EXTENDED TO MAY 15, 2019

Return of Organization Exempt From Income Tax

Ferm 990 Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) ;!I !J !
c

= Do not enter soclal security numbars on this form as it may be made public.

OMB No, 13450047

Depariment ol the Treasiry pen
Intarnal Revenua Sarvice 5,00 oF instructions and ate Inspection
A For the 2017 calendar year, ortaxycarbag_lnnigg JUL 1, 2017 and endin JUN 30, 2018
Chack il C Name of organization D Employer identification number
epplicnhh
[l&he’ | BALLET ARIZONA
Er':a""n.uo Doing business as 86-0367773
bt Number and street (or PO, box if mail is not dellvered fo street address) Roonvsuite | E Telephonz number
anats 2835 E WASHINGTON ST 602-381-0184
sea™ | City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipis § 12,524,480,
pmanded| PHOENIX, AZ 85034 Hia} (s this a group retum
[_18&p™= | & Name and address of principal officer: SAMANTHA TURNER for subordinates? [ Ives [(XIno
i SAME AS C ABOVE Hib) ce ail cubordinates included? DYes D No

| Tax-exempt status: s01(c)(8) [ | 501(g) ( )l (insertro) [ | 4947(2)(1)er [ | 597

J Website: pr BALLETAZ .ORG

If "No," attach a list. {see instructions}
H{e) Group exemption number P>

| L Year of formation: 19 8 6| M State of legal domicile: AZ

Form of organization; Corporation [ | Trust [ ] Association [ | Other»
Part ummary

1 Briefly describe the organization's mission or most significant activities: BALLET ARIZONA IS AN TNNOVATIVE
AND PROVOCATIVE PROFESSIONAL BALLET COMPANY THAT CREATES, PERFORMS,

Chack this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,

8 Contributions and grants (Pact VIl line 10y

g

2 2

§ 3 Number of voting members of the govermning body {Part V1, line 1a) 3 23

§ 4  Number of independent voting rmembers of the governing body (Part VI, line 1|:) __________________________________________ 4 23

g 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 133

€| 6 Total number of volunteers (ESHMALE if NECESSANY) ... ... .o oo 3 268

g T a Total unrelated business revenue from Part VilI, column {C}, line 12 T I T | K i} 0.
b Net unrelated business taxable income from Form S90-T, M@ 3d ... .. iiiisiiissieraresieneenee LD D,

Prior Year Current Year

3,165,344, 2,968,378,

§ 9 Program service revenue (Part VIl ine 29y 4,358,190, 4 N 774 r 484,
% 1¢ Investment income (Part Vill, column {A}, lines 3, 4, and ey 22 I 712, 162 L 076.
! 11 Other revenue Part VI, column (A}, Eines 5, 6d, 8¢, 9c, 10c, and 11e} ... 13,374, K —4}_-_
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {2}, line 12) 7,5558,620. 7,904,897,
13 Grants and similar amounts paid (Part IX, column (8, lines 1-3) 0. 0.
14 Benefits paid to ar for members Part X, eolumn (8), line &y 0. 0.
wl| 15 Salares, other compensation, employee bensafits (Part [X, column {4}, lines 510) 3,933,409. 3,996,639,
§ t6a Professional fundraising fees (Part IX, column 8y, line1t¢ 0. 0.
E. b Total fundraising expenses {Part IX, column (D), line25) = 624,108, s
Wl 17 (Other expenses [Part IX, column (&), lines 11a-11d, 11f-24¢ 3,40%,089. 3,724,551.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 7,342,498. 7,721,190,
15 Revenue less expenses. Subtract Ing 18 fromline12 .o 217,122, 183,707,
5 Beqinning of Currant Year End of Year
85 20 Totelassets Part X, line 18) . 11,283,326, 10,625,753,
21 Total liabilities (Part X, line 26) 1,019,555, 790,755,

et

22 Net assets or fund balances. Subtractline 21 fromline 20 ... ... ..

10,263,771, 9,834,998,

a ignatura Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and compiele, Declaration of preparer (gtharthan officer) is based on all information of which preparer has any knowledge.

Wlfn] ks [urme]

Sign Signature of officer Date
Here SAMANTHA TURNER, EXECUTIVE DIRECTCR g/ / ﬁ
Type or print name and ftitle
PrintType preparer’s name Praparer's signature Date bk []| PTN
Paid COLETTE KAMPS, CPA COLETTE KAMPS, CPA 02/08/18 seff=n‘nlny!d PO0367616

Preparer |Firm'sname g HENRY & HORNE, LLF

Firm'sENp B86-0133881

Use Only | Firm'saddress p. 2055 E WARNER ROAD, SUITE 101
TEMPE, AZ 85284

Phoneno.480-839-4900

Ye

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

732001 11-28.17  LHA. For Paperwori Reduction Act Notice, sce the separate instructions.
SEE SCHEDULE ¢ FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2017)



Fom 900 (2017 BALLET ARIZONA 86-0367773  page?
ement of Program Service Accomplishments

Chack it Schedule O contains a response or notetoany lineinthis Park 1l oo, IE_
1  Briefly describe the arganization’s missien:
BALLET ARIZONA IS AN INNOVATIVE AND PROVOCATIVE PROFESSIONAL BALLET
COMPANY THAT CREATES, PERFOBMS, AND TEACHES QUTSTANDING CLASSICAL AND
CONTEMPCRARY BALLET. THE COMPANY IS DEDICATED TQO PRESERVING AND
CELEBRATING CLASSICAL DANCE WHILE CREATING AND COMMISSIONING NEW

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 800E22 et e s e Y68 (K] NO
If *Yes," describe these new services on Schedule 0
3  Did 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  Describe the organization's program service accomplishments far each of its three largest program services, as measured by expensas.

Section S01{c)(3) and 501({c){4) arganizations are required to report the amount of grants and allacations to others, the total axpenses, and
revenue, if any, for each program service reported.

43 (Cods ) (Exponses § 4,928,089 . incudnaganeors 1 (R ; 3,433,234,
BALLET PERFORMANCES THAT CONTRIBUTE TO DEVELOPMENT AND MAINTENANCE OF A
PROFESSTIONALLY RECOGNIZED RESIDENT BALLET COMPANY. THE ORGANIZATION
PRESENTED 61 PERFORMANCES WITH 73,948 ATTENDEES IN THE STATE QOF ARIZONA
DURING ITS REGULAR SEASON.

4b  (cCods }{Expenzes $ 976 873,  inchai 0 rants of § ) {Reverwa s 1,392,512, }
THE SCHOOL OF BALLET ARIZONA IS THE ORGANIZATION'S OFFICIAL TRAINING
INSTITUTE. QVER 400 STUDENTS AGES 4 AND UP PARTICIPATED IN BEGINNER
THROUGH ADVANCED LEVEL PROGRAMS, INCLUDING PRE-PROFESSIONAL AND
RECREATIONAL OFFERINGS. DURING THIS FISCAL YEAR, STUDENTS TOOK 3200
CLASSES OFFERED ALONGSIDE PROFESSIONAL DANCERS AND ARTISTIC STAFF OF
BALLET ARIZONA. A RESOURCE OF COMMITTED AND INSFIRED TEACHERS GENERATED
AN TMAGTINATIVE, CREATIVE AND FRODUCTIVE RESPONSE. THE SCHOQOL OF BALLET
ARTZONA STUDENTS ARE ABLE TO SHARE THEIR LOVE OF DANCING IN COMMUNITY
EVENTS THAT CONTRIBUTE TO THE INTRODUCTION OF THE ARTS TO YOUNG PEOPLE
THROUGHOUT METROPOLITAN PHOENIX.

4c  (Coce J{Exponses including prants of $ ] (Ravenus$ 3

4d Other program services {Bescribe in Schedule O.)

(Expensea s Inctuding grants of § ) {Revenus H
4e__Total program senvice expenses J» 5,894,962,

Form 890 z017)

732002 11-28-17
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Form 990 {201 BALLET ARIZONA 86-0367773  Page3
[Part V] Eﬁecﬂist of Required Schedules

Yes | No
1 s the organization described in saction 501(c){3) or 4947(a){1) {other than a private foundation)?
If "Yes," complete Schedulse A .. OO OO N I D -
2 Is the organization required to complete Schedule 8, Schedufe of Contrbttors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? 11 Yes," complete Schedule C, Part! .................. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbytng actwntles, or havea sactlon 501 [h) elecbort in effect
during the tax year? jf “Yes, " complate Schadule C, Part if . . 4 X
5 Isthe organization a section 501{cH{4), 501{c}5), or 501{c){6} organlzatlnn that receives rnembershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19% Jf "Yes, " compiete Schedufe C, Part il 5 X
& Did the organization maintain any denor advised funds or any similar funds or accounts for which dcmors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? f# "Yes, " complete Schedule O, Part | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? ¥ *Yas, * complate Schedule B, Partif .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ,tf 'Ygs oompfefe
Schedile D, Part ilf . |8 X
9 Did the organization report an amuunt in Part X ||ne 21 lur SSCIOW Or custodlal acoclunt Ilabrllty‘ serve asa custodlan for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes,” complete Schedule D, Fart &V ......... 9 X
10 Did the organization, directly or through a related orgaruzatlon thl:l assets in temporarﬂy restncted endowments permanent
endowments, or quasiendowments? jf "Yes," complete Schedule O, Part V. .......... Lo | X
11l the organization’s answer to any of the following questions is "Yes," then complete Schedule D Pa:ts VI VII 'u'lll IX or X
as apphcatla.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 / "Yes,* cornplete Schedule D,
Part Vi ..., e 12| X
b Did the organlzatlon report an amount fur mtrestments other securltles in Part X ||n.=.l 12 that is 5% of more of tts total
assets reported in Part X, line 167 ff “Yas,® complete SCRBOUIE D, PAIE VI ..o.oo....ooooooos oo seeeees oo | 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reportedin Part X, line 1687 i "Yes,* complete Schedule D, Part VIl . e i b -] X
d Did the organization report an arount for other assets in Part X, line 15 that is 5% oF more uf |ts tolal assets reported in
Part X, line 167 f¢ “Yes, " complete Scheduie D, Part (X . e | 11d X
e Did the organization report an amount for other Ilabllllles in Part X, Ilne 25? ﬂ Ygs cgmp.(gta scngdu,'g D Pa.rt x R s b (] X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrems
the organization's liability for uncertain tax positions under FIN 48 [ASC 740)? fr *Yes, " complate Schedule D, Fart X ............ |11 X
12a Did the organization obtain separate, indepaendent audited financial statements for the tax year? if "Yes * complete
Schedule D, Parts Xiand XH ... RO I -1 1§
b Was the organization includad in consollclatad indapendant a.udtted f nanclal statements for the tax year’?
If "Yes," and if the organization answered "No® to fine 12a, then completing Schaduie D, Parts X! and X! is optional ... | 1Zb X
13 Is the organization a school described in section 170(b)(1)(ANN? §f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employses, or agents qutside of the United States? . 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf ‘Yas," complets Schedule F, Parts 18ad IV .............. e | 4B X
16  Did the organization report on Part [X, column {A), Ilnes more than $5 000 of grants or other asslstmoe to or for any
foreign organization? jf 'Yes, " complete Schedule F, Parts tand V..., evrreree | 1B X
16 Did the organization report on Part X, column (&), ine 3, more than $5,000 of aggtegate grants or other assistanoe to
or for foreign individuals? if *Yes,* cornplete Schedula F, Parts It and I/ corneerere | 1B X
17  Did the organization report a total of more than $15,000 of expenses for protessmnal fundralstng sarvices on Part I)(
column (A), lines 6 and 11e7 Jf *Yes, compiete Schedule G, Part | I )4 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome ancl contnbutmns on F"art VIII ||nes
1 and Ba? if *Yos,* cOMPIGE SCHOUID G, PRI Il _.............ccoooovoceeoeveoeeeee s ee e eeere s seessrese e eieser s erern e e 18| X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? f “Yes,"
—Compiate Schecufe G _Part {if . e | 19 X
Form 990 2017}

132003 11-E8-17
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Form 990 (2017 BALLET ARIZONA 86-0367773 Page4
I Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? # *Yes, " complete Schedle H  .ooooovoceceeceeeeeoverevn .| 208 X
b If "Yes® to line 204, did the organization attach a copy of its audited financial statements to this raturn? ______________________________ 20hb
21 Oid the arganization report more than $S5,000 of grants or other assistance to any domestic arganization or
domestic governinent on Part IX, column (A), line 17 Jf *Yas," complete Schectle |, Parts jand ff . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 if *Yes," complete Schedtile §, PAAS FANA M .........cooocooooooe oo oo 2 X

Did the organization answer "Yes" to Parf VIl, Secticn A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes,* complete

Schedule J . o || X
24a Oidthe urganlzatron have a tax exempt bond issue wrth an outstandrng principal amount of more than $100 000 as oi t.he

last day of the year, that was issued after December 31, 20022 i1 "vas, " answer finas 24b through 24d and complete
SCREUUIE K. I "NO™, GO B0 BB 2B .....-11vvoooeoeeoeeoeeeaoeeeeoeees e 1o s oo et ee oot eees s e oe e e bt | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TCBREMPE DONESY | et b ettt ene et 24c
d Did the organization aet as an "an behalf of" issuer for bonds outstanding at any tlrrle during theyear? . 24d
25a Section 501(c)(3), S01({c}4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf *Yes, " complete Schedle L, Part! .............. e, | 202 X

b Is the organization aware that it engaged in an excess hanefit transaction with a disqualified personina prlor year arld
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 ff “Yas,* complete
Scheduls L, Part! ... v | | 290 X

26 Did the organization report any ameunt on F’art X hne 5 6 or22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 7 "yes,*
complete Schedule L, Fartli —............... s | 28 X

27 Did the organization provide a grant or other assrstance to an ofﬁcer, dlrec.tor. trustee key employee, substantlai
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes,* complete Schedule L, Part il ..o s, 2T X

28 Was the organization a party to a business transaction with one of the 1of|owrng parlres {see Schedule L, Part l\.-'
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or tormer officer, directer, trustee, or key employse? Jf *Yes,® complete Schedule L, Part Vv ... . | 28a X
b A family member of a cument or former officer, director, trustee, or key employee? ff *Vas, " complete Schedule L, Parr rv _____ 28b X
¢ An entity of which a cumrent or former officer, director, trustee, ar key employee (or a family member thersof) was an officer,
director, trustea, or direct or indirect oWner? Jf *Yes, ©* compiste Schedule L, Part IV . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, * comprete Schedur‘e M s 2@ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified cunservatron
contributions? If *Yes, " compiete Schedule M OSSO < ¢ X
31 Did the organization liguidate, terminats, or dlssolve and cease operatlons?
If "Yes, " compiete Scheduie N, Parti ... OO I X
32 Did the organizafion sell, exchange, dispose of, ov transler more 1J1an 25% of rts net assets? rf Yes, camn‘ere
Scheduie N, Partll .................. e |82 £
Did the organization own 100% of an entrty dlsregarded as separate irom the organizaticn under Fiegulatrons
sections 301.7701-2 and 301.7701-3? Jf *Yes," complete Schedule R, Part! ............. e |38 X
34  Was the organization related to any tax-exempt or taxable entity? i "ves, " compiste Sdredm'e R Parf rr rr.' or rv and
35a Did the organization have a contmlled entﬂy wﬂhm tha maamng of eectmn 51 2(h]{13}? e e 1 35a X
b If "Yes” to line 353, did the organization receive any payment fror or engage in any transaction wrth a controlled en‘tity
within the meaning of saction 512M)13)7 ) "Yes," complete Schedule B, PartV, line 2 . . a5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nm&aﬂtable relatad organrzatrun?
if "Yes," complata Schedule R, Part V. line 2 . ererereienenee |36 X
37 Did the organization conduct more than 5% oi us actl\rrtles through an entrty lhat is ncrt a related organlzatlon
and that is treated as a partnership for federal income tax purposes? i "ves, " complate Schedwe R, Part V! ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e, 138 | X
Form 990 po1n

732004 11-28-17
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Form 890 {201 BALLET ARTZONA 86-0367773 ngﬁ
(PR V] Simtemants Tiegarding Oihe: T0S Flngs and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V ... [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... | 1a 22
b Enter the number of Farms W-2G included in line 1a. Enter -0- if notapplicable ... ... b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? | ic
2a Enter the number of employees reported on Forrn w-a Transmrtlal of Wage and Tax Statemants I—
fited for the calendar year ending with or within the year covered by this retum 2a 133
b If at least one is reported on line 2a, did the organization file all required federal employrnent la.x retums‘? oo | X
Note. If the sum of knes 1a and 2a is greater than 250, you may be required to e-file {see instructions) ..., —|
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes,” has i filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule © SR
4a At any time during the calendar year, did the organization hava an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial accounty? ... ';4a X
b If "Yes," enter the name of the foreign country;
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? e, | DA )4
b Did any taxable party notify the organization that &t was or is a party to a prohibited tax shelter transaction? ... | .5k X
¢ I "Yes,” to line S5a or 5b, did the organization file Form 8886-T? . <1+
6a Does the organization have annual gross receipts that are noermally greater than $1 00 ODD and dir.l the organizatlon sohcﬁ
any contributions that were not tax deductible as charitable contributions? PR - X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuhons or grﬂs
ware not tax deduetible? b etoaeetreesarereaetbenseererett S aenteeraesoh et et eemtaseaenannepaseae ee s sarnteaeneemasneyarens | &b
7 Organizations that may raceive daductible contributions undar section 170{e). I
a [id the arganization receive a payment in excess of $75 made party as a contribution and partly for goads and services provided to thepayos? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ™| X
¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was raquired
to file Form 82827 ic X
d H"Yes," Indlcate the number of Fonns 8262 ﬁled dunng 1ha year e [ 7d [ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personaj beneﬁt contract? | Te X
# Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | Fi i X
g W the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred? | 79
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 10‘93-0? Th
& Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? a
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxahle distributions under section 49667 JE OO - |
b Did the sponsoring organization make a distribution o a donor, donor advisor, or related petson?  8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ST I |
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facnmes R I " -}
11 Section 501{c){12} organizations, Enter:
a Gross income from members or shareholders | L ..., 118
b Gross incomne from other sources (Do not net amounts due or paid to other sources against
amounts due or recéived from them) . ﬂ:
12a Saction 4947(a)(1) non-axempt charitablo lrusts Is the organlza'llon ﬁllng Form 990 in Iaeu of Fo 0417 123
b I "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b |
13 Saction 501({c)29) qualifiad nanprofit heatth insurance izsuers.
a Is the organization licensed to issue qualified health plans in Mot than one SR T e | 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issve qualified healthplans . | 130
¢ Enter the amount of reserves on hand _ SUPUROOR i -
14a Did the organvzatlnn receive any payments for |ndoor tanmng senvices durlng the tax year? 14a X
"Yog : 2 d4b
Forrn 990 (2017)
732005 13-28-17
14570208 758360 1014922 2017.05030 BALLET ARIZONA 10145221



Form 990 {201 BALLET ARIZONA 86-0367773 Pageb
i Govemnance, Management, and Disclosure For each "Yes" response to fines 2 through 7h below, and for a *No® response

to line 8a, 8D, or T0h below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Chack if Schedule O contains a response or note to any line in this Part Vi . B @_

Section A. Governing Body and Management

ia

I

Ta

Yas | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 23
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employse? | v 2
Did the organization delegata control over managemem dutnes custornerily perfon'ned by or under the direot supewision
of officers, directors, or trustaes, or Key employees to 2 management company or other person? .

Did the organizatisn make any significant ehanges to its goveming documents since the priar Form 390 was fi f Ied? S I |
5
8

Enter the number of voting members of the goveming body at the end of the tax year 1a 23

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholers?
Did the organization have members, stockholders, or other persons whcl had the power to elect of appomt one or

more members of the goveming body? 7a
Ave any govemance decisions of the organlzation resenred to (ur sub;acl to approval by) members. stuckhorders, or
persons other than the goveming body? 7t

Did the organization contempaoranzousty document the meetings held urwrrtten actions undenaten during the year by the follum

The governing body? ORI X I
Each commitiee with authanty to acl on behalf of the governlng body? . T I .-

Is there any ofﬁoer diractor, trustes, or kay employee listed i Part VI, Seotnon A, who oannot be reached at the

o]

10a

11a

b Descrike in Schedule O the process, if any, used by the organization to review this Form 930,

12a

b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could glve rise lo oonfllcts?

c
13
14
15

16a

b

BX N D S S Wit St D S O B O N e b iEb

Yes | No
Did the organization have local chapters, branches, or affiiates? . ... ... ... . 108 X
b If "Yes,"” did the organization have written policies and proceduras governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10D

Hasg the organization provided a complete copy of this Form 990 to all members of its governing body before f hng the forrn? 11a

Did the organization have a written conflict of imterest policy? if *No,"go to line 13 ... e | 122
12b

Did the erganization regularly and consistently menitor and enforce compliance with the policy? Jf =vas,* o'escnbo

in Schedule O how this was done ....... NN s -
Did the arganization have a written whistieblower pohcy‘? OO SO SORUPPPOPOR [ |
Did the organization have a written document retention and destruction pohcy? 14
Did the process for determining compensation of the following persons include a review and approval by independem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top managementofficial 182
Dther ofiicers or key employees of the organization |, ..
If *Yes" to line 19a or 13k, describe the process in Schedule O (see |nstruct|ons}

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . e | 162 X
If "Yes," did the organization follow a wrﬂten policy or procedure requlring tho organization to waluete its partioipatlon
in joint venture arrangements under applicable federal tax law, and take stepe to safaguard the organization's

] Ead Eo T o T o I 1

&
B[

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed A2
Section 65104 requires an arganization to make its Forms 1023 {or 1024 if applicable), 390, and 330-T {Section 501{c){3)s only) avaitable
for puliic inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:, Another's website @ Upon reguest D Other faxpiain in Schecufe Q)

Describe in Schedule © whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year,

State the name, address, and telephone number of the person who possesses the organization's books and records:

THE ORGANIZATION - 602-381-0184

2835 E WASHINGTON ST oL FPHOENIX AZ 85034
732006 14-26-17 Form 990 {2017)
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BALLET ARIZONA B6-0367773
hest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPark VIl []

Section A. Officers Directors, Trustees, Key Employees, and Highest Compensated Em@yees
1a Complete this table for all persons required 1o he Isted. Report compensation for the calendar year ending with or within the organization’s tax year.
® List 2l of the organization's current officers, directors, tn.lstees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (IE} {E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® List all of the organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s fermer directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

I I Check this box if nertherthe organization nor any related organization compensated any current officer, dirsctor, or trustes.
8) () D) {E) (F)
Name and Title Average | ... ch?ksr'n"g:‘m o Reportable Reportable Estimated
hours per | box, unbess person &5 both an compensation compensation amount of
week Dificer anda direcloriusies) from from related other
flist any E the arganizations compansation
hours for ‘E § organization W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| = | 3 Elg and related
below % Zis|% |2 % 5 organizations
ing |E|Z15|5|BE|S
{1) & VAN VELSOR WOLF JR 1.00
BOARD MEMEER X 0. 0. 0.
{2) DARYL WEIL 1.00
BOARD MEMBER X 0. 0. 0.
{3} TREEVA VEYSEY 1.00
BOARD MEMBER X 0. 0. 0.
{4} MARY SEMMA 1.00
BOARD MBMBER X 0. 0. 0.
{5} JAMES L SMITH 1.00
BOARD MEMBER X 0. 0. ¢.
(6§) ADRIENNE SCHIFFNER 1.00
BOARD MEMBER X 0. 0, 0.
{7) MICHBLLE DEJEAN SCHRCHNER 1.00
BOARD MEMBER X 0. Q. 0.
(8) DEAN RENNBLL 1.00
BOARD MEMBER X 0. 0. 0.
{9) BARBARA OTTOSEN 1.00
BOARD MEMBER X 0. 0. 0.
{10} JANET MEEAMED 1.00
BOARD MEMBER X 0. 0. 0.
{11} HEATHER MAHANEY 1.00
BOARD MEMBER X 0. 0. 0.
{12} STEFANIE LAYTON 1.00
BOARD MEMBER X 0. 0. 0.
(13) MOLLY CREENE 1.00
BOARD MEMBER X 0. 0. 0.
{14) SEENA GHEBLEH 1.00
BOARD MEMBER X 0. 0. g.
{15) STEPHANTE GOODMAN 1.00
BOARD MEMBER X 0. 0. 0.
{15) SUSIE FOWLS 1.00
BOARD MEMBER X 0. 0. 0.
{17} MATTHEW J CONNBLL 1.00
BOARD MEMBER X 0. 0. 0.
732007 1128417 Form 990 z017)
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Form 980 {2017} BALLET ARIZONA 35—-036?77§ Pﬁﬂi.s-
a Section A, Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} (B) {C) D) {E} {F)
Name and titte Average [ oSO anone Reportable Reportable Estimated
ROUrS Per | po, unless porson ks bioth en compensation compensation amourt of
week Sificer and » diactorirusise) fram from refated ather
listany | = the organizations compensation
hoursfor | = organization {W-2/1099-MISC) from the
related | 3| £ % (W-2/1000-MISC) organization
organizations| 2 = g e and related
below 'g HNE EE‘ . organizations
(N HEH
{18%) JOAN BERRY 1.00
BOARD MEMBER X 0. 0. 0.
{19} SUSAN BANSAK 1.00
BOARD MEMBER X 0. 0. 0.
{20) KORY LEADON 5.00
CHAIR X X 0. 0 0.
{21} DAVID THOMPSON 4.00
VICE CHAIR X X 0. 0. 0.
(22) MIRANDA LUMER 4.00
SECRETARY X X 0. Q. 0.
(23) JIM HEFPERMAN 4.00
TREASURER X X 0. 0. 0.
(24) SAMANTHA TURNER 40.00
EXECUTIVE DIRECTOR X 120,583, Q. 5,593
{25) IB ANDERSEN 40.00
ARPISTIC DIRECTOR X 216,676. Q. 5,593
{26) THERESA STACK 40.00
CPO X 14,423. g. 0.
b Sb-total W |__351,682, 0. 11,186,
¢ Total from cmﬁnuaﬁon shoetstoPartVll SectlonA ™ 59, 288. 0. 4,126.
d_Total {add lines 1b and 1c} .. > 410,970, 0.] 15,312.
2 Total number of individuals {i ncludlng l:lut not Ilmlted to those Ilsted above} who received more than $100,000 of reportable
compensation from the organization 2_
Yes| No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on |
line 1a? i “Yes, " complete Schedule J for such individual  ............... ) X
4 For any individual listed on line 1a, is the sum of reportable cumpensatlon and other compensatlon from ths orgamzatlun |
and refated organizations greater than $150,0007 /f Yes, * complete Schedule J for such individual .. e Lo X
§ Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or ndl\rldual for senvices |
rendered to the organization? jf "Yas * complete Schedule J for SUCH DERSON o e i s 5 X__

Saction B. Independent Contractors

1 Complete this table for your five highest compensated independant contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calandar year ending with or within the organization's tax year.

B
Mame and business address Descriptictn c}af Senvices Comp(e?'llsation
PHOENIX SYMPHONY ORCHESTRA MUSIC FOR
1 18T STR, PHOENIX, AZ 85012 IPERFORMACES 301,231,
ARTZONA REPUBLIC
P.0. BOX 67755, DALLAS, TX 75267 ADVERTISING 189,244.
MOG0D MARKETING AND MEDIA, 21 TAMAL VISTA
BLVD # 207 , CORTE MADERA, CA 94925 ADVERTISING 162,939.
CLEARWING PRODUCTION ARIZONA
5640 S 40TH ST STE 1, PHOENIX, AZ 85040 PRODUCTION 124,919,
48 WEST AGENCY CENTER MARKETING/PROMOTION/
502 S 2ND STR SUITE 3, PHOENIX, AZ 85004 PR CONSULTING 110,301,
2 Total number of independent contractors (inchiding bust not limited to those listed above) who raceived more than ]
$100,000 of compensation from the organization P 5
SEE FART VII, SECTION A CONTINUATION SHEETS Form 990 2017)
732008 11-28-17
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86-0367773

Form 990 BALLET ARTZONA
a | Section & _ Officers, Directors. Trustees, Key Employees, and Highest Compensated Em s
A (B} IC) D) (E) {F)
Name and title Average Pasition Reporiable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
waak g the organizations compeansation
{list any «§ - organization {(W-2/1099-MISC) from the
hours for | 2 g (W-2/1099-MISC) organization
related 'E -§ - and related
organizations| < | 3 £lE organizations
below |[3|2 g .
HEEEEHE
line} Z|E|E|&|=]|2
{27) CHRISTOPHER MARSH 40.00
PREVIOUS CFO X 59,288, 0. 4,126.
Total to Part VIL, Section A, ine 1 59,288, 4,126.
fazzi
040117
2017.05030 BALLET ARIZONA 10149221
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Forim 990 (207

BALLET ARIZONA

86-0367773

Page 9

tatement of Hevenue

LEALA

Check if Schedule O contains a response or note to any line in this Part VIl
(

Total revenue

R

Related or
exempt function
revenue

Unrelated
business
revenue

Revenuﬁ)nclud&d
from fax under

Federated campaigns .. ... |la

Membershipdues .. ... |1b

Fundraisingevents . . Lie

482,820,

Related organizations | . fad

Govemment grants [cunmbutlons) 18

189,911,

“~ 0 an r o

Al other contributions, gifis, grants, and
similar amounis nof included above 1t

2,295,647,

congl Juded inlines 1a-11 §

341,172,

=

Totab Addlines da-tf ...y

e

2,968,378,

TICKET SALES

IBusiness Codel

2,975 _978.

2,979,978,

BALLET SCHOOL TUITION

1,392 512.

1,392,513,

TICKET HAMDLING FEES

295 924.

295,924,

am Service
BYOILIS

OTHER PROGRAM REVENUE

106,070,

106,070,

- o 4 0 oo

All other program service revenueg
9 _Total, Add lines 2a-2f

| P

4,774,484,

other similar amounts)

3 Investmentincome (ncluding dlwdencls interest, and

4  Ingome from investment 0! tax-exempt honcl proceeds
5 FRoyallies .........cocovvmenvnisisns s e

120,787,

110,787,

YYY |v

{) Real

t' '] Pecrsonal

€ a Grossrents

b Less: rental expenses | ..

¢ Rental income or {loss) |

d Net rental income of (loss)

7 a Grass amount from sales of

) Securities

i) Other

assets other than inventory

4,940,066,

b Less: cost or other basis
and sales expenses

4,888,777,

¢ Gain or (loss)

51,289,

d Net gain or (hoss]

including $ 482,020, of
contributions reported on line 1c), See
PartIV, line 18 ...
b Less: direct expenses | ..
¢ Net income or Jossg} from fundtanslng e\rents
9 a Gross income from gaming activities. See
PartlV, line19 ..
b Less: direct expenses
¢ Net income or (loss} from gamlng actwnles
10 a Gross sales of inventory, less retums
andallowances | . ...
b Less: costofgoods sold
¢ Net ingom from sal

Other Revenua

of inventory

8 a Gross income from fundralsmg evenls (not

b

51,289,

51,389,

-51,303,

-51 303,

84,510,

33,248,

| 4

51,262,

51,262,

Miscellarrous Revenue

E-usinass Cod

11 a

b

]

d Allctherrevenue
e Total, Add Imes11a-11d

12 Total ravenue. Seeingtructions, ..

7,904,897,

4,625,746,

|
0, 110,773,

72003 11.28.17

14570208 758360 1014922

2017.05030 BALLET ARIZONA

Form 990 (2017)

10149221



Form 990 {2017]

BALLET ARIZONA

86-0367773

Page 10

tatement of Functional Expenses

Check if Scheclule 0 contalns a resgonse or noteto any Ime in lhls Part I)( ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘

FunSraishg

Do not include amounts reported on lines 6b, () {C}
7b, 8b, 9b, and 10b of Par;.‘o Vil Total expenses Promng?’s\rioe M&"ﬁ%"?xﬁm expenses

1 Grants and other assistance to damestic organizations

and domesfic governments. See Part [V, iine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to rorengn
organizations, foraign govemments, and foraign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or for members |
§ Compensation of current officers, dlreclors.
trustees, and key employees | » 437,989. 243,307. 181,609. 13,073,
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958{1)({1)) and
persons deseribed in section 4958{c}{3)({B) _
7 Other salaries and wages 2,667,994, 2,273,663, 127,139. 267,192,
8 Pension plan accruals and condri butlons (|nclude
section 401{k) and 403{b} employer contributions) __

9 Other employee benefits ... 651,525, 576,059, 31,003, 44.,463.
10 Payrolltaxes .. ... 239,131. 208,634, 14,362, 16,135,
11 Fees for services (non-employees):

a Management —_—
b Le0al ., 6,525, 6,525,
© ACCOUNNING .. .. ..o, 13,000. 19,000.
d Lobbying ..
e Professianal fundraising services. See Part IV, ling 17
£ Investment management fees |
g Other. ()fline 11g amount e.xceeds 10% of Ime 25
column (A} amount, list line 11g expenses on Sch 0.) 450 ,289. 331,162, 85,329, 33,798,
12  Adverising and promation 567,480. 567,480.
13 Officeexpenses . . _
14 Information technology 105,425, 45 106. 32,702. 27,617.
15 Royalties | ..o 87,433, 87,433,
16 OCCUPANCY __.....occvceresscesererasoessss e 216,663, 189,962. 16,090. 10,611.
17 Teavel e 22,072, 18,900. 236. 2,936.
18 Payments of travel or entartainment expenses
for any faderal, stats, or local public officials
19 Conferances, conventions, and meetings |
20 Interest . 7,935, 7,935,
21 Payments to affiliates
22  Dapreciation, depleﬂon and amortization 343,059, 323,267, 11,545, 8,247.
23 INSURBINCE ... 28,078, 24,037, 3,428. 613.
24  Other expenses. |iemize expenses not covergd
above. (List miscellansous expanses in ling 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)
a PRODUCTION COST 1,464,200.| 1,464,200.
v PUBLICATION 185, 257. 29,055, 87,831. 68,371,
¢ MISCELLANEOQOUS 125,117. 51,748B. 8,715, 6d, 654,
4 BAD DEBT EXPENSE £2,998. 62,998,
e All other expenses 33,020. 28,429, 1,180. 3.,401.
25  Total functional expenses. Add fines 1 through 24e 7,721,190.| 5,894,982.| 1,202,119, 624,109,
26 Joint costs, Complete this line only if the orgamization
reported in column (B} joint casts from a combined
educational campaign and fundraising solicitation.
grocknao B [ ] iioncuing sop 0acg s aseron
732010 11-28-17 Form 980 (z017)
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Forrn 990 (2017) BALLET ARIZONA 86-0367773 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this PartX ... oo [
{A) {B)
Baginning of year End of year
1 Cash - NONANMErEStOEANNG . ... ....c.occoooceeeerese oo 648,567.] 1 792,435,
2 Savings and temporary cash investments 188,615.] 2 397,805,
3 Pledges and grants receivable, nat 1,372,908.| a 582,524,
4 Accountsreceivable,net 11,9591.] & 248,143,
5§ Loans and other receivables from current and lorrner off cers‘ dlrectors.
trustees, key employees, and highest compensated emplkyees. Complete
Partllof Schedule L | .. renernrs s e 5
& Loans and other receivables from other disqualified persons (as defined under
saction 4958({(H1)), persons daescribad in saction 4958{c){3HB), and contributing
employers and sponsaring organizations of saction 501(c)9) voluntary
2 employses’ beneficiary organizations {see instr). Complete Part Il of Seh L | | (]
E 7 Notes and loans receivable, net ... 7 i
& Inventories for saleoruse 11,406.] s 14,278,
9  Prepaid expenses and deferred charges e 37.834.] a 56,635,
10a Lland, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 108 6,891,881.
b Less: accumulated depreciation 10b 2,965,525, 4,213,143.] 10¢ 3,926,356,
11 Invastments - publicly traded securities . 11 4,086,643,
12  Investments - other securities. SeePart IV, liney? 4,798,862, i2 495,504,
12  Investments - programelated. See Part WV, line1tv 13
14 Intangibleassets ... . 14
15 Other assets. See Part IV, line 11 0.] 15 25,429,
___| 16 Total asssts. Add lines 1 thro h 15 (must equal line 34) 11,283,326.] 16| 10,625,753,
17  Accounts payable and accrued expenses L 227,587.] 17 225,070,
1B GraNS PAYADIE || . .. 18
19 Delemed IVeIME | . . ... . 341,968.] 19 565,685,
20 Tax-exemptbond liabifities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L .. 20
= | 23 Secured mertgages and notes payable 1o unwelated third partles — 450,000.] 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including fedaral incomne tax, payables to related third
parties, and other liavilities not inclided on lines 17-24). Complete Part X of
SONEAUIBD e et et e ree et et e e emarnes R -
1| 26 Total liabilitigs. Add lines 17 through 25 _ 1,019,555, 2 790,755,
Organizations that follow SFAS 117 {ASC 958), check here E and
§ complete lines 27 through 29, and lines 33 and 24,
€ | 27 Unrestictednetassets 3,837,769. 27 4,066,497,
g |28 Tomporariy resiricted net 888818 . _....ccocceooeoecoee e 2,190,564.) 28 1,533,063,
B | 29 Permanently restricted ret assets .. 1.235.438. 20| 4,235,438,
E Organizations that do not follow SFAS 117 {ASC 958] checlt heu P D
5 and complete lines 30 through 34.
A%  Capital stock or trust principal, or current funds 30
§ 3 Paidin or capital surplus, or [and, building, or equipment Iund 3
§ 32 HRetained eamings, endowment, accumulated income, or other funds a2
33 Totalnetassetsorfundbalances 10,263,771.] a3 9,834,998,
__134 Totalliabilities nd net assets/fund balances 11,283 ,326.034] 10,625,753,
Form 990 2017)
7az2o11 142817
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Form 990 (2017) _ BALLET ARIZONA 86-0367773 Page12
[@_ﬂeconcmaﬂon of Nt Assets

Check if Schedule O containg a response or note to any lineinthis Part Xl .o |
1 Total revenue (must equal Part VIIl, column (A), line 12) SOOI B | 7,804,897,
2  Total expenses (must equal Part (X, column (8), i€ 25) ..o |2 7.721,130.
3 Ravenue less expenses. Subtract line 2 from line1 a 183,707.
4 WNet assets or fund balances at beginning of year (must equal Palt X ||ns 33 colurnn (A}} 4 10,263,771,
§ Net unrealized gains (losses) on investments 5 -64,804,
6 Donated services and use Of TAGIILIES e e 6
T IO M B O DSOS e et ettt 7
8 Prior period BOIUSIMIENNS | || . . et eete e e eee e s e 8 -547,676.
9 DOther changes in net assets or fund balances (explain in Schedule Q) . 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X., Ilne 33
column 10 9,834,998,
 Part Xl Financial Statements and Flepor'ling
Check if Schedule O contains a response or note to any line inthis Pat Xl ..o s sis ey @
Yes | Na

1 Accounting method used to prepare the Form §90: [ cash LY_I Accral || Other
If the organization changed its method of accounting from a prior year or chackead "Other," explain in Scheadule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountart? | .. T X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[ separate basis [ consolidated basis [ Both consofidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ob | X
If *¥Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[X] separate basis [ consolidated basis [ Both consclidated and separate basis
¢ |f "Yes" 1o line 2a or 2b, does the organization have a committee that assumes respongibility for oversight of the audit,
review, or compilation of its financfal statements and selection of an independent accountant? .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain ln Schedule D
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 . 3a X
b i “Yes,” did the organization unclergo the requured audnt or audlts? lf the organlzatlon d||:l nut undergo the reqmred audrt

or audits, explain why in Schedule O and describe any steps taken to underqo such audits

3
Form 890 2017

732012 11-28-17
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. . . OMB Mo, 1545-0047
i::iol:tisﬁ-m Public Charity Status and Public Support
Gomplste if the organization is a section 501{c}3) organization or a section 20 1 7
4947(a){1} nonexampt charitable trust.
Department of ihe Treasury I Attach to Form 990 or Form 990-EZ, Open to Public
ininS) Revene Sevice B> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organizatien Employer identification number
BALLET ARIZONA 86-0367773
a eason for Ic Gha atus (Al organizations must complete this part} See instructions.

The organization is not a private foundation bacause it is: {(For lines 1 through 12, check only one box.}
1 l:l A church, convention of churchas, or association of ehurches deseribed in  section 170{b} 1 {AXi).
2 Ej A school deseribed in section 170{b}{ 1){Al{if). {Attach Schedule E (Form 290 or 990-EZ) )
s 1a hospital or a cooperative hospital service organization described in section 170[b)[1KAKTi).
4 l___l A medical research organization operated in conjunction with a hospital described in section 170(b} 1)(A)iii). Enter the hospital's name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170K 1HANIV), (Complete Part L.}
B |:| A federal, state, or focal govemment or governmental unit described in section 1700 1)(A)v).
7 [X] an organization that normally receivas a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){v). {Complete Part II.)
s[1a community trust described in section 170{b}{1){A}vi). (Complete Part Il
9 |:| An agricultural research organization described in section 170{b}{ 1{Allix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
university:
10 D An arganization that normally receives: {1) more than 33 1/3% cf its support from contributions, membarship fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2), (Complete Part lIl.)
11 E’ An grganization organized and operated exclusively to test for public safety. See section 509{ap4).
12 |:| An grganization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purpeses of one or
more pubiicly supported organizations described in section S09(a){1) or section 50Hak2). See section 509(a}{(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Typa |, A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b ]:| Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A ami C,
c |:| Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sactions A, D, and E,
d |:| Type N nen-functionally integrated, A supporting organization operated in connection with its supparted organization(s)
that is not functionafly integrated. The organization generally must safisfy a distribution requirement and an attentiveness
requirement {see instructions). Youw must complete Part IV, Sactions A and [3, and Part V,
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll nonfunctionally integrated supporting organization.
Ertter the number of supported organizations ... e b |
Provide the follawing information about the supported organization(s).

L)

=]
(i} Hame of supported [li} EIN {iil) Type of organization %) T e a7 gancalon Tstee {¥] Amount of monetary {wi} Amowunt af othar
i your ggvarting degysnent? |
ofganization ;i:icribed on lInes 1;‘10 Yes No support {see instructions) | support {see Instructions)

Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 980 or 990-EZ. 732021 1006-v¢  Scheduls A (Form 990 or 990-EZ) 2017
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{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part . If the organization
fails to qualify under the tests listed below, please complete Part Il

Section A, Public §upport

Calendar year {or fiscal year beginning in) P {a) 2013 {b) 2014 {e} 2015 {d} 20186 {e} 2017 ifl Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) | 2644455.] 3480237, 5877671.] 3165343.]| 2985686.[18253392.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge _
4 Total Addlines1through3 | 2644455.( 3480237.[ 5977671.] 3165343.| 2985686.[18253392,
5§ The portion of total contributions
by each person (othar than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
armount shewn on ling 11,

oMM s 1172665,
€ Public support, Subvactiine 5 rom o 4 17080727,
Section B, Total Support
Calendar yeer (or flscal yoar beginning in) p- {a) 2013 ib} 2014 {c) 2015 id) 216 le} 2017 {f) Total
? Amountsfromlined . | 2644455.) 3480237.( 5977671.]| 3165343.| 2985686.[18253392.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,728. 1,672. 9,132.| 24,615.]110,787.) 147,934.

9 Net income from urrelated business
activities, whether or not the

business is regularly camied on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in PartV) 29,463.] 25,424.| 26,708, 81,595,
11 Total support. Add fines 7 twough 10 6482921,
12 Gross receipls from related activities, elc, (see instructions) 12 | 23,159,170,

13 First five years. [f the Form 990 is for the organization's first, second, thlrcl fourl.h or ﬁﬂh tax year asa sectlon 501 (c)3)

iZation, check this BOX AT SEOD IVBIE ..t s0sas 2 bbbl bbb e N S
ﬁlon C. Computation of Fﬁﬁilc Support Percenfage

14 Public support percentage for 2017 fline 6, column {f} divided by line 17, column @} . oooiiieeieisennn 1 14 82.41 o
15 Public support percentage from 2016 Schedule A, Partll, lne 14 15 89.26 9
16a 33 1/3% support text - 2017, i the organization did not check the bax on lme 13 and Ilne 14 is 33 1)‘3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOFted SraNIZALION | | ... oo »[X]
b 33 1/3% support test - 2016, K the organization did not chack a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SURPOREd OFaNEZEON et reian ROTIOIRUON »> D

17a 10°4 -facts-and-circumstances tast - 2017, K the organization did not check a box on line 13, 163, ar 16b, and line 14 is 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported crganization » |:|
b 10% ~facts-and-circumstances test - 2016, I the crganization did not check a box on line 13, 1683, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circurnstances” test, check this box and  stop here. Explain in Part ¥l how the
organization meets the "facts-and-circumstances"” test. The organvzatlon qualrﬁes as a publicly supportad organlzahon ,,,,,,,,,,,,,,,,,,, >

dation, If the orqanization did
Schedule A (Form 990 or QQO-EZ] 2017
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Schedule A (Form 950 or 990.E7) 2017 BALLET ARIZONA 860367773 Pagea
| EE III| §upp0|-'f Sc'ﬁe"?ufe for Organizations Described In section S00(a)2)

(Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

yali r th li W mplete Part [,
Section A. Public Support
Galendar year {or fiscal year baginning in) p» ia) 2013 {b) 2014 {e) 2015 {d) 2016 {8) 2017 Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants,”)

2 Gross receipts from admisslons,
merchandise sold or services per-
farmed, or facilities fumnished in
any activity that is related to the
crganization's iaxc-exempt purpose

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

4 Tax ravenues levied for the argan.
ization's benefit and gither paid to
orexpencdedonitsbehalf

5 The value of servicas or facilities
fumished by a govemmental unit to
the organization without charge

& Tatal, Add lines t through 5 .
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts inchuded on linea 2 and 3 received
rom othar ihan disquakiied porsons that

axcand the greater al £5 000 o 186 of1ha
amount on line 13 for theyear | ...

cAddlines7aand Vb

8 Public §ug% E ubiract ing T¢ o ling g“In
ection B. Total Support
Calendar year {or fiscal year heginning in} P {a) 2013 {b) 2014 {e) 2015 {d) 2016 fe) 2017 {f} Total

9 Amounts from line6 ..
10a Gross income from interest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less seclion 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b
11 Net incame from unrelated business
activities not included in line 10k,
whather or not the business is
regularly camied on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Tolal support. (Addines 9, 10c, 11, and 12

14 First five years. If the Form 890 is for the organization's first, second, thied, fourth, or fifth tax year as a section 501{c){3) organization,

k this box and PD
Section €. Computation of Publlc Support Parcentaga
15 Public support percentage for 2017 (ine B, column (f) divided by ine 13, column @) ... ..., 15 %
Publ from 201 g A, Part lll, line 15 s | 16 B9.26 %
Section D. Computation of Investment Income Percentage
17  [nvestment income percentage for 2017 (ine 10c, column {f) divided by line 13, column @) . e L7 %
18 [nvestment income percentage from 2016 Schedule A, Part (1!, line 17 18 A0 %

19a 33 1/3% support tests - 2017. I the organization did not check the box on line 14 and lme 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... ... [ |:|
b 33 1/3% support tests - 2016. I the organization did net check a box online 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop hers. The organization qualifies as a publicly supported organization . P D
20 Private foundation. if the organization did not check a box on Sine 14, 19a, or 19b, check this box and see instructions .. r|:|
732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990.67) 2017 BALLET ARTIZONA 86-0367773 Paged
- Supporting Organizations

{Complete orly if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sactions A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part ), complate

Sections A, D,_and E. If you checked 12d of Part [, complete Sections A and [ and complete Part .}
Section A. All Supporting Organizations

Yas | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? Jf "No, " describe in Part ¥l how the supported organizations are desfgnated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S02(a)(1) or (2)7 if “Yes," explain in Part ¥l how the organization determined that the supported
organization was described in section 509a)(1} or (2).

3a Did the organization have a supported arganization described in section 501{c)d), (5), or (87 "Yas,* answer
{b) and {c) befow.

b Did the organization confirm that each supported organization qualified under section S01(c){d), (5}, or (6) and
safisfied the public support tests under section S39{)(2)? if *Yes,* describe in Part V1 when and how the
organization made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2){B}
pumposes? If "Yas,* explain in PartVl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)?
"Yas," and if you checked 12a or 12b in Part | answer (b) and (¢} below.

b Did the organization have ultimate contral and discretion in deciding whather to make grants to the fareign
supported crganization? Jf *Yas,* describe in Part V1 how the organization had such control and discration
daspite baing controlied or supenviserd by or in connection with its supported organizations. __4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 507{c)(3} and S09{a)(1) or (2)? If "Yes," expiain in Part VI what controls the organization used
o ensurg that alf support to the foreign supportad organization was used exclusively for section 170{c)(2)(B)
pUmosEs. 4c

5Sa Did the organization add, substitute, or remove any supporied organizations during the tax year? ¥ “ves *
answer (b) and (c) befow (if appiicable). Afso, provide detail in Part ¥, including () the narmes and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(i) the authority under the organizalion's organizing document authorizing such action; and () how the action
was accomplished (such as by amendrient to the organizing document). Sa

b Typel or Type ll only. Was any added or substituted supperted organization part of a class already
designated in the organization's organizing document? | _Sb

< Substitutions only. Was the substitution the result of an event beyond the arganization's control? Sc

& [Did the organization provide support (whethat in the form of grants or the provision of services ot facilities) fo
anyane other than (i} its supported organizations, (i} individuals that are part of the charitable ctass
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support ar benefit one or more of the filing erganization's supportad organizations? Jf "Yes, " provide detall in
Part Wi. B

7 Did the organization provide a grant, Ioan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3)(C)), a family member of a substantial contributor, or 3 35% controlled entity with

le| b

| ] fe

regard to a substantial contributor? if *Yes, " complete Part | of Schedule L (Form 990 ar 990-E2). 7
8 Did the erganization make a loan to a disqualified person {as defined in section 4958) not described inline 77
If *Yes," complete Part | of Scheduie L (Form 550 or 990-E2), g

fa Was the erganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(=}(1) or {Z)}? if *Yes, * provide defail in Part VI
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which J
the supporting organization had an interest? if "Yes, * provide detail in Part Vi
¢ Did a disqualified person {as defined in line 92} have an ownership interest in, or derive any personal benefit |
fram, assets in which the supporting organization also had an interest? ) *Ves, ¥ provide detail in Part Vi. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943{f) (ragarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? jf *Yas,* answer 10b balow. |_10a

b Did the organization have any excess business holdings in the tax year? (LUse Sehedule C, Form 4720, to |
== . B W B oA )galr IJ'-' l;l NaA gysace by .l.: e PIENMEIIRIETS i m

TI2024 10:08.7 Schadule A (Form 920 ar 990-EZ) 2017
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Schedule A (Form 990 or 900-E2) 2017 BALLET ARIZONA 86-0367773 Pages
Supporting Organizations reontinyed)

Yos | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported arganization? 11a
b A family member of a person described in (3) above? 11b

¢ A 35% contralled entity of a person described in (a) or (bj above? jf "Yes"fo a b or ¢ provige detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membrership of one or more supported organizations have the power to
regulary appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "o, * describe in Part ¥l how the supported organization(s) effectively aperated, supervised, ar
controffed the organization’s activities. If the arganization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate far the benefit of any supported organization other than the supported
organization(s) that oparated, supanised, or controlled the supporting organization? /f 'Yes,* expiain in
Part VI how providing such benefit cam’ed out the pu.-;oosas of the supported arganization(s) that operated,

Saction C. Type 1] Supporllnanlzations

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization's supported organization(s)? if "o, * describe in Part ¥l fow contro!
or managemant of the supporting organization was vested in the same persons that controlfed or managed

—the supporfed organization(s)
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fiith month of the
organization's tax year, {i} a written notice describing the type and amodnt of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed 24 of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, 1o the extent nat previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the suppaoried
organization(s} or {ii) serving on the goveming bady of a supported organization? Jf '"No,* explain in Part VI row
the organization maintained a ciose and continuous working relationship with the supported organization(s). 2

3 Byreason of the refationship described 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? ff *Yes,* describe in Part VI the rofe the organization's

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the arganization used fo satisfy the Integral Part Test during the year (see Instructions),
a E] The organization satisfied the Activities Test. Complete line 2 pejow.
|:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Pescribein Part Vi how you supported a government entity (see instructions,
2 Acthvities Test. Answer {a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? Jf "Yes, " then in Part V identify
thase supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was raspansive fo thosa supporied organizations, and how the organization determined
that these activities constituted substantially aif of its activities. 2a
b Did the activities described in {2} constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "Yes, * expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b
3 Parent of Supported Organizations. Answer {a) and (b} below.
& Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supparted erganizations? Provide details in Part V1. 3a
b Dnd the organization exercise a substantial degree of direction over the palicies, programs and activities of each |

732025 10-08-17 Sl:hodule A (Form 990 or 990-EZ) 2017
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86-0367773 Pages

Schedule A {Form 990 or 990-E7) 2017 BALLET ARTZONA —
]FEH V | Type lll Non-Functionally Integrated 509({a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 fexplain in Part Vi) See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{&) Prior Year

{B} Current Year
{optional)

Net short-tetrn capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

[P~ ]

@ Jth LB [0 [N =

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

L

7 Dther expenses {see instructions)

=l

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optional)

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 securities

la

b_Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

ic

d_Total {add lines 1a, 1b_and 1¢)

1d

e Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquigition indebtedness applicable to non-exempt-use assets

[~

3 Subtract line 2 from line 1d

[~

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

5 Net value of non-exemptuse assets (subtract line 4 from ling 3}

6 Muttiply line § by 035

7 Recoveries of prior-year distributions

8  Minimum Asset Amount {add line 7 to line &}

03 |~ | |on |

Section C - Distributable Amount

Currant Year

1 Adjusted net income for prior year ffrom Section A, line 8, Colurmn A}

2 Entor 85% of line 1

3 __Minimum asset amount for prior vear from Saction B, line 8, Colurmn A)

4 _ Entor greater of line 2 or line 3

5 Income tax imposed in prior year

LN P A

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

7 |:| Check here if the current year is the organizationy's first as a non-functionally integrated Type Il supporting organization (see

instructions).

TI202G 10-08-17
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le A {Form 990 or 900- 17 BALLET ARTZONA N B6-0367773 Page 7
I ﬁ%ﬁ V ] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /continyed)

Section D - Distributions Cwmrent Year
1__ Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that diractly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempi-use assets
Qualified set-aside amounts (prior IRS approval required)
Cther distributions {describe in_Part V). See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
[provide details in Part V1). See instructions.
9 Distributabls amount for 2017 from Saction C, line &
10 Line B amount divided by lina 9 amount

|~ |» v ||

[} (i) {iii)

. Underdistributions Distributable
Seaction E - Distribution Allocations [see instructions) Excess Distributions Pre-2017 unt for 2017

1__ Distributable amount for 2017 from Section G, line &
2 Underdistributions, if any, for years prior to 2017 (reasonr
able cause required- explain in Part V). See instructions.

e lEx:;ess distributions carmyover, if any, to 2017
From 2013
From 2014
From 2015
From 2016
Total of lines 32 through e
Applied 1o underdistributions of prior years
Applied 1o 2017 distributable amournt
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 31,
4 Distributions for 2017 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
£ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.
& Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.
7 Excess distibutions carryover to 2018, Add lines 3
and 4c.
8 Breakdown of line 7:
Excess from 2013
Excess from 2014
Excess from 2015
Excasg from 2016

——e_Excess from 2017

= =Tl ™ a0 |oie

o | |7 e

Scheduls A (Form 990 or 990-EZ) 2017
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ule A (Form r 17 BALLET ARIZONA 86-0367773 Pageg_
I E%ﬁ !l I Supplemental Information. Provide the explanations required by Part II, fine 10; Part Il, ine 172 or 17b; Part ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 32, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 3, 6, and 8; and Part V, Section E, lines 2, 5. and 6. Also complete this part for any additional information.
{See instructions.)

TI2028 10-06-17

Schedule A {Form 990 or 990-EZ) 2017

14570208 758360 1014922 2017.05030 BALLET ARIZONA 10149221



Schedule B Schedule of Contributors ovn o, 1548 BT

fr";;“ogp“"'l;i 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-FF.
CaREimant af tia Trsasary P Go to www,irs.govw/Form990 for the latest information, 20 17

Indernal Revanue Sarvice

Name of the organization Employer identification number
BALLET ARIZONA 86=-0367773
Organization type (check ane):
Fiters of: Section:
Fonm 990 or 990-EZ @ 501l 3 ) {(enter number) crganization
|:| 4347{a)(1) nonexempt charitable trust not treated as a private foundation
(] s27 political organization
Form 990-PF |:| S01{e){3) exermnpt private foundation
|:| 4347 (a)(1) nonexempt charitable trust treated as a private foundation
|:| S01(c)i3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), {8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an arganization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor, Complete Parts | and Il, See instructions for determining a contributor’s total contributions.

Special Rules

|X| For an erganization described in section S5071(c){(3) filing Form 990 or 9D0-EZ that met the 33 1/3% support test of the regulations under
sections 509{a){1) and 170{)[1){&){vi}, that checked Schedude A Form 990 or 990-EZ), Part I, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or [2) 2% of the amount on {ij Form 990, Part VI, line 1h;
or {il) Form 890-E2Z, line 1. Complete Parts | and Il

(] Foran organization described in section 501(c}{7), (8}, or (10} filing Form 990 or 990-EZ that raceived from amy one contributor, during the
year, total contributions of rmore thar $1,000 axciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of erustty to children or animals. Complete Parts |, I, and Il

] Feran organization described in section S01(c)7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exefusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules dossn't file Schedule B (Form $980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedulz B (Form 990, 990-€Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, $90-E2Z, or 990-PF.  Schedule B (Form 980, 890-EZ, or 880-PF) (2017)

721451 11-011-17



SCHEDULE D Supplemental Financial Statements CHEto 5:5mnd!
{Form 290) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part¥, lineB, 7, 8,9, ﬁAmI:t!gFmﬁ; gg: 11e, 111, 12a, or 12b.
et r::\:::uu‘-‘wm:c:q 30 10 yS.q 990 for inah ons and the lates at] Inspaction
Name of the organization Employer identification number
BALLET ARTIZONA B6-0367773

(Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS. Complete f the

organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts
1 Total number atend of year . .. .
2 Aggregate value of contributions to (during year]
3 Aggregate value of grants from {during year} ...
4 Aggregate valueatendofyear
5 Did the organization inform all donors and donot advlsurs in writing that the assets held in doncr advised funds
are the organization's property, subject to the organization’s exclusive 1Bgal ConIrO T e |:| Yes l:| No

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

onservation Bsemeﬂts Cornplete rfthe organizatlon answered 'Yes on Forrn 990 Parl IV Ilne 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (2.g., recreation or education) [ preservation of a historically important land area
I:I Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization hefd a qualified eonservation contribution in the form of a conservation sasement on the last
day of the tax year. Held atthe End of the Tax Year
Total number of CONSArvation @asemMENES . ... ...........ceiee e 2a
Total acreage restricied by conservation easements . e | 2
Number of conservation easements on a certified historic slructu re mcluded in {a} ““““““““““““““““““““““““““““ | 2¢
Number of conservation easements included in {¢) acquired after 7/25/06, and not on & historic structure
listed in the National Register | 2d
3  Number of conservation easements rnodnﬁed transfetred released e:ctmgulshed or termlnated by the organlzatlon during the tax
year
4 Numbear of states where property subjact to consarvation easarment is keated P
§ Does the organization have a written policy ragarding the periedic monitering, inspection, handling of

a o oo

violations, and enforcernent of the conservation aasements it halds? T Yes Mo
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolat]ons and enforcmg cunsarvatlon easaments during the year

>
7 Amount of expenses incured in monitoring, inspecting, handling of violations, and enforcing conservation easements duning the year

>35
8 Does each conservation easement reparted on line 2{d) above satisfy the reguirements of section 170(M){4}{B))

and section 170ABKI? . ... . Cves [mo

9 In Part Xlll, describe how the organization reports c:onservauon easements in ns revenue end expense statement and balance sheet, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the arganization's accounting for

conservation gasements
- Organizations Maintaining Collections of Art, Historical 1reasures, or Other Simiar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line B.
1a Hthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staterment and balance sheet works of art,
historical treasuras, or other similar assets held for public exhibition, education, ar research in furtherance of public service, provide, in Park X,
the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), 10 report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

refating to these items:
{i Revenueincluded on Form 880, PartVIIL ine 1 . oo, P2
(i} Assetsincluded in Form 9890, PartX | | TR

2 [l the organization received or held works of art, hlstoncal trea.sures, or olher snrnl!ar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Fovenue included on Form 890, Part Vil dine 1 s, P8
b_Assets included in Form 990 Part X . N p_3
LHA For Papsrwork Reduction Act Notice, see the Instructions for Form 990 Schadule [ {Farm 990) 2017

732051 10-08.17
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BALLET ARIZONA

86-0367773 Page2

Schedule D (Form 9903 2017
a Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets ;i iad)

4 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

fcheck all that apply):
a [ Public exhibition
b |:| Scholarly research
¢ [ Prasanvation for future genarations

d |:| Loan or exchange programs

-]

|:| Othar

4 Provide a description of the organization's collections and explain how they further the organization’s exampt purpose in Fart Xl
5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? s [ Yes 1 Nog
[Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered *Yes" on Form 990, Part IV, line S, or
reported an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... . [ Yes C e
b I "Yes," explain the anangement in Part XIII and complete the I’ollowmg table
Amount
G Beginnin@ Balance || ... ..o st s LB
d Additions during the year . | 1d
@ Distributions during the year | 1e
f Endingbalance | ... i
2a Did the organlzatlon lnclude an amaunt on Form 990 Parl X ||r|e 21 for ©5Crow or cuslodial accouﬂt Ilabllnty‘? |:| Yes % Mo
art ndowment Funds. Complete if the organization answered "Yes* an Form 990, Part IV, line 0.
|_{a} Current year {6} Prior vear {e] Two years back | {d] Three vears back | (e} Four yaars back
1a Baginning of year balance 4,746 867, 4,126,424, 601,399,
b Conbibutions . .. 609,014, 3,525,025,
¢ Net investmert eammgs ganns and losses 102,305, 11,6429,
d Grantsorscholarships . . 100,000,
e Other expenditures for facilities
and programs e
f Adminlstrative expenses 16,350,
g Endofyear balance 4,732,823, 4,146,867, 4,126 424, 601,399,
2 Provide the estimated perventage cf the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment 10.50 %
b Permanent endowment - 89.50 %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | Ne
() UNKOTEtOd OROANIZAIONS || oo e eesee e s ereen s e te e e reaeeseerereseenen ermseeerocn i X
{ii) related organizations Balii} X
b ¥ "Yes on line Se( i}, are the related organizatlons listed as required on Schedule FI? b
Complets if the organization answered “Yes" on Form 990, Part IV, line 11a. Ses Form 930, Pan X, line 10.
Description of property {a) Cost or other [b) Cost or piher {c) Accurnulated {d) Book value
basis (investment) basis (other} depreciation
1a Land
b Builﬂlngs
¢ Leasehold lmprovamants 3,937,586, 782,929, 3,154,657,
d Equipment ... ... 2,954,295.] 2,182,596, 771,699,
e Other ... —
Total, Add lines 1s through e, (o . pl 3,826,356,
Schedule D [Form 990} 2017
132052 10-09-17
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Schedule D Form 990} 2017 BALLET ARIZONA
- investments - Other Securities.

Complete if the organization answered *Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

86-0367773 Page3

{a) Description of Securily or Calegory fincluding name of security) {b} Book value

{€) Method of valuation: Cost o end-of-year market value

{1} Financial derivatives
{2) Closely-held equity interests

{3) Other

Fiﬁﬁl@@@i

H)

Total. (Col. {b) must equal Form §90, Part X, col. {B) line 12.) p»

| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part ¥, line 13.

{a) Description of investment {b) Book value

{e) Method of valuation: Cost or end-ofyear market value

kkk

(5

{6)

{7

—18)

{9

Total, (Col.
art

b) must equal Form 934, Pari X, col. (B) line 13.) p=

Other Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dascription

{b} Book value

Complete if the organization answered "Yes” on Form 980, Part IV, line 11 or 11§. See Form 990, Part X, line 25.

1

{a) Description of liability

{b] Book value

(1) Federal income taxes

— (2

—3

{4}

{5}

(2]

L]

—18

—©

2. Liability for uncertain tax positions. In Part Xll|, provide the text of the foctnote to the organization’s financial stataments that reports the
arganization’s liability for uncertain tax rie under FIN 48 740). Check hera if the text of the footnote has baan pravided i Part Xl

732053 10:09-17
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Schedule D (Form 990} 2017 BALLET ARIZONA N B6-0367773 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answared *Yes" on Formn 890, Part IV, ine 12a.

1 Total revenue, gaing, and other support par audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VIll, line 12:
a Netunrealized gaing (losses)on Investments
b Donated services anduse of facilti€s ... ... ..cowiiniiiin i e
¢ Hecoveries of prior Year Qrants
d Other {Describe in Part XL}
e

Addlines 2athrough 2d e

3 Subtract line 2efrom line 1
4 Amounts included on Form 9930, Part Vill, line 12, but not on line 3:

a Investment expenses not included on Form $90, Part Vill, line7b . ... ..

b Other {Describe in Part XL}

_________________________________________________________ 1 7,874,730,
| 2a -64,804.
2b 17,490,
Zc
|_2d
_________________________________ 28 -47,314.
......................................... 3 7,922,044,
s
4n -17,147,
4c -17,147.

= Xl | Reconciliation of

Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.

73 NN 7,904,897,
tatements WIth Expenses per Return.

1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 9940, Part 1X, line 25:
a Donated services and use of facilities | . ...
b Prior yearadjustmients e
€ OINErIOSSES et et
d Other (Describein Part XULY e
a

7,755,827,

Addlines 2athrough 2d e et st e st s er

3 Subtract line 2e from Jine1

4 Amounts included on Form 280, Part [X, line 25, but nat online 1:

a Investment expenses not included on Foarn 990, Part VI, line 76

b Other (Describe in Part X}
¢ Addlnesdaand4b

1
2a 17,490,
o
|_2¢
2q 17,147,
[ 20 34,637,
3 7.721,190.
[ 4a
4c 0.
5 7,721,190,

oy ekt Ilnes3a|nd4c._ml
| Part XIll Supplemental information.

Provide the descriptions required for Part ll, lines 3, 5, and %; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, fine 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part te provide any additional information.

PART X, LINE 2:

THE BALLET RECOGNIZES UNCERTAIN TAX POSITIONS IN THE FINANCIAL STATEMENTS

WHEN IT I5 MORE LIKELY-THRN-NOT THE POSITIONS WILL NOT BE SUSTAINED UPON

EXAMINATION BY THE TAX AUTHORITIES. AT JUNE 30,

2018, THE BALLET HAD NO

UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE

FPINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

732054 10-09-17
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Schedule D (Form 990) 2017
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LE e OMB Na, 1545-0047
?:CHEDU @ Supplemental Information Regarding Fundraising or Gaming Activities
(Faem 980 or ) Completes if the organization answered "Yes" an Form 990, Part IV, line 17, 168, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 980-EZ, line 6a.
Depariment o the Tressury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Agvenus Service Go to . for the latest instructions, _ lmpeet_lon
Name of the organization Employer identification number
BALLET ARIZONA 86-0367773
Fundraising Activities. Complete if the organization answered *Yes" on Form 980, Part IV, line 17. Form 880-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of tha following activities. Check all that apply.
a D Mail solicitations e |:| Solicitation of non-govemment grants
b |:| Intemet and ernail solicitations f D Solicitation of govermment grants
¢ [] Phone solicitations g [ specia fundraiging events

d [ in-person solicitations
2 a Did the organization have a writien or oral agreement with any individual {including ofiicers, directors, trustees, or
key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? |:| Yeas l:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

Amount paid .
{i) Name and addrass of individual i) Activity n:t"ﬂ'.i%w (iv} Gross receipts tg'('or reainen 1 by} t‘o om&m%g}
ity {fundral #r civi fundraiser ;
or entity fundraiser) ooty | TOMEIY | edincol () | or9anization

Yes | No

TOtAl i e P

3 List all states in which the organization is registered or licensed to solicit centributions or has been nofified it is exempt from registration
or licensing,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 930 or 990-EZ) 2017

732081 O09-13-17
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86-0367773 Page2

5. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form S80-EZ, lines 1 and &b, List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (<) 0}:1;;1 e;ems 1a) Total events
- {add c?l, ﬁzl;;wough
o {event type) fevent type) {total number} ’
u&% 1 Grossreceipts ... ... 529,075, 529,075,
2 Less:Contributions ... .. 482,820, 482,820,
13 Grossincome fing 1 minus (ine 2) 46,255, 46,255,
4 Cashprizes | . ... . ...
§ Noncashprizes . ... ...
Mo numcityeons 34,145, 34,145,
i
'E 7 Foodand beverages . . 43,466. 43 ,466.
a
8 Entettainment . 2,800, 2,800.
9 Otherdirectexpenses 17,147, 17,147,
40 Direct expense surmmary. Add lines 4 through & in colurmn (d) > 97 ,558.
Net in mm: ubtract line 10 from line 3. column [ 2 -51,303.

$15,000 on Form 930-E2, line Ga.

aming. Complete if the organization answered "Yes" on Form 9940, Part IV, lin2 19, or reported more than

. {b) Pull tabsfinstant . {d) Total gaming (add
§ (a) Bingo binga/progressive bingo (e} Other gaming col. {a) through col. jc)}
o

1_Gross revenue ...,
w| 2 Cashprizes | . .
2
§. 8 Noncash prizes | |
Bl 4 Renvrmciitycosts
o
5 Otherdirectexpenses ...
[ ves % (] Yes % ] Yes %
8 Volunteer labor [ Ine [_INo [1no
7 Direct expense summary. Add lines 2 through 5 in colurnn (d) >
—1 8 Wetgaming income summary. Subtract line 7 from line 1, column(d) . ... P

9 Enter the state(s] in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of thesestates? . [ lves [Ino
b K “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Llves e

b i “Yes," explain:

732082 08.13-1F
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Schedule G {Form 990 or 990-£2) 2017 BALLET ARIZONA 86-0367773 Page3

11 Does the organization conduct gaming activities with nonmembers? ... Yes [ _INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a rnernber of a pattnership o other entttyfotmed
to administer charitable gaming? ... ... SO B Y-S N
13 Indicate the percentage of gaming activity condun::ted in:
aTheorganization's faclity | e et ettt e 13a %
b AN OUSIAR TACHIY || ... ikt e e e e tan %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yas |:| No
b if "Yes, " enter the amount of gaming revenua raceived by the organization p» $ and the amount

of gaming revenus retained by the third party - $
¢ K "Yes ™ enter name and address af the third party:

MName

Addrass P

16 Gaming manager information:

Name

Gaming manager compensation p» $

Dascription of sewvices provided

|:| Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... e D Yes |:| No
o Enter the amount of distributions requwecl under state Iaw to he dlstrlbuted to other exerrlpt organlzatlons or spent in the

[m Supplemental Information, Providethe explanatlans required by Past |, line 2b, columns (i) and (v); and Part (Il, lines 9, 9b, 10b, 15b,
15¢, 168, and 17b, az applicable. Also provide any additional information. See instructions.

732083 091317 Schedule G (Form 930 or 990-EZ} 2077
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SCHEDULE J Compensation Information OMB No. 18450047

{(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest 201 7
Compensated Empl

mployeas
- Complete if the organization answered *Yes" on Form 990, Part [V, line 23,
Dwpariment of the Treasury ’ Attach to Form 990 Open to Public
Inlanal Revenue Service W, for i ns and the latest information, Inspection
Name of the organization Employer identification number

BALLET ARTIZONA 86-0367773
[Partl | Questions Regarding Gompensation

Yas | No

1a Check the apprapriate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Part VIl, Section A, line 1a. Complete Part (Il to provide any relevant information regarding thesa iterns.
|:l First-class or charter travel [:I Housing allowance or residence for personal use
D Travel for companions :l Payments for business use of personal residence
Cl Tax indemnification and grossup payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services fsuch as, maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? i "No," complete Part M to explain ... |Lib

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

|

3 Indicate which, if any, of the following the filing organization used to astablish the compensation of the organization's
CEQ/Executive Diractar, Check all that apply. Do not check any baxes for methods used by a refated organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
|:| Campensation committee IXI Written employment contract

Independent compensation consultant |:| Compensation survey or study
Form 930 of other organizations @ Approval by the board or compensation commitiee

4 Dwiing the year, did any persen listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
& Receive a sevarance payment or change-cf-contro! payment?
b Padicipate in, or receive payment from, a supplemental nonqualified retlrernent plan?
¢ Participate in, or raceive paymaent fram, an equity-based compensation arrangement? ..
If “Yes" to any of lines 4a-c, list the persons and provide the applcable amounts for each item in Part III

5 [2 2
Do | e |

Only section 501ci3), 501(c}4}, and S01{c)29) organizations must complete lines 5-9,
5 Forpersons listed on Form 990, Part Vil, Section A, ling 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
@ THROFGANIZENIONT |, it it arirassissesaratssss s st s srsats im et ass s es e 1 et erssiAnt o 14 seAbet e 1e s e e s sEm s en Hrnres S rmnn e et
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part III
6 For persons fisted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organlzabon?
If "Yes® on fine Ba or 6b, describe in Part III
7 Forpersons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines 5 and 67 It "Yes,"describe inPart L | e 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant 1o a contract that was subject to the [
initial gontract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part [l 1 X

g8
pa[bs

2|z
] B

¢ If "Yes" on line 8, did the organization alse follow the rebuttable presumption procedure described in —'

— Requlations section 53.4958-6{c}? TPV RO TV VPPNV PTOTOTOR g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 20 1 7
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Depertmant of the Treasury P Attach to Form 990, Open To Public
il Revenug fone P-_Go to www.irs.qow/Form990 for the latest information. _ s
Name of the organization Employer identification number
BALLET ARIZONA 86-0367773
[PartT [ Types of Property
(a) (b) ic) . (d)
Chech if Number of Moncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution ameunts
items contributed| Form 890, Part Vill, line 1g
1 Af-Worksofart | ...
2 At Historical treasures
3 Adt - Fractional interests , ... ................
4 Books and publications ...
§ Clothing and householdgoods ..
6 Carsandothervehicles . ... .. ...
7 Boatsandplanes . ..................
8 Intellectual proparty ...
9 Securities - Publiclytraded X 12 96,643, SETTLEMENT AMOUNT
10  Secwities - Closely held stock .
11 Secuwnities - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous ..
13 CQualified conservation contributicn -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commerzial | . ... ...,
17 Realestate-Other .. .. .. ..
18 Collectibles ... .....coomrrnrinn.
19 Foodinvertory | . . ...
20 Dvugs and medical supplies |
21 Taermy .
22 Historical artifacts USSR
23 Scientific specimens
24 Archeological artifacts ...
25 oOther p ( MARKETING AND ) X 7 117,143, FAIR MARKET VALUE
26 Other » ( PRODUCTION ) | X 2 95,539, FAIR MARKET VALUE
27 Other B ( SUPPLIES y X 2 16,572. FAIR MARKET VALUE
28 Other b ( TRAVEL ¥ X 1 13,275.FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8282, Part [V, Donee Acknowledgement | | 28
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold fot at least three years from the date of the initial contribLtion, and which isn't required to be used for
axampt purposes for the entire ROIAING PEADT | . e ettt srsr st e ra e erenss |08 X
b I "Yes," describe the arangement in Part II. |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sall noncash
COMIABULIONST | ... . .o eoeeooeoeeoeeiees s ceoaes s oeaess e et st e ss s e et e st s e 324 X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (G} for a type of property for which column {a) is chacked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedufe M (Form 990) 2017
732141 09-07-17
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Schedule M Forn 9903 2017 BALLET ARIZONA 86-0367773 Page 2
- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part 1, column (b}, the number of coniributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS GIVEN

732142 0R-0T-7 Schedule M (Form 990) 2017

14570208 758360 1014922 2017.05030 BALLET ARIZONA 10149221



SCHEDULE ©
(Form 990 or 990-EZ}

Depariment of lha Trepsiry
Intemal Revenus Savice

Supplemental Information to Form 990 or 990-EZ

Gomplets to provide information for responses to specific questions on
Form 990 or 890-EZ ar to provide any additional infarmation.
P Attach to Form 990 or 990-

E- = [CH B e S ANICHIMSTON

el

OMB No. 1545-0047

2017

Open to Public
Inspection |

Name of the organization

BALLET ARIZONA

Employer identification number
86-0367773

14570208 758360 1014922

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

AND TEACHES OUTSTANDING CLASSICAL AND CONTEMPORARY BALLET.

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

INNOVATIVE WORKS.

FORM 590, PART VI, SECTICN A, LINE 8B:

THERE ARE NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

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

THE FORM 990 WAS DRAFTED BY AN OUTSIDE ACCOUNTING FIRM, REVIEWED BY THE

FINANCE COMMITTEE, THEN PRESENTED TO THE ENTIRE BOARD PRIOR TO APPROVING

THE RETURN FOR FILING.

FORM 590, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMEER COMPLETES A CONFLICT OF INTEREST DISCLOSURE ANNUALLY IF

THERE IS A PERCEIVED CONFLICT RELATIVE TO A VENDOR OR SIMILAR NEGOTIATION,

THE CONFLICTED BOARD MEMBER RECUSES HIM/HERSELF FROM THESE DISCUSSIONS. IF

A SERVICE PROVIDER BEING CCNSIDERED IS EITHER A BOARD MEMBER OR RELATED TQ

A BOARD MEMBER CR OTHER INTERESTED PERSON, THE BOARD DILIGENTLY REVIEWS

THEIR OPTIONS TO BE SURE THE SELECTICN OF THIS INTERESTED PARTY IS IN THE

BEST INTERESTS OF THE ORGANIZATION AND THAT THE ULTIMATE NEGOTIATION IS

FAIR AND REASONABLE.

FORM 990, PART VI, SECTION B, LINE 15:

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-E2Z,
73221% 09-07-17

2017.05030 BALLET AREZONA

Schedule O (Form 990 or 950-E2) (2017)

10149221



Schedule O {Fom 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number
BALLET ARIZONA 86-0367773

THE BOARD OF DIRECTORS REVIEWED AND APPROVED THE COMPENSATION OF THE

EXECUTIVE AND ARTISITIC DIRECTORS. COMPENSATION DECISIONS ARE

CONTEMPORANEQOUSLY DOCUMENTED TN THE MINUTES OF THE BOARD MEETING. THE

COMPENSATION OF THE EXECUTIVE DIRECTOR, ARTISTIC DIRECTOR, AND CFO ARE

BASED UPON THE INDIVIDUALS BACKGROUND, SKILLS, EXPERIENCE AND CCMPARABILITY

DATA, THE ARTISTIC DIRECTOR AND THE EXECUTIVE DIRECTOR BOTH HAVE EMPLOYMENT

CONTRACTS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S ARTICLES OF INCORPORATION AND BYLAWS, CONFLICT OF

INTEREST POLICY, TAX RETURNS, AND FINANCIAL STATEMENTS ARE ALL AVAILABLE

UPON REQUEST.

FORM 990, PART XII, LINE 2C:

PROCESS HAS NOT CHANGED

132212 000717 Schadule O (Form 990 or 990-EZ) (2017)
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