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1 990

Department of the Treasury
Internal Revenuse Service

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

Return of Organization Exempt From Income Tax
Under section 601(c), 627, or 4847(a)(1) of the Internal Revenue Code (except black lung

| omBNo 1545-0047

A _For the 2011 calendar year, or tax year heginnin 7/1/2011 , and endin 6/30/2012
B Check If applicable. |C Name of organization  BaAl LET WEST i D Employer ldentification number
Address change Doing Business As 87-0264274
D Name change Number and street (or P O, box if maii is not defivered to street address) |Room/suite E Telephone number
D Inltial return 50 WEST 200 SOUTH _j801) 869-6801
Terminated City or town, state or country, and ZIP + 4
(] Amended retum  |SALT LAKE CITY UT 84101 G_Gross receipts $ 11,775,929

D Application pending

2011

Open to Public

Inspection

F Name and address of principal officer:

H(a) Is this a group retum for affiliates? DY@sE No
JOHANN JACOBS 50 WEST 200 SOUTH, SALT LAKE CITY, UT 841( H(b) Are all affiliates included?

DYesl—_—] No

-

—

La)]

| Tax-exempt status: 601(c)(3) l:] 501(c) )} < (insertno.) [:] 4947(a)(1) or D 527 If"No," attach a list. (sae instructions)
J Website: » WWW.BALLETWEST ORG H{c) Group exemption number P>
K Form of organization’ Corporation D Trust D Assoclation D Other P I L Year of formation” 19g3 | M State of legal domicile: T
Summary
1 Briefly describe the organization's mission or most significant mb‘lgﬁN A LRQEQIWE%@RS%"B&‘ET ____________
S| e 13 Ta1 1LY/ = o
§ 2 Check this box b[:l if the organization discontinued Its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a) . NEC T 8 20 3 3 43
% | 4 Number of independent voting members of the governing body (Part VI, Ime 1b) .* 4 43
% § Total number of individuals employed in calendar year 2011 (Part V, line 2&)———-————’ 5 419
< | 6 Total number of volunteers (estimate ifnecessary). . . . . . . . . . . 6 320
7a Total unrelated business revenue from Part VI, column (@BEE COLLECTION WESTERN TERFETORY 0
b_ Net unrelated business taxable income from Form 990-T, line34 . , .. A jrv s 1aral D 0
5P\L 1 '—"\ \E_Cq’r]or Yéar’ " Current Year
» | 8 Contributions and grants (Part VII, line 1h) . 3,960,972 8,207,054
§ 9 Program service revenue (Part VI, line 2g) . . 3,046,218 3,230,695
é' 10 Investment income (Part Vill, column (A), Ilnes 3.4, and 7d) . -174,532 20,251
11 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 235,382 262,483
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A}, iine 12) 7,068,040 11,720,483
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A), line4). . . 0
gy |16  Salarles, other compensation, employee benefits (Part IX, column {A), lines 5-1 0) 3,953,698 4,103,773
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . .
g- b Total fundraising expenses (Part IX, column (D), line25)» _2_9_Q._2_7_7 T IR e g e B
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 2,608,401 2,892,813
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A) Iine 25) 6,652,099 6,996,586
19 Revenue less expenses. Subtract line 18 from line 12 . e . . 415,941 4,723,897
58 Beglnning of Current Year End of Year
ﬁ 5 20 Total assets (Part X, line 16) . 12,498,023 18,373,756
s 21 Total liabilities (Part X, line 26) . 3,760,477 5,045,258
z3 Net assets or fund balances. Subtract line 21 from Ilne 20 8,737,546 13,328,498
m _Signature Block
Under penaities of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and bellef, itis true, corract, and complete Deglaration of preparer (other than officer) Is based on all informatlon of which preparer has any knowledge
sign Pa sl lalam)
ature of officer Date
Here JoHANNDJRCORS. , EXECINR, S
Type or print name and title Py ¥
Print/Type preparer's name Prepagef's Slgnature Date PTIN
Paid ] check [ ot
Proparer |BRETT JENSEN, CPA %D’r L0, 12/20/2012| seltempioyed |P01063971
Use Only |Fimsname ® ARTHUR & JENSEN, né N Firm's EIN ® 46-0906071
Firm's address » 2150 S. 1300 E., SUITE 150, SAL{&@ CITY, UT 84106 Phone no. _ (801) 363-1040
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [:I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) C>\
(HTA)

o
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Form 990 (2011) BALLET WEST
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . e e e e I___I

1  Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 0r990-EZ?. . . . . . « .« v« i v e e e oo [ Yes [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . i e e e e e e e e e e e e e e e e e e e e e e e e DYes No
If "Yes," describe these changes on Schedule O.

4 Describe 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 § _____! 5,406,171 including grants of § ______________ 0. )(Revenue$ ___ ___ 2,523,888)
BALLET WEST PERFORMS IN MANY CITIES. PERFORMANCES ARE PROVIDED TOQ THE GENERAL PUBLIC AS WELLAS ___.
TARGETED GROUPS AND CHILDREN. e e cmem e e e e e

4b (Code: ____________. ) (Expenses $ ______ 310,154 includinggrantsof $ ____________ . 0 )(Revenue$ ! 590,183 )

PROGRAM THAT TRAINS YOUNG DANCERS FROM ALL OVER THECQUNTRY. ... .~ """~ """
4c (Code: ___ ___.__..__ ) (Expenses $ ______ 117,661 includinggrantsof $ _ 0 ) (Revenue $ . 0
-E-D!J.QAUQN.AND_QUIBEAQH_________________________________________________"___""""“""_"-"““-:: --------

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e_ Total program service expenses » 5,833,986

Form 990 (2011)



Form 890 (2011)  BALLET WEST 87-0264274 Page 3
Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

18

20a

is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . .

Is the organization required to complete Schedule B Schedule of Contnbut‘ars (see tnstructtons)?

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part| . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrttes or have a sectton 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I . .
Did the organization malntaln any donor advrsed funds or any srmllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . .

Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complele Schedule D, Part !l . . .
Did the organization report an amount in Part X llne 21 serve as a custodran for amounts not ||sted In Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . .

Did the organization, directly or through a related organlzatlon hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .

if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complefe
Schedule D, Part VI. . .

Did the organization report an amount for Investments—other securlttes In Part X Itne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 16? If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedu/e D PartX .

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)7 If "Yes," complete Schedule D, Part X .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and XliI . .

Was the organization included in consolidated, lndependent audtted ﬂnanCtat statements for the tax year? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional .
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . .
Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Paris | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Paris Il and IV .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts lll and IV . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 8 and 11e? If "Yes," complete Schedule G, Part | (see Instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Viil, lines 1c and 8a? If "Yes,” complete Schedufe G, Part If .

Did the organization report more than $15,000 of grass income from gaming acttvlttes on Part VIII Irne 9a?

If "Yes," complete Schedule G, Part I .

Did the organization operate one or more hospital facllttles? If "Yes y complete Schedule H

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘?

Yes | No
11 X
21 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10| X

R ERTE

11a] X

11b} X

11¢c X
11d! X

11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X
20a X
20b

Form 990 (2011)




Form 890 (2011) BALLET WEST 87-0264274 Page 4

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did 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), line 1? If "Yes,” complete Schedule |, Parts I and If .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il .

Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . -

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . .

Did the organization act as an "on behalf of" lssuer for bonds outstanding at any tlme dunng the year’?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . .

Is the organization aware that it engaged in an excess benefit iransaction with a disqualifi ed person In a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or

disqualified person outstanding as of the end of the organization's tax year? /f “Yes," complete Schedule L, Part il .

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 Ili .

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .

An entity of which a current or former ofﬂcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatnons? If "Yes " complete Schedule N
Part! .

Did the organlzatlon sell exchange drspose of or transfer more than 25% of |ts net assets?

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity dnsregarded as separate from the organlzation under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If "Yes," complete Schedule R Parts II

i, 1v, and V, line 1 . R .

Did the organization have a controlled entlty W|thln the meanlng of sectlon 512(b)(13)? . .
Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln
the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chenteble related
organization? /f "Yes,” complete Schedule R, Part V, line 2 . . .
Did the organization conduct more than 5% of its activities through an entlty that ls not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21 X
22 X
23 X
24a X
24b
24¢c
24d
25a X
25b X
26 X

28b X
28¢ X
29
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

Form 990 (2011)



Form 980 (2014) BALLET WEST 87-0264274 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

2a

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . e

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes" has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . RN
b If"Yes," enter the name of the forelgn country |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter transaction? .
¢ If"Yes" to fine 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a X
b If"Yes," did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ' i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods CL
and services provided to the payor? . . e X
b If "Yes," did the organization notify the donor of the value of the goods or services provrded?
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 ﬂled durmg the year e e e e e e | 7d | E NTRNS) Ry
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
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? . ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any axable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10  Section 501(c)(7) organlizations. Enter:
a Initiation fees and capital contributlons included on Part VIll, line12. . . . . . . . . |10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnlittes . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .. . |1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts, Is the organlzatlon f I|ng Form 990 in lleu of Form 10417,
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . [12b
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand. . . . . . 13c RN e el
14a Did the organization receive any payments for indoor tanmng services durlng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) BALLET WEST 87-0264274

Page 6

Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are Independent . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 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? . N 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e|ect or appolnt
one or more members of the governing body?. . . . . . e e e Ta 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? . . . X
8 Did the organization contemporaneously document the meetings heid or wntten actlons undertaken dunng s
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the govemlng body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes, “ provide the names and addresses in Schedule O . . . . 9 X
Section B. Policles (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 affiliates? . . . . . . 110a X
b If"Yes," did the organization have written policies and procedures govemmg the actrvntles 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 govemning body before filing the form? .  [11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. o o] T E
12a Did the organization have a written conflict of interest policy? If "No,"gofo line 13. . . . 12a| X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could glve nse to conﬂlcts? 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 . ..

13 Did the organization have a written whistleblower pollcy?

14 Did the organization have a written document retention and destructlon pollcy'?

15 Did the process for determining compensation of the following persons inciude a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.

b Other officers or key employees of the organization .

If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or simitar arrangement

with a taxable entity during the year? .

b If"Yes," did the organization follow a written policy or procedure requmng the orgamzatlon to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)

avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website I:_] Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financlal statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: #» BALLET WEST (801) 869-6901

50 WEST 200 SOUTH, SALT LAKE CITY, UT 84101

Form 990 (2011)



Form 090 (2011) BALLET WEST 87-0264274

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

[

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Posltion
{A) {B) (do not check more than one ()] (E) {F
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compenasation compensation amount of
week o 5|3 _o—]—x 'EE from from related other
(describe a g AR 9"-3- 5 the organizations compensation
hours for a E § elaBl|e organization (W-2/1099-MISC) from the
related g 5|8 4 § § (W-2/1099-MISC) ofganization
organizations | ™ B 2175 and related
In ch)edule % g 3 é organizations
(). _SHAHABSAEED ..
CHAIRMAN 2.00] X 0 0 0
_(2)_PETERD.MELORUM ________ .
IMMEDIATE PAST CHAIR 2.00{ X 0 0 0
-(3) _HAROLD L. ROSENTHAL _______ . __.__..
TREASURER 2.00] X 0 0 0
{4, _BARBARACLARK _ ...
SECRETARY 2.00] X 0 0 0
(8. DR VILIJAAVIZONIS _____ . ...
TRUSTEE 2.00] X 0 0 0
_{6)_FRANCESBATILE ...
TRUSTEE 2.00] X 0 0 0
{7 _ALENEBENTLEY .
TRUSTEE 2.00] X 0 0 0
.(8)__SHARONM.BERTELSEN ______ _____.._.
TRUSTEE 2.00] X 0 0 0
8. _CURTISBRAMBLE _____ ...
TRUSTEE 2.00] X 0 0 0
19) _CAROLCARTER _____ ...
TRUSTEE 2.00] X 0 0 0
{11)_DR.KENTDIFIORE _____ . ...
TRUSTEE 2.00] X 0 0 0
{12) DR ERIKERLINGSSON ________ . _.__.__.
TRUSTEE 2.00] X 0 0 0
{13) _GREGGARDNER __ ____ ...
TRUSTEE 2.00| X 0 0 0
{14) _DAVIDGREEN __ . .
TRUSTEE 2.00] X 0 0 0

Form 990 (2011)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

C!
Po(slt?on
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person Is both an Reportable Repaortable Estimated
hours per officer and a director/trustes) | compensation compensation amount of
week as|s m e x| T from from related other
(describe a ‘gl % < é Q 3 the organizations compensation
hoursfor (& & 8| g2 8| & omanization | w-2/1088-MiSC) from the
related gs g |8 g (W-2/1088-MISC) organization
organizations = }% 3 and retated
in chdule é % o T’E organizations
{15 RONR. HANSEN _______ ..
TRUSTEE 2.00] X 0 0 0
{16). SCOTTM. HUNTSMAN ___ ...
TRUSTEE 2,00 X 0 0 0
{17). WENDY JACKSON______ ..
TRUSTEE 2.00] X 0 0 0
{18) BRENDA KAILA __ .
TRUSTEE 2.00] X 0 0 0
(19) GUYP.KROESCHE . ... ..
TRUSTEE 2.00] X 0 0 0
{20). EDWARDLAMB_ ...
TRUSTEE 2.00] X 0 0 0
f21) SHERYLR.LEFAVI ____ ...
TRUSTEE 2.00] X 0 0 0
£22) JONILUSTY i iees
TRUSTEE 2.00] X 0 0 0
{23) CHARLOTTEL. MILLER ______________ ...
TRUSTEE 2.00] X 0 0 0
{24) DANP.MILLER ___ ..
TRUSTEE 2.00] X 0 0 0
(25) JOHNGC.MILLER ...
TRUSTEE 2.00{ X 0 o] 0
1b Sub-total . . > 0 0 0
¢ Total from continuation sheets to Part Vil, SectionA. . . > 284,751 0 11,537
d Total (add lines 1b and 1¢). P 284,751 0 11,537
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 2
Yes| No

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

employee on tine 1a? If "Yes,"” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such

individual .

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 .

SRR

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

Name and business address

(8

Description of services

()

Compensation

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

more than $100,000 of compensation from the organization

>

0




Form 890 (2011) BALLET WEST 87-0264274 Page 9

Statement of Revenue

(A) =) ©) (0]
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

fevenue 512 513, or 514

a
b Membership dues .
¢ Fundraising events .
d Related organizations .
e
f

Government grants (contrlbutlons)

All other contributions, gifts, grants, and

simitar amounts not included above . . . | 1f
g Noncash contributions included in lines 1a-1f:  $
h_Total. Add lines 1a-1f

and Other Similar Amounts| - ¥ L

2
g
6
g
6
g
(=]
H
£
8

Business Code

Tl “'3“?" .3 [
R 5, L R

2a ADMISSIONS AND PERFORMANGES FEE 711190 "2380,268] 2,380,268

TUITION AND ACADEMY 611600 850,427 850,427
0

b
c
d 0
e
f

0

All other program service revenue . . . . 0
g Total. Addlines2a-2f. . . . . . . . . ......» PR D R e |
3 Investment income (including dividends, interest, and
other similar amounts) . .. .

4  Income from investment of tax-exempt bond proceeds .
5 Royalties . »

Program Service Revenue

(-l) R'eal‘ | .(Il).Pe.rso-nal

6a Grossrents. . . . . . . 143,620|+
b Less: rental expsnses .
Rental income or (loss) . . . 0 143,620 )
d Netrentalincomeor(loss). . . . . . . . .. .. . W 143620 143 620
7a Gross amount from sales of () Securities (i) Other DRORE Ebi ;

assets other than inventory . 0
b Less: cost or other basis

and sales expenses. . . . 0
¢ Gainor(loss). . . . . . . 0
d Net gain or (loss) .

[ M-SR LN
YN LA IR )

©

8a Gross income from fundraising
events (notincluding$ ______________| 0
of contributions reported on line 1c).
See PartV,line18. . . . . . . . . . a 174,309
b Less: direct expenses. . . . b 56 446|555 vy
¢ Netincome or (loss) from fundra|s|ng events
9a Gross income from gaming activities.
SeePartiV,line19. . . . . . . . . . a
b Less: direct expenses. . . . b
¢ Net income or (loss) from gamlng actlvmes
10a Gross sales of inventory, less
retums and allowances. . . . . . . . a
b Less:costofgoodssold. . . . . . b
¢ _Net income or (loss) from sales of mventory i
Miscellaneous Revenue Buslness Code ¢ ., °

Other Revenue

c
d All other revenue . .
e Total. Add lines 11a~11d .

12 Total revenue. See instructions. .

SENETRE -_\a-,‘<
At oy, e -

11,720,483 3,374,315 0 139,114
Form 990 (2011)
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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), end (D).

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

Ll

Do not include amounts reported on lines 6b, (A) (8) © (D)
b, 8b, 9b, and 10b of Part VIll. roeemees | M e 31.1’:37322222‘3 ponses
1  Grants and other assistance to governments and e ] e e
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to Individuals in the
United States. See Part |V, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . 0
4 Benefits paid to or for members . . 0
§ Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . 0
7 Other salaries and wages . 4,103,773 3,374, 667 508,559 220,547
8 Pension plan accruals and contrlbutlons (include
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits . e e 0
10 Payroll taxes . 0
11 Fees for services (non- employees)
a Management. 0
b Legal. 0
¢ Accounting . 60,498 60,498
d Lobbying . . 0
e Professional fundra|smg services. See Part IV line 17 . Ot s hAh it o lemBipei e D £
f Investment management fees . A 0
g Other. 649,039 649,039
12 Advertising and promotion 415,134 330,489 83,580 1,065
13  Office expenses . . 30,457 14,846 9,018 6,592
14 Information technology . 23,556 20,754 1,724 1,078
15 Royalties . 48,136 48 136
16 Occupancy . 285,017 272,869 7,639 4,509
17 Travel. . . 164,036 160,047 70 3,919
18 Payments of travel or entenamment expenses
for any federal, state, or local pubiic officials . 0
19 Conferences, conventions, and meetings . 37,384 1,356 27 36,001
20 Interest. 96,321 96,321
21 Payments to affi hates 0
22 Depreciation, depletion, and amortlzation 233,151 216,325 8,413 8,413
23 Insurance . 29,446 29,446
24 Other expenses. |temize expenses not covered % r T LY
above (List miscellaneous expenses in line 24e. !f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) A i NE
a MATERIALS,SETS&SUPPLIES . . 248,450 248,450 )
b MISC. & OTHER PROGRAM COSTS & BANK FEES . 74,556 24,349 49,205 1,002
¢ MAINTENANCE&REPAIRS. __  _ 25,021 22,554 2,467
d EQUIPMENTRENTALS . . 16,012 657 15,355
e Al other expenses ORCHESTRA & SPECIAL EVEN 456,599 449,448 7,151
25 Total functional expenses. Add lines 1 through 24e . 6,996,586 5,833,986 872,323 280,277
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 990 (2011) BALLET WEST B7-0264274  Page 11
Balance Sheet
(A) (8)
Beglnning of year End of year
1 Cash—non-interest-bearing . . 10,726] 1 619
2 Savings and temporary cash mvestments . 2,686,834 2 3,056,874
3 Pledges and grants receivable, net . 6,279,434 3 11,014,147
4  Accounts receivable, net . .. . 4
5 Receivables from current and former ofﬁcers directors. trustees key e
employees, and highest compensated employees. Complete Part II of
Schedule L . .
6 Receivables from other dlsquallﬁed persons (as deﬁned under sectron
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see Instructions) . ..
ﬁ 7 Notes and loans receivable, net .
8 Inventories for sale or use .
9 Prepaid expenses and deferred charges 146,685
10a Land, buildings, and equipment: cost or < L B Y S
other basis. Complete Part VI of Schedule D | 10a 5,030,486 __e___m__ B TN
b Less: accumulated depreciation . 10b 3,844,178 1,162,131| 10c 1,186,308
11 Investments—publicly traded securities . o 11 0
12 Investments—other securlties. See Part IV, line 11 1,161,725 12 1,055,247
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0l 14 0
15 Other assets. See Part 1V, I|ne 11 .. 1,053,402| 15 1,797,816
16 __ Total assets. Add lines 1 through 15 (must equal Ilne 34) 12,498,023] 16 18,373,756
17  Accounts payable and accrued expenses . . 673,380 17 396,821
18 Grants payable 18
19 Deferred revenue . 758,510 19 804,977
20 Tax-exempt bond Irabllltles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2122 Payables to current and former officers, directors, trustees, key 43*‘1
8 employees, highest compensated employees, and disqualified &
8 persons. Complete Part |l of Schedule L . .
123 Secured mortgages and notes payable to unrelated third parltes 2,298 174] 23 3,843,460
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . _30,413| 25 0
26 Total liabilities. Add lines 17 through 25 1?.\7@47;@ 5,04?.258i
Organizations that follow SFAS 117, check here b. and KR CL
§ complete lines 27 through 28, and lines 33 and 34. =,
'_«5 27 Unrestricted net assets . -960 976
@ [28 Temporarily restricted net assets . 6,821,231 28 10,697,300
B |29 Permanently restricted net assets . _ 2 877 291 _29 2,679,410
l-_Lz_ Organizations that do not follow SFAS 117, check here » D 2t e
o and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
% 132 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . 8,737,546 33 13,328,498
34 Total liabilities and net assets/fund balances 12,498, 023] 34 18,373,756

Form 990 (2011)
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Reconcliiation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

:

DA WN -

Total revenue (must equal Part VIil, column (A), fine 12) .

11,720,483

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

6,996,586

Revenue less expenses. Subtract line 2 from line 1.

4,723,897

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

8,737,546

Other changes in net assets or fund balances (explain in Schedule O) .

[« BE WX Q] LR

-132,945

Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X ||ne 33
column (B)) .

-

13,328,498

Financlal Statements and Reportlng

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

3a

b

Accounting method used to prepare the Form 990: EI Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for overslght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . .
If "Yes," did the organization undergo the required audit or audlts? |f the orgamzahon d|d not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete If the organization Is a section 601(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

» Attach to Form 990 or Form 990-EZ, » See separate Instructions. Inspection
Name of the organization Employer Identification number
BALLET WEST 87-0264274
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For iines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).
4 (:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the
hospital's name, city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Ii.)

Department of the Treasury
Internal Revenue Service

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

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

8 [:] A community trust described in section 170(b)(1)}{A)(vi). (Complete Part Il.)

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

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

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

a[_] Typel b [] Typell ¢ [] Type I-Functionally integrated d [] Type ll-Other

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type IIl supporting

organization, check this box . e e e e D
g Since August 17, 2008, has the orgamzatlon accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No

and (iii) below, the governing body of the supported organization? . 11g(h)
(il) A family member of a person described in (i) above? . | 11g(in)
(ill) A 35% controlled entity of a person described in (j) or (ii) above? 11g(iil)

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

(1) Name of supported () EIN {Hii} Type of organization | (lv) Is the organization (v) Did you notify (vi)is the (vil) Amount of
organization (descrlbed on linas 19 | Incol (I} listed in your | the organization in organization In col support
above or IRC section governing document? col. (i) of your (I) organized in the
(see Instructions)) support? U.s.?
Yes No Yes No Yes No
(A)
0
{B)
0
()
0
(D)
0
(E)
e
Total 0

For Paperwork Reduction Act Noﬂce see the Instructions for

Form 980 or 980-EZ,
{HTA)

Schedule A (Form 980 or 990-E2) 2011



Schedule A (Form 880 or 990-EZ) 2011

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

BALLET WEST

87-0264274

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l. If the organization fails fo qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or filscal 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.") . 3,964,776 2,946,061 3,663,825 3,960,972 8,209,336 22,744,970
2 Taxrevenues levied for the organlzatlon ]
benefit and either paid to or expended on
its behalf . . 0
3 The value of services or facmtles
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 3 964 776 2 946 061 3, 663 825 3,960,972 8,209,336| 22,744,970
5  The portion of total contributions by each [, Al BEAEE e s il T o B R
person (other than a governmental unit
or publicly supported organization)
included on iine 1 that exceeds 2%
of the amount shown on line 11,
column (f) . . ;
6 __Public support. Subtract line 5 from line 4.7 = i AIE el 22,744,970
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 . . 3,064,776] 2,946,061 3,663,825 3,960,972 8,209,336] 22,744,970
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 70,294 5,000 4129 5538 20,251 105,212
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Other income. Do not |nc|ude gam or
loss from the sale of capital assets
(Explain in Part IV.) . 0
11 Total support. Add lines 7 through 0. == s BRI e v e e TS| RER MG ] 22 850,182
12  Gross receipts from related activities, etc. (see instrucﬂons) 127
13

First five years. If the Form 990 is for the organlzatlon s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here .

»]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 99.54%
16  Public support percentage from 2010 Schedule A, Part II, line 14 . . 15 99.99%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . N
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . Y
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and iine 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part }V how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publlcly supported
organization. . . > D
b 0%-facts-and-clrcumstances test—2010 If the organizatlon dld not check a box on Ime 13 16a 16b or 17a and hne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . .. . . .. . . . e > D
18  Private foundation. If the orgamzatlon d|d not check a box on ||ne 13 163 16b 17a or 17b check this box and see

instructions .

»[]

Schedule A (Form 980 or 890-EZ) 2011
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BALLET WEST

87-0264274

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
recelved. (Do not include any “unusual grants.") 0
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
Its behalf . . 0
5  The value of services or facllltles
furnished by a governmental unit to the
organization without charge 0
8 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . 0
b Amounts included 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
¢ Addlines 7aand 7b . 0
8  Public support (Subtract line 7c from
line 6.) . .. L 0
Section B. Total Support
Calendar year (or fiscal year beginning in}) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
8  Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . . 0 0 0 0 0
11 Net income from unrelated business
activities not inciuded In line 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part IV.) . - 0
13  Total support. (Add lines 9, 10c, 11,
and 12.). 0 0 0 0 0
14  First five years. If the Fonn 990 Is for the organlzatlon s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . .. . . e . .» L__I
Section C. Computation of Public Support Percentage
16  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2010 Schedule A, Part lil, line 15 . L 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2010 Schedule A, Part ili, line 17, 18 0.00%

18a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 Is more lhan 33 1/3% and line 17 Is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .

>

» ]
.»[ ]

Schedule A (Form 990 or 890-EZ) 2011
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Supplemental information. Compiete this part to provide the explanations required by Part I, fine 10;
Part ll, line 17a or 17b; and Part fll, line 12. Also complete this part for any additional information. (See
instructions).

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

.............................................................................................................................
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SCHEDULED

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b,
» See separate instructions.

Department of the Treasury » Attach to Form 990

Internal Revenue Service

I OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

BALLET WEST

Employer identification number

87-0264274

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

(a) Donor advised funds

(b) Funds and other accounts

funds are the organization's property, subject to the organization's exclusive legal control? .

1  Total number at end of year .

2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) .

4  Aggregate value at end of year .

5

6

purpose conferring impermissible private benefit? .

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

D Yes D No
l___l Yes D No

B Conservation Easements. Complete if the organlzat|on answered "ves" 1o Form 990 Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education)

l:] Protection of natural habitat
[____l Preservation of open space

Preservation of an historically important land area

D Preservation of a certified historic structure

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.

a Total number of conservation easements .
b Total acreage restricted by conservation easements .

¢ Number of conservation easements on a certified historic structure lncluded In (a)
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register .

. Ll
Ly ‘,\)

Held at the End of the Tax Year

2a

2b

2¢c

2d

3 Number of conservation easements modified, transferred released extlngunshed or termlnated by the organization

during the tax year P

4 Number of states where property subject to conservation easement is located
5

| 4

>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . .
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

D Yes D No

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

> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(Il)? .

D Yes D No

9 in Part XIV, describe how the organization reports conservatlon easements in lts 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.
m_SOrganlzations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (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, in Part X1V, the text of the footnote to Its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIII, line 1 .
(ti) Assets included in Form 990, Part X .

2  If the organization received or held works of art, hnstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part Vil|, line 1.
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 880.

(HTA)

Schedule D (Form 880) 2011



BALLET WEST 87-0264274
Schedule D (Form 690) 2011 Page 2

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 items (check all that apply):
a D Public exhibition d l:l Loan or exchange programs

b D Scholarly research e D Other

c |:| 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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . I:] Yes I___] No

m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
1V, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . e e e DYesD No

b If "Yes," explain the arrangement in Part XIV and complete the followlng tab!e
Amount
¢ Beginningbalance. . . . . . . . . . . ... L L0000 Lo 1c
d Additions duringtheyear. . . . . . . . . . . . . . ..o 1d
e Distributions duringtheyear. . . . . . . . . . . . e e e e e e e 1e
f Endingbalance. . . . . . . . . . .. ... o 1f
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . .. DYes No

b If "Yes," explain the arrangement in Part XIV.
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 . . . . 2,877,291 2,728,326 2,552,293 3,176,702 s L -
b Contributions. . . . .. s - T
¢ Netinvestment earnlngs galns *

andlosses. . . . . . . ... -197,861 148,965 176,033 -624,408]
d Grants or scholarshlps '
e Other expenditures for facllities
and programs .

f Administrative expenses . T
End of year balance . . . . 2,679,410 2,877,291 2,728,326 2,552,293[% . FLi-as
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanentendowment » 100%.
¢ Temporarily restricted endowment ®» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrela(edorganlzations.............................-...3al) X
(if} related organizations. . . . O <1 T(1)] X
b If "Yes" to 3a(ii), are the related orgamzatlons ||sted as reqmred on Schedule R? e e e e e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other {c) Accumuiated (d) Book value
(Investment) basis (other) depreciation
1a Land. 0 Ofe <oy L o 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 4] 105,695 0 105,695
d Equipment. e e e e e 0 4,924,791 3,844,178 1,080,613
e Other. . . . 0 0 0 0
Total. Add lines 1athro ih 1e J_olumn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . » 1,186,308

Schedule D (Form 9980) 2011



BALLET WEST 87-0264274
Schedule D (Form 880) 2011 Page 3
Investments—Other Securlties. See Form 990, Part X line 12.
(a) Description of security or category {b) Book value {c) Method of valuation
(Including name of security) Cost or end-of-year market value

(1) Financial derivatives . . 0
(2) Closely-held equity interests . 1,0565,247iF
(3) Other 0
S (N R 0
B e ————————- 0
S (o) 0
TR (o ) SN (4]
T () P 0
B e —————————- SO 0
O () P 0
SRS e ) S 0

[()) 0
Total, (Column (b) musl equal Form 890, Part X, col (B) ine 12) B 4,055,247 -l oetiSn L Thaky U REEER 20 A L
investments—Program Related. See Form 990, Part X, line 13.

{b) Book value {c) Method of valuation:

{(a) Description of investment type

Cost or end-of-year market vatue

(1)

(2)

_(3)

(4)

(5)

(6)

(1)

_(8)

(9)

_(10)

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

(o] [ek(=](=][=][=]{=R(=][=] =] (=]

Part IX

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

(a) Description

{b) Book value

(1) ASSETS UNDER CONSTRUCTION

1,797,816

(2)

(3)

(4

_(5)

(6)

0))]

{8)

(9)

(10)

0
0
0
0
0
(0]
0
0
0
6

» 1,797.81

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
Other Liabilities. See Form 990, Part X line 25.

1. (a) Description of liabllity

(b) Book value

(1) Federal income taxes

(2) RETIREMENT OBLIGATIONS

(3)

_(4)

_(5)

(6)

{7)

(8)

(9)

sod l Nlﬂ i""ﬂf:

ebig g,

(10)

1)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 26.) »

OCOOOOOOOOOO
P \1.-' . " ""-’.?\,:“,;'-‘

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzation s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedute D (Form 980) 2011
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Schedute D (Form 980) 2011 Page 4

Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) . 1 11,722 765
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . 2 6,998 868
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 4,723,897
4 Net unrealized gains (losses) on investments . 4 -132,945
5 Donated services and use of facilities . . 5
6 Investment expenses . 6
7 Prior perlod adjustments . 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net). Add I|nes4through 8 .o 8 -132 945
10  Excess or (deficit) for the year per audited financial statements Combme hnes3and9 . 10 4,580,952
Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 11,589,820
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: E
a Netunrealized gainsoninvestments. . . . . . . . . . . . ., .. 2a -132,945(: -+
b Donated services and use of facilities. . . . . . . . . . . . . .. 2b 2,282|:.
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . .. 2c ;
d Other (DescribeinPartXIV.). . . . . . . . . . . . .. .. ... 2d
e Add lines 2a through 2d . . -130,663
3 Subtract line 2e from line 1. 11,720,483
4 Amounts included on Form 890, Part VIII Ime 12 but not on I|ne1
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . .. ... ... 4b
¢ Addlines4aand4b. . 0
§  Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Panl Ime 12) 11,720,483
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 6,998 868
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .
a Donated services anduse of facilittes. . . . . . . . . . . .. .. 2a 2,282)%
b Prioryearadjustments. . . . . . . . . . . .. .. ... ... 2b
¢ Otherlosses. . . . 2c
d Other(DescribemPartXlV) e e e e e e e e e e e 2d
e Add lines 2a through 2d . .. e 2,282
3 Subtract line 2e from line 1. . . 6,996,586
4 Amounts included on Form 990, Part IX Ilne 25 but not on |ine1:
a Investment expenses not inciuded on Form 990, Part Viil, line7b. . . . 4a
b Other (DescribeinPartXiV.). . . . . . . . . . . .. ... ... 4b
¢ Addiines4aand4b. 0
6,996,586

5  Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 )
mLSngpjemental information

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

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

Schedule D (Form 880) 2011
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Schedule D (Form 880) 2011 Page 5
Supplemental Information (continued)

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

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

...........................................................................................................................
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Supplemental Information Regarding | omeNo 1545-0047

SCHEDULE G Fundraisi G . Activiti
(Form 990 or 880-E2) ungaraising or saming Actuvities 2@1 1

Complete If the organization answered "Yes" to Form 880, Part IV, lines 17, 18, or 19, or if the
Depariment of the Treasury organization entered more than $15,000 on Form 890-EZ, iine 8a. Open to Public
Intemal Revanue Service » Attach to Form 990 or Form 890-EZ. b See soparate Instructions. Inspection
Namae of the organization Employer identification number
BALLET WEST 87-0264274

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

a E] Mail soficitations e E] Solicitation of non-government grants
b E:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations ¢] D Special fundraising events

d L—_I In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? I___] Yes D No
b If"Yes," list the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(v) Amount pald to
() Name and address of individual (il Activity “g&?;;’g?g:i‘;?:e (Iv) Gross recelpts {or retained by) (vl&)ﬁ-\::toat::‘lagilg)to
or entity (fundralser) contributions? from activity fundra;:r(lll;ﬂed In organization
Yes No

1
(¢] 0 0

2
0 0 (4]

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total. . . . . .. P 0 0 2

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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

Paperwork Reduction Act Notice, see the Instructlons for Form 880 or 880-EZ. Schedule G (Form 980 or 880-E2) 2011
(HTA)




Schedule G (Form 880 or 890-EZ) 2011
Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

BALLET WEST

87-0264274 Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
JALLET WEST GAL/ NONE (add col. (a) through
{event type) (event type) {total number) col (c))
(]
=
§ 1 Gross receipts . 174,308 0 0 174,309
21 2 Less: Charitable
contributions . 0 0 0 0
3 Gross income (line 1
minus line 2) . 174,309 0 0 174,309
4 Cash prizes. 0 0 0
5 Noncash prizes . 0 0 0
(723
@| 6 Rentfacility costs . 55,446 0 55,446
@
Q.
@| 7 Food and beverages . 0 0 0
B
[}
5| 8 Entertainment. 0 0 0
9 Other direct expenses . 0 0 0
10 Direct expense summary. Add lines 4 through  In column (d) . » | 55,446)
11 Net income summary. Combine line 3, column (d), and line 10 . .. » 118,863
Gaming. Complete if the organization answered "Yes" to Form 990 Part v, Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
® {b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a(; lhrgz;‘hngofa(c))
>
Q
X| 1 Grossrevenue. 0
§ 2 Cash prizes . 0
c
% 3 Noncash prizes . 0
g 4 Rent/facility costs . 0
=
5 Other direct expenses .
[ JYes __ . % | [lves __ . - %,
6 Volunteer labor . :] No : No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | ( 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . . > 0

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? .
b If"No," explain:

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

b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 880-E2) 2011 BALLET WEST 87-0264274  Page 3
11 Does the organization operate gaming activiies with nonmembers?. . . . . . . . . . . . . . . . . DYes EINo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming?. . . . . . . . . . ... .00 000 DYesDNo

13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility. . . . . . . . . . . . . . . ... .00 13a %
b Anoutside facility . . . . . . 13b %
14 Enter the name and address of the person who prepares the organlzatron s gamlng/specml events books
and records’
BN P
AGAIESS P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . . . ...........DYesDNo

b if"Yes," enter the amount of gammg revenue recerved by the organlzatlon P $ ______________ 0 and the

amount of gaming revenue retained by the thirdparty ® $ ____________.0 .
¢ If"Yes," enter name and address of the third party:

NEME B
Gaming manager compensation » $ ______ | 0

Description of Services Provided P
[__—J Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . D Yes D No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organtzatlons
or spent in the organization's own exempt activities during the tax year »  $ 0
lﬂlﬂ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
_provide any additional information (see instructions).

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

Schedule G (Form 890 or 830-EZ) 2011



I OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 990)
» Complete If the organizations answered "Yes" on Form
890, Part IV, lines 29 or 30. Open To Public
5.?::21":3::&22573 i PAttach to Form 890. Inspection
Name of the organization Employer identification number
BALLET WEST 87-0264274
Types of Property
a b © — d
Chgc)k if { Number of c(or)mtributions or :r?::)?nsg f::;:'tzl;“:: Method of( d)eterrninlng
applicable items contributed Form 850, Part VIIL. line 1q noncash contribution amounts
1 Art—Works of art .
2 Arn—Historical treasures .
3 Art—Fractional interests .
4 Books and publications . X 6,583|Estrimated fair value
5 Clothing and household
goods . . .
6 Cars and other vehucles
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10 Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests . .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Histaric
structures .
14 Qualified conservatlon
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commerclal .
17 Real estate—Other .
18 Collectibles .
19 Food inventory . . .
20 Drugs and medical supplles
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts .
25 Other™ (___ ... ) See Attached Statement 0
26 Other®™ (_______ ... ) 0
27 Other®™ (______ . ______. ) 0
28  Other » ( ) 0
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 Acknowledgment . 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? .
b If "Yes," describe the arrangement in Part il.
31 Does the organization have a glft acceptance policy that requires the review of any non-standard
contributions? . ..
32a Does the organization hire or use thlrd partles or related organlzatlons to sohcut process, or sell
noncash contributions? .
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is

checked, describe in Part Il.

For Paperwork Reduction Act Notlce, see the Instructions for Form 980.

(HTA)

Schedule M (Form 990) (2011)



Schedule M (Form 980) (2011) BALLET WEST 87-0264274 Page 2
Supplemental information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)




SCHEDULE O . | omeNo 1545.0047

Formssoorso0.Ez) | SUPPlemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on

Department of the T Form 890 or 990-EZ or to provide any additional information. Open to Public

it e > Attach to Form 890 or 830-EZ. _ Inspection

Name of the organization Employer identification number

BALLET WEST 87-0264274

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 880-E2) (2011)
(HTA)
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Name of the organization Employer identification number
BALLET WEST 87-0264274

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

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

Schedule O (Form 880 or 990-E2Z) (2011)



BALLET WEST

£

Part I, Lines 25-28 (Sch M (990)) - Other Types of Property

87-0264274

Noncash contribution

Non-Cash Number of contributions or amounts reported on Method of determining
Contribution Description items contributed Form 990, Pt Vill, line 1g noncash contribution amounts
1 X Rooms 1 2 858|Standard rates
2 X Parking 1 3,160|Standard rates
3 X Cast parties 1 8,305|Estimated fair value
4 X radio ads 1 10,437|Standard rates
[ X Flowers 1 5,851|Estimated fair value
6 X Piano 1 1,000|Estimated fair value
7 X Other various 1 2,406 |Estimated fair value
8
9
10
11
12
13
14
16
16
17
18
19
20

© 2011 CCH Small Firm Services. All rights reserved.



Continuation Sheet for Form 990

Page 1 of 1
Name of the Organization Employer Identification number
BALLET WEST 87-0264274
Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (8) (€ (D) (E) (F)
Name and fitle Average Position (check all that apply) Reportable Reportable Estimated
hours per 9 § = g 3 8 %: - compensation compensation amount of
week e $ é <185 g from from related other
(describe g HE & 3l 2 the organizations compensation
hours for g =l gl®8 organization | (W-2/1099-MISC) from the
related H 8| §| |wosemsc) organization
organizations § and related
in Schedule § § organizations
0) g
{26) ANTHONYF. MIRABILE _____ . ._.___._.
TRUSTEE 2] X 0 0 0
127)__NICOLE MOUSKONDIS _ _ ________._.___.
TRUSTEE 21 X 0 0 0
{28) DAVIDC.PICKETT ... ...
TRUSTEE 2.1 X 0 0 0
{29) JEANNE POTUCEK ______ .. .. _.........
TRUSTEE 24 X 0 0 0
{30) BRIANE.POWELL .. ...
TRUSTEE 2] X 0 0 0
{31)_ SHARIQUINNEY ...
TRUSTEE 2. X 0 0 0
{32) PATRICIAR. RICHARDS, ______ ... ...
TRUSTEE 21 X 0 0 0
(33) VICTORS. RICKMAN __________ ...
TRUSTEE 20 X 0 0 0
{34) MARGOTSHOTT. ___ . ...
TRUSTEE 2. X 0 0 0
(35) MICHAELSHUPING ______ .. ...
TRUSTEE 2. X 0 0 .0
{36) BEANQ SOLOMON_ ____ . . ...
TRUSTEE 2.1 X 0 0 0
{37). CINDYSTRONG ___ e
TRUSTEE 2| X 0 0 0
{38), TERESASILCOXTORREY. . _._......
TRUSTEE 2| X 0 0 0
{39). DAVID W. TUNDERMANN _____________.__.
TRUSTEE 2| X 0 0 0
(40). STANLEY D. VANDERTQOLEN ___________.
TRUSTEE 2| X 0 0 0
(41) JULIAWATKINS | e
TRUSTEE 2| X 0 0 0
{42) SARAHWEST .
TRUSTEE 2] X 0 0 0
(43)__JOHANN JACOBS . ... _....
EXECUTIVE DIRECTOR 40. X 142,994 0 4,478
f44) ADAMSKLUTE o iaeee.
ARTISTIC DIRECTOR 40. X 141,757 0 7,059
M85) e
88 s




