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SCANNED APR 29 2013,

OME o 1545004
rom 990 I Return of Organization Exempt From Income Tax =201
Under section 501(c), 527, or 4347(a)1) of the Intemal Revenue Code
C I S Y L94 XH S {except blac| Iung benefit trust or private foundstion) Open to Public
Poeral Revenue Semce 1 * The organization may have to use a copy of this return to satisly state reporung (equixeé Inspection
A For the 2011 calendar year, or tax year beginning  9/81 ,2011, andending  B/31 . 2012
B Check s applcoble C D Employer Identification Number
asdreascrange |Studio East Training 94-3213270
Narme cramge For The Performing I:rtg € Telephone aumber
11730 118th Ave NE £10 _
Instsat ratum Kirkland, WA 98034 (425) 820-1800
Tesonated
Amended retsm G Grossreceips § 1,589, 063
Appheabon pending] F Name snd address of puncrpal ofices . N1Xk1 Parish R(s) 13 Vs 8 group rolan for aMilintes? B Yes
) Are all affivates included>
Same As C Above e Il"EN:.' d\:’;?lml. (sea instructons)
| Taeempstaes  [X]501eXD | [S0Me) ¢ )< (nseino) | |4sa7(axiyor | |52
J  Website: » www.Studio-east.orqg H(e) Group exsrmplion Mmumber ™
K Form of ogazauon: IX]Corgnhon I—lTnst l I Association H Other ™ ]L Yeas of Formaton 1994 FW State of legal domeile WA

[Part] _|Summary

1 Brielly describe the organization's mission or most significant activites To_create_opportunities for younq _ _ _
e people_to_discover_and explere the performing acts. - _ .- __,I _____
€ WL o
3 O HON ~ 4 =3 { -EI-_?D ________
21 2 Checkttus box > Ulf the orgamzation discontinued is operations or disposed of more than-25%-of1s Net"assels | ‘U{t
S| 3 Number of voting members of the goverring body (Part VI, hne 1a). [P JPV R, 3 . ~ 9
<1 & Number of independent voting members of the governing body (Part I, line lb) MAP 9 a3 1 9
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) / 5 s 84
% 6 Total number of volunteers (estimale if NECEeSSANY). ..uvy vurverinenrnennnrnns T S s and el i Ml 300
< { 7a Total unrelated busmness revenue from Part ViU, column (C), line 12 . . AR T OGDE \7a .‘l ] 500.
b Net unrelaled business taxable income from Form 990-T, line 34. .. . e o - -7b - 0.
Prior Yesr Current Year
8 Contributions and grants (Pan Vill, ine 1) . e e e e s 276,007, 311, 544.
2 9 Program service revenue (Part Viil, line 29). ...... e 1,212,231, 1,211, 330.
$ | 10 Investment mcome (Part Vi, column (A), hnes 3, 4, and 7d) ,,,,,,,,,,,, R 261 . -24, 855,
& | 11 Other revenue (Part Vill, column (A), lines 5. 6d, 8¢, 9¢, 10¢, and tie)..... - -44,534. 428.
12 Total revenue — add lines 8 through 11 (must equat Part VI, column (A), line 12) . 1,443,968. 1,498,347,
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) .. .. . . . ....... 17,465. 17,659.
14 Benefits paid to or for membess (Part IX, column (A), line 4) s
15 Salanies, other compensalion, employee benefits (Part iX, column (A), tings 5-10) .... 792,219, 858,471.
5 16a Professional fundraising fees (Part IX, column (A), hne 11e) ..... ........ ..
-3 b Totatl fundraising expenses (Part IX, column (D). ine 25) = 36,856, . . ]
a 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . ... C e 702, 063. 719,393.
18 Tofal expenses Add lines 13-17 (must equal Part IX, column (A), ine 25). ... .. 1,511,747. 1,595,523.
19 Revenue less expenses Subtract ine 18 fromine 12 .. ..., e iene e e -67,779. -97,176.
ai Beginning of Current Year End of Year
§3] 20 Totatassets (Part X. IN€ 1B) .........oiiiiiiiins cin i . 460,416, 379.724.
22| 21 Total iabilities (Part X, ine 26) e e e e e e e s 191, 327. 207,811,
13 22 Nel assets or fund baiances. Subtract ine 21 fromhne 20 . ... ....... .... .. . 269,089. 171,913.
[Partll__[Signature Block
lc'::fmra ner\a}eugsamm\.mmggfgl(e ;h%&:m ONUP mr&m'um‘ am ms, and ta the best of my knowledge a:d beliat, it 5t correct, and
L
IO ROP—— 23
Sign Signatue of othcer U Oate
Here p Kevin Jordan Treasurer
Type o prrt neme and e,
PrintType preparer's name rs ugranas Dats Check D o JPTN
Paid . |Judy C. Jones;, CPA m, ('(,ZM__, 2/06/13 setlemgioyes  {P00261100
Preparer [rumswme > Jones & Asszhg%/ﬁeﬂLLC,/ﬂAS
Use Only |rmmya00ess = 1701 NE 104ul’ Stréet FemsEIN_ > 20-5828888
Seattle, WA 98125-7646 Phone o, (206) 525-5170
May the IRS discuss this return with the preparer shown above? (see instructions)..... ... C e e e iiss ae m Yes l | No
BAA For Paperwork Reduction Act Notice, see the separsate instructions. TEEAOIZL 08/18/11 Form 990 (2011)
‘ - (Y

N
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Form 950 (2011) Studio East Training 94-3213270 Page 2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . ..
1 Brelly 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 990 or 990-EZ2? Co . . . [J ves No
If 'Yes,' describe these new services on Schedule O.
3 Dnud the arganization cease conducting, or make significant changes i how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishmentis for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(2)(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

3,330.) (Revenue $ 238,034.)

R e
)

FMEE]) (Expenses 341, 691. ncluding grants of § 2,945.) Revenue § 401,914.)

4b (Code:

4c (Code [BFAREA) (Expenses $ 326,046. wncluding grants of $ B8,714. ) (Revenue $ 332,215.)

4d Other program services. (Describe 1in Schedule O.) See Schedule 0
(Expenses  $ 295,532. including grantsof  $ 2,670. ) Revenue $ 239,167.)
4e Total program service expenses » 1,418,456.
BAA TEEADIQRL 0710511 Form 990 (2011)
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Form 990 (2011) Studio East Training 94-3213270

[Part iV JChecklist of Required Schedules

1 ISs tf:redorga'{uzahon described in section 501(c)(3) or 4947(a)(1) (orher lhan a pnvate foundahon)" If 'Yes,' complete
CReaUie A .. . i 0 s e e

2 s the organization reqmred to complete Schedule B, Schedule of Contributors (see instructions)? .. ....... . ...

Did the orgamzanon engage in direct or indirect pohtrcal campangn actrwtres on behalf of or in opposrtron to candrdates
for public office? If 'Yes,' complete Schedule C, Parl l .

4 Section 501(cX3) orgamzatlons Did the organization engage in lobbying activities, or have a section 501 (h) election
n effect duning the tax year? If ‘'Yes,' complete Schedule C, Part Il ~ .

5 Is the orgamzation a section 501(c){(4), 501éc)(5 . 07 501(c)(6) organuzation that receives membership dues,
assessments, or similar amounts as define: evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IiL

6 Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors have the rr? ht
;g pr?vnde advice on the distnbution or investment of amounts in such funds or accounts" If ‘Yes,' complete Schedu
art . . .

7 Did the orgamizalion recewve or hold a conservation easement, mcludmg easements to reserve open space, the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part {I

8 0Dud the crganization matntain collections of works of art, historical treasures, or other similar assets? If ‘Yes,*
complete Schedule D, Part Ml . . .- ..

9 Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f ‘Yes,' complete
Schedule D, Part IV .

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quast-endowments? If ‘Yes,' complete Schedule D, Part vV

11 if the organrzatron s answer to any of the following questions s *Yes', then complete Schedule D, Parts VI, VIL, VI, IX,
or X as applicable

a [D)ldF;he ?/rganlzatlon report an amount for land, buildings and equipment in Part X, Ime 107 If ‘Yes,’ complete Schedule
art .

b Did the organization report an amount for investments— other secunities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi .

¢ Did the organization report an amount for Investments— program related in Part X, line 13 that 1s 5% or more of i1ts total
assets reported 1n Part X, ine 16? If ‘Yes,' complete Schedule D, Part Vitl . ..

d Did the orgamzation repart an amount for other assets in Part X, line 15 that 1s 5% or more of 1ts tolal assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part iX . . .

e Did the orgamization report an amount for other habilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X

f Did the organization’s separate or cansolidated financial statements for the taxlyear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X

12a Did the orgamzation obtain separate, rndependent audited financial stalements for the tax year7 If ‘Yes,’ complete
Schedule D, Parts X1, XiI, and Xili

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, Xii, and XIll 1s optional

13 Is the orgamization a school described in section 170(b)(1){A)(n)? /f 'Yes, complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, nvestment, and program service activities outside the Umited States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part 1X, column (A), hne 3. more than $5,000 of grants or assistance to any orgamzatnon
or entity located outside the United States? if 'Yes,  complete Schedule F, Parts Il and IV

16 Did the organization report an Part IX, column (A), ine 3, more than_$5,000 of aggregate_grants or_assistance to
T individuals located outside the United States7 If 'Yes," complete Schedule F, Parts lifand 1V .. .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Dud the orgamzauon report more than $15,000 total of tundrausmg event gross ncome and contributions on Part ViIlI,
ines 1¢ and 8a? If ‘Yes,’ complete Schedule G, Part Il

19 Dd the or%amzatlon report more than $15,000 of gross ncome from gamlng aclwntres on Part VIII, ||ne 9a7 if 'Yes,'
complete Schedule G, Part Iil

20 aDid the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H. RPN
b if "Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3
Yes| No

1 X

2 | X

3 X

4 X

5 X

6 X

7 X

8 X

9 X
10 X

J

11a] X

11b X
11¢ X
11d X
e X
1t X
12a X
12b X
13 X
14a X
14b X
15 X
w|l [x
17 X
18] X
19 X
20 X
20b

BAA TEEAOI03L 0172312

Form 990 (2011)
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Form 990 (2011) Studio East Training 94-3213270 Page 4
[Part IV_[Checklist of Required Schedules (continued)

Yes| No
21 Dud the organization report more than $5,000 of rants and other assistance to governmenls and orgamzahons in the
United States on Part IX, column (A), tine 12 If 'Yes,' complete Schedule 1, Parts | and I 21 X
22 Did the orgaruzation 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 I, Parts | and i1l . 2 X

23 Did the organization answer Yes' to Part VII, Section A, Iine 3, 4, or § about compensation of the organization's current
gnc’!_’ ;grrrez officers, directors. trustees, key employees and hlghest compensated employees? If ‘Yes,’ complete 23 X
chedule . .

243 Did the orgaruzation have a tax-exempl bond 1ssue with an outslanqu principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes," answer lines 24b through 24d and

complete Schedule K If 'No,‘'go to hne 25. . 24a X
b Oid the orgamizalion invest any proceeds of tax-exempt bonds beyond a temporary penod excephon" . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year {o defease

any tax-exempt bonds? . 24¢
d Did the arganization act as an ‘on behalf of* 1ssuer for bonds outstandmg at any time during the year7 e 24d

25a Section 501(cX3) and S01(cX4) organlzatlons Did the organization engage 1n an excess benefit transaction with a
disqualiied person during the year? /f ‘Yes,' complete Schedule L, Part [ . .. 25a X

b Is the orgamization aware that it engaged m an excess beneht transaction with a disqualified Person In a prior year, and
that the transaction has not been reported on any of the organnzahon s pnor Forms 990 or 990-E2? /f 'Yes,' complete
Schedule L, Part 1. . 25h X

26 Was a loan to or by a current or former officer, director, trustee, key emp|o¥ee hlghly compensated employee, or
disquahfied person outstanding as of the end oi the orgamization’s tax year? If ‘Yes,' complete Schedule L, Part il . {26 X

27 D the arganization provide a ?rant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled enmy or famnly member
of any of these persons? If 'Yes,’' complete Schedule L, Part {li 27 X

28 Was the organmization a parlr to a business transaction with one of the following parties (see Schedule L, Part iv
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV R 28a X
b A family member of a current or former oﬁlcer director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, truslee or key employee (or a family member hereof) was an
officer, director, trustee, or direct or indirect owner’ If 'Yes,' complete Schedule L, Part IV 28c| X
29 0Dud the organization recetve more than $25,000 in non-cash contributions? If ‘Yes,* complete Schedule M . 29 X
30 Oid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,* complete Schedule M . 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operahons" If 'Yes,’ complere Schedule N, Part | 31 X

32 Oud the or?\lanlzallon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part It . 32 X

33 Did the organization own 100% of an enlity disregarded as separate from the orgamzauon under Regulatlons sections
3

301 7701-2 and 301 7701-37 if 'Yes,” complete Schedule R, Part{ . . .. . .. 33 X
34 Was the orgamzahon related to any tax-exempt or taxable entity? If ’Yes, complele Schedule R, Parts Il, lil, IV, and V, ” X
fine 1
35a Dud the orgaruzation have a controlled entity within the meaning of section 512(b)(l3)’ . 35a X

b Oid the organization receive any payment from or engage n any transactlon W|th a controlled entlty within the meaming
of section 512(b)(13)? /f ‘Yes,’ complete Schedule R, Part V, hine 2 . . 35b X

36 Section 501(cX3) organizations. Did the or}gamzallon make any transfers to an exempt non-chanitable related
organization? If “Yes, ' complete Schedule K, Part V, line 2 . . 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a relaled orgamization and that 1s

treated as a partnership for tederal income tax purposes? If 'Yes,  complete Schedule R, Part VI 37 X
38 Oid the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. . ]38 X
BAA Form 990 (2011)

TEEA0I104L 07/05/11
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Form 990 (2011) Studio East Training 94-3213270 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check 1t Schedule O contains a response to any question n this Part V . L. I—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- «f not applicable . 1a 21
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable .... . .. 1b 0
¢ Dud the orgarization comply with backup wnthholdmg rules for repor(able payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed tor the calendar year ending with or withm the year covered by this return 2a 84
b 1t at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns?. 2bj X
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 durning the year?, .. 3a X
b if “Yes' has it filed a Form 990-T for thus year? If ‘No,’ provide an explanation in Schedule O . . 3b
4a At any ime duning the calendar year, did the organization have an interest in, or a signature or other aulhomx over, a
financia! 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 *
See instructions for fiing requirements for Form TD F 90-22 1, Reporl of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxabte party nobify the organization that 1t was or 1s a party to a protubited tax shelter transaction? 5b X
¢ If 'Yes.' to hine 5a or Sb, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than 3100 000 and did the orgamzalmn
solicit any contributions that were not tax deductible? . 6a X
bIf ‘Yes,' did the orgamzallon mclude with every sohcnatron an express statement that such contributions or gifts were
not tax deductible . 6b
7 Organizations that may receive deduchb!e contnbutuons under section 170(c)
a Did the organization receive a ;)ayment in excess of $75 made partly as a contnbution and parlly for goods and
services provided 10 the payor? 7a] X
b If "Yes,' did the organization notity the donor of the value of the goods or services provuded" 7bf X
c ch)d”:‘he orgamzahon sell, exchange, or otherwise dlspose of tanglble personal property for which it was requtred to hle 7 X
c
d If 'Yes," indicate the number of Forms 8282 flled durmg the year . . | 7d| ]
e Oid the orgamization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . 7e X
{ Oud the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefil contract? 71 X
g lf the orgamzahon received a contribution of qualified |nte|lectual properly did the orgamzatlon f||e Form 8899
as required? . . 7g
h if the or%anlzanon received a contnbution of cars, boats, alrplanes or other vehicles, did the orgamzat:on file a
Form 1098 . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the I
supporting organization, or a donor advised fund maintained by a sponsormg organization, have excess busmess
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advnsed funds. ]
a Dud the organization make any taxable distnbutions under section 49667, . 9a
b O:d the organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501(c)X7) organizations. Enter
a Iniiation fees and capital contributions included on Part VIll, ine 12 . .. {10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of ¢lub fac-lmes 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them ) b
~12a Section 4947(a)1) non-exempt-charitabte trusts:-Is-the-organization- fulmg Form 990 in-tieu-of Form 104172— .o L12al - e
b lf 'Yes.' enter the amount of tax-exempt interest recetved or accrued duning the year l 12b1
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health ptans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s hcensed to 1ssue qualified health plans . 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng lhe tax year7 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEADIOSL  07/0511}

Form 990 (2011)
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Form 990 (2011) Studio East Training 94-3213270 Page 6

LPMGovernance, Management and Disclosure For each 'Yes' response to iines 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 ... . .. L. m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemmg body at the end of the tax year . 1a 9
If there are matenal differences in voting nights among members
of the governing body, or if the governing body delegated broad
authonty to an executive commitiee or similar commutiee, explan in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with any other
officer, director, trustee or key employee? 2 X
3 D the organization delegate control over management duties customarity performed by or under the direcl supervusnon
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
stnce the prior Form 990 was filed? .o . 4 X
5 Did the organization become aware during the year of a sngmhcanl dlverswn of the organization's assets? . 5 X
6 Did the organization have members or stockholders? e .. o 6 X
7a Did the arganmization have members. stockholders or ather persons who had the power to elect or appoml one or more
members of the governing bedy? . . 7a X
b Are any governance decisions of the organization reserved to (or sub;ecl to approval by) members,
stockholders, or other persons other than the governing body? . e . 7b X
8 Dud the organization contemporaneously document the meetings held or wrilten actions undertaken during the year by
the following
a The governing body? . . 8a] X
b Each committee with authonity to ac! on behalf of the governing body7 8b} X
9 s there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mamng address? If 'Yes,' provide the names and addresses in Schedule O .l 9 X
Section B..Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, or affthiates?. .. .. . .. 10a X
b If "Yes,' did the orgamization have written policies and procedures governing the actrvities of such chap:ers affihiates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to alt members al its goverming body before fihing the form? Nal X
b Describe in Schedule O the process, If any, used by the organization 1o review this Form 990  See schedule 0 I
12a Dud the organization have a written conflict of interest policy? /f ‘No,” go to line 13 . 12al X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could give 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 1s done. . See Schedule O 12¢] X
13 Dud the organization have a wntten whistleblower policy?. . 13 X
14 Oud the organization have a wrtten document retention and destruction pollc:y7 . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. See . Schedule O 15a| X
b Other officers of key employees of the orgamization . See Schedule O . . .. . ... |15 X
It ‘'Yes' to hine 15a or 15b, describe the process in Scheduie O (See instructions )
162 Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity during the year? i6a X
bif 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to sateguard 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 Is required to be filed » WA

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 1f apphcable), 390, and 930 T (501(c)(3)s only) available for public
Inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the orgamization makes its governing documents, conflict of mnterest policy, and financial statements available to
the public during the tax year. See Schedule O

20 Stale lhe name physical address, and telephone number of the person who possesses the books and records of the organization

BAA TEEADIO6L 0172312 Form 980 (2011)
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Form 990 (2011) Studio East Training 94-3213270 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 R P oo ... ﬂ
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 pai

¢ List all of the organization’s current key employees, If any. See instructions for dehmition of ‘key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reporiable 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 orgamzalions

® 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 arganization 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 compensaticn 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.

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

©)
) (B) | (o not check mérs han one box, o) (€) (F)
Name and title Average uniess person s both an officer Reportable Repartable Esumated
howrs and a director/irustee) compensation from compensation from amount ot other
per week the organization relaled orgamzauons compensation
(descrbe | @ 5| 5| Q= 3T g w-21 MISC) W-2/1099-MISC) from the
rowstor | gaf 2t 213|388 organization
clated | X[ Ef G |e | 353 and related
organiza | 88| g 3|32 organizations
honsin | B € § al*3
Schedute | 51 2 2 E|
0) g 2 B
2 5 %
_() Darlene Keeler Pollard |
Co-President 3 X X 0 0. 0
@ Silvija Coulter __ ___ |
Co-President 2 X X 0 0 0
_(3) Suzanne Kagen _ _____ |
Vice President 2 X X 0 0 0
(4_Karen Getzinger __ ___ |
Director 1 X 0. 0. 0.
_(_Kevan Jordan__ ___ ___ |
Treasurer 2 X X 0. 0. 0.
_(6)_Maura Barr __ _______|
Director 1 X 0. 0. C.
.(_Nathan Everett ______ |
Director 1 X 0 0 0
(8 Sherry Grindeland _ __ |
Secretary 2 X X 0. 0. 0.
_(® Janna Annest_ _ ______
Director ] 1 X 0. 0. 0.
00 Nikki Parish _ ______ A
Managing Direct 40 X 52,875. 0. 23,013.
1_Lani_Brockman__ ___ __ -
Artistic Direct 40 X 52,875. 0. 14,4989.
—2) _ - — o ___ - - — S e
0 ]
) ]
BAA TEEADIOZL 07/0641) Form 990 (2011)
948 901



Form 990 (2011) Studio East Training 94-3213270 Page 8
(_Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©<)
A (B) | (o not creciomare than one (D) (€) ()
Name and title Average| box, uniess person s beth an Reportable Reportable Esumated
hows | officer and a directorinusiee) | compensaton from compensation from amount of other
oer the ocrgamization related %ggmzahons car pensation
week 125 5|1 Q| & 5 = wan MISC) (W-2/1029-MISC) from the
(Gesadia Y & | F| < gl 3 orgamzalon
I EEEAR gL.’: 3 and refated
hours 3 s lga organizations
for g g 3 o
refated = S| 8
G?am : g © a
zatons| g1 4 §
n 2
Sen0) g
NS o _____
08 e ___
o e ___
88 e _____
0 ..
@O e
ey __ __________
® e _____
L
@8y .
@) -
1b Sub-total N 105, 750. 0. 37,512.
¢ Total from contmuahon sheets to Part VI, Sectlon A .. - 0. 0. 0.
d Total (add lines 1b and 1¢) . > 105,750. 0. 37,512.

2 Total number of individuals (Including but not mited to those listed ab0ve) who recewved more than $100,000 of reportable compensation
from the organization * 0

Yes | No

3 O the orgamzatlon list any former officer, director or trustee, key employee or hughest compensated employee ]

online 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportabte compensalion and other compensation from

the orgamization and related orgamzanons greater than $|50 0007 If 'Yes' complere Schedule J for

such individual R 4 X
5 Did any person listed on line 1a receve or accrue ‘compensation from any unrelated organization or individual J

for services rendered {o the organization? /f 'Yes,' complete Schedule J for such person . . .l 5 X

Section B. Independent Contractors

1 Complete thus 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 organizalion's tax year

(R) (B) ©)
Name and business address Description of services Compensation

2 Tota! number of independent conlractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEAGI08L 07/06/11 Form 990 (2011)

=94 B-981




Form 990 (2011)

Studio East Training

94-3213270

Page 9

Part Vlll { Statement of Revenue

(A)
Total revenus

(8
Related or
exempt
funclion
revenue

(C)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns .. .. la

b Membership dues .... .... 1b

¢ Fundraising events . 1c

88,753.

d Relatled organizations . 1d

e Government grants (contnibutions) le

f Al other contributions, gifts, grants, and
simslar amounts not included above . 1f

222,791.

g Noncash contributions included in Ins 1a-1f  $

40,497,

h Total. Add lines 1a-1f

»

311, 544.

PROGRAM SERVICE REVENUE

Business Code

2a Tuitions

711110

655,512.

655,512,

711110

462,151.

462,151.

711110

82,455.

82,455.

711110

11,212,

11,212,

f All other program service revenue.

g Total. Add lines 2a-2f

1,211,330,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds -

5 Royaltes

45.

45.

) Real

{1) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from sales of {0 Securibes

() Other

assets other than inventory

b Less cost or other basis
and sales expenses

25,000.

c Gain or (loss)

-25,000.

d Net gain or (loss)
8a Gross income from fundraising events
(not including $ 88, 753.
of contnibutions reported on line 1¢)
See Part IV, line 18 a
b Less direct expenses b,

»

-25,000.

-25,000.

54,621.

62,434.

¢ Net income or (loss) from fundraising events . -

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less direct expenses . . . b

-7,813.

-7,813.

¢ Net income or (loss) from garming activities bt

10a Gross sales of inventory, less returns
and allowances a

b Less costofgoads sold™ b

5,765

3,282

¢ Net income or (loss) from sales of inventory >

2,483,

Miscellaneous Revenue

Business Code

900089

4,488.

4,488.

900088

770.

770.

541800

500.

500.

d All other revenue ..

e Total. Add lines 11a-11d
12 Total revenue. See instructions

5,758.

1,498,347.1 1

,213,813.

500.

-27,510.

BAA

TEEAQ103L. Q70611

Form 980 (2011)
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Form 990 (2011) Studio East Training 94-3213270 Page 10
|Part1X ) Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all cotumns
All other organizations mus! complete column (A) but are not required to complete columns (B). (C), and (D)
Check if Schedule O contains a response to any question in this Part I1X. . R R ﬂ
(A) 8) ©) (0)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
_6b, 7b, 8b, 9b, and 10b of Part VIl expenses 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 assustance to mdmduals n
the Unuted States. See Part IV, line 22. 17,659. 17,659.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, hines 15 and 16
4 Benefits paid 1o or for members
5 Compensation of current officers, directors.
trustees, and key employees 146,265. 83,901. 51,595. 10,769.
¢ Compensation not included above, to
disqualfied persons (as defined under
section 4958(N(1)) and persons descnbed
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 604,054. 575,799. 14,352. 13,903.
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(D)
employer contnbutions) 6,079. 5,511. 284. 284.
9 Other employee benefils 33,370. 31,614. 1,405. 351.
10 Payroll taxes 68,703. 64,856. 1,968. 1,879.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 6,611. 6,611.

d Lobbying

e Professional fundraising services. See Part 1Y, line V7

f Investment management fees

g Other . . 43,915. 43,915.

12 Advertising and promotion 93, 015. 89, 44Q. 575.
13 Office expenses 48, 282. 22,620. 21,545. 4,117.
14 Information technology 9,250. 8,329. 921. '
15 Royalties . 37,225. 37,225,
16 Occupancy 229,079, 202,007. 27,072.
17 Travel . 26,182. 25,884. 298.
18 Payments of trave! or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetmgs 1,248. 1,248.
20 interest 3,193. 3,193.
21 Payments to affiiates
22 Depreciation, depletion, and amortlzatnon 45,413. 40,872. 4,541.
23 Insurance 5,158, 2,958. 2,200.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e, It ine 24e amount exceeds 10%
of ine 25, column (A) amount, hist hne Zde
expenses on Schedule 0.) . .

a Production Expenses ~_ __ _ _ 108,904. 109,377. 527.

bSupplies _ _ ____________ 21,789. 21,789.

¢ Repair and Maintenance _ _ _ 18,258. 16,369. 1,889.

d Equipment _ ___ __ 11,136. 10,047. 1,089.

e All other expenses 12,735. 8,284, 4,451,
25 Total functional expenses. Add hnes 1 through 24¢ 1,595,523. 1,418,456. 140,211. 36,856.
26 Joint costs. Complete this line only if

the orgaruzation reporled 1n column (B)
jont costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
TEEAOIIOL 01/26/12

‘TRB 001




Form990 (2011) Studio East Training 94~-3213270 Page 11
fPart X |Balance Sheet

L) (B)
.Beginning of year End of year
1 Cash - non-interest-beanng ... . .. . ... ... .. . A 24,977.1 1 64,912.
2 Savings and temporary cash investments . C e e 28,551.] 2
3 Pledges and granis receivable, net . . ; 21,302.1 3 18,283.
4 Accounts recevable, net . . . .. . .. ... 29,516.] 4 5,874.
S Receivables from current and former officers, directors, trustees, key employees J
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Receivables from other disquahfied persons (as defined under section 4958(0(!)).
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees benehcnary
A organizations (see instructions) . 6
s| 7 Notes and loans recewvable, net 7
2 8 Inventories for sale or use . A e e .. . 8
il o Prepaid expenses and deferred charges . . . 35,869.] 9 39,335.
10a Land, buildings, and equipment. cost or other basis
Complete Part VI of Schedule D 10a 446, 249.
b Less accumulated depreciation. . 10b 194, 929. 295,201.]10¢ 251, 320.
11 Invesiments — publicly traded securities R L .. 1
12 Investments — other securities. See Parl IV, line 11 . . . 12
13 Investments ~ program-related. See Part IV, tine 11 . . . . .. 13
14 Intangible assets . 14
15 Other assets See Part IV, Ime 1! L . . 25,000.{15
16 Total assets. Add hnes 1 through 15 (must equal line 34) . 460,416.] 16 379, 724.
17 Accounts payable and accrued expenses 172,588.]17 184,173.
18 Grants payable P 18
19 Deferred revenue - . e 18,739.] 19 23,638.
II. 20 Tax-exempt bond habihties . . 20
g 21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
+ | 22 Payables to current and former officers, directors, trustees, key employees, ]
'i highest compensated employees and dlsquahﬁed persons Complete art 11
T of ScheduleL . .. . .. .. .. .. ... . 22
é 23 Secured mortgages and notes payable to unrelated lhlrd partles 23
$ 124 Unsecured notes and loans payable to unielated third parties . . 24
25 Other iabihties (including federal income tax, payables to related third partres,
and other habiilies rot Included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabllities. Add Iines 17 through 25 . . . 191,327.] 26 207,811.
N Organizations that follow SFAS 117, check here » [_] and complete Imes
Y 27 through 29 and lines 33 and 34
81 27 unrestncted net assets Coe . . 236,857.) 27 140,697,
E 28 Temporarily restricted net assets. . . . 32,132 .| 28 31,216.
29 Permanenﬂy restricted net assets 29
R Organizations that do not follow SFAS 117, check here L4 Dand complete
§ lines 30 through 34.
B 30 Capsital stock or trust pnincipal, or current funds . . 30
% 317 Paid-in or capital surplus, or land, building, or equipment fund .o L. 31
s 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances . C e 269,089.]33 171,913,
5 34 Total hablities and net assets/fund balances . 460,416.| 34 379,724.
— — —-BAA e — . e —— - - - - - e —————Form-990-(2011) -

TEEADVIIL 07/06/N
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Form 990 (2011) Studio East Training 94-3213270 Page 12
[Part XI_JReconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X) H
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,498,347,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,595,523,
3 Revenue less expenses Subtract line 2 from hne 1 3 -97,176.
4 Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A)) 4 269,089.
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 0.
6 WNet assets or fund balances at end of year Combine lmes 3.4,and5 (must equal Part X, iine 33,
column (B)) . . 6 171,913.
[Part XII IFmanual Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XHi l—l
Yes | No
1 Accounting method used to prepare the Form 930 DCash EAcuual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the orgamization’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 It 'Yes' to line 2a or 2b, does the orgamization have a committee thal assumes responsibility tor oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c X
If the or annzatlon changed either s oversight process or selection process durning the tax year, explamn
in Schedule O.
dif "Yes’ to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
3a As a result of a federal award, was the orgamzanon required to undelgo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b !f "Yes,' did the organization undergo the required audit or audits? H the organization did not undergo the requnred audit
or audlls explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEADNIZL 0706411

Form 990 (2011)



OMB No 15450047

SeHE L e Public Charity Status and Public Support 2011

Complete if the organization is a section 501(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the T Open to Public

reas . .
intena) Revenue Sevice. » Attach to Form 990 or Form 990-EZ. = See separate instructions. Inspection
Hams ot theorganizatlon  Stydio East Training Employer identification number

For The Performing Arts 94-3213270
[Part| [Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 15 not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)XAXi).

2 A school described 1n section 170(b)1XAXii). (Aitach Schedule E.)

3 A hospita! or a cooperative hospital service organization described in section 178(b)(1XAXii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospial's

name, city, and state _ el

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1in section
170{b)1XAXiv). (Complete Part Il.)

[3,]

6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

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

8 A community trust described 1n section 170(bXIXAXvi). (Complete Part It )

W

An organization that normally receives (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 aHer
June 30, 1975 Sec section 50%a)2). (Complete Part Il )

10 An orgamzation organized and operated exclusively to test for public safety See section 509(a)X4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that

describes the type of supporting orgamization and complete lines 11e through 11h,

a DType ! b DType il c D Type Il — Functionally integrated d D Type Nl — Other
e D By checkm?othas box, | cerlify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons

other than toundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
{ if the orgamization received a wntten determination from the IRS that 1s a Type |, Type Il or Type ill supporting organization, D
check this box . e e Ce e . .o e e .
g Smg:e August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, eitner alone or together with persons described in (1) and (1)
below, the governing body of the supported organmization?. . . 11g (i)
(ii) A tamily member of a person descnbed in (1) above? . R 11 g (i)
(iii) A 35% controlled entity of a person described 1 (1) or (1) above? . . P . - 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported Qi) EIN (1if) Type of orgznization Qv) Is the {v) Did you notity (1) Is the (vil) Amount of support
orgamization {described on hnes 1 9 orgamzation in | the organization in|  orgamization in
above o IRC section column () bsted In column (i) of column (i)
(see Instructions)) your Qovermng your support? organized in the
document? Us?
Yes No Yes No Yes No
A
B
©)
D)
€
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-E2) 2011

TLEADADIL 0972811
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Schedule A (Form 990 or 990-E2) 2011 Studio East Training 94-3213270 Page 2

(Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1 XAXvi)

{Complete only it you checked the box on ine S, 7, or 8 of Part i or «f the organization failed to qualify under Part it 1 the
organization fads to qualify under the tests uisted below, please complete Part lil)

Section A. Public Support

g:lgel:g'ar:'gyiena)r sor fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 20M1 (f) Total

1 Gifts, grants, contnibutions, and
membershlp fees receved (Do not
nclude any ‘unusual grants.'). .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on 1its behalf. . .

3 The value of services or
facilittes 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 publicly supported
orgaruzation) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support Subtract ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year (a) 2007

beginmng iny & (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total

7 Amounts from tine 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 1s regularly
carried on

10 Other income. Do nol include
gam or loss from the sale of
capital assets (Explaln n
Partiv) ..

11 Total supgoﬁ. Add lines 7
through 1

12 Gross receipts from related activities, etc (see instructions) . . . . L 12

13 First five years. if the Form 930 1s for the organization's first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here L |_l

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage from 2010 Schedule A, Part I}, ine 14 .. . . . 15

162 33-1/3% support test — 2011. If the orgaruzation did not check the box on line 13, and the line 1415 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmzation

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this bo
and stop here. The organization qualifies as a publicly supported organization

173 10%-facts-and-circumstances test — 2011, If the orgarization did not check a box on line 13, 16a, or 16b, and Iine 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and slop here. Explam in Part IV how
the orgamization meels the 'facts-and-circumstances’ test. The organuzatuon qualifies as a publicly supported orgamzation .
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 orgamzahon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

%
%
~U
U
-0

organization meets the ‘facts-and-circumstances’ test The organization quallfles as a publicly supported orgamization > H
18 Private foundation. If the organizatron did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ~ *
BAA Schedule A (Form 9390 or 990.E2) 2011

TEEAOLOL 052511
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Schedule A (Form 980 or 980-E2) 2011

Studio East Training

94-3213270

Page 3

(Partill | 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 (1. If the organization fails
to qualify under the tests histed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal yr begmnning n)>

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contributions
and membership fees
recesved (Do not include
any 'unusual grants.”)

200,212,

178,847.

381,059.

276,007.

311,544.

1,347,669.

2 Gross receipts from admis-
sions, merchandise sold or
services pertormed, or faciliies
furmshed in any activity that 1s
related to the organization’s
tax-exempt purpose

1,114,021,

1,045,480.

1,054,746.

1,215,619.

1,213, 813,

5,643,679.

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 ol
its behalf. ..

S The value of services or
facihties furnished by a
governmental umit to the
organization without charge

0.

6 Total. Add lines 1 through 5

1,314,233

1,224,327,

1,435,805.

1,491,626.

1,525,357,

6,991, 348.

7a Amounts included on lines T,
2, and 3 received from
disqualified persons

58,020.

83,767.

160,789.

73,684.

59,691,

435,951.

b Amounts included on lines 2
and 3 received from other than
disqualihed persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year C

6,824.

4,455,

64,441.

1,508.

81,688.

158,916.

¢ Add lines 7a and 7b .

64, 844.

88,222.

225,230.

75,192,

141, 379.

594,867.

8 Public support (Subtract iine
7c from line 6.)

6,396,481,

Section B. Total Support

Calendar year (or fiscal yr beginning mn)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

9 Amounts from line 6

1,314,233,

1,224,327.

1,435,805.

1,491, 626.

1,525,357.

6,991,348,

10a Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income from
similar sources

3,401.

2,243.

1,359.

264.

45.

71,312,

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

200.

700.

500.

1,400.

¢ Add lines 10a and 10b. .

3,401.

2,243.

1,559.

964.

545.

8,712,

11 Net income from uryelated business
activities not included wn line 10b,
whether or not the business s

regularly carried on

25,101.

16,952.

42,053.

Other income Do not include
gain or loss from the sale of
capital assets (Explain n
PartIV.} See Part IV

12

2,801.

1,620.

6,658.

5,258.

16,337,

13 Total support. (A% tm 9,10, 11, 2nd 12)

1,317,634.

1,254,472.

1,455,936.

1,499,248.

1,531,160.

7,058,450.

14

First five years. If the Form 990 1s for the orgamization's first, se

organization, check this box and stop here

cond, third, fourth, or fifth tax year as a section 501(c)(3)

--— Section.C. Computation_of_ Public_Support.Percentage

15 Pubhc support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) .
16 Public support percentage from 2010 Schedule A, Part llI, line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

investment income percentage for 2011 (kne 10c, column (f) divided by line 13, column (f)
Investment income percentage from 2010 Schedule A, Part lll, hne 17

192 33-113% support tests — 2011. If the organization did not check the box on line 14, and lin
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

17

0.12 %

18

0.19 %

e 1515 more than 33-1/3%, and line 17

-

b 33-1/3% support tests — 2010. If the organization did not check a box an line 14 or line 19a, and ine 16 1s more than 33.-1/3%, and
hine 18 1s nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > H
»

20 Private.loundalion. If the organmization did not check a box on hne 14, 19a, or 19b, check this box and see instructions .

BAA

TEEADADIL 052511

Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011  Studio East Training 94-3213270 Page 4
{Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 930 or 990-E2) 201}

TEEADAQ4L 05/25/1)

48 =601




SCHEDULE D

(Form 930) Supplemental Financial Statements
» Complete if the organization answered 'Yes,’ to Form 990,

Depariment of the Treasury
Serce

PartIV, lines 6,7, 8,9, 10, 112, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.

OMB No 1545-0047

2011

Open to Public

intemal Revenue > Attach to Form 990. > See separate instructions. Inspection
Name of the orgamzation Employer ident!ficati. b
Studio East Training

For The Performing Arts 94-3213270

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

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contnibutions to (during year)

Aggregate grants from (dunng year) .

Aggregate value at end of year

o b wn -~

funds are

6 Did the organmization inform all grantees, donors, and donor adwisors in writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor

purpose conferring impermissible private benefit?

Did the or?amzahon inform all donors and donor advisors in writing that the assets held in donor advised
he organization's property, subject to the organization's exclusive legal control?.

or donor advisor, or for any other

. DYes DNO

. E]Yes D No

[Part Il |Conservation Easements. Complete if the

orgamization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g , recreation or education)

Protection of natural habitat
Pre'servalnon of open space

Preservation of an historically important tand area

Preservation of a certified historic structure

2 Complete lines 2a through 2d it 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 histonc

d Number of conservation easements included in (c) acquired after 817/06, and not on a historic

structure listed in the National Register

structure included in (a)

Held at the End of the Tax Year

2a

2b

2¢

2d

3 Number of conservaion easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the

tax year >
4 Number of states where property subject to conservation

S5 Does the organization have a written policy regarding the
and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devotad to monitoring, inspecting, and enforcing conservation easements during the year

»

easement is located »

perniodic monitoring, Inspection, handling of violations,

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 satsty the requirements of section

170(h){(4)(B)(1) and section 170(h)(4)(B)n)?

D Yes D No

9 In Part XIV, describe how the organization reports conservatron easements in Its revenue and expense statement, and balance sheet, and
include. 1if applicable, the text of the foolnote to the organization's financial statements that describes the organization's accounting for

conservation easements,

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

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report 1n its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhubition, education, or r
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permiited under SFAS 116 (ASC 958), To report 1n its revenue statement and bafance sheet works of ant,

esearch m furtherance of public service, provide,

historical treasures, or other similar assels 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 VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization recewved or held works of art, historical

treasures, or other similar assets for financial

amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 930, Part VIl line 1 . ..
b Assets included in Form 990, Part X . .

=S
-$

gamn, provide the following

. =8
=S

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

TEEA330IL 05251

Schedule D (Form 930) 2011
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Schedule D (Form 950) 2011 Studio East Training 94-3213270 Page 2
{Part Il |Organizations Maintaining Collections of An, 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 Public exhibition d BLoan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 growde a descnption of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, tustorical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? r] Yes ﬂNo
(Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an a ent trustee, custodian, or other lntermednary for contributions or other assels not
included on Form 990, D Yes D No

b If 'Yes,' explain the arrangemenl n Part X|V and complele the followmq lable

Amount
c Beginning balance . . .. .. ... .. . . L. .. 1¢
d Addiions duning the year .o . . T R L
e Distributions during the year . .o . . e . le
f Ending balance . .. 1t
2a Did the organization mclude an amount on Form 990, Parl X, ine 217 . . D Yes DNo

b if ‘Yes,' explain the arrangement in Part XIV.
{Part V | 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. . |
b Contributions

¢ Net invastment earmngs gams
and losses

d Granls or scholarships

e Other expenditures for facilities
and programs

f Adminsistrative expenses
g End of year balance |
2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as.
a Board designated or quasi-endowment *> %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages in ines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and admiristered for the

organization by* Yes No
(i) unrelated organizations . .. . . 3a(i)
(ti) related organizations. . . R . 3a(ii)

b If "Yes' to 3a(n), are the related orgamzahons llsted as requlred on Schedule R? . . 3b j

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, line 10.

Description of property (a) Cost or other basis{ (b) Cost or other (<) Accumulated (d) Book value
' (investment) basis (other) depreciation
laland .
b Buildings .
¢ Leasehold u'nprovements . . 292,143. 69,239. 222,904.
d Equipment P . 154,106. 125, 690. 28,416.
e Other
Total. Add hnes 1a thiough le. (Colurnn (d) musr equal Form 990, Part X, column (B), hine 10(c) ) > 251, 320.
BAA Schedule D (Form 990) 2011
TEEALIRL 011612
4B . 991
e PR - |




Schedule D (Form 990) 2011

Studio East Training

94-3213270 Page 3

[Part Vil [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

() Description of securnity or category
(ncluding name of secunty)

{b) Book value

(c) Method of valuation

Cost or end-of-year markel value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

[

?ota \. (Cofumn (b) must equal Form 990 Part X, column (B) line 12.)  *

{Part Vill [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of.year market value

)

@)

3)

)

)

©®

@

8

9

(10)

Total (Cotumn (b) must equal Form 930,_Part X_column (B) fine 13 >
[Part 1X_[Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

)

@

3

—£4)

©)]

6

@)

(8

€] .

(10)

Total. (Column (b) must equal Form 990, Part X, column (B). hne 15 )

(Part X

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

(a) Description of hiability

(b) Book value

(1) Federal income taxes

6]

(€)]

)

)

(D)

)

8

)]

{10

(an

Total (Cofumn (b) must equal Form 990, Part X, column (8) hine 25)

>

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamization's financral statements that reports the
orgamzation’s habibty for uncertain tax posn;;ions under FIN 48 (ASC 740) P

BAA

N

TEEA3X03L 012312

Schedute D (Form 990) 2011
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Schedule D (Form 990) 2011 Studio East Training 94-3213270 Page 4

{Part Xi_ TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total revenue (Form 990, Part Vill, column (A), line 12).
2 Total expenses (Form 990, Part IX, column (A), line 25) .
3 Excess or (deficit) for the year Subtract line 2 from line |
4 Net unrealized gains (losses) on investments
5 Oonated services and use of facihttes . . . . . .
6 Investmeni expenses
7 Pnor penod adjustments .
8 Other (Describe 1n Part XIV.) . .
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combmne lines3and9 .. ...

{Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum N/A
1 Total revenue, gains, and other support per audited financial stalements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . .. 2a

b Donated services and use of facilities R ... 2b

¢ Recovenes of prior year grants - . : 2¢

d Other (Describe in Part Xiv.)) . . . R . 2d

e Add hines 2a through 2d . 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 9390, Part Vlll line 12 but nol on line 1.

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) . . vee . ... .L 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c (Tms must equal Form 990, Parrl lme 12) . 5

[Part XIiI JReconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts wncluded on line 1 but not on Form 930, Part 1X, line 25

a Donated services and use of faciliies . R 2a

b Prior year adjustments . 2b

¢ Clher losses . . 2c

d Other (Describe in Part XIV ) L. . . 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
aq Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1

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

b Other (Describe in Part XIV.) . 4b

€ Add lines 4a and 4b . 4c
5 Total expenses. Add hines 3 and 4¢: (ThIS must equal Form 990 Pan I line 18) 5

[Part X1V [Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9; Part Ill. lines 1a and 4. Part IV, lines 1b and 2b,
Part V, line 4, Part X, kne 2; Part XI, line 8, Part X!, ines 2d and 4b; and Part XIft, ines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 052511

Schedule D (Form 990) 2011
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Schedule D (Form 980) 2011 Studio East Training 94-3213270 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/2511 Schedule D (Form 990) 2011
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OMB No 15450047

SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 990-E7) undraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, .
Department of te T or 19, or if the org;'i\ization entered more than $15,000 on Form 930-EZ, line 6a. Oglaen t:;i‘(’,g"c
Interna) Raverue Servce > Attach to Form 990 or Form 930-EZ. » See separate instructions. nsp

Name of the organization Stydio East Training
For The Performing Arts

Employer tdentification number

94-3213270

Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17.

Form 930-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activilies Check all that apply
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

a Mail solicitations

b Internet and email solicitations
< Phone solicitations

d In-person solicitations

e
f

9

2a Dud the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or enlity in connection with professional fundraising services? .. . . DYes No

b if "Yes," hist the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the orgaruzation

(i) Name and address of individual (ii) Activity
or enbity (fundraiser)

() Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to (vi) Amount paid to
(or retained by) or retained by)
fundraiser listed in organization
column ()

Yes No

10

Total

>

3 List all states in which the organization 1s reqistered or hcensed to solicit contributions or has been notified i 1s exempt from registration

or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
TEEA370IL 0124012

Schedule G (Form 990 or 990-E2) 2011
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Schedule G (Form 990 or 990-E2) 2011 Studio East Training

94-3213270

Page 2

[Part il |Fundraising]Events. Complete if the organization answered 'Yes' to Form 990, Part iV, line 18, or reported

more than
List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

it T | o T o
2 P P prp— through column (c))
é 1 Gross receipts 133,830. 7,060. 140, 890.
“| 2 Less: Chartable contributions. 88,053. 700, 88, 753.
3 Gross income (lne 1 minus hne 2) . 45,777. 6,360. 52,137.
4 Cash prizes .
5 Noncash pnzes 40,714. 40,714.
g % RenVfacihty costs . . . 2,329. 2,329.
¥ 7 Food and beverages 7,143. 7,143.
g 8 Entertainment
$ | 9 Otner drect expenses 11,308. 546. 11,854.
) 10 Direct expense summary Add lines 4 through 9 1n column (d) > 62,040.
11 Net income summary Combine hine 3, column (d), and line 10 » -9,903.

Part il Gaming,

Complete if the organization answered 'Yes' to Form 990, Part 1V, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gamin
€ bmgo/grogresswe (add column (a
z Ingo through column (¢))
1 Gross revenue
2 Cash prizes
o X
# £] 3 Non-cash prizes
EN
cs
T &| 4 Renvtaciity costs
5 Other direct expenses
| |Yes 3 Yes % Yes %
6 Volunteer labor No No No
7 Drrect expense summary Add lines 2 through 5 1n column (d) [
8 Net gaming income summary Combine lings 1, column (d) and line 7 L

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

a Is the organization heensed to operate gaming activiies in each of these states?
b If 'No.' explain . . o

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

TEEA3702. 0172412

Schedule G (Form 990 or 990-E2) 2011
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Schedule G (Form 990 or 990-E2) 2011 Studio East Training 94-3213270 Page 3

11 Does the orgamzation operate gaming activilies with nonmembers?. .... R . . . D Yes DNo
12 Is the organization a grantor, beneﬁcnary or {rustee of a trust or a3 member of a parlnershnp or other entity formed to
adnunister charitable gamnng7 . . . I:] Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's faciity . ........... - - . . . .. 13a $
b An outside facility . .. 13b 3

14 Enter the name and address of the person who prepares the orgamzatlon s gammglspecual events books and records-

Name ® _

Address >~ _ _ ____ _ ____ _

15a Does the organization have a contact with a third party from whom the organization receives ganung revenue? DYes DNo
bif 'Yes,' enter the amount of gaming revenue received by the organization * § and the amount

of garmuing revenue retained by the third party = $

¢ If 'Yes,' enter name and address of the third party*

Name =
____________________________________________________________ -
I
Address = !
16 Gamung manager information:
Name >
Gaming manager compensaton > $_ _
Oescription of services provided > _
D Director/officer DEmponee I:] Independent contractor
17 Mandatory distributions
a Is the orgamzation requured under state law 10 make charnitable distributions from the gammg proceeds to retain the
state gaming license? . DYes DNo
b Enter the amount of dlstnbutlons required under state Iaw to be dlslnbuted to other exempt organizations or spent in the
organization's own exempl aclivities during the tax year > $
[Part IV lSupplementaI Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (i) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as apphcable. Also complete
this part to provide any additional information (see mstructlons)
BAA TEEA3703L 0520111 Schedule G (Form 990 or 990-E2) 201"
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SCHEDULE L
{Form 990 or 990-€E2)

Transactions With Interested Persons

» Complete if the organization answered

OMB No 1545-0047

2011

‘Yes' on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
Deo t of the Trea or Form 990-EZ, Part V, line 38a or 40b. i Open to Public
B ar o asury > Attach to Form 990 or Form 990-EZ > See separate instructions. Inspection
Employer identification number

Name of the arganzaton Stydjo East Training
For The Performing Arts

94-3213270

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

1

(a) Name ¢! aisquzlified person

{b) Description of wansaction

(<) Corrected?

Yes No

)

2)

3

(&)

(6))

(6)

2 Enter the amount of tax imposed on the orgamza(:on managers or dlsqualmed persons during lhe year under
seclion 4958

3 Enter the amount of tax, if any, on line 2, above, re|mbursed by the orgamzatlon

’S

[Part Il {Loans to and/or From Interested Persons.
Complete if the osganization answered ‘Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(») Name of intetested person and purpose (b) Loan 1o or from

the organization?

To

Fram

(¢) Oniginat
principal amount

{d} Balance due

() In defauvit?

) Appraved
y board or
committee?

(g) Wnitten
agreement?

Yes

Yeas No

Yes No

Q)

{2

3

(CJ)

5)

(6)

@D

()]

©)

(U]

Total

. "3

|Part 1t |Grants or Assistance Benefiting Interested Persons.
Complete If the orgamzation answered 'Yes' on Form 990, Part IV, line 27

{a) Nama of interested person

(b) Relationship detween interested person and
the orgamization

(c) Amount and type of assistance

W)

@

3

()

©)]

(6)

@

®

©

(UY)

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

TEEAAS0IL 0119112

Schedute L (Form 950 or 990-EZ) 2011
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Schedule L (Form 990 or 990-E2) 2011 Studio East Training 94-3213270 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¢.
(s) Name of mnterested person (b) Relationshup between (¢) Amount of {d) Description of transaction () Shanng of
tnierested person and the gansaction organizalon s
orgarezatron revenues?
Yeos No
(1) Susan Bardsley and co-owners of 23,137.{ Paid script royalties X
(2 Lani Brockman Dementia Unlim X
3)
Q)]
(5)
(6)
(U]
(O]
(9)

(0)

[Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
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Schedule L (Form 990 or 990-E2) 2011




SCHEDULE M

(Form 990) Noncash Contributions

* Complete if the organizations answered Yes'
on Form 990, Part IV, lines 29 or 30.

OM3 No. 1545-0047

2011

Open To Public

mm. Rebgfw?sgw » Attach to Form 990. Inspection
Name of he argamzston grydjo East Training Employer identif
For The Performing Arts 94-3213270

{Part] |Types of Property _

(@) (b) ()
Check if Number of Noncash conlrbution
applicable contributions or amounts reporied on

Form
Part Viil, line ig

tems contribuled

(d)
Method of determining
noncash contnbution amounts

Art — Works of art. .

Art — Histoncal treasures

Art — Fracticnal interests

Books and publications

Clothing and household goods. .

Cars and other vehicles

Boats and planes

NN DdDWN -

Intellectual property .

<o

Secunities — Publicly traded

ey
o

Secunities — Closely held stock -

-
"y

Securities — Partnership, LLC, or trust interests

Y
N

Securittes — Miscellaneous

-
w

Quahtied conservation conlnbutlon -
Historie structures

14 AQualfied conservation conlnbutlon ~ Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory . . . .. . X 3

3,720.{FMV
20 Drugs and medical supplues
21 Taxidermy
22 Histonical artifacts . . . . . .
23 Scentific specimens
24 Archeological artifacts
25 Otnher » (Auction items__ __ _ _ ) .. X 396 36,777.|FMV
26 Other» (_ _ ___ ____ e )
27 Other» (_ _ __ _ e ).
28 Other » ( )
29 Number of Forms 8283 received bg the organization duning the tax year for conlnbuhons for which the
organization completed Form 8283, Part 1V, Danee Acknowledgement . . 29

30a During the year, did the organization receive by contribution any property reported in Part 1, ines 1-28 that it must

hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?
b It 'Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third partues or related organnzahons to solicit, p process or sell
noncash contributions?

b If "Yes,’ descnbe in Part |1,
33 If the organization did not report an amount in column (c) tor a type of property for which column (a) 1s checked,
describé 1n Part I

Yes No

30a X
|

31 X

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

TEEABIL 074

Schedule M (Form 990) 2011
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Schedule M (Form 930) 2001 Studio East Training 94-3213270 Page 2

[Partil { Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part [, celumn (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4B02L 0711411 Schedule M (Form 990) 2011

“g4-BT991




OMB No 15450047

2011

éﬁﬁneg'é’é’b’éé.?m Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 930 or 990-EZ or to provide any additional information. Open to Public
DAt Of e easury *» Attach to Form 990 or 990-EZ. '::spection
Name of the organization St-udio East Training Employer idantiftcation number
For The Performing Arts 94-3213270

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA490IL 0714011 Schedute O (Form 990 or 990-E2) 2011 Q'Q’“\Q\D

=-g4 B-6%1




2011 Schedule A, Part IV - Supplemental Information Page 5
Studio East Training
For The Performing Arts 94-3213270
Partlll, Line 12 - Other Income
Nature apnd Source 2011 2010 2009 2008 2007
Other 5,258. 1,514. 1,620. 2,801.
Total 3§ 5, 258. 3 1,514. $ 1,620. § 2,801, $ Q.

“04B 981




