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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

MW\
o7

> Do not enter social secunty numbers on this form as it may be made public.

Open to Public

E,?;’f’,{éﬁ",%gt:,’,&';esl’,i?f:’y * Go to www.irs gov/Form380 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 6/01 , 2017, and ending 5/31 , 2018

B Check if applicable C

X]

.

Imbial return

Address change

-

63

Name change

Final return/terminated

Amended return

AGE OGDEN
26TH STREET
OGDEN, UT 84401-2594

D Employerdentification number

87-0288156

E Telephone number

(801) 399-9214

G Gross receipts

$ 1,099,578.

Apptication pending

F Name and address of pnincipal officer

SAME AS C ABQVE

Tax-exempt status

[X[5010)3)

L [5010) ¢ | [sr@y orf | Jor~

)} (nsertno)

[

/2 H(a) Is this a group return for subordinates?| |yee XinNo
ﬂ ”H( ) Are all subordinates included? Yes No

i 'No," attach a hst (see instruchions)

!
J
K

Website: » HTTP://WWW.SYMPHONYBALLET.ORG r H(c) Group exemplion number W
Form of orgamization Il(]zorporahon |__l Trust J_l Assocration LI Other ™ I I L Year of formaton 1 950 M state of legal domicile [JT
{Part] [Summary ]
1 Bnefly describe the organization's mission or most significant a"@whes TO ENHANCE AND PRESENT THE PERFORMING
o|  ARTS.__TO ENCOURAGE INTEREST IN AND APPRECIATION OF THE PERFORMING ARTS IN THE __ __
2 GENERAL PUBLIC. _ _ _ _ _ _ _ o ______
o=
2| 2 Check this box = [ ]if the organization discontinued its operations or disposed of more than 25% of s net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
‘:‘, 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 20
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 4
Z| 6 Total number of volunteers (estimate iIf necessary) 6 150
2 7a Total unrelated business revenue from Part VIH, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, hne 1h) 590,808. 562,048.
2| 9 Program service revenue (Part VIll, line 2g) 396,087. 468, 443.
% 10 Investment income (Part VliI, column (A), lines 3, 4, and 7d) 33,719. 26,653.
@ | 11 Other revenue (Part VI, column (A), hnes 5, 6d, 8¢, 9c, 10c, and 11¢) 18,088. 20,482,
12 Total revenue -~ add lines 8 through 11 (must equal Part VI, column (A), line 12} 1,038,702. 1,077,626.
13 H{Part IX, column (A), nes 1-3)
14 PEE-To- art 1X, column (A), ne 4)
w 15 ms,xlp Tg;;z@ahon, ployee benefits (Part 1X, column (A), lines 5-10) 171, 266. 168, 466.
2 16a Hdssional fundrai gaes t 1X, column (A), line 11e)
g b padraisiag.expenses (HA]IX, column (D), hne 25) » 36,777.
wiq7 GiasENt IKJFolumry (A), lines 11a-11d, 11f-24e) 872,712. 941,233.
18 Total expenses Ad (must equal Part IX, column (A), hne 25) 1,043,978. 1,109, 699.
19 Revenue less expenses Subtract hne 18 from line 12 -5,276. -32,073.
8 § Beginning of Current Year End of Year
§'_E 20 Total assets (Part X, line 16) 940,414. 913, 239.
53 21 Total habiiies (Part X, line 26) 195,221. 178,298.
35’ 22 Net assets or fund balances Subtract line 21 from line 20 745,193. 734, 941.

[Partil [Signature Block

Under penalties of perjury, | declare hat | have exarmined this relurn, including accompanying schedules and stalements, and to the best of my knowledge and belef, it 1s true, correct, and

complete Declaration of preparer (other than offycer) ys based on ail information of which preparer has any knowledge
o' R

p WU &N/ (U015 2011
Slgn Signature of otficer Date
Here } MELISSA KLEIN DIRECTOR

Type or print name and titte N 12

Prin/Type preparer’s name Wm{ Cﬂ— Date Check U 4 |PTIN
Paid ALTINA STOTT, CPA TINA STOTT, CPA 74 /3’/? self employed P00446101
Preparer |[Frmsname > WIGGINS & CO., PC
Use Only |rumsadgess ™ 205 N. MAIN STREET FumsEIN » 87-0662950

BRIGHAM CITY, UT 84302 Phoneno  (801) 627-2710

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

X[ Yes [ [no

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Fqrm 990 (2017) ONSTAGE OGDEN 87-0288156 Page 2
Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l D

1 Bnefly describe the organization’s mission
TO ENCOURAGE INTEREST IN AND INCREASE APPRECIATION OF THE PERFORMING ARTS IN THE

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the orgamization 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 accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamzations are required to rcport the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

» 4a (Code ) (Expenses $ 950, 120. including grants of $ ) (Revenue $ ) )
TO ENHANCE AND PRESENT THE PERFORMING ARTS. TO ENCOURAGE INTEREST IN AND

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4 e Total program service expenses » 950,120.
BAA TEEAQ102L 12/05/17 Form 990 (2017)
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87-0288156

' Form 990 (2017)  ONSTAGE OGDEN
[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described 1in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the orgamization 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 | 3 X
4 Section 501(c)(3?10rgan|zations. Did the organization engeg:e in lobbying activities, or have a section 501 (h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Il 5 X
6 Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
lo provide advice on the distnbution or investment of amounts in such funds or accounts? if "Yes,' complete Schedule D,
Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill 8 X
9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the orgarzation, directly or through a related organization, hold assets in temporarnily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable
a Did the orgarization report an amount for fand, buildings, and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
D, Part VI 1al X
b Did the orgarization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VII 11b X
¢ Did the orgamization report an amount for investments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
n Part X, ine 16? If "Yes,' complete Schedule D, Part IX 1nd X
e Did the organization report an amount for other habihties in Part X, line 257 If 'Yes,’ complete Schedule D, Part X 1le X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgarzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgarization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the orgaruzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part 11l 19 X

BAA TEEAO103L 08/08/17 Form 990 (2017)



' Form 9é0‘(2017) ONSTAGE OGDEN 87-0288156 Page 4
Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if ‘Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the orgamzation attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2? If Yes,' complete Schedule |, Parts | and Il 22 X

23 Dud the orgaruzation answer 'Yes' to Part VI, Section A, hne 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J 23 X

24 3 Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, 'go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24h
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any ime during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons?
If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commiitee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X

28 Was the organization a party to a business {ransaction 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? /f 'Yes,' complete Schedule L, FPart IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’ complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ll, Ill, or IV,
and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to hine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17



Form 990 (2017) ONSTAGE OGDEN 87-0288156 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a 3
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one s reported on hne 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes," has it filed a Form 990-T for this year? If "No’ to line 3b, provide an explanation in Schedule O 3b

4 a At any time duning the calendar year, did the orgamzation have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securibies account, or other financial account)? 4a X

b If 'Yes,” enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheller transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7? 5¢

6 a 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 as charitable contributions? 6a X

b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

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? 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the orgamization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsornng
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring orgamization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, hine 12 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facihties 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12 a Section 4947(a)(1) non-exempt chantable trusts. Is the orgamzation fiing Form 990 1n heu of Form 1041? 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization 1s icensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢c
14a Did the organization recerve any payments for indoor tanmng services during the tax year? 14a X
b If 'Yes," has it filed a Form 720 to report these payments? I/f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQ105L 08/08/17 Form 990 (2017)




' For

m 9.90‘(2017) ONSTAGE OGDEN 87-0288156 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See mnstructions
Check if Schedule O contains a response or note to any hine in this Part VI

Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 20
If there are matenal differences in voting righis among members
of the governing body, or If the governing body delegated broad
authority to an executive commiltee or similar committee, explain in Schedule O
b Enter the number of voling members included in line 1a, above, who are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
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? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asselts? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following
a The governing body? 8al X
b Each committee with authonty to act on behalf of the governing body? 8bh| X
9 s there any officer, direclor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgamzation's mailing address? If 'Yes,’ provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes," did the orgamization have written polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatrons are consistent with the orgamization's exempt purposes? 10b
11 a Has the organization provided a complete copy of tws Form 990 to all members of its governing body before filing the form? 11a] X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O .
12 a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,' describe in
Schedule O how this was done  SEE. SCHEDULE O 12¢f X
13 Dud the organization have a wnitten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official  SEE SCHEDULE O 15a| X
b Other officers or key employees of the organization 15b X
If "Yes' fo line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b lf 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 1s required to be filed > NONE

18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O
State the name, address, and telephone number of the person who possesses the organization's books and records >

MELISSA KLEIN 638 26TH STREET OGDEN UT 84401-2594 (801) 399-9214

BAA TEEAOQIO6L 08/08/17 Form 990 (2017)



Form 990 (2017) ONSTAGE OGDEN 87-0288156 Page 7
[Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® st the orgarization'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

® | st all of the orgamization'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 receved, 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 {rustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check thus box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) | tnom ane box unicss person (D) ©) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
weok B S QIZ B E | WenmmsO | “wenods e e
guem e 21213 833 organzston
related (2 SIS T[S |8 5 orgamzations
e R S| (S |78
s | 88 |7 3
hine) 3 ?0_
_O_RRISTINA OLSEN __ ______ __ __ _5
TREASURER 0 x| |X 0. 0 0
_©_ROBERT NEWMAN _ ___________| A
BOARD MEMBER 0 X 0. 0 ) 0
_®_ROBBYN DUNN __ ____________ L
BOARD MEMBER 0 X 0. 0 0
_@ MELISSA BENNETT __ _ ________ 1
VICE PRESIDENT 0 X 0. 0 0
_®_ANN ELLIS __ ______________ 1
BOARD MEMBER 0 X 0. 0 0
_® PAUL C. KUNZ__ ____________ -
PAST PRESIDENT 0 X X 0. 0 0
_®_SCOTT MAJOR _ _____________ .
BOARD MEMBER 0 X 0. 0 0
_® LINDA FOREST _ __ __________ A
BOARD MEMBER 0 X 0. 0 0
_® RUSS KING_ _ _ _ ____________ L
FOUNDATION CHAI 0 X 0. 0 0
(0 _JOHN GORDON _ _ ___________ _1
BOARD MEMBER 0o |x 0 0 0
O1_BOB FUDGE _ _ _ _ _ _ __________ 1
PRESIDENT 0 X 0. 0 0
2 MCCLAIN LINDQUIST __ __ _____ .
BOARD MEMBER 0 X 0. 0 0
(3 _JAN SLABAUGH _ __ _________ | _1
BOARD MEMBER 0 _|X 0. 0. 0.
(4_SHANE SCHVANEVELDT __ __ ___ __ _1
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAO107L 08/08/17 Form 990 (2017)



 Form 990 (2017) ONSTAGE OGDEN 87-0288156 Page 8

[_Fjrt VIl | Section A. Oftticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) <)
(A) A\';erage édo nollchfc?(sz‘lr:g?e lhgnn.?ne (D) (E) F
. n 1S DO n
per | afferand 5 auecloiusiee) | compersaton iom | compescatonom | amountof oner
ostany @ S 21 Q[F[8 23] Wanoeemse | W oo mes o e
hours” o 2 = = | [8 3] 3 organization
rel'glred 2 = =s|le |3 % a9 and related
organiza ’_'o“ S § -g_; a § organizations
=1 — Z
veiow | 8lS| (8] B
d'oﬂed g’ :,_g. §
Ine) 8 =
(=1
Q5 VAL JOHNSON _ _ _ __________/| _1
BOARD MEMBER 0 X 0. 0 0
06) STEPHANIE MOORE _ __ _______ | _ A
BOARD MEMBER 0 X 0. 0 0
Q7 MARK_STRATFORD _ _ __ _______| 1
PRESIDENT ELECT 0] X 0. 0 0
08 JENNIFER WEBB__ ___ _______1__ 1 _
SECRETARY 0 X X 0. 0. 0.
09 _DAVID MALONE__ _ _ _________|__ 1_
BOARD MEMBER 0 X 0. 0. 0.
20) CAROYLN RICH-DENSON _ ______ | -1
BOARD MEMBER 0 X 0. 0. 0.
@n EMILY KUNZ _ _ _ __ __________]_40_
FORMER DIRECTOR 0 X 40,801. 0. 0.
22 MELISSA KLEIN _ ___________]_40_
DIRECTOR 0 X 35,158. 0. 0.
@y o ______]1_
24 -
@)
1b Sub-total > 75,959. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 75, 959. 0. 0.
2 Total number of indwviduals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,0007 /f 'Yes,' complete Schedule J for
such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organmization? /f 'Yes,’ complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complele this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgamization's tax year

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

UTAH SYMPHONY & OPERA 123 W SOUTH TEMPLE SALT LAKE CITY, UT 84101-14)|PERFORMANCE
BALLET WEST 50 WEST 200 SOUTH SALT LAKE CITY, UT 84101 PERFORMANCE

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ®
BAA TEEAQ108L 08/08/17 Form 990 (2017)
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Part VIIl| Statement of Revenue

Check 1f Schedule O contains a response or note to any hine 1n this Part VIII

[

Total revenue

(B) ©) )
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1 a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d 85, 000.
e Government grants (contrtbutions) le 109,472.

f All other contnibutions, gifts, grants, and
similar amounts not included above 1f 367,576.

g Noncash contnbutions included in lines 13-1f ~ § 45,978.
h Total. Add hnes 1a-1f > 562,048.

Contributions, Gifts, Grants
and Other Similar Amounts

Business Code

2a TICKET SALES 468,443.

468,443.

C

d

e

f All other program service revenue

Program Service Revenue

g Total. Add hines 2a-2f > 468, 443.

3 Investment income (including dividends, interest and
other stmilar amounts) > 26,403,

26,403.

4 Income from investment of tax-exempt bond proceeds *>

5 Royalties

() Real {(u) Personal

6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >

s oth
7 a Gross amount from sales of () Securhes () Other

assets other than inventory 250.

b Less cost or other basis
and sales expenses

¢ Gain or (loss) 250.
d Net gain or (loss) > 250.

250.

8a Gross income from fundraising events
(not mncluding $

of contributions reported on line 1¢)
See Part IV, line 18 a 42,434,

b Less direct expenses b 21,952,
¢ Net income or (loss) from fundraising events > 20,482.

Other Revenue

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

b Less direct expenses b
¢ Net income or (loss) from gaming activities >

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

b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue Business Code

d All other revenue

e Total. Add hnes 11a-11d >

\

12 Total revenue. See instruclions 1,077,626.

495,096. 0. 0

BAA TEEAQIOSL 08/08/17

Form 990 (2017)
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{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgarizations must complete column (A)

Check if Schedule O conlains a response or note to any hne in this Part IX

L]

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

7

i 10
| 1

12
13
14
15

Grants and other assistance to domestic
orgamzations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
orgamzattons, foreign governments, and for-
eign individuals See Part IV, hnes 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, o
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salanes and wages

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

Other employee benefits
Payroll taxes.
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule 0)

Advertising and promotion
Office expenses
Information technology
Royalties

16 Occupancy

17
18

19
20
21
22

23
24

25

Travel

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

Conferences, conventions, and meetmgs
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e Hf line 2de amount exceeds 10%
of line 25, column (A) amount, list hne 24e
expenses on Schedule O )

a SHOW_FEES

75,959.

33,422.

30,383.

12,154.

70,727.

31,120.

28,291.

11,316.

9,541.

4,198.

3,816.

1,527.

12,239.

5,385.

4,896.

1,958.

26,316.

26,316.

81,017.

81,017.

10,471.

4,608.

4,188.

1,675.

2,700.

2,700.

2,739.

1,205.

1,096.

438.

4,075.

1,793.

1,630.

652.

769,580.

769,580.

18,787.

8,266.

7,515,

3,006,

6,431.

2,830.

2,572.

1,029.

5,711.

2,513.

2,284.

914.

e All other expenses
Total functional expenses Add hines 1 through 24e

13,406.

4,183.

7,115.

2,108.

1,109,699.

950,120.

122,802.

36,777,

26

Joint costs. Complete this Iine only If
the organization reported in column (B)
joint costs from a combined educational
campargn and fundraising sohcitation
Check here » f following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 08/08/17

Form 990 (2017)
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[Part X [Balance Sheet

Check if Schedule O contains a response or note to any hne in thus Part X

Ll

(A) B
Begmning of year End of year
1 Cash — non-interesi-bearing 500.( 1 500.
2 Savings and temporary cash investments 268,266.| 2 256,449.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 91,904.| 4 8,523.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary orgarnizations (see instructions) Complete Part il of Schedule L 6
a1 7 Notes and loans recevable, net 7
7]
a 8 Inventones for sale or use 8
<| 9 Prepad expenses and deferred charges 5,570.]1 9 1,482.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 43,035.
b Less accumulated depreciation 10b 40, 870. 4,904 .| 10c 2,165.
11  Investmenis — publcly traded securities 528,695.| 1 603, 545.
12 Investments — other secuniies See Part IV, line 11 40,575.] 12 40,575.
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 940,414.(16 913,239.
17 Accounls payable and accrued expenses 27,269.117 33,754.
18 Grants payable 18
19 Deferred revenue 167,952.19 144,544 .
20 Tax-exempt bond habihities 20
g 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,
‘a key employees, highest compensated employees, and disqualfied persons
._g Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (ncluding federal iIncome tax, payables to related third parties,
and other habihities not included on lines 17-24) Complele Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 195,221.)26 178,298.
» Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
€| 27 Unrestricted net assets 602,952.|27 582,366.
g 28 Temporarly restricted net assets 142,241.|28 152,575.
o | 29 Permanentiy resincied net assels 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
(e .
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 745,193.|33 734,941.
34 Total habilites and net assets/fund balances 940,414.| 34 913,239.
BAA Form 990 (2017)

TEEAO111L 08/08/17
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[Part X! IReconciIiation of Net Assets

Check if Schedule O contains a response or note to any line In this Part XI

[]

Total revenue (must equal Part VIII, column (A), line 12)

1,077,626.

Total expenses (must equal Part 1X, column (A), line 25)

1,109,699.

Revenue less expenses Subtract line 2 from hne 1

-32,073.

Net assets or fund balances at beginming of year (must equal Part X, line 33, column (A))

745,193,

Net unrealized gains (losses) on mnvestments

21,821.

Donated services and use of facilities

Investment expenses

Pnor period adjustments.

Qo NON|bdiwIN|=

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

0.

O W ONGOU & WN =

-t

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

734,941.

Part Xll_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any hne in this Part XIl

[

1 Accounting method used to prepare the Form 990 UCash Accrual DOther

Yes | No

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

2 a Were the organization's financial stalements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both
Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
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
Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the orgamization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits

2b] X

2¢ X

3a X

3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)



OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the orgamization 1s a section 501(c)3) orgamization or a section 201 7
4947(a)1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasur . - . .
Intornal Revenue Servce > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ONSTAGE OGDEN 87-0288156
[Part1 [Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization 1s not a private foundation because it 1s (For hnes 1 through 12, check only one box ) /
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(t).
2 A schoo) described in section 170(b}1XA)u). (Attach Schedule E (Form 990 or 990-E2) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1}AXii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}1)(AXiii) Enter the hospital's

name, city, and siate

5 D An organization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(b)}1XAXiv). (Complete Part I1)

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

2]

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described
in section 170(b)(1XAXVi). (Complete Part I1)

8 D A community trust described in section 170(b)1XAXvi). (Complete Part 11 )

An agnicultural research organization described in section 170(bX1)XAXix) operated in conjunction with a land-grant college
or umiversily or a non-fand-grant college of agrcuiture (see instructions) Enter the name, city, and slate of the college or

umversity

10 D An orgamzation 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 exceptlions, and (2) no more than 33-1/3% of its support from gross
investment income and unreiated business taxable income (less seclion 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a}2). (Complete Part )

11 An organization orgaruzed and operated exclusively to test for public safety See section 509(a)(4).

12 An argamzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more pubhcly supported organizations described in section 50%aX1) or section 509(a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type |. 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 majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

c D Type i1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organizahon(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the orgarization received a written determination from the IRS that it 1s a Type I, Type I, Type lll functionally
integrated, or Type Il non-functionally integrated supporting orgamization

f Enter the number of supported organizations l:l

g Provide the following information about the supported orgamization(s)

(1) Name of supported orgamization () EIN (m) Type of organization () Is the (v) Amount of monetary (vi) Amount of other
(described on hnes 1-10 organization hsted support (see instructions) support (see inslructions)
above (see nstructions)) n your governing

document?
Yes No

(A)

(8)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ401L.  08/10/17



Schedule A (Form 990 or 990-EZ) 2017 ONSTAGE OGDEN 87-0288156 Page 2
Part Il [Support 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 | or if the organization failed to qualify under Part il If the
organization fails to qualify under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership, fees received (Do not

include any ‘unusual grants ) 418,860. 572,979. 504,431. 590,808. 562,048. 2,649,126.

2 Tax revenues levied for the
orgamization’s benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental umit to the
organization without charge 0.

4 Total. Add Iines 1 through 3 418,860. 572,979. 504,431. 590, 808. 562,048. 2,649,126.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

! shown on line 11, column (f) 0.

6 Public support. Subtract hne 5
from line 4 2,649,126.

Section B. Total Support

Calendar or fiscal yea
b:g‘?gningyiena)'ﬁ rhiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from hne 4 418, 860. 572,979. 504,431. 590, 808. 562,048.| 2,649,126.

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

similar sources. 23,002. 50,667. 52,470. 33,719. 26,653. 186,511.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on 0.

10 Other income Do not include
gain or loss from the sale of

capital as ( | I

Part VI) %Eﬁgﬁtf QII 42,433. 55,567. 63,324. 18,088. 20,482. 199,894.
11 Total support. Add lines 7

through 10 3,035,531.
12 Gross receipls from related activities, etc (see instructions) ] 12 0.
13 First five years. If the Form 990 1s 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 »- D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (hne 6, column (f) divided by line 11, column (f)) 14 87.27%
15 Public support percentage from 2016 Schedule A, Part Il, Iine 14 15 86.90 %

16a 33-1/3% support test—2017. If the organization did not check the box on Iine 13, and tine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization >
»

b 33-1/3% support test—2016. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 s 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 'facts-and-circumstances’ test The organization qualfies as a publicly supported organization

>
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
-

18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2017
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(Part lli_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part il If the organizatjon
fails to qualify under the tests listed below, please complete Part Il )

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual granlts ')

2 Gross recetpts from admissions,

merchandise sold or services
performed, or facihties
furmished 1in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behaif

5 The value of services or

facilities furmished by a
governmental unit to the
orgamization without charge

6 Total. Add lines 1 through 5
7a Amounts included on hines 1,

2, and 3 recewved from
disqualfied persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtract hne

7c from hne 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

/

/() Tolal
4

/

/

/

/

Se

ction B. Total Support

/

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest, dividends,

M

payments received on secunities loans,
rents, royalties, and income from
similar sources.

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included n line 10b,
whether or not the business 15
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI)

13 Total support. (Add hnes 9,

14

10c, 11, and 12)

(@2013 /

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

organization, check this box and stop here

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

Section C. Computétion of Public Support Percentage

15 Public support pércentage for 2017 (lne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support‘écentage from 2016 Schedule A, Part I, ine 15 16 %
Section D. Con)’putation of Investment Income Percentage

17 Investment ficome percentage for 2017 (ine 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, hne 17 18 %

19a 33-1/3%

1S not

upport tests—2017. If the organizalion did not check the box on line 14, and hne 15 is more than 33-1/3%, and hne 17
ore than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organmization

b 33-1/3f support tests—2016. If the organization did not check a box on line 14 or ine 19a, and Iine 16 is more than 33-1/3%, and

hine

20 Priyate foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

-]

0

TEEA0403L. 08/10/17
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Schedule A (Form 990 or 990-EZ) 2017 ONSTAGE OGDEN 87-0288156 Page 4
Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C f you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported orgamzalions listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If tustoric and continuing relationship, explain 1

2 Dud the organization have any supported organization that does not have an IRS determination of stalus under section
509¢a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes,' answer (b)
and (c) below 3a

b Did the organization confirm that each supported orgamization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not orgamized in the United States (‘foreign supported organization')? /f 'Yes' and
If you checked 12a or 12b in Part I, answer (b) and (c) below da

b Did the organization have ulttmate control and discretion in deciding whether to make grants to the foreign supported
organmization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

Did the orgamization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

(2]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
orgamizations added, substituted, or removed, (1) the reasons for each such action, () the authonity under the
orgamization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported orgamization part of a class already designated in the

organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the orgamization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organmizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organmizations, or (11} other supporting organizations that also support or benefit one or more of
the filing organization's supported orgamizations? If 'Yes,’ provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined n section 4958(c)(3)(C)), a farmly member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contnbutor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlied 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 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9b

¢ Did a disquahfied person (as defined in line 9a) have an ownership interest 1n, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting orgamzations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEA0404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 ONSTAGE OGDEN 87-0288156 Page 5
[Part IV |[Supporting Organizations (continued)

Yes | No

11 Has the organizalion accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1la

b A family member of a person described in () above? 11b

¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI Mc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported orgamizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘No," describe n
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the orgamization had more than one supported organization, describe how the powers to appomt and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appled to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported orgamization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type Hl Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organmizations have a significant
voice In the organization's investment policies and in directing the use of the organizalion's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard 3

Section E. Type HI Functionally Integrated Supporting Organizations

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

[ D The oirganization supported a governmental entity Describe in Part VI how you supported a government entity (sce instructions)

2 Activities 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
supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the orgarmization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If "Yes,’ explain in Part VI the reasons for
the organization's posttion that its supported organization(s) would have engaged in these activities but for the
orgarization's involvement 2b

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

a Did the organization have the power to regularly appomnt or elect a majority of the officers, directors, or truslees of
each of the supported organizations? Provide details in Part VI 3a

b Did the organization exercise a substanlial degree of direction over the policies, programs, and activities of each of its
supported orgamizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEA0405L  08/10/17 Schedule A (Form 9290 or 990-E2) 2017
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87-0288156 Page 6

|Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if ihe organization satisfied the Integrai Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All olher Type Il non-functionally integrated supporting orgamzations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of pror-year distributions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

NniblwliNn|=

SN blwiNn] =

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)

()]

Other expenses (see nstructions)

|~

Adjusted Net Income (subtract hines 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 nstructions for short
tax year or assets held for part of year)

a Average monthly value of securities

T1a

b Average monthly cash balances

1b

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

1c

d Total (add hines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assels

N

w

Subtract line 2 from hne 1d

w

H

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

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

Multiply line 5 by 035

Recoveries of prior-year distributions

WIN[O (U,

Minimum Asset Amount (add line 7 o hne 6)

X |IN[([OV | D

Section C — Distributable Amount

Current Year

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

Enter 85% of hne 1

Mimimum assel amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed n prior year

gldlwinvi—=

| |bWIN|=2

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

6

~

D Check here if the current year 1s the organization's first as a non-functionally integrated Type it supporting organization

(see mstructions)

BAA
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|Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzations,

In excess of iIncome from activity

Admenistrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Total annual distnibutions. Add hnes 1 through 6

3
4
5
6 Other distributions (describe in Part VI) See instructions
7
8

Distributions to attentive supported organizations to which the orgarzation 1s responsive (provide details

in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(1i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Apphlied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3 from 3f

4 Distributions for 2017 from Section D, ,
line 7 $

a Applied to underdistnbutions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaming underdistnibutions for years prior to 2017, if any
Subtract lines 3g and 4a from ne 2 For result greater than
zero, explamn in Part VI See instructions

6 Remaining underdistnibutions for 2017 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
Instructions

7 Excess distnbutions carryover to 2018. Add lines 3j and 4c

8 Breakdown of line 7

a Excess from 2013

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

e Excess from 2017

BAA
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Schedule A (Form 990 or 990-E£2) 2017 ONSTAGE OGDEN 87-0288156 Page 8
[Part VI |Supplemental Information. Provide the explanations required by Part I, line 10, Part [l, ine 17a or 17b,Part Ifi, line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and t1c, Part IV, Section B, hnes 1 and 2, Part 1V, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, fines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line te, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additiona! information
(See Instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013

$ 20,482. $ 18,088. 5 63,324. $ 55,567. $ 42,433.
TOTAL $ 20,482. § 18,088. $ 63,324. $ 55,567. § 42,433.

rs

BAA TEEAO408L 08/10/17 Schedule A (Form 990 orS90-EZ) 2017
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SCHEDULE D Supplemental Financial Statements °
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7

Part IV, hne 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.
Depariment of \ne Treasury > Go lo www irs gov/Form990 for instructions and the latest information. l(?‘;;;r;égoPnublnc
Name of the organization Employeridentiication number
ONSTAGE OGDEN 87-0288156

]Pan | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate vatue of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

g b owhh =

Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwsor, or for any other purpose conferring
impermissible private benefit? [[]Yes [[]No

Part | [Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Bpreservahon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a quahfied conservation contribution 1n the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a). 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of violations,
and enforcement of the conservation easements 1t holds? Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){@)(B)(1)? [[]yes [[InNo
9 InPart XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
nclude, if apphcable, the text of the footnote to the organization's financial statements that describee the orgamization's accounting for
conservation easementis
Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1all the wyernzatwon elected, as pernuttcd under STAS 116 (ASC 958), not to report inits revenue statement and balance sheet worls of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, hne 1 >3
(i) Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 -5
b Assets included in Form 990, Part X > .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10M11/17 Schedule D (Form 990) 2017




" Schedule D (Form 990) 2017 ONSTAGE OGDEN 87-0288156 Page 2
[Part ill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
ttems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
C Preservation for future generations
4 FP’roxtn()j(eiI? description of the organmization’s collections and explain how they further the organization’s exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamtained as part of the organization's collection? D Yes DNO

Part IV [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the orgarization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes," explam the arrangement in Part XllI and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f
2 a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihty? D Yes No
b If 'Yes,' explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xill H

[Part V. [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, hne 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Admunistrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment *> %

The percentages on hines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(1) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b tf "Yes' on line 3a(in), are the related orgamizations histed as required on Schedule R? 3b

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

Part VI | Land, Buildings, and Equipment.
Complete If the orgamization answered 'Yes' on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland

b Buildings

c Leasehold improvements

d Equipment. 43,035, 33,100. 9,935,

e Other 7,770. -7,770.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 2,165.
BAA Schedule D (Form 990) 2017
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Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12
(a) Description of secunty or category (including name of security) (b) Book value (c¢) Method of valuation Cost or end-of-year market value
(1) Financial derivatives '
(2) Closely-held equity interests
® oter
W ___._
® o ________
O o ________
o L ________
® o ______
o o _____
Qo _______
™ _______
N o ______
Total (Column (b) must equal Form 990, Part X, column (B) lme 12) ™

Part Vill [Investments — Program Related. N/A
[Part Vill Complete if the orggmzatnon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

Q)

@

3

)

)]

©)

@

®

®

ao

Total (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
2
(&)
)
)
®
@
3)
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15) >
Part X | Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X, ling 25
(a) Description of habihity (b) Book value
(1) Federal income taxes
(2)
3)
@
©)]
)
@
8
&)
(10)
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25) >
2. Liabity for uncertain tax positions In Part XII), provide the text of the footnote to the orgamization's financial statements that reports the orgamization’s hability for uncertain”
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X1l
BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017
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[Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments —| 2a

b Donated services and use of facihties 2b

¢ Recovernes of prior year grants 2c

d Other (Describe in Part XItl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts inctuded on Form 990, Part VIII, kne 12, but not on line 1

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

b Other (Descnibe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c¢
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5

[Part XIl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities. 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part X1 ) 2d

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

a Investment expenses not included on Form 990, Part Vili, hne 7b 4a

b Other (Descrnibe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5

[Part Xlil | Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part Ill, ines 1a and 4, Part 1V, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XlI, hnes 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2017
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545 0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, hne 17, 18, or 19, or if the 201 7
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, hine 6a

> Attach to Form 990 or Form 990-EZ Open to Public
hepariment of the Treasury > Go to www irs gov/Form990 for the latest instructions. In’;pection
Name of the orgamzation Employer identitication number
ONSTAGE OGDEN 87-0288156

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 17
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a [_] Mail solicitations e [_] Solicitation of non-government grants
b ] Internet and emal solicitations f [ ] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [_] In-person sohicitations

2 a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If "Yes,' list the 10 lughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

v) Amount paid to :
(i) Name and address of individual (i) Activity ha(\/lél)cuzlgéunodrrﬂznsrﬁrrol (iv) Gross receipts ( ()or retalne% by) (w()orA;Q?;rrlteSat;S)to
or entity (fundraiser) o ot Butions? from activity fund(r:%lli%rl]lsé;:d n organization
Yes No
1
2
3
4
5
6
7
8
9
10

Total > 0.

3 List all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hicensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

TEEA3701L 08/09117



Schedule G (Form 990 or 990-EZ) 2017 ONSTAGE OGDEN 87-0288156 Page 2

[Part It | Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (@)
SUMMER GARDEN GOLF_TOURNAMEN NONE through column (c))
E (event type) (event type) (tolal number)
v
E
N 1 Gross receipts 24,891. 17,543. 42,434.
E
2 Less Contributions
3  Gross income (line 1 minus line 2) 24,891. 17,543. 42,434 .
4 Cash prizes
5 Noncash prizes.
D
I!\‘ 6 Rent/facihly costs
E
c
T 7 Food and beverages
E
X 8 Enlertainment
E
E 9 Other direct expenses 10,132. 11,820. 21,952.
s
10 Direct expense summary Add hnes 4 through 9 in column (d) - 21,952.
11 Net income summary Subtract line 10 from line 3, column (d) > 20, 482.

[Part lil] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

R (b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
£
1 Gross revenue
2 Cash prizes
D X
& Bl 3 Noncash prizes
EN
cs
T £l 4 Rent/faciity costs
5 Other direct expenses
Yes % || Yes % Yes %
6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes DNo
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or lerminated during the tax year? D Yes DNO
b If 'Yes," explain

BAA TEEA3702L.  09/18/17 Schedule G (Form 990 or 990-EZ) 2017



- Schedule G (Form 990 or 990-E2) 2017 ONSTAGE OGDEN 87-0288156 Page 3

11 Does the orgamzation conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or truslee of a trust, or a member of a partnership or other entity formed to
administer chanlable gaming? D Yes D No
13 Indicate the percentage of gaming actvity conducted in
a The organization's facility 13a %
b An outside facihty 13b %

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

Name > __
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [] Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the orgamization™ $ and the amount

of gaming revenue retained by the third party > $

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

16 Gaming manager information

Descriplion of services provided >

D Director/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year » $
|Part IV_]Supplemental Information. Provide the explanations required by Part I, ine 2b, columns () and (v);

and Part )ll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as apphcable. Also provide any additional
Information. See nstructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



" SCHEDULE M
(Form 990)

Department of the Treasury
Inlernal Revenue Service

Noncash Contributions

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

» Attach to Form 990.

* Go to www.irs gov/Form990 for the latest information.

OMB No 1545 0047

2017

Open to Pubhc
Inspection

Name of the organization

ONSTAGE OGDEN

Employer identification number

87-0288156

|Part| |Types of Property

00 N O U H W -

- e
N = oW

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art

Art — Histonical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles.

Boats and planes

Intellectual property

Securities — Publicly traded
Securities — Closely held stock
Secunities — Partnership, LLC, or trust interests
Securities — Miscellaneous

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens

Archeologrcal artifacts

)
Other > ( )
)

Other™ ( )

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

(©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

d

(d)
Method of determining

noncash contribution amounts

1 32,657.

13,321.

29

30a

Number of Forms 8283 received by the orgamization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that

29

it must hold for at least three years from the date of the initial contribution, and which tsn't required to be used
for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il
31 Does the orgamzation have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If ‘Yes,' describe in Part il
If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

33

describe in Part

Yes No

30a X

3 X

32a X

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

TEEA4B01L 08/10/17

Schedule M (Form 990) (2017)



" Schedule M (Form 990) (2017)  ONSTAGE OGDEN 87-0288156 Page 2

Part Il |Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization I1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both Also complete this part for any additional information

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 1345 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public
D f the T - . )
Inelgfn'gpsgLgml]fe\eSe'ﬁ?cseu'y Go to www irs gov/Form390 for the latest information Inspection
Name of the organization Employer identification number
ONSTAGE OGDEN 87-0288156

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS PROVIDED TO BOARD MEMBERS VIA EMAIL FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE EXECUTIVE DIRECTOR ANNUALLY HAS EACH BOARD MEMBER COMPLETE A CONFLICT OF
INTEREST DISCLOSURE. THESE DOCUMENTS ARE THEN RETAINED AT THE ONSTAGE OGDEN OFFICE
AND REVIEWED AS NECESSARY TO ENSURE THAT CONFLICTS DO NOT EXIST WITH CURRENT
ACTIVITIES.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE TREASURER COLLECTS COMPARABILITY DATA FROM VARIOUS SOURCES AND PRESENTS THE
INFORMATION TO THE EXECUTIVE COMMITTEE. THE COMMITTEE THEN ANALYZES THE DATA AND
DETERMINES COMPENSATION.

FbRM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE -

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA4S01L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)
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Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions

BAA TEEAS005L 08/09/16 Schedule R (Form 990) 2017



