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* The organization may have to use a copy of this return to satisfy state reporting requirements 0Pe"t0 P9b"c1",$PeC/59"
For the 2009 calendar year, or tax year beginning 6/01 , 2009, and ending 5/31 , 2010
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Same AS C Above H(b) Are all affiliates included7 yes Nolf "N "atta h list ct. . ( )
I Tax-exempt status lf. 501(c) ( 3 )* (insert no) m4947(a)(1) or D 527 0 C a seemsnu IonsJ Website: *  .  H(c) Group exemption number *
K Form of organization Vl Corporation U Trust D Association l l Other* I L Year of Formation 1 9  l Nl State of legal domicile
llPartl  Summary

1

t es & Govemance

cu N

.CDtiITlNUlNG.ElIlTEBES1l.lN.TttE.ART.QF.IIUtltCE.. ................... -­Check this box * if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line la) 3
Number of independent voting members of the governing body (Part VI, line lb) 42: Total number of employees (Part V, line 2a) 5"- 6 Total number of volunteers (estimate if necessary) 6

7a Total gross unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34

Actv

u1 A

7a
7b

Briefly describe the organizations mission or most significant activities -PLIBILO-SE -Of-"ILHQQ  15-12)- ­
.EDU521 E JLNQ .TB-AHL ll*H3llLI.Dl1&L..$.. Q11 5135112 S. .I.N.Tl"1.E .D.ANC.E. BND. .E E1Q"Q1i.l/HUG lxBlS.i -&N.D. - - ­
.THROUGH .PBQDUCTLONS .AND DANCLRECITALS .EOBJHE .BU.BLlC.AT. LARGE ii. .CREATE JL ..... - ­

0
0

GNJKOUD

Prior Year Current Year

8 Contributions and grants (Part Vlll, line 1h) 67, 557 .

6

38,778

nU

283,813

SVC

9 Program service revenue (Part VIII, line 2g) 250 , 892 .
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1.

R

11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 1Oc, and Ile) 3, 025 . 4,405
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 321, 475 . 32i6, 996
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 169, 182 . 188,577

H565

16a Professional fundraising fees (Part IX, column (A), line Ile)

pe

b Total fundraising expenses (Part IX, column (D), line 25) * 7, 651 . A H

Ex

17 Other expenses (Part IX, column (A), lines lla-1 ld, Ilf-24f) 142, 230 . 137,996
18 Total expenses. Add lines 13-17 (must equal Part- coIumi3,(,A),-*line 25) ,Q 311 , 412. 326,573

19 Revenue less expenses Subtract line 18 from lin 12  10, 063 ­ 423

or
on

coin
cnc

End of Year

7, 772

0( As
und Ba

nbs
KD
l-*

3 XD

0

IR

7,772

**" 7 """ " *E -*-U Beginning of Year
- 20 Toiai assets (Pan x, iine 16) 2 OCT 0- .21 Total liabilities (Paiix, iine 26) O 8 2010 .

22 Net assets or fund balances Subtract line 21 fro line Al d * g 4 , 919 .art Il 5 Signature Block U - , UT

"-5"

Under penalties of perjury, I declare that I have examined this return, including accom anying sched

e
5:2
"oi

Sign

nd statements, and to the best of my knowledge and belief, it is

Here

true, correct, and complete Declarati of preparer (o er than officer) is based on allpinformation of h preparer has any knowledgerj dem/ ,Q ig 6*/aff / /oSignature of officer Date
#K @yi,i/ Divfakcf l.wu/fenceype or print name and title

Paid
Pre­

Ch k , Preparer"s identifying numbersal? l (see instructions)
employed *

P 0 0 0 0 2 4 6 6

Date

5."::.fir:: s @ E04 W2/A
5:)iLi:l-,sI(ri:(rerrff:(or D.A. GKINSON CPABarer"s

Se eiiupioyea), p 1820 Oranqewood Ave. Ste 109only Ein *
Sti-"$55-"d orange, CA 92868 Piioiieiio * (714) 385-1212

May the IRS discuss this return with the preparer shown above? (see instructions) mYes llNo
BAA For Privacy Act and Paperwork Reduction Act Nodce, see the separate instructions. TEE/xoi i3L iz/29/oe Form 990 (2009)



Foml-99.9 2009) ANAHEIM BALLET 95-3645705 Page 2
wart lllgkl Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission*

.PE 311055 -OE .Till Q .OBQPNI QUE QN. I S .TQ .BPH CPLTL3 .A.NP -T-R5 IN. I NDJY IDPAE5. 95 .CBQUPE -Ul­
DAN C E P-ND P E RFCRN I NC ART.S. .P-.NP .U4BQU.CE .P.RQ QU.Cl" I0.N5 .PLNP -QAN CE. BECJIAL5. ECB. IH-E.

IA? If-Dl@EII@1iEZtiEIZtICIfJIii1.N9AN-G. LN.Tss12.S1-I.N.1H-+2.11-f9.9s QAN-Cs. ............ -­

"$14.5---­
EUPL IC. ­

l B

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 99o or 990-Ez? , III Yes
If "Yes,* describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? EI Yes
If "Yes," describe these changes on Schedule O.

No
No

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses. Section 501 (c)(3)
d ll tions to others, the totaland 501 (c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants an a oca

expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses S 278, 425. including grants of S ) (Revenue S 326, 996 . )
ICE EXPENSES - PURPOSE OF THIS ORGANIZATION IS TO EDUCATE AND TRAIN-PBQC-Rl?"-1 .SERV ------------------------------------------------------ -­

.1Nl21.Vl QUEALS. .OB .C-RQ QP-5. IN. I NE- 1.3AN.CE .PINE .P13350-RM INC- AR-TE i. AN 12 EEBQUEE .PBQD-UE UPN S -ANR - ­
DANCE RECITAL5 FOR THE PUBLIC AT- I-APLCE i. .CBE-UE -A- CQTIFDIUJNQ .IN-lE.REiT. IN .TEE -ABI -OE - - ­.DANC-E. .......................................................... -­

4b (Code: ) (Expenses S including grants of S ) (Revenue $11)

4c (Code. ) (Expenses S including grants of S ) (Revenue SE-1-)

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

(Expenses S including-grants of S URevenue S )

4e Total program service expenses P 27 8 , 425 .

AA TEEAOio2L 07/20/09 Form 990 (2009)



Fornm 990 (2009 ANAHEIM BALLET 95-3645705 Page 3
lPari iv l"6)heekiie1 ef Required seheduies

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors?

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

4 Section 501(cX3) organizations, Did the organization engage in lobbying activities? Il "Yes," complete
Schedule C, Part II

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,art I

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? If "Yes," complete Schedule D, art ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part /ll

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part IV

10
"Yes," complete Schedule D, Part V

11 ls the organizalion"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VI/I, IX, o
X as applicable

0 gidfghet o/r/ganization report an amount for land, buildings and equipment in Part X, line 10? If "Yes," complete Schedule, a
0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII

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

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX

0 Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? If"Yes," complete Schedule D, Part X .

12 Did the or anization obtain separate, independent audited financial statement for the tax year? If "Yes," completeSchedule %, Parts Xl, X/I, and XII/ , 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax NoI I 1 X    .... .,

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If

f

BSN

iii
7 X
8 X
9 X
10 X
11 X

year? If "Yes, " completing Schedule D, Parts Xl, XII, and XII/ is optional . 12 A
13 ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 fromsgrantmaking, fundraising,business, and program service activities outside the United States? If "Yes," complete chedule F, Part I

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

16 Did the organization report on Part IX, column (Ag/, line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? If" es," complete Schedule F, Pa Ill

17 Did the or anization recport a total of more than $15,000 of exgenses for professional fundraising services on Pan IX,column (Ag, lines 6 an 11e? If "Yes," complete Schedule G, art I

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,
lines ic and 8a? If "Yes," complete Schedule G, Part ll

19 Did the or anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"complete gchedule G, Part Ill .
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H .

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X20 X

BAA 1EEAoiosi. oz/iz/io Form 990 (2009)



Form 990 (2009 ANAHEIM BALLET 95-3645705 Page 4
Partlv ,I-tghecklist of Required Schedules (continued)5 I Y
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Parts l and ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? lf "Yes," complete Schedule I, Parts land /ll

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation ofthe organization"s current

and former/ officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completechedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? lf "Yes,"answer l/nes 24b through 24d and
complete Schedule K lf "No, "go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part l

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," completeSchedule L, Part I .

26 Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emploryee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual. l "Yes," complete
Schedule L, Part /ll

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

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part /V

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member
was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes/complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part/

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701- and 301 7701-3? lf "Yes," complete Schedule R, Part l

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll, /ll, IV, and V,
/ine I

35 ls any relateg organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,Part V, line

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/

33 Did the orcganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?Note. All orm 990 filers are required to complete Schedule O
BAA

TEEAOIML 02/12/10



lb fPartV 0  Statements Regarding Other IRS Filings and Tax Compliance

J*

Form 990 2009 ANAHEIM BALLET 95-3645705 Pzi9e5
Yes N0

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.Information Returns. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable E 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ii(gambling) winnings to prize winners? . 1c

Za Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the ,  gcalendar year ending with or within the year covered by this return . 2a 2 12 ,
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X

3a X

O

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return?

b If "Yes" has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O 3b

X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b lf "Yes," enter the name of the foreign country. *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank andFinancial Accounts. "
4a

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

5a X. 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

Gb

A 7a) X

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282? 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7dI 1 3 3
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?10 S ct" 501 " ti E t

7b

7e X7f X.19-A
7h

a: Ax
9a X9b Xe ion (c)(7) organiza ons. n er. i

a Initiation fees and capital contributions included on Part Vlll, line 12 10a 5" 1
b Gross Receipts, included cn Fcim 990, Peii viii, iiiie 12, for piiiiiic use cf club feciiiiies i ,11 Section 501(c)(12) organizations. Enter. 1a Gross income from other members or shareholders . 11 a 3
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) E

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bl 1 ,BAA Form 990 (2009)

TEEAOIOSL 02/12/10



P

, Form 990 2009) ANAHEIM BALLET 95-3645705 Pages
* Part Vi Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and fora- "No" response to /ine 8a, 8b, or l0b be/ow, describe the circumstances, processes, or changes in

I Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a 9
b Enter the number of votin members that are inde endent E 9

2

Q P
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee or key employee? .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders?

4

5

6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? . .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organizations mailing address? lf "Yes," provide the names and addresses in Schedule O 9

Yes

.Ll
LE.,­iii.

7b

8am X
8b X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code ) ­
10a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See SChedul6 O
12a Does the organization have a written conflict of interest policy? lf "No,"go to line I3

b Are officers), directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts .
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe in
Schedule O how this is done

Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy? .

C

13

14

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

a The organization*s CEO, Executive Director, or top management official .
b Other officers of key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxableentity during the year? . .
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt
status with respect to such arrangements? .

10a

12a

12c

15a

16a

Yes

10b

13

14

15b

16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -NQrle- ------------------ -­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (50l(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply

El Own website El Another*s website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

*LAWRENCE OR SARMA ROSENBERG 280 W LINCOLN AVE ANAHEIM CA 92805 714-520-0904

BAA Form 990 (2009)
TEEAOI OSL 02/05/10



Form 990 2009) ANAHEIM BALLET 95-3645705 P39(-37
IPart Vit I Comrrensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedE-mp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations"s tax year. Use Schedule J-2 if additional space is needed

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

* List all of the organizations current key employees See instructions for definition of "key employees "
* List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

* List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

I-I Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (C) (D) (E) (F)
Name and Title Average Posmon (Check an that apply) Reportable Reportable Estimated- - 2 5 .- 0 K - 1" 2hows 1*i**T compensation from compensation from amount of other

per week - the or%anization related organizations- - - ivv 2/i 99 Misc) (vv 2/io 9 Misc)

iowa) p io
aa sn.ri enp A pu

euoqmqsu

aa/to diua

dlu
uadu.io aut)

iam og

compensation
from the

organization
and related

organizations

aa/to
:a ts

2

SSISI1

,-.

P925

.LMKEBQEL BQSLEBTQIQRE ..... - .. A lExecutive Direc 40 X X 42 , 000. 0. 0.

.SiJiNLA.1i0.SE1lB3Bfi ....... - ..Artistic Direct 35 X 32, O00. 0 . 0.

.RQQPJ-l 11131). 1l0.NBQY. ...... - ­President 1 X X 0. O . 0 .

.Vl)lI.A1l.G.0I1H.ElllE.R ...... - ­Secretary 1 X X 0. 0. 0.

.TEEEANZ .C%P.M51i ....... -­Director 1 X 0 . 0 . 0 .
E111 .IQQILANL .......... -­Director 1 X 0 . 0. 0 .
.T-111.5. .M&LE9&---- ­
Vice President
STEVE WELLS-Dire-C255 """""""""""" " 1 X 0. 0. o.

""""" " 1 x 0. 0. 0.
.Ri1QNPE.H.EPlI&3 ......... -..Director 1 X X 0 .i 0 . 0.

BAA iEEAoio7L i i/io/os Form 990 (2009)



Form 990 2009) ANAHEIM BALLET 95-3645705 PageB
i­ * (A) (B) (CPart Vttgl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Qcontl) (D) (E) (F)

Name and Title Average Posmon (Check an that aPPlY) Reportable Reportable Estunated
hours ati--*ciqf compensation from compensation from amount of other- O- ePet Week 2 the or anization related oaganizations compensationFa (W 2/l%99 MISC) (W 2/I 9 MISC) from thA organization- - and related

organizations

10139) p JO
nn enp ii pu

euonninsu

ia

aaito duia ltayi
az-MRLU

uadiuoo sauti
iam

,.

39 S

BSISFU

,Q

paes

l (Ai (Bi
Ttl * 74,000. 0. 0.1b o a

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensationfrom the organization * 0 K

ID
U1II*

ac vc E

3 Did the organization list any fonner officer, director or trustee, key employee, or highest compensated employee
on line la? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fromthe organization and related organizations greater t an $150,000? If "Yes" complete Schedule J for such
individual

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services
rendered to the organization? lf "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(C)
Name and business address Description of Services Compensation

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

$100,000 in compensation from the organization * 0BAA TEEAoiosL oi/30/io Form seo (2009)



95-3645705 Page 9
,- IForm 990 ,(12009) ANAHEIM BALLETPart Vltt Statement of RevenueF .5 . .

(B)
Related or

exempt
function
revenue

(A)
Total revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512,513, or 514

G I-TS GRANTS
OUNTS

-I
N

b. c- d
-I e

TONS
ER S M LAR AM

"" f

CONTR BU
AND OTH

9
h

1a
1b
"lc

1d
1e

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above 11

Noncash contribns included in Ins la-If S
Total. Add lines 1a-lf

38,778

e, T 38,77g.l lu

i l I

REVENUE

N
DI

b- c
d

e
f

9

PROGRAM SERV CE

IPDIIRBESIIBG IES/EETEI I If

Business Code

BALLET SCH TUITIONS 162,352. 162,352.
,L-III

BALLET SCH PERFORMANCES 111,772. 111,772.
9,689. 9,689

All other program service revenue
Total. Add lines 2a-2f e 2e3,e13., . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . .

3

4
5

6a
b

c

d

7a

b

c
d

8a

OTHER REVENUE

b

c

9a

b

c

10a

b

c

Investment income (including dividends, interest and
other similar amounts)
Income from investment of tax-exempt bond proceeds
Royalties

P
P
P

(D Real (ID Personal
Gross Rents 4, 405 .
Less. rental expenses
Rental income or (loss) 4 , 405 .
Net rental income or (loss

3   .
* 4,405, 4,405.S i othGross amount from sales of (I) ew" les (ID er

assets other than inventory

Less* cost or other basis
and sales expenses

Gain or (loss)
Net gain or (loss) P

Gross income from fundraising events
(not including $
of contributions reported on line lc).
See Part IV, lane 18

Less direct expenses
Net income or (loss) from fundraising events

B

b
b

Gross income from gaming activities
See Part IV, line I9
Less. direct expenses
Net income or (loss) from gaming activities

a Ib
P

Gross sales of inventory, less returnsand allowances . a
Less cost of goods sold b

P
Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code
11a

b

c

d

e
All other revenue
Total. Add lines lla-11d F .

12 Total revenue. See instructions * 326, 996 . 283, 813 . 0 . 4, 405 .BAA 1 TEeAoio9i. oz/iz/io Form 990 (2009)



506390200) ANAHEIM BALLET 95-3645705 P69610
lPiartlX(1 Statement of Functional Expenses

Section 501(c)(3) and S01(c)(4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Da not include amounts re orted an /ines (A, (Bi (C1 tm
Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Earl VI//.
1

2

3

4
5

6

7

8

9

10

11

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 2l
Grants and other assistance to individuals in
the U.S. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under

section 4958Ef)(l) and persons described insection 4958 c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401 (k) and section 4-03(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal

c Accounting

d Lobbying

e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other

12

13

14

15

16

17

18

19

20

21

22
23
24

@5EHQ9L.EXE ........... -­
M?BQQ9E1l9N.EXE ........ -­
&FHNQ.B&l5lNE.EYENIi ..... -.
i?BQE5EEl9E&L.EEE5 ...... -­
95QEUQE& ............ -­
f

25

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy
Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below)

All other expenses

Total functional expenses. Add lines I through Z4f

EXPENSES QENEYBI EXPENSES EXPENSES. .. . . . . . . . ... HI.. . .. .. .. ..W
74,000. 74,000 O O

0. O 0 0

55,095. 42,459 13,436

22,498. 20,171 2,327
36,104. 32,443 3,741

4,498. 1,125 2,240 1,125

12,456. 12,456
9,006. 9,006

11,820. 8,865 2,955

52,579. 52,579
20,501. 20,501
3,203.
2,003. 1,441 721

3,203
721

2,041. 710 1,421
9,409. 3,675 3,042.

710
1,092

326,573. 270,425 40,497. 7,651
26 Joint costs. Check here * G if following

SOP 98-2 Complete this line onl if the
organization reported in column (E) ioint
costs from a combined educational
campaign and fundraising solicitationBAA Form 990 (2009)

TEEAOI l0L 02/05/I 0



lu

F Page 11
Part X Balance SheetlForm 990 (T009) ANAHEIM BALLET 95-3645705X Beginning of year End of
7 * (Ai (Bi

year

-n

Cash - non-interest-bearing 1, 924

...A

2,347.

N

Savings and temporary cash investments 2, 995

N

5,425.

W

Pledges and grants receivable, net

W

5

Accounts receivable, net

h

U1

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part ll of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) Q
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L

U1

I/7)

7 Notes and loans receivable, net

NI

U1

8 Inventories for sale or use .

W

U1-H11

9 Prepaid expenses and deferred charges

(D

10a Land, buildings, and equipment cost or other basis 10a
Complete Part VI of Schedule D

b Less. accumulated depreciation. 10b 10c

11 Investments - publicly-traded securities 11

12 Investments - other securities. See Part IV, line 11 . 12

13 Investments - program-related See Part IV, line 11 13

14 Intangible assets . 14

15 Other assets See Part IV, line 11 15

16 Total assets Add lines l through 15 (must equal line 34) 4, 919 16 7,772.
17 Accounts payable and accrued expenses 17

18 Grants payable 18

19 Deferred revenue 19

I­

20 Tax-exempt bond liabilities 20

W)­

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

....l-f­

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ll
of Schedule L 22

Ulm

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities. Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 H0 26 Ho.
Organizations that follow SFAS 117, check here * D and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets

U1) -lfflz

27

PIII

28 Temporarily restricted net assets 28

UI-I

29 Permanently restricted net assets 29

IO

Organizations that do not tollow SFAS 117, check here * and complete I
lines 30 through 34.

30 Capital stock or trust principal, or current funds

UZCW

30

PW

31 Paid-in or capital surplus, or land, building, and equipment fund 31

PF"

32 Retained earnings, endowment, accumulated income, or other funds 4, 919 32 7,772.

OZ

33 Total net assets or fund balances. . 4, 919 . 33 7,772.

(hm

34 Total liabilities and net assets/fund balances 4, 919 34 7,772*BAA Form 990 (2009)

TEEAOI l lL Ol/30/10



, IForm 990 2009) ANAHEIM BALLET 95-3645705 Page 12Part Xi (I Financial Statements and Reporting Zt YES N0
1 Accounting method used to prepare the Form 990. Cash U Accrual CI Other

If the organization changed its method of accounting from a prior year or checked "Other," explain Ein Schedule O ,g
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization"s financial statements audited by an independent accountant? . 2b X
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain 5in Schedule O. Id lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on aconsolidated basis, separate basis, or both. li
U Separate basis lj Consolidated basis lj Both consolidated and separate basis ­

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3bBAA Form 990 (2009)

TEEAOI I 2L 02/05/l 0



rw

i.

SCHEDULE A

ii (Fonn 990 or 990-Ez)

Department of the Treasury
Internal Revenue Service

M3655"

Open t9 Ffubtic
mspmmon

Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust.

* Attach to Form 990 or Fonn 990-EZ. * See separate instructions.
Name of the organization Employer identification numberANAHEIM BALLET 95-3645705
lPartl IReason for Public Charity Status (All organizations must complete this part.) See instructions
The or-ggnization is not a private foundation because it is (For lines 1 through 11, check only one box.)

1

2

hw

5

6
7

8

9

10

11

E

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospita/I described in section 170(b)(1)(A)(iii) Enter the hospitaI*s
name, city, and state. -------------------------------------------------- -­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part II )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part III )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a I:IType I b ElType II c III Type Ill - Functionally integrated d lj Type III- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, ljcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

fb
(Ili
Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) Ibelow, the governing body of the supported organization? 11 g i
(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organizations

-n -A.4 -Aa ­
EE Fi Vsd

(1) Name of Supported (ii) EIN - (iii) Type ot organization (iv) Is the (v) Did you notify (vi) ls the (vii) Amount of SupportOrganization (described on lines l 9 or anization in col the organization in organization in colb IRC ct (Q) listed our col (1) of (1) organized in the3 CNE Ol SE IOTI I In y
(see instructions)) governing, your support? U S 7ocumen

Yes No Yes No Yes

Tot.. A ..............................  iiiii  iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii  iiiii Q. ............... it
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAOAOI L 02/05/10



l 4 Total. Add lines I-through 3

I 7 Amounts from line 4

n Schedule A (Form 990 or 990-EZ) 2009 ANAHEIM BALLET 95-3645705 Page 2
5 IPBI1 tl iSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

gyfrsrfof "Sc" Ye" ia) 2005 (0) 2006 (C) 2007 (0) 2008 te) 2009 rf) mai
1 Gifts, grants, contributions and

membership fees received Do
not include "unusual grants

2 Tax revenues levied for the
organization*s benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or

facilities generally furnished tothe public withou charge

5 The portion of total f Icontributions by each person .(other than a governmental A Iunit or publicly supported ,organization) included on line 1 ,
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5from line 4

Section B. Total Support

Sjgggfnrgfgffof "Seal Yea* ra) 2005 (0) 2006 (C) 2007 (ti) 2008 te) 2009 (f) mai

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc. (see instructions) A A I 12
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here * I-L

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line ll, column (t) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qualifies as a publicly supported organization. * U

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qualifies as a publicly supported organization . * lj
17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or 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 IV how
the organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization. * lj

b 10%-facts-and-circumstances test- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. *

18 Private foundation. If the organization did not check a box on line, I3, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L I0/08/09
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Schedule A orm 990 or 990 EZ) 2009 ANAHEIM BALLET 95-36457 05 Page 3
lPari tlt lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in) * (Q) 2005 (ll) 2006 (Q 2007 (Q) 2008 (9 2009 (groiai

1 Gifts, grants, contributions and

membership fees received. (Donot include "unusual grants" 44, 691. 68,420. 60,189. 67,557 38,778 279,835
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose 185,859. 224,726. 250,892208,928. 283,813 1,154,218

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 O

4 Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf 0

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

6 Total. Add lines1 through5 230,550. 277,348. 284,915. 318,449 322,591 1,433,853
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons 0 . 0 . 0 . 0 0 0
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear 0 . 0 . O . 0 O 0c Add lines 7a and 7b 0 0 . 0 . 0 0 0

8 Public support (Subtract line7c from line 6.) Q if H A 1,433,853
Section B. Total Support A iiiiiiii if
Calendar year (or fiscal yr beginning in) * (5) 2005 (I3) 2006 (5) 2007 (Q) 2008 (9) 2009 (9 Total

9 Amounts from line6 230,550. 277,348. 284,915. 318,449. 322,591 1,433,853
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income formSlmllaf SOUFCBS 1  .  . 1 I 1 1,433

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0cAddlines10a and10b 1,419. 12. 1. 1 0 1,433

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on 0

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

13 Total support.(iuairiss.i0c,ii,inaiz) l  ,I A In     I IIIIII H
o

1,435,286
14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .-Vi
tion C Computation of Public Support Percentage
Public support percentage for 2009 (line 8, column (f) divided by line 13 column (f)) 9 9 /

Sec .15 , 15 9. "., 16 99.8%16 Public support percentage from 2008 Schedule A Part Ill, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (t)) 17 0 . 1 0/oilli 018 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 0 . 2 0/
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 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 - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ,
BAA TEEAo4o3L oz/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A orm 990 or 990 EZ) 2009 ANAHEIM BALLET 95-3645705 Page 4
wart W 1SuppIemental Information. Complete this part to provide the explanations required by Part ll, line-105
Y Part II, line 17a or l7bg and Part III, line 12. Provide any other additional information. See instructions.

-.-..-.--.-.-----.-...--.-------.----*---.--.------.-.--l---.--@-------@--...-..---***­
--.---1*---------------3---*...-----------...-------*.....------------**@*..

1----1..----@-.---------..----*-.---.--------...-----*-@-.----.--.--*-1---*@@...

--...---...-----....--------------....--------------l-.--.---.---.-*--.--.-.--..--*t*-­

EAA reemodt 02/as/io schedule A (Form 990 of 990-Ez) 2009



SCHEDULE 0 Supplemental Information to Form 990 OMBNO Mow(Form 990) l
Complete to provide information for responses to specific questions on 0 ,P b" Form 990 or to provide any additional information. P81# 10 tl licE,iZ?,If,T32L3,2.f2*$2R1"*Y - Armen to Form 990. Inspection

Name of the organization Employer identification numberANAHEIM BALLET 95-3645705
- - ..F.0Lm 2.510* Ea.rLW ..L.ir1e.1J L E 9.rnL93Q Bevieyvlrg gess ............................... - ,

- - JQBM. .92 fl .I5 .RLEL/LENEIA BX .THE .E.XEQU.TliLE. QLfL"3Q10B.&NP.15.RIl $.19 .D.IBIlCj-"QB. .--LA.WBE.N.CE .... - ­

- - .R.0EE.Nl3E1$G. 5151.13. ielil-A .R95EN.BE1$G. 2131.93 .T9.1?.I.Ll1iG.- ............................. - ­

.---..--*-..------..--------*-.-----@-----.----..--Q---.------.----$------.21--­
---..--..----....-.---------@*-.-.-....--*--..*--.-..----.---------------1-.-----@i--­
---.-.--.--------.--...-.---------.1-----1--.-...--..--.----.-------.---.---.---@-1-..­

---..--.-----.....-----..-.-----------.-------..-@---@------...---.----.---..----@-*.­

.---.--.-.---.-.-------.------...--.----tz-.-.-.----1------.-.----.--------..-.----@--­
i

l

l

i

---i.--.--.-.-*----------.-1....-.....------------..----@---.-----------...--.----@...-­
---..*..-...--*..-.--------.--*------*..-.--.-------.--.-------.----1-.--1-.----@--3
---.---.----...-----..-----*--1,--..-.....-----1---------.Q-----.-.----1-----..-.-.­

.---..------....------.-g.-...--*----.--*.-....@-----..-..-*..-----..------.---..-.----.@--­

.---..-------.----1-1...-@.--*----.-.-*--------@..----------.-------..--.-.---*---­

..--..---------.----------*------..---------..---------------------.----Q-a

-.--..-..--.---.--.-@-.-------*----.--.--.-...-.-.-...--------..----..-...----..-.--.--*-*.--­
---....--------.----.-...-----...-------..--------@-----Q-------.----.---.-..-----...-­
---..------...--------*@--*@------**...--..-----...----.-@--,--.-.----.---------.-­
-*-..*...-----.---*------.--@----------.--------------.----------...---------­

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Fonn 990. TEEAABOIL 07/I7/09 SChBdUl& 0 (FOHTI 990) 2009
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Name of the organization

ANAHEIM BALLET ­
Employer identrlicatmn number

95-3645705
1

BAA Schedule 0 (Form 990) 2009
TEE/m9o2L 07/17/09


