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rom 990

OMB Mo 1545 0047

Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundations)

- “LOS Y
Return of Organization Exempt From [ncome Tax 2014

N \
Deparimentof e Treasury - Information Shout Form 390 3nd e setosclions o s wwrw s gou/TarmB60. O pection'© |
A For the 2014 calendar year, or tax year beginning 7,/01 , 2014, and ending 6/30 , 2015
B Check if apoticable [ D Employer Identification number
Adcresschange  |BALLET ETUDES, c¢/o0 R.L. PACKARD CPA 86-0597233
Namechange  |2108 N GILBERT RD £117 E Teiehone mamber——
Imtiat return MESA' AZ 85203 480 834‘3550
Final re2urn/tamira’ed
Amenced retura G Gross recenpts S 533,132.
Applicat on pending F Name and address of principal ofuicer H(a) is tris a group return for subordinates?| {yae %INO
Same As C Above ") ! oS retedl oy LI Yer Lo
| Tax exemptstatus  [X}501(e)(3) | ] %01(e) ( )< Gasetno) | Jedsnaor | }527
J Website: » WWW.BALLETETUDES.NET H(c) Group exempt on numnbar »
K Ferm of organizat on [&Co'po'anon l ITrust | | Assce aton U Other ™ [L Year of formatio~ 1986 IM State of legal comicle. AZ
{Part! {Summary
1 Brictly describe the organization's mission or most significant activiies: TEACH AND PROMQTE_B_A_LEE_T_ ZO_ ________
® CHILDREN/YOUTH BY PROVIDING OPPORTUNITIES TO_ LEARN AND PERFORM BALLET. _ ________
= PERFORMANCES ALLOW VIEWERS TO_LEARN AND APPRECIATE THE ART OF BALLET. _ ___ ______
©
S| 2 Check thisbox = [ | if the organizalion discontinued its operations of disposed of more than 25% of ils net assets.
S| 3 Number of voling members of the governing body (Part VI, ine 18) . . . .. e 3 10
ﬁ 4 Number of independent veting members of the governing body (Part VI, line 1b) a4 8
g 5 Tolal number of individuals employed in calendar year 2014 (Part V, line 2a) * %\, 5 0
Z=| 6 Total number of volunteers (estimale if necessary). .. . . \G\\ 6 0
| 7a Total unrelated business revenue from Part ViII, column (C), line 12 DR .| 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . .. R .. . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 17,348. 21,866.
21 9 Program service revenue (Part Vill, line 2g) 403, 809. 489,586.
% 10 Investment income (Part VIII, column (A), lines 3, 4, ahd P
€ | 11 Other revenue {(Part VI, column (A), hnes 5, &d, 8c, 9 W} .. 'LQ‘\G '.“.,\ 15, 384. 9,362.
12 Total revenue — add lines 8 through 11 (must equal Pa , co&(@i (&/M A=A 436,541. 520,814.
13 Grants and similar amounts paid (Part 1X, column (A), h . C T ‘Y \
14 Benefits paid to or for members (Part IX, column (A), line\4) E e
" 15 Salarnes, other compensation, employee benefits (Part IX,
§ 162 Professional fundraising fees (Part IX, column (A), line 1lele""..... .....ovvvin ..
§. b Total fundraising expenses (Part IX, column (D), ine 25) » l
W117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)., o 396, 460. 424, 440.
18 Total expenses. Add hines 13-17 (must equal Part I1X, column (A), line 25).. AN 396,460, 424,440,
|19 Revenue less expenses Subtract ine 18 fromline 12, ... . ... . . ... . ..... 40,081. 96,374.
5 § Beginning of Current Year End of Year
EE 20 Total assets (Part X, line 16) . e - 147,766, 244,140.
:g 21 Total habilihies (Part X, INe 28) .. vttt it iier cre i i e . 0. 0.
Zat 22 Net assets or fund balances. Subtract line 21 from line 20 . . . .. . 147,766. 244,140.
[Partll [Signature Black
Uncer pena‘tics of perjury, [ decide fhat | have gramined Jus return, incl g accompa~ying schedules and statements, and 10 the best of my knowledge and beliet, it s true, correct, and
complote Dectaration of prepyrer (gfher tharﬁer) |s%;d on all |n‘o%on of wh ch preparer has any knowledge . v ,
¥ ( ftle Sl  Jof— g ik Ss770 /1€
Sign Signanee'Bit offTer / / Date / 7
Here p RICK SAGAR A President
Tyre or print name and 4/ T ~ / ~A ”
Print/Type preparer's name Preparer’s sﬁnalure | W‘ Date Check U it PTIN
Paid ROBERT L. PACKARD,CPA |ROBERT L. PACKARD, CPA (/’9/,6 self employed P00161106
Preparer |Frmsname ™ Packard & Appleby, P.C.
Use Only |remsadaess ™ 2158 N, Gilbert Rd., Suite 117 Furm's EN * 86-0975987
Mesa, AZ 85203 Proneno. 480~834-3550
May the IRS discuss this return with the preparer shown above? (see mstructions) .. . Coa . ]K] Yes u No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOII3L 05/28/14 Form 990 (2014)
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CISRNBXQ29

Form 990 (2014) BALLET ETUDES, c/o R.L. PACKARD CPA 86-0597233 Page 2
{Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... . . [ e e e D

1 Briefly describe the organization's mission.

e o o e - — o —————— ———— o —— —— o _——_ - B ma v v M e b . - b S —— - e

2 Dud the orgamzation undertake any significant program services during the year which were not listed on the pnor

Form 990 or 990-E27, C e : D e e e s [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. D Yes No

If "Yes,' describe these changes on Schedule O.

4 Oescnbe the organizanon's rogram service accomplishments for each of its three largest program services, as measured b?' expenses.
Section 501(c)(3) and 501(c2(4) organizations 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 § 407, 670. including grants of § ) (Revenue §$ )

e et A o e ww E E o S S . M P B M M P v T e A e o —— - D pap W o ——— — —. e —mp - ——

A e e T - — — ——— —————— ———— A W e A —— — — ——— e - e e e e W M = = e e e e = —

—————————— i —— - —- A = ———— - - — ) WS % B e e A ME M R em E Em e e e S W Wb W A M Sm e = e e e e e

——— v v = T T s - —————————— A A T ———— " - fan - G S M WD B W W M — em e - ——

——— o ——— e - S S = v - AL D R W S S AR M M am S i S e e S S Em e e em e —

N S e v o - . 8 o — —— — — . P S D b S e = — WP M VI A em e e e e e - w46 am =

e — ————— e . et 9 W D S — —— = T A A . A B e e e e e - v v -

— = = = o s cm mm Am S S T T . e et e = A AR G = = = R R S e m R mm e e e e e R TR T em = e e et e

—— e —————— e . as D G = — — ————— - WP n M e —m e SR B WS WE e A Mt M em e e G A W A <y —m A Mm Em e e e S e e

—— - s - ————— — il > PV M e ——— . - —— — ——— ———— - . ———— - e A5 M = e . =

e ——— " T - e — v = v B A% M e - OB = e e e A D A e e e e

—— - ——— - - D > = . A - —————— i ————————— | —— ——— T ——————————— " S ———

- e et A A v Pr T = A S e m e i A e T St e e - S e S T Mm M D MR P We S e e e e Am M e e TR e Tm m = e e e e

4d Other program services. (Describe in Schedule Q.)

(Expenses  § including grants of  § ) (Revenue $ )
4 e Total program service expenses ™ 407,670.
BAA TEEAOI0ZL 03128714 Form 990 (2014)
ERETHS




CISRMBXQ29

‘Form 990 (2014  BALLET ETUDES, c/o R.L. PACKARD CPA 86-0597233 Page 3
{Part IV_|Checklist of Required Schedules

Yes | No
1 Isthe organlzalron described in section 501(c)(3) or 4947(3)(1) (other than a prnivate {oundatlon)7 if 'Yes,' complete
Schedule A 1 X
Is the orgamzation required to complete Schedule B, Schedule of Contnbutors (see instructiens)? . . . . . 2 X
Od the organization engage in direct or indirect pohtical campargn actrvrtres on behalf of or in opposrtron to candidates
for public’office? if ‘Yes,’ complete Schedule C, Part - 3 X
4 Section 501(C)(3?10rgamzatlons. Did the organization engacge in 1obbymg activities, or have a section 501 (h) electron
in effect during the tax year? If ‘'Yes,’ complete Schedufe C, Partll....0.................... 4 X
5 Is the organization a section 501(c)(4), SOléc)(S&, or 501%:)(6) organization that receives membership dues,
assessments, or Similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part lll .. .. 5 X
6 Oid the organization mamntan any donor advised funds or any similar funds or accounts for which donors have the nght
;g p;ovrde advice on the distribution or investment of amounts 1 such funds or accounts? /f ‘Yes,' complete Schedule D, 6 X
ar e eereee it eeee e eaereeeeiieneee e et e eeeaeiiaeeas e
7 Cid the orgaruzation receive or hold a conservation easement, including easements to preserve open space, the
environment, histaric land areas, or historic structures? If ‘Yes,' complete Schedule D, Part Il .... .. e e e 7 X
8 Did the organizalion mamtam collections of works of art, hrstorrcal treasures, or other srmrlar assets’ If 'Yes,'
complete Schedule D, Part Il ... ........... cc. iiee e e e et e e er e e iieieiaiaes ] X
9 Did the organization report an amount in Part X, tine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsehng. debt management, credit repayr, or debt negotiation
services? If 'Yes, complete SCEAUIE D, PArtIV. ... ... ... .ireersstiesessneranans oieteeiensans rineneaneanns 9 X
10 Did the organizabion, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments or quasi-endowments? If 'Yes,’ complete Schedule D, Part V. . ... . X )
w8 e YR
11 i the organization's answer to any of the following questions 15 'Yes’, then complete Schedule D, Parts VI, VII, VI, IX, e NS
or X as apphcable P N RN
a Dld the o‘r/gamzatlon report an amount for fand, burldrngs and equrpment in Part X, I|ne 107 !f ‘Yes," complete Schedule " X
....... a
b Oid the argamization report an amount for mnvestments — other securitres n Part X, tine 72 that is 5% or more of its totat
assels reported 1n Part X, line 162 If 'Yes,' complele Schedule O, Part VI . e ..|11b X
c Did the organization report an amount for tnvestments — program refated m Part X, line 13 that 1s 5% or mare of its tolal
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part Vil e e . .o Ne X
d Did the organrzatlon report an amount for other assets 1n Part X, line 15 that 1s 5% or more of ts total assets reported
in Part X, ne 16? If 'Yes,’ complete Schedule D, Part IX . ..... .... ...cvoee .. . 11d X
e Did the orgamization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X ... 1 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizalion's hiability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X.... | 11t X
12 a Did the organization obtain separale. independent audited financial statements for the tax year? If 'Yes, comp/ete
Schedule D, Parts X1, and XIL..  ........ .. . . ci ciiieiiiiie e e e e C e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes," and
if the organization answered ‘No' to ine 12a, then completing Schedule D, Parts X! and XIi is oplional. . ... .. 12b X
13 s the organization a school described in section 170()(H(AY@)? If 'Yes,' complete Schedule E... . ....... .... 113 X
142 Dud the organization maintain an office, employees, or agents outside of the United States? . .. . . e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and Jprogram service achwities outside the United States, or aggregate foreign investments valued
at $100, 000 or mare? If ‘Yes, ' complele Schedule F, Parts [and 1V . ... .. .. . i iiiiiy viiiaine i 14b X
15 D the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance tc or for any
foreign organization? jf ‘Yes,' complefe Schedule F, Parts 11 and IV... ... .oeoeeeer overiisne oeie o 15 X
16 0ud the organization report on Part 1X, column {A), line 3, more than $5,000 ot aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule £, Parts Il and IV . . 16 X
17 Dd the o Xamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), Iines 6 and 11e? If ‘Yes,' complete Schedule G, Part | {see instructions) ... .. . . 17 X
18 Did the organizalion report more than $15,000 total of tundrarsrng event gross tncome and conlributions an Part VI,
hines 1¢ and 8a? If Yes,' complete Schedule G, Part il ... ..vvveee  eene e ererae s .. 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIlI, ine 8a? if Yes,
complete Schedula G, Part Ill.. . .. . . .. i i e e e N .1 X
20 aDid the organizalion operate one or more hospital facilities? If ‘Yes,' complete Schedule H ... . R . 20 X
b 1f "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . .. .. . 20b
BAA TEEAQIOIL (5/28114 Form 990 (2014)




CISRIBXQO

Form 990 (2014)

TEEAQI04L 0572814

BALLET ETUDES, c/o R.L. PACKARD CPA 86-0597233 Page 4
{Part IV _[Checklist of Required Schedules (continued)
Yes | No
21 0Oid the organization report mare than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), Iine 1? If ‘Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization re ort mare than $5,000 of grants or olher assistance to or for domestrc rndrvrduals on Part 1X,
column (A), bne 22 If’ es * complete Schedule I, Parts land Nl ....... . e 22 X
23 D the organization answer "Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees. key employees and hrghest compensated employees7 If 'Yes,' complete
Schedule 1 L i e e e e e s 23 X
24 a Did the orgamization have a tax-exemp! bond 1ssue with an outstanding principal amounl of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f ‘Yes, ' answer lines 24b (hrough 24d and
complete Schedule K 1f 'No, ‘gotoline 25a............. .... ...... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ..... 24b
¢ Did the organization maintain an escrow account other than a refundnng escrow at any time durrng the year to de{ease
any tax-exempt bonds? . ... L. L. L L L o e e e e e e e 24c
d Did the orgamization act as an 'on behalf of‘ 1ssuer for bonds outstandrng at any tlme durmg theyear? ... ....... ... 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if ‘Yes,' complete Schedule L, Part ... ... . 25a X
b Is the organization aware that # engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If Yes,” complete
Schedule L, Partl. ..o . ot it i it reas eiaee et e teveiees e e e 25b X
26 Did the o??amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an(y current or
former officers, direclors, trustees, key employees, highest compensated employees, or disqualified persons?
I "Yes', compiete SChedule L, Part Il ... . . . . evs oreinn e e enireene taae ar aaeena . 26 X
27 Did the orgamization provide a Frant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereot, a grant selection commuitee member or to a 35% controfled enhty or lamrly member
of any of these persons? /f Yes complete Schedute L, Part lit e 27 X
H - of I
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV T i s}
instructions for applicable filing thresholds, conditions, and exceptions): Y P IR
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV.... .. i i it e i 28b X
¢ An entity of which a current or former officer, director, truslee, or key employee (or a famil member lhereof) was an
officer, director, trustee, or difect or indirect owner? If ‘Yes,' complete Schedule L, Part V... ... ... . .. ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,” comple!e Schedule M ....... 29 X
30 Did the organization receive Contributions of art, historical treasures, or other srmriar assets, or quahhed conservation
contributions? I/ 'Yes,' complete Schedule M............. . . oo o0 e i 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operahons? Il ’Yes complete Schedule N Part I 31 X
32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . i i e e et e aie s e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If "Yes,' complete Schedule R, Part [...... . ... iciiiiveiine o iiiiinn o i s 33 X
34 Was the organization related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Part 1, III oriV,
and Part V, line 1 . i i e e P I 7. X
35a Did the organization have a controlied entity within the meaning of section 512(b)(l3)7 ..... 35a X
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R, Part V, hne 2 e e e 35b
36 Section 501(cX3) organlzations Did the organization make any transfers to an exempt non- charrtable related
organizaton? if 'Yes,' complete Schedule R, Part V, line 2.. ... . ..  ...... 36 X
37 Dud the organszation conduct mare than 5% of its activities throu ?h an entnty that 1s not a related orgamzahon and that s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI.. . .. ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q.. ........ . . . oooieiiien vo ciiiiiiiiiiiiae 38 X
BAA Form 990 (2014)




CISRNBXQ29

Form 990 (2014) BALLET ETUDES, c/o R.L. PACKARD CPA 86-0597233 Page §
[Part V | Statements Regarding Other [RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. D
Yes | No

b it "Yes,” did the organization notify the donor of the value of the goods or services provlded"

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred lo f:!e
FOrm 82827 ... .. coiiil Lol e i e e e e e e .

d if "Yes,' indicate the number of Forms 8282 flled during the year.......... Ceee s L 7d|

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable.. .. . 1a 34 3
b Enter the number of Forms W-2G included in ine Va. Enter -0- if not apphicable ........ .. 1% 0 j
¢ Did the orgamization comply with backup withholding rules for reportable paymenls to vendors and reportab!e gaming e |

(gambling) winnings to prize winners?. ... ... o0 . . ae e eee R o 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . ;' . .
menlts, filed for the calendar year ending with or within the year covered by this return. . 23 0} _ =t
b If at least one is reported on ine 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of ines 1a and 2a 15 greater than 250, you may be required to e-file (see wstructions) I T .__J

3 a Did the orgamization have unrelated business gross income of $1,000 or more during the year?. ., .. 3a X
b {f "Yes' has it filed a Form 990-T for this year? If ‘No' to fine 3b, provide an explanation in Schedule O. . e 3b

4 a At any time duning the calendar year, did the organization have an interest 1n, cr a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a X
b If "Yes,' enter the name of the foreign country: » SN I‘,,_
See 1nstructions for filing requiremnents for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) o 1 "

5 a Was the orgamization a party o a prohibited tax sheller transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . .. . 5b X
c If "Yes, to line 5a or 5b, did the organization file Form 83886-T?.... ............ C e 5¢

6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organuzat:on

solicit any contributions that were not tax deductible as charitable contributions? ................... ..... .. 6a X
b If'Yes did the orgamzatlon include with every solicitation an express statement that such contnbutlons or gifls were
NOL X dEAUEHBIET. .ovvinns v venre oeeeenen veranssnetr s e e e

7 Organizations that may receive deductible contributions under section 170(c) . g;

a Did the organization receive a $ayment in excess of $75 made partly as a contnbutlon and partly for goods and m&
services provided 10 Hhe PayOr?. o it ottt i i ivene e e e et e e e e e X

0 =
- l_;:" By

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.
f Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
= B e T -

h L_f the %%amzahon recewed a contnibution of cars, boats, airplanes, or other vehicles, did the orgamzahon file a
orm

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised {und malnlamed by lhe sponsor:ng

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person7
10 Section 501(cX7) organizations. Enter:

orgamzation have excess business holdings at any time during the year?...... ...... . e e e e Cee

.
i

xxEx

g

w|w
oo

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 maintarn by the states in
which the organization 1s licensed to issue qualified health plans..  ..... . ...........s 13b

a Is the organization licensed lo issue qualified health plans in more than one state?... ............... C el

a Initation fees and capital contributions included on Part VI, line 12... ..... . - | 10a o] RN
b Gross recespts, included on Form 990, Part VIII, line 12, for public use of club fac:lmes .. | 10b % {n
11 Sectian 501(cX12) organizations. Enter: I 1 £
a Gross income from members or shareholders... .. .. .... .. . .. ..iiiiiiniinn e 1a vt ;:3;:{
b Gross income from other sources (Do not net amounts due or paid to other sources i: F7;‘
against amounts due or receved fromthem.) . . .......... L. L b L ikldee.
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzation filing Form 990 In I«eu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt mterest received or accrued during the year.. .... | 126} FPT -
13 Section 501(¢cX29) qualified nonprofit health insurance issuers. o _,5_’__

c Enter the amount of reserveson hand . ... ... ..ovv veiiiiiinn o ee e 13¢

14a Did the organization receive any payments for indoor tanning services durmg the tax year?..
b If *Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule 0. ..

14a

14b

BAA TEEAGIOSL 05/28/14

Form 990 (2014)
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CISRNBXQ29

Form 990 (2014) BALLET ETUDES, c/o R.L. PACKARD CPA 86-0597233 Page 6

|Part VI |Governance, Management, and Disclosure For each ‘Yes' response lto 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 or note to any line inthis Partvi . ... ... .. .. <. Y .

Section A. Governing Body and Management

Yes
1 a Enter the number of voting members of the governing body at the end of the tax year.. .| 1a 10
It there are maternal differences in voting nnghts among members .
of the governing body, or if the governing body delegated broad I
authority to an executive commuttee or similar commultee, explan in Schedule O. .
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 8 . ":
2 Dud any officer, director, trustee, or key employee have a family relationstup or @ business relatronship with any other iy
officer, director, trustee, or key emMployee? . ... c.iiiint tiii i e e s e 2
3 Did the organization delegate control over mana?emen! duties customanty performed by or under the duect supervision
of officers, directors, or trustees, or key employees to a management company or other person? ....... .. ..... 3 X
4 0Oid the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . 4 X
S5 Did the organization become aware during the year of a sngnmcanl dwersmn of the orgamzat:on S assets? .............. 5 X
6 Did the organization have members or stockholders?.. ... . ... .. ...... . 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoml one or more
members of the governing body?..... e e e e e e e . .| 7a X
b Are any gavernance decisions of the organlzatlon reserved to (or sub|ect to approval by) members,
stockholders, or persons ather than the governing body?.. .... . Lo e e e e RN 78 X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken duning the year by t, ‘-.;'.,"-‘.‘ '»L-r B
the following- ] P i..'.j
a The goverming body? .. . . e R . . . ..| 8al X
b Each committee with authority to act on behalf of the governing body7 ........................... ..|] 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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. Policies (This Section B requests information about policies not required buhe Internal Revenue Code.)
Yes | No
10 a Did the orgamization have local chapters, branches, or affihates?... ... .. ... . ..110a X
b If 'Yes,' did the orgamzation have wriiten policies and procedures governing the actvities of such chapters, afﬂhates and brancha ta ensure thenr
operations are consistent with the orgamization's exempt purposes? .. . .. ... ... Ll Coe e . j10b
171 a Has the orgamzation provided a complete copy of this Form 930 to all members of its governing body before fulmg the form’ ............. Ma X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990.  See Schedule 0 Y CA B
122 Did the organization have a written conflict of interest pohcy? /f ‘No,"go to lme 13.. . ... . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o T o T3 o] 2 12b
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? /f *Yes,’ describe in
Schedufe O Row thiS Was dONE....... .. ci.ivit cii v ieiienenens tibininnee eaariieis e eieeeaeasiieeens 12¢
13 Did the organization have a written whistleblower policy?...... ....... ... vee e e e e 13 X
14 Did the organization have a written document retention and destruction policy?..... ... i iiiiiiiin .. 114 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 'r,’? ;-|£ Fes ‘7:;‘,’3
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? ] L M
a The organization's CEO, Executive Director, or top management official. .. .......... .... . . . . | 15a X
b Other officers or key employees of the organization..... ........cooiiiiin coin o0 0 ciii s el el . 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions). ] P
LI F "
16 a Did the orgamzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a - ik
taxable entity dunng the year?...... . .. ... coiiiiol i e e e e e e e 16a X
b If ‘Yes,' did the organization follow a wnitten policy or procedure requmn? the orgamization to evaluate its ) b N
parllcnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e~
organizalion's exempt status with respect to such arrangements?.. ... ..., ... .. . ... L ... .| 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » L\Igr}_e ___________________________
18 Section 6104 requires an orggmzahon to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request D Other (explain i Schedule O)
19 Oescribe n Schedule O whether (and If 5o, how) the organization made its governing documents, conflict of interest policy, and financral statements available to
the public duning the tax year, See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
ROBERT L. PACKARD C.P.A. 2158 N GILBERT RD STE 117 MESA AZ 85203 (480) 834-3550
BAA TEEAQIO6L 11113214 Form 990 (2014)
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Form 930 (2014) BALLET ETUDES, c/o R.L. PACKARD CPA 86-0597233 Page 7
{Part VIl [Compensation of Ofticers, Directars, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1if Schedule O contains a response or note to any ine inthus Part VIL.. ..., ... ..ooooon 0 oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Cornplete this table for all persons required to be listed. Report compensation for the calendar year ending with of within the
organization's tax year.
® List all of ihe organization's current officers, directors, trustees (whether individuals or organizations), regardtess 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 defimition of ‘key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplayee)

who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related orgznizations.

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

® 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 compensalion from the organization and any related arganizations

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

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

RRMIECSC I T

©)
&) (B) |t ot bon, uryess pereon (D) ® ')
Name and Tit'e Average 15 both an officer and 2 Reportable Reportable Estimated
hours directoritrustee) compensatien from campensalion from amaunt af other
2 R EOIF RIS et | WEENET | “hewn
(ust any o E‘ | F Ny g_g § organization
el B SR RAR ardresled,
s R85 2R3 ;
1ons gl = ‘g §
Eer | BE
line} 8 4
_() CONNIE MINSKY _ __ ________ | A
Vice President [ X 0 0 0
_@ TRACI KING _ __ _ __________| _As
Director ga'e X 0. 0. 0.
_®)_TRACEY SCALZO __ __________| D3
Treasurer Reqp| X X 0. 0. 0.
_@_RICK SAGAR ______________| _AS_
President neae | X X 0. 0. 0.
_(&)_BOB MEKO _ _ _____ ________| AS
Vice President 2in'e | X X 0. 0. 0.
_©_CHRIS CAFARO___ __________ 4 As _
Director 2ERn | X 0. 0. 0.
-D_KENT_LAYTON _____________|_ s
Director e | X 0. 0. 0.
_®&_LYNDSAY ERMELING _ ________ | _As _
Vice President peo| x| [X 0. 0. 0.
&) _JENNIFER LUNDGREN __ _ ______ | _As _
Director LAY | X 0. 0. 0.
00 ROMA MORGAN ___ _ ____ _____ AS _
Secretary Teeme| X1 (X 0 0 0
N
_________________________ -
82 e ] -
(13)
Q) L e e ————
BAA TEEAQIOTL 02/27/14 Form 990 (2014)
W HPG
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Form 990 (2014) BALLET ETUDES, ¢/o R.L. PACKARD CPA 8§6-0597233 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ©
(A) A;:Iaac égo no!lchePc:s;:;g?e vﬂmone (D) ® (2]
r . rson is n r v
Name and title p:rs oﬂ?c;na?dsap :!;reclo'vlwsteae) ccmf,‘:f.’fa'fﬂenmm comg:r?g‘hag\ehom amEoch:-lToal‘::l’her
week — = the organizatron related orqaruzations compensation
Gstany 1@ 3} FI QT % 2 W 211099 MISC) oV /1089 MISC) from the
hows  |a. S S| 3 § organizahion
rel’:{ed 2 g g R é "g-— <X ;nd retated
organiza %.J g 3 a2 gamzalions
- iong 5l = - g
be'ow g o
we | §E g
g
as e ] ————
a8 ] ——_———
0D e _ ] ————
[
08 ] _——_———
a9 e ] —_———
G ————
A e ] —_———
& ] _—
& ] ————
2 ] ————
R SOOI
1b Sub-total .. .. | e e e e e e i e . 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA. .. . .. Lo 0. 0. 0.
dTotal(addlines Thand 1€) ........... ... iit iviiiinanns avans > 0. 0. 0.
2 Total number of individuals (mncluding but not limmited lo those tisted above) who received more than $100,003 of reportable compensation
from the organization ™ [}
Yes | No
3 Did the orgamzahon list any former officer, director, or trustee, key employee, or highest compensated employee R ISR s |
on line 1a? If 'Yes,' complete Schedule J for such individual. .......... cooiiiiies caie neiiii s e e 3 X
.. [ IO
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from L4 . 7";
the orgamization and related orgamizations greater than $150,0007 /f 'Yes' complete Schedule J for B )
such individual e e e i e e e e e AU 14 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual S AR N 8
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson. . . ... ... 5 X
Section B. Independent Contractors
T Complete this table for your five hlghest compensated independent contractors that received mere than $100,000 of
compensation from the orgamization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) . ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those fisted above) wha recerved more than o e R
$100,000 of compensation from the organization ™ () Ve s oo
BAA TEEAQIO8L 03/0915 Form 990 (2014)
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‘Form 990 (2014) BALLET ETUDES, c/o R.L. PACKARD CPA

86-0597233

|Part VIII| Statement of Revenue

Check 1if Schedule O contains a response or note to any line in this Part VIIL,

~

Tot

(A)
al revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(©)

Revenue

excluded from tax

under sections
512.514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues ... 1b

11,800.f -

¢ Fundraising events.. ......... ic

d Related orgamzations .. 1d

e Government grants (contnbutions) .... | e

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

10,066.]

g Noncash contributiens inctuded in lines 12-1f  §

h Total. Add lines 1a-1t

— - ——

Program Service Revenue

Business Code R

21,866,

LR )

Hirmiaa

23 gTUDIO REVENUE

711190

264,

357.

264,357,

. v I3

711190

225,229,

225,229,

f All other program service revenue. . .

g Total. Add lines 2a-2t

489,586, [

Other Revenue

other similar amounts) .. . .

5 Royalties . ..

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..™

T

(it} Personal

6a Gross rents. .

%

b Less: rental expenses

"4
P

¢ Rental income or (loss} . . .

T 3

s o]
p i
. amy ¢

tad

Ly
g W

d Net rental income or (loss)

7 a Grass amount from sales of @ Secunties

(i} Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

Do ol 1
1 E NETH
AR ¥ hos
REH L R

Bk "y
-g Tk
Iy

[}

d Net gain or (loss)

8a Gross Income from fundraising events
(not including.. §
of contributions reported on line 1¢).

SeefartlV,lne 18 . ............. a

b Less: direct expenses......... .... b

¢ Netincome or (loss) from fundraising events . .. .. »

Tt b

ey

%

RN

BEENFER
X

-
-

-
X

RLae

9a Gross income from gaming activities,
SeePartIlV,lne19,............ .. a

b Less. direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
ang allowances. .... . .. .

21,680.] "

b Less. cost of goods sold

12,318.

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a
T T mm e m e
T mm e
d Kll_ot-i'lé-r?eVeTw_e. _________
e Total. Add hnes Na-1td ..., ......... - PR A -0
12 Total revenue. See instructions .. ...... . ......... > 520,814. 498,948 0. 0.
BAA TEEAQI00L 1113114 Form 990 (2014)
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FOfm 920 (2014) BALLET ETUDES, c/o R.L. PACKARD CPA 86-0597233 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A)

Check if Schedule O contains a response or nate o any hne in this Part IX. . . .. N
0o notinclude amounts reported on lines Total w P 8 M © t and E §°’
otal expenses rogram service anagement an undraising
6b, 7b, 8b, 9b, and 10b of Part VI, gxpenses general expenses expenses
1 Grants and other assistance to domestic =Y
organizations and domestic governments. . 51 é
SeePart v, ne2l .. . ......... . "i’! 3
2 Grants and other assistance to domestic . - B ,' 1!
individuals, See Part IV, line 22 . ....... : ORE Sy
3 Grants and other assistance to foreign R YA SOEEE
organizalions, foreign governments, and for- . . . . ',:"31: ‘1
eign individuals. See Part IV, lines 15 and 16 S
4 Benefits paid to or for members ... ..... - A ]
5 Compensation of current officers, d:rectors
trustees, and key employees . . .... 0. Q. 0. 0.

6 Compensation not included above, to
dxsqualmed ersons (as defined under
section 495 g% (1)) and persons descnbed
In section 4958(c)(3)®B). .. .. 0. 0. 0. 0.

7 Othersalanes and wages .....ovvvvvanniinn

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .. ... . .......

9 Other employee benefits . ..... e
10 Payroll taxes . P T .
11 Fees for services (non- employees)

a Management N

blegal ....... ...... e e . 4,000. 4,000.

cAccounting ... .. . .. . . ... ..
dlobbying . .. .. .. ... ... ..
e Professional fundraising services, See Part 1V, ling 17 e L L e ] P R O AN T

f Investment management fees. ..........

g Other. (If line 11g amt exceeds 10% of kne 25, column
(A) amount, list line 11g expenses on Schedule Q..

12 Advertising and promotion... .... ........ 45,034. 45,034.
13 Office expenses . ... .... .... .. . 1,245. 1,245,
14 Information technofogy . .. ........ . ....
15 Royalties ., . e e e e
16 OCCUPANEY. .. + v tiiiieiiieeiiiieinan, 124,081. 124,081.
17 Travel .. . . ..o L o 1,840. 1,840.

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

19 Conferences, conventions, and meetings. ...

20 |Interest .......... e s

21 Payments to afflhates ...................

22 Oepreciation, depletion, and amortization. . . .

23 Insurance ..... e e e e e

24 Other expenses, Itemize expenses not
covered above (List miscellaneous expenses
In line 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O3 .. ...........

a CONTRACT SERVICES_ _ _ ___ __ 167,468, 167 468
b PERFORMANCE EXPENSES _ __ _ _ 20,285, 20,285,
¢ STUDIQ REPAIRS _ _ _ _ _ _ ____ 20,271, 20,271,
d EQUIPMENT _EXP, RENTAL_ _ __ _ 8,701, 8,701,
e All other expenses..... .. . ......... .. 28,122. 15,352. 12,770,
25 Total functional expenses. Add lines 1 through 24e. .. . 424, 440. 407,670. 16,770, 0.

26 Joint costs, Complete this tine only if
the orgamzation reported 1n column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [] it following
SOP 98-2 (ASC 958-720) .. . .. ........

BAA TEEAQI10L 05/28M14 Form 990 (2014)
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Form 990 (2014) BALLET ETUDES, c/o R.L. PACKARD CPA 86-0597233 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response or note to anyline inthisPart X, . . .. .. e e e e e e U ’
Beginni(:Q) of year End(oezyear
1 Cash — non-inlerest-bearing .. ... U U 144,801.4 1 240,225.
2 Savings and temporary cash investments. ... . (... ... o ceeeel e 2
3 Pledges and grants receivable, net ... . .. .. ... ..., .. ... 3
4 Accounts receivable, net .. ... . e e e e e e 4
5 Loans and other receivables from current and former officers, directors, . ' . ' - .j
trustees, key employees, and highest compensated employees. Complete IR — et ]
Partof Schedule L.... ... .. .. oo, or o i Cen e 5
6 Loans and other receivables from other disqualified persons (as defined under . ) .. e,
section 4958(f)(1)), persons desenbed in section 4958$c)(3)(8). and contributing e .. LI ‘-;-’ e b
employers and sponsoring organizations of section 501(c)(9) voluntary employees TN DU VDS NN PIREEN Lo ]
beneficiary orgarizations {see instructians). Complete Part If of Scheduie L.. 6
“a 7 Notesandloansrecewvable, net... ... .. .... v . il ieeeeeiiiee e 7
§ 8 Inventories fOr sale Or USB... ....... ...i. ciiiiiie o e e e eeniane 8
Lo 9 Prepaid expenses and deferred charges.. ..... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D........ . ... | 102
b Less: accumulated depreciation. . ... e e 10b
11 Investments — publicly traded secunties.... .... ........ .. .
12 Investments ~ other securities. See Part iV, line 11........ «coovviviiiinnnn.
13 investments -~ program-related. See Part IV, line 11... ... ..
T4 I angible BSS8ES vt ittt i i e e e
15 Other assets See PartV,line 11 ... ...... ... ... ... e e e 645.[15 645.
16 Total assets. Add lines 1 through 15 (must equal line 34)...... ....... ..... . 147,766.] 16 244,140.
17 Accounts payable and accrued BXpenses.. .... . .....c.iiie cieieneanenas .
18 Grantspayable.... ... .. ..ciiiiit ciiiiiei e e e
19 Deferredrevenue  ...... ..coveveein veenn et e
20 Tax-exemptbond habilities........... .o il Ll e
.ﬁﬁ 21 Escrow or custodial account liability. Complete Part IV of Schedule D
;§ 22 Loans and other pagables to current and former officers, directors, trustees,
oy key employees, highest compensated employees, and disqualified persans.
.g Complete Part I} of ScheduleLl .. .. .. . e
23 Secured mortgages and notes payable to unrelated third parties. ....... ..... 23
24 Unsecured notes and toans payable to unrelated third parties.... . ... ..... 24
25 Other habibties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25... ... ... vevvieiinn @ vive wrees Q.]26 0.
° Organizations that folfow SFAS 117 (ASC 958), check here > and complete |5y ;{: P {i’f) e C.:: K S
8 lines 27 through 29, and lines 33 and 34, ST ret T e R L e e
E| 27 Unresincted net assets.... ... ... 4 244,140.
g 28 Temporarily restricted netassets.. .......... ...... o0 ceieenes
o | 29 Permanently restricted net assels... ... . . e et eerrereneanaena 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » 0 AR (O BN
5 and complete lines 30 through 34. pone AT B A e
Q2 30 Capual stock or trust principal, or current funds  ....... . e e e e 30
$1 31 Paid-in or capital surplus, or {and, building, or equipmentfund . ... ... 3N
3 32 Retained earnings, endowment, accumutated income, or other funds .... ...... 32
§ 33 Total net assets or fund balances . .............ovvvveniinnen. e e 147,766.133 244,140.
34 Totalliabiliies and net assetsffund balances............c..cocviiie ciiiiinn. . 147,766.] 34 244,140.
BAA Form 990 (2014)
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*Form 990 (2014) BALLET ETUDES, c/o R.L. PACKARD CPA 86-0597233

Page 12
{Part X1 |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! e D
1 Total revenue (must equal Part VIIL, column (A), ine 12)................... e e e e e e e 1 520,814,
2 Tolal expenses (must equal Part IX, column (A), kne 25).. ......... ......... e e e e e e 2 424,440,
3 Revenue less expenses. Subtract line 2 fromiine 1 . .. . .... R 3 96,374.
4 Net assets or fund balances at beginning of year (must equal Parl X hne 33 column (A)) ........... 4 147,766.
5 Net unrealized gains (losses) on investments. ... .. e e e e e eeiriiarenaaes 5
6 Donated services anduse of faciliies .......... . ..ol cil ciiiiiin s el 6
7 Invesiment expenses . .. ... i i i e it e e e e e 7
8 Prniorpenod adjustments. ... . ... Lo o0 L Ll oo o 8
9 Other changes in net assets or fund balances (explam in Schedule O) vee e e 9 Q.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
COIUIMIN (B ) oLttt ittt tiet et e ettt taei e e e eeeenian 10 244,140.

[Part Xil |Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine in thws Part XIt. . . ..

1 Accounting method used to prepare the Form 990. ECash [:]Accrual DOther

It the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O,

If 'Yes,' check a box hetow ta indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. .... .. . .........

If "Yes,' check a box below to indicale whether the financial statements for the year were audited on a separate
basis, consolidated basis, or bath:

Separate basis DConsohdaled basis DBo\h consolidated and separate basis
¢ It*Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of lhe audut
review, or compnahon 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, explam
in Schedule O.
3a As aresult of a federal award, was the orgamzaluon reqwred to undergo an audll or audnts as set forth in the S|ngle
Audit Act and OMB Crcular A-1337.. . . e L i e e e e i i
b It 'Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audils .. .

2c¢
B o
3a X
3b

BAA

TEEAONIZL 0QS/28/14
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} . . .
¥ . Public Charity Status and Public Support M8 Na_1545 0047
[ SCHEDULE A . AT ) .
Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-£2) P g4947(a)(1) nonexempt charitable trust. 201 4
» Attach to Form 990 or Form 990-EZ, Open to Publi N j
» Information about Schedule A (Form 990 or $90-E2) and its instructions is pen 1o Fuolic,
o 2t w s govllorm390. Inspection |
NHame of the organization ) Employer [dentification number
BALLET ETUDES, c¢/o R.L. PACKARD CPA 86-0597233

{(Part | [Reason far Public Charity Status (All organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 —\ A church, convention of churches, or association of churches descnbed i section 170(b)X1 XAXi).
2 || A school descnibed in sectiorr 170(b)X1XAXii). (Attach Schedule E.)
32 | | A hospital or a caoperative hospital service organization described in section 170(BXTXAXG!).
4 A medical research organization operated in conjunction with a hospital described tn section 170(b)X1XAXiii). Enter the hospital's
name, city, and state: =~~~
5 D An organization cperated for the benefit of a college or umversnt; owned or operatad by a governmental unit described in section
170(b)}I1XAXiv), (Complete Part 1.)
6 A federal, state, or local government or governmental urit described in section 170(b)}1XAXv).
4 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc descnbed
— N section 170(bYIXAXVi). (Complete Part I1.)
8 A community trust described in section 170(b)X1XAXv1). (Complete Part It )
9 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 cestain exceptions, and (2) no more than 33-1/3% of 1ts support from gross
investment income and urvelated business taxaLle income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975. See section 509(a)2). (Complete Part )l.)
10 An organization organized and operated exclusively to test for public safety. See section 50%(aX4).
Lh An organization orgarized 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 descnbed in section 50%a)(1) or section 50%a)2). See section 509(a)3). CReck the box In
lines 11a through 11d that describes the type of supporting organization and complete nes 11e, 111, and 119

a D Type \. A supporting organization operated, supervised, or controlled by its supported orgamization(s), typically by giving the supported
organizatron(s) the power to regularly appont or elect a majonty of the directors or trustees of the supporting organization. You must
complete Pact tV, Sections A and 8.

b Typell A supForting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

c [j Type [l tunctionally integrated. A supporling organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type ill non-functionally integrated. A supporting organization operaled in connection with its supported orgamization(s) that is not
functignally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Pant Vv,

e Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type I!l functionally
integrated, or Type Hll non-functionally integrated supporting organization.

f Enter the number of supported organizations.. ... .. e e

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

(1} Name of supparted @HEIN {lil) Type of organization (Iv) is the (v) Amount of menetary (vl) Amount of other
organization (describad on lines 1-9 organization histed support (sed instructions) support (see instructions)
above or IRC sechon in your govermng
(see instructions)) document?
Yes No
)
(B)
©<
(D)
()
Dvrte s R A PR | SR R
Total ST e yior L I Y R
BAA For Paperwork Reduction Act Notice, see the Instructians for Form 990 or 990-EZ. Schedule A (Form 930 or 990-E2) 2014
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éclzleduleA(Form 990 or 990-EZ) 2014 BALLET ETUDES, c/o R.L. PACKARD CPA 86-05387233 Page 2

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

{Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to quahfy under the tests listed below, please complete Part (il)

Section A, Public Support

Calendar year (or fiscal year T
beginning in) > (2)2010 (b) 2011 () 2012 (¢)2013 (e 2014 () Total
1 Gifts, grants, contnibutions, and
membership, fees recewed. (Do not

include any ‘unusual grants.”)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehal. . ......... ..

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

4 Total, Add lines 1 through 3

S The portion of total
contrnibutions by each person
(other than a governmental
unit or publicly supported :
organization) included on line 11
that exceeds 2% of the amount
shown on line 11, column (f) ..

& Public support SubtrartlnneS ;
fromined. .... ....

Section B. Total Support

Calendar year (or flscal year
begmmngym) - y (2)2010 () 201 {c) 2012 (d) 2013 () 2014 () Total

7 Amounts fromline 4. ..... ..

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
rayalties and income from
similar sources . .. ......

9 Net income from unrelated
business aclivities, whether or
not the business Is regularly
carnedon.... .. ....

10 Other income, Do not mclude
gam or loss from the sale of
cap:t\a/l s;sse!s (Explam n

Part
] A L Ty
11 Total support. Add hnes 7 : ",‘“i R o
through 1Q.......... .... .. 7R ! AN PEENUC I
12 Gross receipts from related activities, ete (see 1nstruchons) .. e e e e e [ 12
13 First five years. If the Form 990 1s for the orgamzatlons first, second, third, fourth, or flﬂh tax year as a section 501(c)(3) -
organizalion, check this box and stophere. ... . ..... . ..... ..o o L i ceee e e e e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (B)......... .... ... .... . 114 %
15 Public support percentage from 2013 Schedule A, Partil, Ine 14 ......... .. .ovr tiiiven ainn. ...l 18 %

16 a2 33-1/3% support test — 2014. If the orgamzation did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization quafifies as a publicly supported organization. ........coovt coiiiiiier tiiiiiieis cieie enn D

b 33-1/3% support test — 2013. If the organizalion did not check a box on line 13 or 16a, and tine 15 is 33- I/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation.... . . I:]

17 a 10%-facts-and-clrcumstances test — 2014, if the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meels the 'facts-and-circumstances’ test, check ttus box and stop here. Explain n Part VI how -
the organlzahon meets the 'facts-and-circumstances' test, The orgamzahon qualifies as a publicly supported organization . D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 1515 10%
or mare, and if the organization meels the *facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the
organlzahon meels the ‘facts-and-circumstances’ lest. The organization qualmes as a publhcly supported organization. . > H
>

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

BAA Schedule A (Form 990 or 990-E2) 2014
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] Schedule A (Form 990 or 990- EZ) 2014 BALLET ETUDES, c/o R.L. PACKARD CPA 86-0597233 Page 3

[Part lil_[Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II. If the crgamization fails
to qualify under the tests listed below, please complete Part Il )

1 Section A. Public Support

Calendar year (or fiscal yr beginning in) » (2) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (N Total
1 Gifts, grants, contributions
and membershnp fees

received (Do not include
any 'unusual grants ). 0.
2 Gross receipts from admls
sians, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the orgamization's
tax-exempt purpose. . ...... 0.
3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513, 0.
4 Tax revenues levied for the
argamzation's benefit and
either paid to or expended on
its behalf, . e 0.
5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines ) through 5. . 0. 0. 0. 0. 0. 0.

7 a Amounts included on hines 1,
2, and 3 received from
disqualified persons, ... . 0. 0. 0. 0. 0. 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

e T o T

for the year. .....  ....... 0. 0. 0. 0. 0. 0.
cAddfines7aand7b. ....... . 0. 0. 0. 0. 0. 0
8 Public support (Subtract line [ . ¢ " 7 LB S T IS S e Ly T A R e T
D rom e gy, Suptract I 1, ek T A RN e 2 T D S 0.
Section B. Total Suppont
Calendar year (or fiscal yr beginning in) » () 2010 (b) 2011 (¢) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts fromline 6 . . . 0. Q. 0. 0. 0. 0.

10 a Gross imcome from interest, dividends,
payments received on securities 10ans,
rents, royalties and income from
SIMIar SOUrces . ., ..uvennen. .. 0.

b Unrefated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . 0,

c Add lines 10a and 10b...... . 0. 0. 0. 0. 0. 0.

11 Netincome from unrelated business
activities not included i1n line 10b,
whether or not the business 15
reqularly carriedon, ,............. 0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part Vi.).. C .. . 0.
13 Total suppon (Add Imes 9

10¢c, 11and 12)............ 0. 0. 0. 0. 0. 0.
14 First five years, If the Form 990 1s for the orgamzation's first, second third, fourth, or fifth tax year as a sechon 501(0)(3) .

orgamization, check thisbox and stop here ... .............c. . ol iiiiiiiinianie o e e i .. L |X|

Section C. Computation of Public Support Percentaqge

15 Pubhc support percentage far 2014 (line 8, column (f) divided by line 13, column (MN......... .... AU 15 %
16 Public support percentage from 2013 Schedule A, Part i, ine 15........ ........ .... . .. ] 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2013 Schedule A, Part Il ftine 17.... ... ooiciienr v 0 0 s 18 %

19a 33-1/3% support tests ~ 2014. [f the organization did not check the box on line 14, and hine 15 is more than 33-1/3%, and line 17
1S not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization ... .

b 33-1/3% suppart tests — 2013. If the organization did not check a box on line 14 or line 192, and line 16 1s 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 foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions. . >

BAA TEEAGAOIL 07N 7114 Schedule A (Form 990 or 990-EZ) 2014
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E Schedule A (Form 990 or 990-E2) 2014 BALLET ETUDES, c/o R.L. PACKARD CPA 86-0597233 Page 4
[Part IV_[Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A ancFB If you checked 11b of Part |, complete Sections A and C. If you checked 1 1¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organmization’s supported organizations listed by name In the argamization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe

Yes | No

the des:gnation. If historic and continuing refalionship, explain ............ cooovt (0 ciiiiiiiy i e 1
2 0O the organization have any supported organization that does not have an IRS determination of status under section N L \,[‘;
509(a)(1) or (2)? If 'Yes,’ explan in Part VI how the orgamzat:on determined that the 5uppor{ed orgamzarlon was P [T
described in section 509(a)( 1Yor(2) ....... i . i e e e s e 2
. RS ] ¥ i
3 a Did the crganization have a supported organization described in section 501(c)(4), (5) or (6)? If 'Yes,’ answer (b) o e
AnA (C) BEIOW. ... it i e e e e e e e e e 3a
¥ T (‘ 3
b Did the organization confirm that each supported orgamzahon quahfled under section 501{c)(4), (), or (6) and N T 274
satisfied the public support tests under section 509(a)(2)7 If Yes, describe 1n Part Vi when and how the orgamzauon el | el
made the determination ..... . . e e e e 3b
c Did the organlzatmn ensure that all support to such organizations was used exclusively for section 170(¢c)(2)(B) B I ’-—j
purposes? If 'Yes,' explain in Part VI what conlrols the organization put in place to ensure such use . . 3¢
U P -
43 Was an% supported organization not organized in the United States ('foreign supported organlzatlon)7 If ‘Yes' and | i
if you checked 11a or 11b in Part I, answer (B) and () below .. .......... . ..iceee ev o o e, 4a
: = -;??J ?‘%-l
b Oid the organization have ultimate control and discretion n deciding whether to make grants to the foreign supported - &y, VLT
organization? If 'Yes,' describe in Part VI how the organizalion had such control and discretion despite bemg controlled B e o1 I
or supervised by or it connection with its supported orgamtzations.. . .... ... ... . ab
ETH OO e
¢ Did the organization support any foreign supported orgamzahon that does not have an IRS determination under o f~ :"’I"E-
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, explan in Part V1 what controls the organization used to ensure that e B
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes .. ... . 4c
5 a Did the organizalion add, substitute, or remove any supported crgamizations during the tax year? If "Yes,' answer (b) '
and (c) below (if appl:cable) Also, provide detail m Part VI, including (1) the names and EIN numbers of the supported
orgarmzations added, substituted, or removed, (1) the reasons for each such action, (m) the authorily under the

orgamization's organi2ing document authaorizing such action, and (iv) how the action was accamphshed (such as by
amendment to the organizing documMent) . ... .. .. .. o e e e

b Type l or Type il only. Was any added or substututed supporled organization part of a class already designated in the it
orgamization's organizing doCUumMent?. ..., . . i i iiiiiiieireier hee tee e eireaes cieeaeee e Sb
c Substitutions only. Was the substitution the result of an event beyond the organization's controt?.......... ...... S5c
QPRR Ty o
6 Did the aorganization provide support (whether in the form of grants or the provision of services or facilities) to . e IRLE fostl
anyone ather than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one B Q‘? NP
or more of its supported organizations; or (c) other suppomng organizations that also support or benefit one or more of - 2z DRSS
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI . e e 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in IRC 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35-percent controlled enhty with

regard to a substantial contributor? {f *Yes,’' complete Part | of Schedule L (Form 990) .
8 Did the or% amzation make a loan to a disqualfied person (as defmed in section 4958) not descnbed in line 77 If *Yes,' LS —‘3-‘-'!
complete Part 1 of Schedule L (Form 990) ... ...... .. .. o ciii ii ve v eie e e ..1 8
Iu t “-;. . n:f'\
9 a Was the orgarizaltion controlled directly or indirectly at any time during the tax year by one or more disquahfted persons % gl o
as defmed in section 4946 (other than foundation managers and organizations descnbed in section 509(2)(1) or (2))? P Ay [N BT 4
If 'Yes,  provide defald in Part VI . ... .. i e iieeriian e ciebe it e e iaes herees e .| 9a
b Bid one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the B FEE Y
supporting crganization had an interest? if 'Yes,’ provide detailinPart VI ........ ......... «ccooiiveee o el . 9b
c Oid a disqualified person (as defined in line 9(a)) have an ownershi }J interest in, or derive any personal benefit from, S3Y RS ,__',j
assets in which the supporting organization also had an interest? /f 'Yes,' prowde detadinPartVi....... .. ...... .. 9¢
R 3
10a Was the orgamization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding Wl
certain Type |l supporting organizations, and all Type il non-functionally integrated supporting organizations)? If 'Yes,' | —=f | <a221
BNSWET (D) DEIOW . ... . . o i e et e ebeeeeeree et e eeieireen e ied e e 10a
[OUN ERNOIN P
b Oid the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e
whether the orgamzation had excess business holc?mgs ) 10b
BAA TEEAO404L, 07117114 Schedule A (Form 990 or 990-E7) 2014
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I Schedule A (Form 990 or $90-E2) 2014  BALLET ETUDES, c/o R.L. PACKARD CPA 86-0597233 Page 5
[Part IV TSupporting Organizations (continued)

Yes | No
11 HMas the orgarization accepted a gift or contnibution from any of the following persons? ] J
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the doi | -
governing body of a supporled organization? ... .. .. ciiiiiiii che e eeiiariiieree e e e eeeeiaeiaeas MNa
b A family member of a person described in (@) above?.. . ..... e . e e e e e e 11b
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'lo 3, b, or ¢, provide delad in Part VL. .. 11e
Section B. Type | Supporting Organizations
Yes | No
1 0Od the direclors, trustees, or membership of one or more supported orgamzations have the power to regularly appoint e
or efect at least a majorily of the organization’s directors or trustees at all times duning the tax year? /f No, ' describe in o
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization’s activities. S
{f the organization had more than one supported organization, describe how the powers to appoint and/or remove &
directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, if any, St L e
apphed to such powers during the tax year.. fe e i e treee e remene ae e e e 1 ]
2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s) ) :‘ -_:'*J_ ;
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain i Part V1 how providing such A l’ .
benefit carried out the purposes of the supported orgamzatran(s) that operared superwsed or controlled the -~k )
supporting organization . . . . ) 2
Section C. Type |l Supportlng Orgamzatxons
Yes | No
1 Were a majonty of the orgamzatlon s directors or trustees during the tax year also a majority of the directors or trustees . . ,_’if" |- f
of each of the crganization’s supported organization(s)? If ‘No,' describe in Part VI how control or management of the |- s |adt

supporting organization was vested in the same persons that controlied or managed the supported orgarmzation(s} .. 1

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported orgamzations, by the last day of the fifth month of the
organization’s tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
orgaruzation's governing documents in effect on the date of notfication, to the extent not previously provided? . . ...

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
orgamization(s) or (ii) serving on the governing bedy of a supported organization? if ‘No," explain i Part VI how
the orgarization mamntamed a close and continuous working relationship with the supporfed orgaruzation(s).. .........

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported orgamzatrons played
I IS 10Gard. . .. L e i er e e e i e e e e e e .

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions}:
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported orgamzations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Actwities Test. Answer (a) and (b) below. Yes | No
cecafd p e
a Did substantially all of the organization's aclivities during the tax year dtrecuy further the exempt purposes of the R $ i et ;
supported organization(s) to which the crganization was responsive? If ‘Yes,’ then in Part V1 identify those supported N2 *:F . 1 ! ,i
organizatlons and explain how these activities directly furthered their exempt purposes, how the organization was R A
responsive to those supported orgarizations, and how the organization determined thal these activities constituted - Al i At
substantially alf of its ACHVILIES . .. .. .. . e e e e . T I £
b Did the activities described in (a) constitute activities that, but for the organization’s mvolvement, one or more of A I R
the organization’s supported organization(s) would have been engaged in? /f ‘Yes,” explain 1 Part V1 the reasons for "2 S

the organization's position that its supported organization(s) would have engaged in these actwvities but for the el
organization’s involvement . ... ... .. it Ll et e eeseaiesee eiaeen s e e e e

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a ma;onty of the ofﬁcers dlrectors or trustees of
each of the supported organizations? Provide detaifs inPart VI . .. .. .. . . . ... 0 oo oo oo

b Did the organization exercise a substantal degree of direction over the policies, programs, and aclivities of each of ifs
supporied organizations? If 'Yes,’ describe in Part VI the role played by the crganization in this regard...... ..

BAA TEEAG40SL 07/18/14 Schedule A (Form 950 or 990-E2) 2014
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Schedule A (Form 930 or 990 £7) 2014 BALLET ETUDES, c¢/o R.L. PACKARD (;PA 86-0597233 Page 6
[Part V_ |Type lil Non-Functionally Inteqrated 509(aX(3) Supporting Organizations

1 D Check here if the or?amzanon satisfied the Integral Part Test as a quaiifying trust on November 20, 1970 See instructions. Alf
other Type Uil non-functionally integrated supperting organizations must complete Sectrons A through E.

B)YC LY
Section A — Adjusted Net Income (R} Prior Year (optional)

Net short-term capital gan. ......... .

Recovenes of pnor-year distributions........ ....

Other gross income (see instructions) . ... ... .. ... ..
Add lines 1 through 3.. ...
Depreciation and depletion. . ....... ....... ....

GNjaliwiN]=

=~
| |wiN—

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of properly held for
production of income (see instructions) .. . ....... et e e e

7 Other expenses (SEE INSITUCHIONS) .. . .ovunitirriiiieiiiieien caene e s |7
8 Adjusted NetIncome (subtract lines 5, 6 and 7 fromline 4) . ... ........... 8

-2

(B) Current Year
(A) Prior Year (optional)

AR A
R R
i

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

[

a Average monthly value of SeCUMNLIES. ... ..ot ver tviiner ciiier e aan
b Average monthly cash balantes ...... .. . civiiiiiiee i .
¢ Fair market value of ather nor-exempt-use assels. .... .. ...coivvieereneecre on

- ,.I—tl‘(! .-. AN,
e Discount claimed for blockage or other i) 5 Ha vt m ‘T

factors (explain in detaif in Part VI): oyt e, 1 Jf o Fe
2 Acquisition indebtedness applicable to non-exempt-use assets....... . .... . ... | 2
Subtract line 2 from e 1d . ooitrriiiet e e 3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount
see instructions). .

w

-3

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine Sby .035... ... . ... ..o e

Recoveries of prior-year distributions .......... ...... .. ... . .

Minlmum Asset Amount (add line 7t00ine 6 .. .....cooev vt v v e

Njiovju )l s

R NP

[--]

AR S

Section C — Distributable Amount --,' P ;’}1,, Tt vh|  Current Year

A‘&*..(‘L)l - "f"* !

2 "ir,". B "“'.—

) & ,..k'l_r LIRS

LT
,..ﬁ W DH
g

1 Adjusted net income for prior year (from Section A, line 8, Column A).. ..

Enter 85% of line 1 ..... . .. . il i iy e e e s
Mirimum asset amount for prior year (from Section B, line 8, Column A).. .......
Enter greater of IN@ 2 0r N 3 ... .. oot iiiinns
Income tax imposed in prioryear. .... . ........ ......

Distributable Amount. Subtract ine 5 from line 4, unless subjecl to emergency
ternporary reduction (see instruchons) . . T R R TR .. ] 6

NIDIWI ] —

ol lw]N

~

D Check here if the current year 1s the organization's first as a non-functionally- mtegrated Type Uit supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schsduie A (Form 930 or 990.-EZ) 2014 BALLET ETUDES, c/o R.L. PACKARD CPA 86-0597233 Page 7
[Part V_ [ Type Ill Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes....... e e e e
2  Amounts paid to perform activity that directly furlhers exempt purposes of supponed orgamzauons
in excess of income from activity .. ... L. Lol ..
3 Administrative expenses paid o accomplish exempt purpases of supported orgamzahons
4 Amounts paid to acquire exempt-use assels. e e
5 Qualified set-aside amounts (prior {RS approval requtred) .............................. e e e e
6 Other distributions {describe 1n Part VI). See instructions. . ..., ....cc oot il e e .
7 Total annual distributions. Add tnes Y through 6.............cee o0 cen o 0 0l 0 o e e el
8 Distrbutions to attentive supported orgamzahons to which the organization is responsive (provide details
in Part VI). See instructions . e e e e e e e e e e e
9 Distribulable amount for 2014 from Secuon C hne 6 e e e e e
10 bLine B amount divided by Line 9 amount ... . .
i istributi i i i 9 Und rd'(itir)ibw Di t'(g')l bt
Section E — Distribution Alocations (see instructions) D[sfggﬁfiso ns n ePr::Zm 4nms An:gu:t ;‘of 20?4
1 Distributable amount for 2014 from Section C, line 6. N R I A e
2 Underdistnbutions, if any, for years prior to 2014(reasonab!e FEAAETIE S VRO v TS I
cause required — see instructions). . PP A e oy . R s ?1
3 Excess distnbutions carryover, if any, lo 2014 3T i ot g I
q dL v e BRI A S R B Y T
i b’ Lo B ) s ey o ]
ChRUF Lty e e e, BN AR
d e R ot -, "_. ‘-_'uw-',.“k LY e owd - e P | q‘z,h
eFrom2013. . .. ... . S
f Total of lines 3athroughe.... . . ....... .. ... RIS
g Applied to underdistributions of prioryears................. ... Tt s
h Appled to 2014 distnbutable amount... ...... . ..... ...,
i Carryover from 2009 not applied (see instructions). ...... . ..... I SV
| Remainder. Subtract lines 3g, 3h, and Jifrom 3f...... .... ..... Ard o e
: [ e, EFRYYI R A R
4 ﬁ:’itr;l?uhons for 2014 from Section D, . N .'l.’f-{' }4% ?,,:” :": ": ’4‘:"‘*’: .:
a Apphed to underdistributions of prior years. .. .... ...... ..... ¥ -“‘.’1.4' A ST
b Applied to 2014 distributable ameunt. ...... .............. v RO A S T AR L e i T
< Remamder. Subtract ines 4a and4b from4..... ....... ..... . Pt - | SO N
5 Remaining underdistnbutions for years prior to 2014, if any, TN it 4
Subtract hines 3g and 4a from line 2 (|f amount greater than STt RN B
zero, see Instructions) . . . L ..o Lo ... R
6 Remaming underdistributions for 2014 Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions)
7 Excess distributions carryover to 2015, Add lines 3j and 4¢...... : N R
8 Breakdown of line 7: PO AR T T A P ae L o A
S A S i PRI il R S T VPRI KRR
R T NS P SIS
R o G O B P MRS (P S
d Excess from 2013 . R RIS R
e Excess from 2014 .. ..... ........ PR L S £ IR ]
BAA Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 BALLET ETUDES, c/o R.L. PACKARD CPA 86-0597233 Page 8

[Part VI_[Supplemental information. Provide the explanations required by Part Ii, line 10; Part Il, ine 17a or 17b;
and Part i), ine 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form $390 or 950 EZ) 2014
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o . . OMB No 1545 0047

SCHEDULED Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes,’ to Form 930, 201 4

Part WV, lines 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11£, 123, or 12b.

Department of the Treasury - : > Attach to qu-ggo' 4 is at I 7t 990 Openta Public

I Revenue Sacrce Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990, inspection. .

tame of the organizalion Employer identification number
BALLET ETUDES, c/o R.L. PACKARD CPA 86-0597233

[Part1_[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 atend of year...... ....... .
Aggregate value of contnbutions to (dunng year). .. ..
Aggregate value of grants from (during year) . .
Aggregate value atend of year........ ....

B bwNn -~

Did the organizahon inform all donors and donor advisors in wnting that the assels held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. .. AR []yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissihle private benefit?. ... ... Liiiit L ciet e et e e e e e e Co [Yes [ JNo

|Part Ifii| Conservation Easements. )
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of ccnservation easements held by the organization (check alt that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a tistorically important land area
Protection of natural habitat BPreservahon of a certified tustoric structure
Preservation of open space

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

] Held at the End of the Tax Year

a Total number of conservation easements. ... ........ .... . v 0 e e 2a
t Total acreage restricted by conservation easements . . . . .. .. . . ... ... 2b
¢ Number of conservation easements on a certifted histonic structure includedin (@ .. ....... d1 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure bisted in the National Regsster ... ......... .......... e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy reqarding the periodic manitoring, inspection, handling of viclations,
and enforcement of the conservation easements itholds? . ....... oo oo L oo i e L DYGS D No

6 Staff and volunieer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
-

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

and seclion 170(h)(4)B))7. .. .. A USRI O []Yes []Ne

9 InPart XIit, describe how the orgamization reports conservation easements inils revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote o the orgamzation’s financial statements that describes the organization's accounting for
conservalion easements.

|Part 11l ;| 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!f the organization elected, as permitted under SFAS 116 (ASC 958), not to repart in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included n Form 990, Part Vill, line 1 ..... ... ... U ) *$
(i) Assetsincluded in Form 990, Part X . . .. ... . .. i .. ]

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

a Revenue included in Form 890, Part VUil ne 1..... . . ..... . e e . .*$5
b Assets included in Farm 990, Part X . . .. ... . ... i i i e e e i e 8
BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990. TEEA230IL 10v28/14 Schedule D (Form 990) 2014
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Schadule D (Form 990) 2014 BALLET ETUDES, c¢/o R.L. PACKARD CPA 86-0597233 Page 2
|Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization’s acquisition, accession, and ather records, check any of the following that are a significant use of its cellection
items (check all that apoly).

a Public exhibition d Loan or exchange programs
b Scholarly research Other
3 Preservation for future generations

4 growde 2 descriphion of the arganization’s collechions and explain how they further the organization’s exempt purpose n
art X

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to_be sold {0 raise funds rather than to be mamtaned as part of the organization's cotlection? . Yes DNo

]Part 1 [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.

1 a Is the organization an agent trustee, custodian, or other intermediary for contributions or other assets not mcluded
on Form 990, Part X?. . .

b If 'Yes,' explain the arrangement in Part XIII and complete the following table:

[]es [Jno

Amount
€ BeginnINg Dalance. ... o i e e i e 1c
d Addiions during the year. ... ..... ..o, ciiiiiiiees o e e e e e . 1d
e Distnbutions during the year. ... ...... .. .... e e e e e e e . le
f Ending balance .. ..... .. i i e e i e gt

2 a Did the argamization include an amount on Form 990, Part X, Ime 2| for escrow or custodlal accounl liabibity?. . D Yes Mo
b If "Yes,’ explain the arrangement in Part XIlit Check here if the explanation has been provided in Part XIil, e

{Part.V.-:|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(3) Current year (b) Prior year (c) Twao years back (d) Three years back {e) Four years back

1 a Begwnning of year balance. ... .
b Contributions....... . . ......

¢ Net investment earnings, gams
and losses .. .

d Grants or scho!arshlps ......

e Other expenditures for facilities
and programs ..., .. ......

f Administrative 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 lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated orgamizalions. . . . L. .. L L L e e e s . . .. | 3a0)
@iy related organizations. ... .. L L L o e e e e e Ja(ii)

b If 'Yes' to 3a(n), are the related organizations listed as requ:red on Schedule R e e 3b

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

{(Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis (b& Cost or other

(¢) Accumulated

(d) Book value

(investment) asis (other) depreciation
Tabtand.. .. ... ... ... L. e e ot
bBuldings ....... ... ..., .. ...
¢ Leasehold lmprovemen(s ..
dEquipment. .. ... .. ..., .o, 20, 084. 19,487. 597.
eOther..... .... ... .. i iiiiiiiieinas 67,707. 65,034, 2,673.
Tota), Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), lme 10¢.) ..... .......... > 3,270.

BAA

TEEA3302L 03/25/t4

Schedu!e D (Form 9390) 2014
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CISRNBXQ29
Schedule D (Form 930) 2014 BALLET ETUDES, c/o R.L. PACKARD CPA

86-0597233 Page 3

{Part Vi1 |investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including n2me of secunty)

(b) Book value

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

(1) Financial dernvatives

(2) Closely-held equity interests. .....

(3) Other

e et e e e — — — o — o~ — == e

e e e o e - o - ——— —a ——

e . — —— — —— —— = —— —— = ———

e o - - ——

e - — - e e = et - - ——

e e e — o — e - o~ — —— > = - ————

e e . . - . = - —— —— = . — —

Total. (Column () must equal Form 990, Part X, column (8) tine 12) . ™

{Part VIII [Investments - Program Related,

Complete if the organization answered 'Yes' to Form 990,

N/A
Part 1V, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

(<h)

@

(€))

@

()]

)

@

(¢))

)

ao

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13) .

|Part 1X-, }Other Assets.

Complete if the organization answered ‘Yes' to Form 990 Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description

(b) Book value

)

@

3

)

®)

O]

@

8

©

a0

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

{Part X.- IOther Liabilities.

Complete «f the organization answered 'Yes' to Form 990, Part {V, line 11e or 11f. See Form 990 Part X, Mne 25

(a) Description of lability (b) Book value <G vy L i 4:,;.“ u-,.. PN EX I g"\g
(1) Federal income taxes Pes [URIE PR r{’. e <yl ’.',-g
[&) PR NORRERIGNE
&) cow T T
@ Ve, o
(5) Tt et e g
6) R 'u:,'- e
@ Loiat s Yo -
) b . 3
(9) " . o]
(10) s 43 v
an s Ll 2
Total. (Cofumn (b) must equal Form 990, Part X, column (B) Ime 25.).. .. * . MV * N
2. Liability for uncertain tax postions. In Part XIt, provide the text of the footnote to the orgamzation's financia! statements that reports the organization's habnhly for uncnnam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XN, . . .. D
BAA TEEA3303L 0L/25/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 BALLET ETUDES, c/o R.L. PACKARD CPA 86-0597233 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.. .. ee e . 1
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:

a Net unrealized gains (losses) on investments. .. e e e eeeds s 2a

b Donated services and use of facilities . ..... ... .. .ot ciiiiieinen oo 2b

¢ Recoveries of prior year grants . ... . .. oo . e e e | 2¢

d Other Describe nPart Xill) . . .. ... ... L...... e 2d

e Add hnes 22 through 2d.. ... oo i i e e . et eaaee .| 2e
3 Sublractline2e fromfine 1., ..., ... ..o 0 ol c L e e . e e e ..l 3
4 Amounts included on Form 990, Part VIII, Line 12 but not on Ilne 1

a lnvestment expenses not included on Form 990, Part Vill, line 7b. . .... .....| 4a

b Other Descibe n Part XUL) ... ..... coon ciiiitr s e 4b —a

C Add lNes 43 and QB ... ... i e e e e e e e e b e e 4c
5 Total revenue. Add hines 3 and 4¢c. (This must equal Form 990, Part |, line 12) . . 5

[Part X1l | Reconciliation of Expenses per Audited Financial Statements thh Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial stalements ........coiiieriiiiiiiiiiiiniinens veenes 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donated services and use of facilties. . . .. ...... Cee 2a e
b Prior year adjustments ... .. i e e ... 20 "{’,
c Other losses . T Ik 1 :§
d Other (Describe in Part XIII ) e i e e eeeeraereees | 2d ot
e Add hnes 2a through 2d................ .. e i 2e¢
3 Subtract line 2e from ine 1, . Ce e e 3
4 Amounts included on Form 990, Part IX, Ime 25, but not on Ime 1 ST
a Investment expenses not included on Form 990, Part VIII, line 7b..... - 4a :'L"l
b Other (Describe inPart XH1Y .. ... ..... ..... ..., R L S
cAddlinesdaanddb ... ... . . ool L Lol il cih ceeen e e e e e 4c
5 Total expenses. Add lmes 3 and 4c (ThIS must equal Form 990 Part |, line 18) ......................... 5

[Part Xl Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part Xt, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provnde any additional information,

BAA Schedule D (Form 950) 2014

TEEA3304L 10/28/14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBRo 15450087
(Form 990 or 990-E2) Complete to grovide information for respanses to specific questions on 201 4
Form 990 or 930-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ. >

Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is P"e“ ‘:! ublle
ir{ernal Revenue Servce at www.irs.gov/form990. nspection :
Name ol the organization Employer identlflcation number
BALLET ETUPES, c/o R.L. PACKARD CPA 86-0597233

Form 990, Part Vi, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

No documents available to the public.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. TEEAS90IL 08118714 Schedule O (Form 990 or 990 EZ) 2014
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