines 1b and 1c) » 424,792, 0 8,623,
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, s the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,000? If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, * complete Schedule J for such person 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. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address Description of services Compensation
ARIZONA REPUBLIC
PO BOX 677595, PHOENIX, AZ 85001 PRINT ADVERTISING 344,257,
PHOENIX SYMPHONY
1 N 1ST ST, PHOENIX AZ 85004 DRCHESTRA 300,000,
COLLING MEDIA, 14362 N FRANK LLOYD WRIGHT
BLVD, SCOTTSDALE_ AZ 85260 RDVERTISING 145,715,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
132008 01-23-12
8
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Fotm 990 (2011) BALLET ARIZONA 86-0367773
[Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g E organization (W-2/1099-MISC) from the
st E (W-2/1099-MISC) organization
FAR-| g and related
2|3 £lE organizations
HEIEIEEE:
Elz|(s|&|f)|&
(27) RUSS PERLICH
INTERIM EXECUTIVE DIRECTOR 40,00 X 0, 0, 0.

Total to Part Vil, Section A, fine 1¢

132201 05-01-11
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Form 990 (2011)

BALLET ARIZONA

86-0367773 Page 9

[ Part VIIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C) Re\(/lgr)wue
Unrelated excluded from
business tax under

sections 512,
revenue 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

- ® Q O O o

o0 Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

164,862,

Retated organizations 1d

Government grants (contnbutions) e

128,930,

All other contributions, gifts, grants, and
similar amounts not included above 1f

3,184 422,

Noncash contributions included in hnes 1a-1f $

80,601,

Total. Add lines 1a-1f

>

3,478,214

am Service
evenue

Progg
o = 0 QO O T 0

ADMISSTIONS

Business Code

711120

3,362,550,

3,362,550,

TUITION

711120

641,014,

641,014,

COSTUME RENTALS

711120

14,318,

14,318,

PROGRAM FEES

711120

12,766,

12,766,

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

4,030

Other Revenue

investment income (including dividends, mnterest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
>

>

4,018,

() Real

(1) Personal

Gross rents

Less. rental expenses

Rental income or (oss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gan or (Joss)

Gross income from fundraising events (not
including $ 164 862, of
contnbutions reported on line 1c) See
Part IV, ine 18

b Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 18

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less" cost of goods sold

Net income or {loss) from sales of inventory

a
b

a
b

40,491,

82,709.

-42,218,

~42,218,

| -

113,543,

58,050,

| <

55,493,

47 169,

8,324,

Miscellaneous Revenue

Business Code

(1T > S > T = i -

MISCELLANEOUS

900099

20,508,

20,508,

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions.

>
>

20,508,

7.546_ 663,

4 077,817,

-9 368,

12
132000
01-23-12
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Fotm 990 (2011) BALLET ARIZONA Page 10

[ Part IX | 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).

86-0367773

Check f Schedule O contains a response to any question in this Part IX . [:l
Do not include amounts reported on lines 6b (A) (B) €) éD)
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil gxpenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 15,233, 15,233,

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members o

5 Compensation of current officers, directors,
trustees, and key employees 455,279, 206,088, 249,191,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 2,169,360, 2,012,614, 43,746, 113,000,

8 Pension plan accruals and contributions gnciude

section 40 1(k) and section 403{b) employer contributions)

9 Other employee benefits 332,590, 246,691, 28,177, 57,722,
10 Payroll taxes 271,625, 221,463, 32,396, 17,766,
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 27,300, 27,300,
d Lobbying
e Professional fundraising services. See Part {V, line 17 93,756, 93 _ 756,
f Investment management fees .
g Other 20,949, 20,949,
12 Advertising and promotion 537,175, 537,175,
13 Office expenses 46 862, 27,9117, 18,945,
14 Information technology
1 15 Royalties 81 298, 81 298,
| 16 Occupancy 158 261, 158 261,
17  Travel 67,459, 67,459,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

| 19 Conferences, conventions, and meetings 6,256, 6 256,
‘ Interest 25,497, 25,497,
| 21 Payments to affihates
22 Depreciation, depletion, and amortization 180,969, 180,969,
23 Insurance 177,366, 177,366,
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, ist line 24e expenses on Schedule 0.)

a PRODUCTION FEES 717,793, 717,793,

b PRODUCTION EXPENSES 551,759, 551,759,

Cc DEVELOPMENT EXPENSES 246,761, 174,287, 72,474,

d COSTUMES 167,886, 167 886,

e All other expenses 338,783, 310,043, 23,961, 4 7179,
25 Total functional expenses. Add lines 1 through 24e 6,690,217, 5.135 502, 1,176 273, 378,442,
26 Joint costs Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solcitation.
check hero B> [ | i oliowing S0P 08-2 (ASC 958.720)
132010 01-23-12 Form 990 (2011)
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Fofm 990 (2011) BALLET ARIZONA 86-0367773 Page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 156,086, 1 677,109,
2 Savings and temporary cash investments 1,325,875, 2 1,572,197,
3 Pledges and grants receivable, net 1,765,231, 3 1,688,071,
4 Accounts receivable, net 2010 4 898,
5 Recelvables from current and former officers, d:rectors trustees, key
employees, and highest compensated employees Complete Part i}
of Schedule L 5
6 Receivables from other disqualified persons (as defi ned under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
" employees' beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable, net 7
P 8 Inventones for sale or use 47,485, 8 40 533,
9 Prepaid expenses and deferred charges 78,421, 9 96,361,
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 2,731,654,
b Less accumulated depreciation 10b 1. 366,403, 1,538,.520,] 10c 1,365,251,
11 Investments - publicly traded securities 11
12 Investments - other secunities See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 7,561, 15 7,561,
16 Total assets. Add lines 1 through 15 (must equal llne 34) 4 919 380, 16 5,447 981,
17 Accounts payable and accrued expenses 164 267, 17 105,293,
18 Grants payable 18
19 Deferred revenue 535,598, 19 497,364,
20 Tax-exempt bond liabilities 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 employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 785,254, 23 554,617,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 1,485 119,] 26 1,157 274,
Organizations that follow SFAS 117, check here P [I] and complete
8 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 419 764, 27 505,118,
g 28 Temporanly restricted net assets 2,914,098, 28 3,685,190,
T 29 Permanently restricted net assets . 100,399.,] 29 100,399,
2 Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 3,434 261,] 33 4,290,707,
34 Total habilities and net assets/fund balances 4 919 380, 34 5,447 981,
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) BALLET ARIZONA 86-03677173 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi . :]
1  Total revenue (must equal Part ViII, column (A), ine 12) 1 7,546 663,
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,690,217,
3 Revenue less expenses. Subtract line 2 from line 1 3 856,446,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3,434,261,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0,
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B) 6 4,290,707,
| Part XIl] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil . . l:]
Yes | No
1 Accounting method used to prepare the Form 990 :] Cash |I| 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
b Were the organization’s financial statements audited by an independent accountant? 2b| X
c If "Yes” to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation 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
E] Separate basis [:] Consolidated basts C] 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
Act and OMB Circular A-133? 3a X
b If “Yes,” dd the organization undergo the required audit or audlts’7 If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number
86-03677173

BALLET ARIZONA

[Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

1

(]

2
3 []
4

50 00 O

10
1

Il

el ]

A church, convention of churches, or association of churches described 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 descnbed 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 hospital's name,
city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1)

A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part il.)

A community trust descnbed In section 170(b){1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
achivities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part Ill )

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

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 descnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:l Type | b Type i c [:] Type Il - Functionally integrated d ‘:' Type lll - Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll
supporting organization, check this box . . L D
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) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? 1 1gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (()'r'gallyz‘;‘t’lgr'] iv) I5 the organzator) (1) Did you notity t?e orgaisthe | (vii) Amount of
organization (described on lnes 1-9 <2 () 'Ze n yotu7r grge:mza on In °°t;, (i) organized in the support
above or IRC section governing document?| (i) of your suppor U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-E2Z.
132021
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Schedule A (Form 990 or 990-E72) 2011 Page 2
Part i | 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 f the organization failed to qualfy under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Iine 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 ]
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 . . | S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part |l, ine 14 156 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > l:l

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X » D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, or 16b, and Ilne 1415 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 . > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 i » [:]
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions . » D
Schedule A (Form 990 or 990-E2) 2011

132022
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Schedule A Form 990 or 990-EZ) 2011 BALLET ARIZONA 86-0367773 Page 3
Part il | 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 qualfy under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part I} )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants.”) 2,167,845, 2,091,913, 2,193,754, 5,563,904, 3,478,214,| 15,495,630,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose 3,288,583, 3,426,194, 3,467,554, 3,318,318, 4,184,682, 17,685,331,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 . .

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the orgamzation without charge

6 Total. Add lines 1 through 5 5 456,428, 5,518,107, 5,661,308, 8,882 222, 7,662,896, 33 180,961,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 395,617, 157,225, 314 693, 1,311,337, 809,064, 2,987,936,

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year . 0,
c Add lines 7a and 7b 395,617 157,225 314,693, 1,311,337, 809 064, 2,987 936,
8 Public support (Subtractline 7c from line 6 ) 30,193 025,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 5,456,428, 5,518,107, 5,661,308, 8,882 222, 7,662,896, 33,180,961,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,120, 2,710, 1,104, 800, 4,018, 10,752,

b Unrelated business taxable income
(less section 511 taxes) from bustnesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 2,120, 2,710, 1,104, 800, 4 018, 10,752,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly carned on
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explan in Part IV.) . 7.094, 6,581 18,431 15,996, 20 508, 68 610,
13 Total support (Add lnes 9, 10c, 11, and 12) 5,465 642, 5,527,398, 5,680,843, 8,899,018, 7,687,422, 33,260,323,
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or ffth tax year as a section 501(c)(3) organization,

check this box and stop here . . | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) X 15 90,78 %
16 _Public support percentage from 2010 Schedule A, Part lil, line 15 16 91,22 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 ,03 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 ,04 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [Z]

b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 E:}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011_BALLET ARIZONA 86-0367773 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10, Part If, ine 17a or 17b;
and Part Iil, ine 12 Also complete this part for any additional information. (See instructions)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER_ REVENUE

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEISULE D Supplemental Financial Statements 201 1

{Form 990) P Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, t1b, 11c, 11d, 11e, 11f, 12a, or 12b. fo) ;
o ] s 19 Oy 9y ] s ’ ] ’ ] ] y pen to Public
.,,?,5;’;.’":25:,132‘;1:‘;;“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BALLET ARIZONA 86-03671773

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

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

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes [___] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? D Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Pat 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) [:l Preservation of an historically important land area
D 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 contribution in the form of a conservation easement on the last
day of the tax year

N hHh ON

Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization dunng the tax
year p-

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | l:l Yes :] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred In monitorning, nspecting, and enforcing conservation easements dunng the year »$
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(d)(B)(1)? , Clves [INo
9 In Part XIV, descnbe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Pat IV, lne 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 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, 1n Part XIV,
the text of the footnote to ts financial statements that descrnbes 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, Part VIIl, line 1 » $

(i} Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VI, line 1 |
b Assets included in Form 990, Part X . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
018512
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Schedule D (Form 990) 2011 BALLET ARIZONA 86-0367773 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a D Public exhibition d |:] Loan or exchange programs
b D Scholarly research e I:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization's collection? [ Ives C InNo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Pat IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . i |:] Yes l:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance X . 1c
d Additions dunng the year . 1d
e Distributions dunng the year o . 1e
f Ending balance . . . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . [:] Yes l:] No
b _If "Yes," explain the arrangement in Part XIV.
{PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back {(d) Three years back | (e) Four years back
1a Beginning of year balance . 100,399, 100,399, 100,399, 100,399,
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 100,399, 100,399, 100,399, 100,399,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 100,00 %
¢ Temporarily restncted endowment P> %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adminustered for the organization
by* Yes | No
(i) unrelated organizations | . 3a(i) X
(ii) related organizations . 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? X 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Descnption of property {a) Cost or other ({b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 2,731 654, 1,366,403, 1,365,251,
e_Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 1,365,251,
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 BALLET ARIZONA

86-0367773

| Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.

Page 3

(a) Descnption of security or category

(including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(8)

©

()]

(3]

@

—©

(H)

(U]

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

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

(a) Descnption of Investment type (b) Book value

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

()

@

©)

{4)

©)

{6)

)

@8

()]

_Q0)

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13.) >

| Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descrption

{b) Book value

M

@

3

4

)

(6)

@)

(2]

9)

_{10)

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

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

1. (a) Descnption of hability

({b) Book value

(1) Federal income taxes

(]

(©)

@ _

(O]

(6)

@)

@

9 _

{10

L)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

FIN 48 (ASC 740) Foolnote Tn Part XIV, provide the text of the footnate fo The organization's financial statements that reporis the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740)

132053
01-23-12
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Schedule D (Form 990) 2011 BALLET ARIZONA 86-0367773 Page 4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 7,546,663,
Total expenses (Form 990, Part IX, column (A), ine 25) 6,690,217,
Excess or (deficit) for the year. Subtract Iine 2 from line 1 856,446,
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine Ilnes 3and S 10 856 446,
|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 7,738,043,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments X X L. 2a
Donated services and use of facilities . . |2b 191,380,
Recovernes of prior year grants .. 2c
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d . 2e 191,380,
3 Subtract line 2e from ine 4 3 7,546,663,
4 Amounts included on Form S90, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 890, Part Vi, ine 7b 4a
b Other (Describe in Part XiV.) . . 4b
¢ Add hnes 4a and 4b . 4c 0,
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [, line 12 ) 5 7,546,663
[ Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . X 1 6,881,597,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities . L. 2a 191,380,
Prior year adjustments 2b
Other losses . . 2c
Other (Describe in Part XIV.)) | . . 2d
Add lines 2a through 2d . . . 2e 191,380,
3 Subtract line 2e from line 1 . 3 6,690,217,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV } X 4b
¢ Add lines 4a and 4b 4c 0,
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, lne 18.) R 5 6,690 217,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, ines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part
X, line 2, Part XI, line 8, Part XIl, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information
PART V, LINE 4: THE BALLET'S ENDOWMENT CONSISTS OF TWO INDIVIDUAL

© O NOOO AN
O 0[N0 O D W N

O Q0 T o

o 0 0 oo

FUNDS ESTABLISHED TO FUND SCHOLARSHIPS TO THE BALLET SCHOOL,

PART X, LINE 2: THE BALLET EVALUATES ITS UNCERTAIN TAX POSITIONS, IF

ANY, ON A CONTINUAL BASIS THROUGH REVIEW OF ITS POLICIES AND PROCEDURES

REVIEW OF ITS REGULAR TAX FILINGS, AND DISCUSSIONS WITH QUTSIDE EXPERTS,

Schedule D (Form 990) 2011

132054
01-23-12

39
12530429 134713 95958K 2011.05080 BALLET ARIZONA 95958K1




SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization
BALLET ARIZONA

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open To Public
Inspection

86-0367773

Employer identification number

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ flers are not

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
Sohcitation of non-government grants

f [II Solicitation of government grants

g [I] Special fundraising events

a E Mail solicitations e
b E] internet and email solicitations
c E] Phone solicitations

d El In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services?

LlT_l Yes

':lNo

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

(i) Name and address of individual

or entity (fundraiser) (ii) Activity

(iii) Dig
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
hsted in col (i)

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

RANDY SCHILLING - 3645 E, Yes | No
INDIAN SCHOOL ROAD, PHOENIX CAMPAIGN X 2,661,824, 84,000, 2,577,824,
Total > 2,661,824, 84,000, 2,577,824,

or licensing.

3 List all states in which the organization is registered or hicensed to solicit contributions or has been notified it 1s exempt from registration

AZ

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

SEE PART IV FOR CONTINUATIONS
132081 01-23-12
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Schedule G (Form 990 or 980-E7)2011 BALLET ARIZONA

86-0367773

Page 2

Part 1l l Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, ine 18, or reported more than $15,000
of fundrarsing event contrnibutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
[THE NUTCRACKER (add col. (a) through
FAMILY AFFAIR THE BALLET THING 1 col. (c))

® (event type) (event type) (total number)

2

QO

>

g 1 Gross receipts 3,300, 195,562, 6,491, 205,353,
2 Less  Chantable contributions 775, 164,087, 164,862,
3 Gross income (ine 1 minus line 2) 2,525, 31,475, 6, 491, 40,491,
4 Cash pnizes

»n | 5 Noncash prizes

&

&

g | 6 Rent/facility costs 8,706, 8,706

w

i3]

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 2,924, 59,031, 12,048, 74,003,
10 Direct expense summary. Add lines 4 through 9 in column (d) » i 82 709)

Net income summary. Combine line 3, column (d), and line 10 » -42 218,

| Part Il | Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, Ine 6a.

(b) Pull tabs/instant (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. {c))
3
o

1 Gross revenue
«w| 2 Cash pnzes
3
5
gt 3 Noncash prizes
ui
Q
© 1 4 Rent/facility costs
(s}

5 Other direct expenses

EI Yes % [:I Yes % I:] Yes %
6 Volunteer labor l:] No |:] No |:l No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

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

a Is the organization licensed to operate gaming activities in each of these states? D Yes D No
b If “No,* explan.
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? D Yes |:] No

b If “Yes," explain.

132082 01-23-12
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Sthedule G (Form 990 or 990-E7) 2011 BALLET ARIZONA

86-0367773 Page 3
11 Does the organization operate gaming activities with nonmembers? L Jves [_INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . D Yes [:] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s faciity 13a %
b An outside factity . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p» $
c If "Yes," enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided P

[:] Director/officer [___| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? ] D Yes |___] No

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

Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: RANDY SCHILLING

(1) ADDRESS OF FUNDRAISER: 3645 E, INDIAN SCHOOL ROAD, PHOENIX, AZ 85018

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011

42
12530429 134713 95958K 2011.05080 BALLET ARIZONA 95958K1




1387

2L-L2-L0 Loteel

‘066 W04 10} SUOIONASU] Y} 39S ‘901JON 10V UoioNpay domiaded o4  WH

(1102) (066 wiod) | 8INpayds

<

<

a|qe} | aulj 8y} Ul palsij SUOIJeZIUBD.O JOY)0 JO Jequinu [B10} 18ju3 €
a|gel | aulj auy W palsi) suoneziuebio JuswuiaAob pue (€)(0)1L0G Uondas Jo Jaquinu [e10 1Isiug g

aoue]SISSE 10
yesb jo asoding (4)

S0UB)SISSE |SBI-UOU
J0 uonnduosaq (6)

{layi0
‘lesreidde ‘ANH

'%00Q) UOI}EN(BA

10 poyiaN )

9oUB)SISSE
yseo-uou
JO Jnouwny (@)

welb yseo
40 Wnowy (p)

a|geoidde y
uoi308s HY| (2)

NI3 (q)

swuianob 10
uoneziueblo jo ssaippe pue awen (e) |

[T <

papaau si 80eds [EUOIIPPE § PaJedNdnp 8q UED || 1ed '000'G$ Uey) aioll paatadas juaididal auo ou Ji xoq Sil) 329y "000'G$ UBUL 210W paAadal jey) Juaidioal
Aue 104 ‘|2 BUN ‘Al LBd ‘066 WIO- 0} ,SOA, Palamsue uoeziuebio ay) Ji 919)dwo) "SaReIS paun 2yl ul suoneziuebi0 pue SJUBULLIBAOY) O} IDURJSISSY JAYID pue suelH) _ 11 bed _

ON[] S9A [X]

SOIEIS PayUf 94t Ul Spunj JUeJD JO 8sn aUj} BUIOYNUOL JO} SeINpaooid s,UDITEZIUEDIO a3 Al Hed Ut oqudsed ¢
£9ouRISISSE U0 SjuRIb By} pieme 0] pasn euauo

UOI309J9S AL} pUB ‘aouB)sISSe J0 Sjuelb ay) 10y Aupaibie ,saa1urib ay) ‘aourlsisse Jo sjuelB sy Jo JUNOWE 3y} 8jelueIsqNS O} SP10das urejurew uoneziuebio syl ssoq |

9OUBJSISSY puUe SUB.ID) UO UOREWIOMU] [BI3U3D) _ | 1ed _

€LLLYE0-98

Jaquinu uoneayijuapi 1ahojdw3y

YNOZIYY La11vd
uonjeziueb.o ay) Jo aweN

uonosadsu|
dliqnd 0} uadQ

1102

L¥00-5¥SL ON gNO

"066 W04 0} Yyoeny «

‘22 10 |2 aul| ‘Al Led ‘066 WIo4 0} ,SIA, Patomsue uoneziuebilo ay §i als|dwod

SIS PaYIUN 3y} Ul SIENPIAIPU] PUB ‘SJUSWILLIBA0D
‘suoneziuebi0 0} 92ULRISISSY J9YIO pue Sjue.n

B2IAIBS BNUBAJY [RUIBIU|
Ainsees| ay) jo jusawpedsq

{066 wJo03)
137INA3HOS



{1102) (066 W04) | 3INPaYdS 7472 ZL-22-10 20L2EL

"YVIR FTHL

INOHONOVHL TOOHDS d@HL J0 SYOLOINIA FHI A€ (QIHOLINOW H¥Y SJIIHSYVIOHIS

"A@ddN TYIONYNIZ ANV  SSENSNOIQNLS  XYISILYV SNISIWOYd NO d3svd SINIANLS

SITI Ol SJIHSUYIOHDS NOILINL SIAIAOYd VNOZIWVY LITIVE 40 TOOHIS JHL

UONEWIO)UI [EUONIPPE 1830 AUE PUE g 8Ull | HEd Ul pauinbal Uoiewioj ey apirold oy Wed siy) s15idwo) “uoneusoju] [eyuawsiddng | Al Led

NOTIONQEY NOILINJ ARATEET ST "0 [ SdIHSYYIOHDS NOILINL
(Jouyio ‘lesiesdde ‘AN ‘Hooq) | SOUBISISSE YSBO uelb yseo syueidioal
aoue)sIsse yseo-uou jo uonduasaq (J) uoljEeN[BA JO POYIBN “ov -uou jo unowy (P)|  jo wnowy (9) | jo saquiny (Q) aouessisse 10 elb jo adA] (e)

papasu si 2oeds [BUCIIPPE § Pajedlidnp @q UeD ||| Ued
228Ul ‘Al LBd ‘066 Wio4 01 ,SOA, palamsue uoneziuebio au j 1s|dwo) "Salels Paliun ayl ul SIBNPIAIpU| O} 3JUBSSISSY JaYlQ pue sjuely _ 11l {ed _
Z-abegq €LLLIEO-98 ¥YNOZI¥V L3TTVd Tr102) (066 W04} | 8INP3aYIS




SCHEDULE J Compensation Information

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

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to P‘ublic
Internal Revenue Service ) Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BALLET ARIZONA 86-0367773
|[Part| | Questions Regarding Compensation
Yes | No
1a Check the approprnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel E] Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments L:] Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e g , mad, 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 Ill to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part Il
Compensation committee m Written employment contract
l:] Independent compensation consultant L;T_I Compensation survey or study
‘:] Form 9390 of other organizations |I| Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to ine Sa or 5b, descnbe in Part lIl.
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 X
b Any related organization? 6b X
If "Yes® to ine 6a or 6b, describe In Part lIi
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If “Yes," describe in Part IIf . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9380) 2011
1321114
01-23-12
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SCHEDULE L Transactions With Interested Persons OMB No_1645-0047

Open To Public

(Form 990 or 990-E2) P> Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, ine 38a or 40b.
Internal 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
I Part | ’ 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, Ine 25a or 25b, or Form 990-EZ, Pat V, ne 40b
1 Corrected?
(a) Name of disqualified person (b) Descrniption of transaction (c) Corr
Yes No
2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year under
section 4958 . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $
Partll| Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part 1V, iine 26, or Form 990-EZ, Pat V, ine 38a
(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due {e)In ({,) A@g%vg? (g) Written
person and purpose the organization? amount default? cc))lm tea? agreement?
To From Yes No Yes No Yes No
Total » 3
[ Part lll | Grants or Assistance Benefiting Interested Persons.
Compilete If the organization answered "Yes" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2Z) 2011

132131 01-19-12
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Schedule L (Form 990 or 990-E7) 2011 BALLET ARIZONA 86-0367773 Page 2
[ Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é%frgggtr:gn?;
person and the organization transaction transaction revenues?
Yes No
RANDY SCHILLING SEE PART V 84,000, CONSULTING X
LINDA "MAC" PERLICH SEE PART V 9,645 ,MEDIA X

Part V_ | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

RANDY SCHILLING IS THE SPOUSE OF CAROL SCHILLING, A BOARD MEMBER, RANDY

PROVIDES CAPITAL CAMPAIGN CONSULTING,

LINDA "MAC" PERLICH, A BOARD MEMBER, IS THE PRESIDENT AND PUBLISHER OF

ONMEDIA, THE COMPANY PROVIDES THE PROGRAM BROCHURES FOR THE BALLET

PERFORMANCES,

Schedule L (Form 990 or 980-EZ) 2011
132132
01-19-12
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes"” on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

BALLET ARIZONA

Employer identification number
86-0367773

[Part1l | Types of Property

(a) (b) {c) (d)
Check ff Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIt, ine 1g
1 Art - Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods X 1,500, KCOMPARABLE SALES
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 4 69,901, ISTOCK QUOTE
10 Secunties - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures
14 Quallfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( p1ano ) X 1 7,700, COMPARABLE SALES
26 Other P (TVv ) X 1 1,500, COMPARABLE SALES
27 Other P ( )
28 Other P ( )
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 0
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If “Yes," descrbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes,” descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-E£2Z)

Department of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ.

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

Open to Public
Inspection

Name of the organization
BALLET ARIZONA

Employer identification number
86-03677173

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATIONAL AND OUTREACH PROGRAMS,

FORM 990, PART VI, SECTION A, LINE 2: RUSS PERLICH AND LINDA (MAC)

PERLICH HAVE A FAMILY RELATIONSHIP,

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY AN

OUTSIDE ACCOUNTING FIRM AND REVIEWED BY THE FINANCE COMMITTEE AND THEN IS

REVIEWED BY THE ENTIRE BOARD OF DIRECTORS BEFORE BEING FILED,

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

LEAVE THE_ BOARD OR COMMITTEE MEETING WHILE THE FINANCIAL INTEREST IS

DISCUSSED AND VOTED UPON,

THE CHATRPERSON 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 ADVANTAGEQUS TRANSACTION OR

ARRANGEMENT WITH REASONABLE EFFORTS FROM A PERSON OR_ENTITY THAT WOULD

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

132211
01-23-12
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12530429 134713 95958K

Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization
BALLET ARIZONA

Employer identification number
86-0367773

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,

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS REVIEWED AND

APPROVED THE COMPENSATION OF THE EXECUTIVE AND ARTISTIC DIRECTORS,

COMPENSATION DECISIONS ARE CONTEMPORANEOUSLY DOCUMENTED IN THE MINUTES OF

THE BOARD MEETING, THE COMPENSATION OF THE EXECUTIVE AND ARTISTIC

DIRECTORS IS BASED UPON THE INDIVIDUAL'S BACKGROUND, SKILLS AND EXPERIENCE

AND COMPARABILITY DATA OBTAIN THROUGH AN EXECUTIVE RECRUITER, THE ARTISTIC

DIRECTOR HAS A THREE YEAR CONTRACT, THE COMPENSATION OF THE DIRECTOR OF

FINANCE IS_DETERMINED BY THE EXECUTIVE DIRECTOR AND IS BASED UPON OTHER

DEPARTMENT HEADS WITHIN THE ORGANIZATION AND SIMILAR OFFICERS IN THE LOCAL

ARTS AND CULTURE COMMUNITY,

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S ARTICLES OF

INCORPORATION AND BYLAWS, CONFLICT OF INTEREST POLICY,K AND FINANCIAL

STATEMENTS ARE ALL AVATLABLE UPON REQUEST,

132212
01-23-12
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Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

[Part Il| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions Employer identification number (EIN) or
print

Flebytne DPALLET ARIZONA 86-0367773
:::gd;’;z:” Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)

retum See 13645 E. INDIAN SCHOOL ROAD

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

PHOENIX, AZ 85018

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 01

Form 990-BL. 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MARK KOCHMAN
® The books are nthecareof » 3645 E. INDIAN SCHOOL ROAD - PHOENIX, AZ 85018

Telephone No.»> 602-381-0184 FAX No. P
® [f the organization does not have an office or place of business in the United States, check this box > |:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> |:| .If it 1s for part of the aroup, check this box E] and attach a list-with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time until MAY 15, 2013
5  For calendar year , or other tax year beginning _ JUL 1, 2011 ,andendng_ JUN 30, 2012
6 If the tax year entered In line 5 I1s for less than 12 months, check reason: |:] Inttial return E Final return

Change In accounting period

7  State In detal why you need the extension
ADDITIONAL, TIME IS NEEDED IN ORDER TO GATHER THE INFORMATION NECESSARY

TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | & 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
tlam onzed to prepare this form

Title B> Date > Z " ?' / 5

[ 1% Form 8868 (Rev. 1-2012)

Under penalties ofperjury, | de
itis true, correct/ahd complet

Signature P

123842
01-08-12



Forh 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
3?512’"525:;32%25?&"“ P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [K]

® if you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extenston of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part !l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

| Part 1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
i by the BALLET ARIZONA x] 86-0367773
due date for | Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)
mngyor | 3645 E. INDIAN SCHOOL ROAD
instructons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PHOENIX, AZ 85018

Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARK KOCHMAN
® Thebooksareinthecareof p» 3645 E. INDIAN SCHOOIL ROAD - PHOENIX, AZ 85018
Telephone No.p» 602-381-0184 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p EI . If it 1s for part of the group, check this box P E] and attach a list with the names and EINs of all members the extension is for.

1 } request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 |, tofile the exempt organization return for the organization named above The extension
1s for the organization's return for.

» [ calendar year or
» [X] taxyearbegnnng JUL 1, 2011 ,andendng  JUN 30, 2012
2  Ifthe tax year entered in line 1 1s for less than 12 months, check reason: |:] Iritial return l:l Final return

|:| Change Iin accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federa! Tax Payment System). See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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