** PUBLIC DISCLOSURE COPY **
0 Return of Organization Exempt From Income Tax

(FRorm ] 2020) Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
ev. January P> Do not enter social security numbers on this form as it may be made public.
m"“;".&‘:‘.ﬁ'.“ sﬁ&‘«" 4 P>_Go to www.irs.qov/Form990 for instructions and the latest information. Oq::ph:cl"iuo?‘lic
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B m : C Nama of organization D Employer identification number
[J%ee | PITTSBURGH BALLET THEATRE, INC.
[Johage |_Doing business as 23-7101094
[ | Number and street (or P.0. box If mall Is not delivered to street address) Room/suite | E Telephone number
[ Jfeat, 2900 LIBERTY AVENUE (412)281-0360 _
@™ | city or town, state or province, country, and ZIP or foreign postal code G Grossrecepis$ 15,236,764.
[Jhoensed] PITTSBURGH, PA 15201-1500 Hia) Is this a group retum
[_J8&"* | & Name and address of principal office HARRIS FERRIS for subordinates? [ JYes [(XINo
pndnd | SAME AS C ABOVE H{b) Ave all subordinates inctuded? | Yes [ No
| _Tax-exempt status: 501(c)(3 501(c <« _(insert no. 4947(a)(1) or 527 If “No," attach a list. (see instructions)
J_Website: p» WAW . PBT . ORG Hic) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other p» [ 1. Year of formation: 1 96 9] m State of tegal domicile: PA

Partl] Summary

1 Briefly describe the organization’s mission or most significant activities: THE BALLET IS PITTSBURGH'S
§ SOURCE AND AMBASSADOR FOR EXTRAORDINARY BALLET EXPERIENCES.
E 2 Checkthisbox B [ if the organization discontinued its operations or disposed of mare than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, ine 18)  _.._.............coeoovrooeeercrsseerssesssoen 3 47
G| 4 Number of independent voting members of the goveming body (Part VI, ine 1b) _______........cccceerccrren 4 46
g| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) __..................c.cccccconvvrvrrrscreren 5 279
£l 6 Total number of volunteers (estimate if RECESSAIY) ................cc.cccc.ccoovereeesesseesereeeresmeeeneeenrereesrrese e eeseesees 6 49
B| 7a Total unrelated business revenue from Part VIll, column (C), Bte 12 .. ... Ta 28,274.
| b Net unrelated business taxable income from Form 990.T, fine39 T 7b 9,645,
Prior Year Current Year
of 8 Contributions and grants (Part VIl line th) .. ... 7,041,916. 5,584,140.
2| © Program service revenue (Part VIl Bn@ 20) ..............ccoovrommrsvorsnsnsressnrsn 5,748,596.] 4,737,062.
2| 10 investmentincome (Part VIll, column (A), lines 3,4, and7d) ... ... -479,420. -526,975.
Z1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8, 8c, 10c, and 11e) . 19,423, -63,514.
__| 12 _Total revenue - add lines 8 through 11 {must equal Part VIll, column (A) line12) ......... 12,330,515. 9,730,713,
13 Grants and similar amounts paid (Part IX, column (A), lines13) ... 485,152, 531,306.
14 Benefits paid to or for members (Part IX, column (A), ine4) . ...........cccooermren 0. 0.
‘w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 3,993,782, 4,098,552,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) | ._........c..c....ccorverrrerernnec, 0. 0.
.% b Total fundraising expenses {Part IX, column (D), line 25) P 779,938.
17 Other expenses (Part IX, column (A), lines 112-11d, 111248) ..._..............vovmmsirvrrrnr 7,444,059.] 6,234,872,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . 11,922,993.| 10,864,730.
19 Revenue loss expenses. Subtractline 18 from lin@ 12 ... 407,522.] -1,134,017.
B Beginning of Current Year End of Year
£5 20 Total assets (PArtX, H18 16)  ._...........occoorreerrosssesssenssssssesss s 20,878,694.] 20,926,499,
< 21 Total liabilities (Part X, B8 26)  ................cocceeeemreveecrermeeesescnesnresseesssssessesseseosensens 2,025,700. 2,457,779.
23 22 Neot assets or fund balances. Subtract ine 21 from BNe 20 ... i 18,852,994.] 18,468,720.

Part Il | Signature Bloc

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

Sign ' Signature of officer Date
Here HARRIS FERRIS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ek | pN

Paid  SARAH R. PIOT ARAH R. PIOT sttangoys (01358891
Preparer | Firm'sname p SCHNEIDER DOWNS & CO., INC. Frm'sEiNgp 25-1408703
Use Only | Firm's address . ONE PPG PLACE, SUITE 1700

PITTSBURGH, PA 15222 Phoneno.412-261-3644
May the IRS discuss this retum with the preparer shown above? (see instructions) ..., Yes No

932001 042020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 ©2019)




Fotm 990 (2019 PITTSBURGH BALLET THEATRE, INC. 23-7101094 page2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll
1 Briefly describe the organization’s mission:
SEE SCHEDULE O FOR THE DESCRIPTION OF PITTSBURGH BALLET THEATRE INC.'S
PRIMARY MISSION.

2  Did the organization undertake any significant program services during the year which were not listed on the
PAOF FOM 980 07 990-EZT ._.......oovovvosssscssnssssssssssess s sssesssesms e sss s ses st sess s ssmesssesesos Cves (XINo
If *Yes,"* describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . .. . [es zl No
If *Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
tevenue, if any, for each program service reported.

4a  (Code: ) (Exponsos s 7,022,293, incudinggensors ) (Roveruo $ 2,505,280.)
PRODUCTION AND PERFORMANCE OF BALLET - EXPOSE AUDIENCES, BOTH IN
PITTSBURGH AND ON TOUR, TO WORLD-CLASS BALLET THROUGH PRESENTATION OF
TRADITIONAL BALLETS BY LEGENDARY MASTERS AND THE COMMISSION AND

PRESENTATION OF NEW WORKS BY INNOVATIVE CHOREOGRAPHERS. THERE WERE 40
PERFORMANCES WITH 47,193 PATRONS ATTENDING.

B (ot ) (poaens 1,487,296 rentrggamnets 531,306, ) fvemes 2,056,623, )
SCHOOL — 1,400 STODENTS ARE ENROLLED TN THE PROGRAM WHICH ATTRAGTS
DEVELOPS AND RETAINS EXCELLENT DANCERS. THE SCHOOL WORKS TO INSTILL A
LONG-TERM VALUE OF THE ART FORM IN EACH STUDENT WHILE EMPHASIZING THE
STUDY OF DIVERSE, HIGH QUALITY CURRICULUM IN A POSITIVE AND
INSPIRATIONAL LEARNING ENVIRONMENT.

4c  (Code: ) (Expenses s 363,939, incdinggantaots ) (Rovenues 146,500. )
ARTS EDUCATION - SERVES MORE THAN 13,000 ADULTS AND CHILDREN EACH YEAR
THROUGH PROGRAMS THAT BROADEN AND DIVERSIFY ACCESS TO THE ART FORM.
PROGRAMMING TAKES PLACE BOTH ON THE PBT CAMPUS AND IN SCHOOLS,
COMMUNITY CENTERS, LIBRARIES, PUBLIC SPACES AND AT THE THEATER, AS WELL
AS IN VIRTUAL SPACES. THE DEPARTMENT ALSO COORDINATES ACCESSIBILITY
INITIATIVES . WHICH INCLUDE CLASSES AND PERFORMANCES, AS WELL AS THEATER
ACCOMMODATIONS, FOR PATRONS WITH SPECIAL NEEDS. THE DEPARTMENT'S
NEEDS-BASED SCHOLARSHIP PROGRAM AFFORDS YOUNG CHILDREN FROM DIVERSE
SOCIOECONOMIC BACKGROUNDS THE OPPORTUNITY TO STUDY BALLET AND DANCE AT
PBT.

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

_ (Exponses s including grants of § )_{(Revenves )
4e _Total program service expenses P> 8,873,528.
Form 990 2019)
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Form 990 (2019) PITTSBURGH BALLET THEATRE, INC. 23-7101094  Page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes,"” complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ..., 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Offica? If *Yes," COMPIELE SCHEUUIE C, Pt .............covvevorurisismsesssssssssssissssassssssssssssssssesssesssssssssassssssssssssssssnsssssssons 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501} election in effect
during the tax year? If *Yes," COMPIELe SCEAUIE C, PAIIl ............ov....cooovevvvoreeriresemmoesesoreersssessessmssesssssssasosssssssssssasssssssoses 4 | X
5 Is the organization a section 501(c)(d), 501(c){5), or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 |f *Yes," complete Schedule C, Part lll .................ccocoovcvurvcrsonercenns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *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? jf *Yes,* complete Schedule D, Part ll ...............coveeeeeeeevceveeoneereeans 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? 7 *Yes,* complete
SCHOAUIE D, PAIE I .........ovevovovoeeeeeeeesss e seesassssssesss s e ssssss e s ss st sssssss oo sssss s ssssrass s sssssatss s sbis 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I *YeS," COMPIELE SCHEGUIE D, PAIEIV .............¢.¢ooeeoseeesssssssesssssssssssssssssenssssssssasssssssssssssssosssssssssessssssssmssssssssssssssssannnssssssneses 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yas,* complete SChedUIB D, PArt V ...............ccovevemreeviecneriemeessriisensserssessessssssssessssssississssmsines 10| X
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf *Yes,* complete Schedule D,
PAIE VI .oooeoeeoooreorereeseessseseonenmsssssesseesessessesssesesssess s seesessssessssess s eserss o8 s s s ses s et ens st | 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, ine 167 If *Yes, " COMPIELE SCHEGUIE D, PEIt VIl ...........cooveeeereeseessseeeesereereessssresessssssssesessssesssoses | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, tine 167 Jf "Yes,* complete SCHETUIE D, PAE VIl .......o....oovevveeeeosreeressssmsosessmsmsseeermmessenessorsnesssone 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes,* COMPIELE SCRBAUIE D, PAT X .........ovveooeeveerereeersssesersseseseesssesesesesseses seasesesesessesessseserasesssessassesson 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 /f *Yes,* complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes,* complete Schedule D, Part X ........... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *Yes,* complete
SCHEAUIE D, PAIS X1 G0 XI ... esvsvasessessessss s s sisssssssssssssssssssssssesessssssessssossssssesssssssessstsssssosmsensessssessenes  12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, * and if the organization answered *No* to line 12a, then completing Schedule D, Parts X! and Xil is optional .............. 12b X
13  Is the organization a school described in section 170®)(IXA)[)? If “Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? If *Yes,* complete SCHEAUIR F, PArts 1 8 IV .....c..vvessioiisiessssissssssiessssssessssssossssssssssssssssssssssnssssssssssssnsosssssssss 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes, " complete SChedule F, Parts HaNG IV ............v..ccoeeceseoemssssesnsssssssssssssssessssssssssssssssssssmsssnsoss 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f *Yes,” complete SChedule F, PArtS I GNA IV ................oooovcooermsreveecrmesssssssnassssssssssssssssssessssenses 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If *Yes,” complete SChETUIB G, PAIE[ ..............occooooeeeeeerereeessresscsiressssssssssssesssssesssssssssssssssens 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
16.2nd 8a? Jf "Yes," COMPIOIE SCHEAUIE G, Pt Il .............ooovevvisnssvnsssissirsssssses s sssnassssssssssstsesassssgsssessnsesssssasissasssanes 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f *Yes,*
COMPIEIE SCHEAUIR G, PRI I ........cooveooeeveoeessssessss e essess s s s s s s es bbb bR 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes,* complete Schedile H .........cc.coccvecoeromenerecnrecnsmsnnns 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 if *Yes * complete Schedule | Parts 1and Il .uuussisssceciiinni e 121 X
832003 01-20-20 Form 980 (2019)
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Form 990 (2019 PITTSBURGH BALLET THEATRE, INC. 23-7101094  page4
| Part IV | Checklist of Required Schedules (oniinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If *Yes," complete Schedule |, PArts 1 QNG ll ....................eeeveeeereevoereeeeeseeseeeeeeeeeseeeeeeeeseeoses oo 2] X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ¢ *Yes," complete
SCHEAUIE U  ....oooococveenvevieresseseis s sassisssass st assssss s 2ss bt 820t et ee s er st ee s n e e 21X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No,” go to line 25a | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e L24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAXOXBMPLDOMAST || ... s ssae st st ess st s e sse s st ss s st e ee s ee e s ee e s st e s e e eee s | 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . .. . 24d
25a Section 501(c)3), 501(c}(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes,” complete Schedule L, Part | ...............ovvovvvcoeissssossoseoe 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf *Yes,* complete
SCREAUIE L, PALI ....oovvveeveesrsrsessesssssssssss s bbb ssssmsmsss s e 5055888555558 200041 e 25b X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons? if *Yes,* complete Schedule L, Partll ...............cccomveerrvvviesnn,
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf *Yes," complete Schedule L, Part Il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, key employes, creator or founder, or substantial contributor? 1
"Yes, " COMPISte SChEAUIB L, PartIV ................cccovvirivireviercrererine it sisisssssssssssesessesssnsasesssssststsssssnssssssssasssosssesssstsssosesensans 28a

b A family member of any individual described in line 28a? if “Yes,* complete Schedule L, Part IV

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? (f
"Yes," complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? it *Yes, » complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,* complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes,* complete Schedule N, Part |
82 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? i *Yes,* complete
Schedule N, Part I!

g
H|é

B
>

............................................................................................................................................................

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? /f *Yes,* complete Schedule R, Part |

Q
LT B o [ ]

32
33
34 Was the organization related to any tax-exempt or taxable entity? Jf *Yes,* complete Schedule R, Part i, I, or IV, and
Part Vi liNE T ....c.oireeieieereieriienisrssessestanissisessostossbesnessssiseseatensisstsessetsseseste stentessassissessessosesesssoresessentensssessesesesesosensansosessaeass 4
35a Did the organization have a controlled entity within the meaning of section 512)13)? . ... ..o, 35a X
35b
36

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512X13)? I *Yes, " complete Schedule R, Part V, line 2
36 Section 501(c)3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI ........................
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... ... .o s | X
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPart V. ... ]
Yes| No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable ... .. 1a 45
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winningsto prize WInNers? . . ... 1c | X
832004 01-20-20 . Form 990 (2019)
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Form 980 (2019) PIT?SBURGH BALLET THEATRE, INC. 23-7101094 Page &
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I_ |
filed for the calendar year ending with or within the year covered by thisretum 2a 279 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ..........c.cooeeeies ) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . ... 3| X
b If *Yes," has it filted a Form 990-T for this year? jf *No* to line 3b, provide an explanation on Schedule O ............cc.cccouvennnee. | ab | X

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 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).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . .....................oo0. | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _....................... | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOM BBBET? | . ...........c..coccovueiuveereeiis e sssessesesssesesosesssesssessesssnens Sc

6a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... ... s 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

WOF® IOt 18X ABGUCHDIO? __............ccoosvrcsesessssssssses oo sse oo sss oo oo oot st oo | 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? | ............ccccccovereeirrienienenns (b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TOMHlE FOIM B2B27  ......c.oiiieicee s tn st et s bbbt sas sem st st ss st e bR st s tRetsesebe s st ssssnsbangsasnesenfabonssasseesnsersasneens 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ........cccccooricunnrireirnens m I ,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g | N/
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :

sponsoring organization have excess business holdings at any time during theyear? .. ......ccovieninns N/A. |8

9 Sponsoring organizations maintaining donor advised funds,

a Did the sponsoring organization make any taxable distributions under section 48667  __..................oooemsvsresmree N/A . | ea
b Did the sponsoring organization make a distribution to a donor, donor advisor, o related person? N/A |
10 Section 501{c)}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl fine 12 | . . ... ... N/A . |10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members of ShareholderS .. _.__...................ooccccceressccressecersrsamerses N/A. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received OMeNL) . ... ..o sssisresssssssssnes [11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... NI/A.... l_1_§) |
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ....................cooeerrermenecenrenins N/A. |12a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ........c...cocevvvnrimnmsrnrninins s 13b
¢ Enterthe amount of reserves o hand ... iesessesssiss s s s sensaes 13¢
14a Did the organization receive any payments for indoor tanning services during the tax Year? ................co.vemmerrenrmrrecnees 14a X
b If "Yes," has it filed a Form 720 to report these payments? i “No, " provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUNG e YEAIM . _..........ccccooroevevvermessrsossssssesseseseesssssssssssensssssssassssesssssssssserssss s sssess 15 X
If "Yes," see instructions and file Form 4720, Schedule N, v
16 |s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . ... 16 X
If “Yes," complete Form 4720, Schedule O.
Form 990 (2019)
932005 01-20-20
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Form 980 (2019 PITTSBURGH BZ_\LLET THEATRE, INC. 23-7101094 page 6
| Part VI | Governance, Management, and Disclosure ror gach *Yes* response 1o lines 2 through 7b below, and for a *“No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ., .............. 1a 47 :
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members Included on fine 1a, above, who are independent 1b 46
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 8MPIOYEET | .. .. .. ..o eesesessern oot sees s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company orotherperson? . ... ... ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 1 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? | .. ... sreon 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOAY? . ._...........coovviimrecsssisisseessissssstsesssmt st st sesatssesseneseseress s aessssmrensessesies 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVMING BOAY? | . ... sb s s st st ssbessssseses st abessbesesesnenes X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 TROGOVEIMING BOAY? .. ... . ...oooeoieeeieeee oo eeeeess e eee e ereseeres s ee e seesese e s seeese sesmsaeesseessasessessssresessesssseesnsesas seaes 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any Ofﬁcef director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
9 X
Section B. Policles
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | .. .. . ... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affitiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . ........c..ciinneaee. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If *No,* GO 10 /iN@ 13 ...........cooccooveveeecrrevrevevreosreesrersreen v |22} X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 2| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
11 SCHEOLIE O FIOW LIS WS JONE ...............oovooevsssssseesssssssssssssssssssssssesssesesessseesseseessesssesesoeesesessssesssessesssssssossessss s essessessne 12¢| X
13 Did the organization have a written whistleblower policy? o 13 1 X
14 Did the organization have a written document retention and destruction POlICY? ... _._............cccevemerrienvenneresoreeeeessessenses 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? N
a The organization’s CEO, Executive Director, or top management official | ... 1 15a | X
b Other officers or key employees of the OrgaNIZAtION | ... ... .....ccooooiirmmeeessiiisis e ssssssssssessssssssa s sssssasssessssones 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 1
taxable entity dURNG thE YEAr? | ...t st ae st s s e bbb st Rses st es bbb b be 16a X
b 1f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 1
exempt status with respectto such arrangements? ... ..o . ; i 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PPA ,MD ,NY , WV
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appficable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
L Jownwebsite  [_] Another's website X] upon request [ other expiain on Schedide 0)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
JAY ROMANO - (412)454-9112

2900 LIBERTY AVENUE, PITTSBURGH, PA_15201-1500

932008 01-20-20 form 990 (2019)
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Form 990 (2019 PITTSBURGH BALLET THEATRE, INC. 23-7101094  page?
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornote toany lineinthisPart VIl o X1

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 6 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s farmer officers, key employees, and highest compensated employees who received more than $100,000 of
repqnable compensation from the organization and any related organizations,

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

See instructions for the order in which to fist the persons above.
I I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) {E) (F)
Name and title Average | . POSHtON e Reportable Reportable Estimated
hours per | bax, unless person i both an compensation compensation amount of
week officer and a diector/lrustes) from from related other
{list any g the organizations compensation
hoursfor | S B organization (W-2/1099-MISC}) from the
related | = § g (W-2/1099-MISC) organization
o:ganizationsr El= § £ and related
below g b %|E %_j & organizations
fine) HEIHHE IS E
(1) HARRIS FERRIS 40.00
EXECUTIVE DIRECTOR X 232,512. 0.] 12,896.
{2) TERRENCE ORR 40.00
ARTISTIC DIRECTOR X X 213,077. 0.] 13,236.
(3) JAY ROMANO 40.00
FINANCE DIRECTOR X 140,481. 0.| 11,058.
(4) DAWN FLEISHNER 0.10
CHAIR X X 0. 0. 0.
(5) MARY MCKINNEY 0.10
VICE CHAIR X X 0. 0. 0.
{6) DOUG KREPS 0.10
TREASURER X X 0. 0. 0.
{7) ELIZABETH TETI 0.10
SECRETARY X X 0. 0. 0.
(8) PHILIP BARR 0.10
TRUSTEE (ENTERED 9/2019) X 0. 0. 0.
(9) CAMERA BARLOTTA 0.10
TRUSTEE X 0. 0. 0.
(10) EDWIN BEACHLER 0.10
TRUSTEE X 0. 0. 0.
(11) RICH BEATY 0.10
TRUSTEE X 0. 0. 0.
(12) GEOFFREY BOND 0.10
TRUSTEE X 0. 0. 0.
(13) STEPHANIE BOZIC 0.10
TRUSTEE X 0. 0. 0.
(14) BETH O, BROWN 0.10
TRUSTEE X 0. 0. 0.
{15) KARA BROWN DAVIS 0.10
TRUSTEE (ENTERED 12/2019) X 0. 0. 0.
(16) CAROLYN M, BYHAM 0.10
TRUSTEE X 0. 0. 0.
(17) SEAN CASSIDY 0.10
TRUSTEE (EXITED 12/19) X 0. 0. 0.
932007 01-20-20 Form 980 2019)
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20121104 786250 16272-24000

Form 930 (2019) PITTSBURGH BALLET THEATRE, INC. 23-7101094 page8
h'ech:_rS, Trustees, Key Employees, and Highest Compensated Employses (continyed)
(A) (8) (C) D) {E) F)
Name and title Average | o osion e Reportable Reportable Estimated
hours per | oy, uniess person is both an compensation compensation amount of
week officer and 2 director/trustes) from from related other
(st any ’E the organizations compensation
hours for | § . 5 organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1089-MISC) organization
organizations| % g 1H and related
below 121&). 15 1g8 s organizations
{18) CONNIE CESARIO 0.10
TRUSTEE X 0. 0. 0.
{19) JAY COSTA, JR, 0.10
TRUSTEE X 0. 0. 0.
{20) BARBARA COTTRELL 0.10
TRUSTEE (ENTERED 9/2019) X 0. Q. 0.
(21) JAMES E, CROCKARD, III 0.10
TRUSTEE X 0. 0. 0.
(22) SUSAN CRUZ 0.10
TRUSTEE X 0. 0. 0.
(23) DEBRA DERMODY, ESQ. 0.10
TRUSTEE X 0. 0. 0.
{24) MARY FINGER 0.10
TRUSTEE X 0. 0. 0.
(25) FREDDIE H., FU, M.D. 0.10
TRUSTEE X 0. 0. 0.
{26) CELIA GERARD 0.10
TRUSTEE (ENTERED 9/2019) X 0. 0. 0.
B SUBROERL | _.........ooevooeesssonsesssssssesssssssnas e s s > 586,070. 0.] 37,190.
¢ Total from continuation sheets to Part VIl, SectionA . . . | 4 0. 0. 0.
d_Total(addlines b and 1€) ... ..o | 3 586,070. 0.] 37,190.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf *Yes,"” Complete SChEAUIE J fOr SUCR INGIVIGUAI —..............oooovvv.ooooesorereesoeoeseesssesssseoeeeesesesseosesoeeeessss s oo eeeeoe, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization N B
and related organizations greater than $150,0007 /r "Yes, " complete Schedule J for such indiVigual .......................vcoovvvvvvvon.. 4 | X
& Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services } : o
rendered to the organization? /£ "ye otg ; 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year,
B C
Name and bu(:ln)wess address Deseriptioiu c)>f services Comp(en)sation
JENDOCO CONSTRUCTION INSTALLATION OF NEW
2000 LINCOLN ROAD, PITTSBURGH, PA 15235 ROOF 364,849.
NARTAK MEDIA GROUP, 2275 SWALLOW HILL I0/TV/BILLBOARD
ROAD, PITTSBURGH, PA 15220 VERTISING 145,556.
CAPACITY INTERACTIVE
1239 BROADWAY, STE 1103, NEW YORK, NY 10001 'VERTISING 144,363,
RAFF PRINTING, INC. El;INTING OF
P.0O. BOX 42365, PITTSBURGH, PA 15203 TERIALS BROCHURES 141,939,
WESTIN CONVENTION CENTER OINTE IN TIME BALL
1000 PENN AVENUE, PITTSBURGH, PA 15222 XPENSES 100,405.
2 Total number of independent contractors (including but not limited to those listed above) who received more than :
$100,000 of compensation from the zation P> 5 '
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2019)

932008 01-20-20
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Form 990 PITTSBURGH BALLET THEATRE, INC. 23-7101094

[Part Vll] section A _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fconfinued)

(a) {B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(istany | § £ organization {W-2/1099-MISC) from the
hoursfor | S 2 (W-2/1098-MISC) organization
related | 2 § g and related
organizations| £ | 3 3 g organizations
below 2lg]|. Elels
n) |E|E[E|2|2]E
(27) DAVID HALL 0.10
TRUSTEE X 0. 0. 0.
(28) DONA HOTOPP 0.10
TRUSTEE X 0. 0. 0.
(29) DENA LAMAR 0.10
TRUSTEE X 0. 0. 0.
(30) MICHAEL LAROCCO 0.10
TRUSTEE X 0. 0. 0.
(31) PEGGY MCNIGHT 0.10
TRUSTEE X 0. 0. 0.
(32) LEROY L. METZ, II 0.10
TRUSTEE X 0. 0. 0.
(33) KATHLEEN MICLOT 0.10
TRUSTEE X Q. 0. 0.
{34) NATALIE MIHALEK 0.10
TRUSTEE (ENTERED 12/2019) X 0. 0. 0.
(15) MELONIE NANCE 0.10
TRUSTEE X 0. 0. 0.
(36) SANDRA NICHOLAS 0.10
TRUSTEE X 0. 0. 0.
(37) ANDREA PASSMAN 0.10
TRUSTEE (EXITED 10/19) X 0. 0. 0.
(38) MARK POPOVICH 0.10
TRUSTEE X 0. 0. 0.
(39) RICHARD E. RAUH 0.10
TRUSTEE X 0. 0. 0.
(40) GUY RESCHENTHALER 0.10
TRUSTEE X 0. 0. 0.
(41) LISA SAPERSTEIN 0.10
TRUSTEE X 0. 0. 0.
(42) STEPHANIE SCIULLO 0.10
TRUSTEE (ENTERED 12/2019) X 0. 0. 0.
(43) VINCENT SILVAGGIO, 0.10
TRUSTEE X 0. 0. 0.
(44) SHELLEY TAYLOR 0.10
TRUSTEE X 0. 0. 0.
(45) AYANA TETER 0.10
TRUSTEE X 0. 0. 0.
(46) BECKY TORBIN 0.10
TRUSTEE X 0. 0. 0.
TotaltoPart VI, Section A Bne 16 . oo,

S .
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Form 990 PITTSBURGH BALLET THEATRE, INC. 23-7101094
(Part V] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B): () ) (E) {F
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week - g the organizations compensation
@stany |§ : organization (W-2/1099-MISC) from the
hoursfor | S 2 (W-2/1099-MISC) organization
related | 2 § B and related
organizations § 2 é g organizations
below § 2lszlgl|2]= '
I HEHHHBEE
(47) DAVID F., TUTKILL 0.10
TRUSTEE X 0. 0. 0.
{48) HILARY S, TYSON 0.10
TRUSTEE X 0. 0. 0.
{49) JOSEPH VINCENT 0.10
TRUSTEE X 0. 0. 0.
(50) WINTHROP WATSON 0.10
TRUSTEE X 0. 0. 0.
(51) MARKUS WEBER 0.10
TRUSTEE (EXITED 10/19) X 0. 0. 0.
(52) VONDA WRIGHT 0.10
TRUSTEE X 0. 0. 0.

Total to Part VI, Section A, in@ 16 ....oociiiiiiiiiiisi i i

932201
04-01-19
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2019.04030 PITTSBURGH BALLET THEATRE 16272-21

Form 990 (2019 PITTSBURGH BALLET THEATRE, INC. 23-7101094 Page9
[Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line In thisPart VI ... (1
A (B) (C) {0)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
24 1a Federatedcampaigns . .. 1a '
S5 b Membershipdues ... 1b
© ¢ Fundraising events . 1c 575,190,
% d Related organizations 1d
& e Govemment grants (contributions) |1e 664,537,
§ £ All other contributions, gifts, grants, and
2 similar amounts not included above | 1¢ 4,344,413,
b 9 Noncash contr fuded intines -1t (199 41,638.]
8 h Total. Addlinesta-tf ...} 5,584,140,
Business Code :
g | 2.a PERFORMANCE TICKET 711190 2,445,388, 2,445,388,
E b SCHOOL TUITION 611710 2,056,623, 2,056,623,
3 ¢ BALLET COMPANY TOURING INCOME 711190 146,500, 146,500,
d COSTUMES & SET INCOME 711190 53,947, 53,947,
g e PROGRAM ADVERTISING 541800 28,659, 28,659,
o f All other program service revenue . ...... 300099 5,945, 5,945,
1 g Total. Addlines2a-2f ... > 4,737,062,
3 Investment income @ncluding dividends, interest, and
other similar amounts) . ............ccoocoeeveremrerrenirneninn. > 239,369. 239,369,
4  Income from investment of tax-exempt bond proceeds P
S Royalties .............cocovvvviieeeeiii e, | 2
(1) Real (ii) Personal
6a Grossrents ... | 6a
b Less: rental expenses , |6b
¢ Rental income or (loss) | 6¢
d Netrentalincome or oss) ..o >
7 a Gross amount from sales of () Securities {ii) Other
assets other than inventory |7al 4,401,221,
b Less: cost or other basis
] and sales expenses 7b] 5,167,565,
€| ¢ Ganorfoss) ... -766,34¢. |
& d Netgain or lOSS) .........ccccevvvvoveerivnnverinii sy sz eess | 4 —766'3“' -76613‘4°
8| 8a Grossincome from fundraising events (not ) :
3 including $ 575,190, of
contributions reported on line 1c). See
PartIV,line18 . ... 8a| 184,821,
b Less:directexpenses , ................. 8b 254,872,
¢ Net income or floss) from fundraisingevents ... » -70,051. -70,051,
9 a Gross income from gaming activities. See '
PartiV,line19 ... 92
b Less: direct expenses Sb
¢ Netincome or (loss) from gaming activities _................. >
10 a Gross sales of inventory, less retums
and allowances ... ... ﬁ—1 90,151.
b Lessicostofgoodssold .. ... 10 83,614,
¢ _Netincome or (loss) from sales of inventory ............. B 6,537, -385, 6,922,
o Business Code
§ 11a
i b
'§ [
é’ d Allotherrevenue .. ...
e Total Add lines 11a-11d ... . A :
12 Total revenue. Se8 InStructions ... | 2 9,730,713, 4,708,403, 28,274, -590,104,
932009 01-20-20 11 Form 980 (2019)




Form 990 (2019 PITTSBURGH BALLET THEATRE, INC. 23-7101094 page 10
| Part IX | oﬁafemenf of Functional Expenses

Section 501(cX3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

CheckifScheduleOcontainsaregggnseomote‘t:’anx ling in this Part IX(B.j .............................. (C) ................ N I |
Do not include amounts reported on lines 6b, D)
75, 86, 96, ancl 106 of Part VI Total expenses P e C | Management and Fg,?ég‘:ggg
1 Grants and other assistance to domestic organizations : :
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, ine 22 ... ... 531,306, 531,306.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 16 and 16 .
4. Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and keyemployees . ... ... 652,063. 234,124, 354,448, 63,491.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) ...

7 Othersalariesandwages ... .. . 2,731,886.] 2,181,531. 167,963. 382,392.

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 97,643, 81,692. 4,479. 11,472,

9 Otheremployeebenefits ... ... 376,396. 322,458, 20,238. 33,700.
10 Payrolltaxes ... ... 240,564. 176,595. 31,801. 32,168.
11  Fees for services (nonemployees):

a Management | _

b Legal ... 23,237. 18,662. 1,804, 2,771.

© ACCOUNtING ...\ .\ooooceeeeerrecrceneeseen 46,913. 46,913,

d LOBBYING ..., 13,569. 13,569.

e Professional fundraising services. See Part IV, line 17 i

f Investment managementfees . ... 55,246. 55,246.

g Other. (It line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 22,099, 17,748. 1,716. 2,635,
12 Advertising andpromotion . 645,472, 611,603. 33,869.
13 Office eXpenses . ... ......coommmevrvvens 42,898. 27,619. 6,025. 9,254.
14 Information technology .............ccccceommmmnn. 43,142, 27,7176, 6,059, 9,307,
16 Royalties . . ...,
16 OcoUpancy . ..........ccooimieiinnns 167,812. 147,384, 11,294, 9,134,
LA [ T 26,678, 17,176. 3,747. 5,755,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials | .
19 Conferences, conventions, and meetings ... 7,324. 1,647. 5,125, 552.
20 Interest ... 32,929, 26,445, 2,557, 3,927,
21 Paymentstoaffiiates | . ... _—
22 Depreciation, depletion, and amortization . 788,480. 744,510. 25,806. 18,164.
23 INSURANCE ..o 75,659. 60,762, 5,874. 9,023.
24  Other expenses, ltemize expenses not covered ) : :

above (List misceltaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedute 0.)

a FORM 990-T TAXES PAID 3,696. 3,696,

b DIRECT PRODUCTION 1,664,372.] 1,664,372.

¢ SCHOOL EXPENSE 1,362,951, 955,890. 407,061,

d ARTS EDUCATION 363,939, 363,939.

e All other expenses 848,456. 656,593, 19,239, 172,624.
25  Total functional expenses. Add lines 1through24e | 10,864,730.] 8,873,528.] 1,211,264. 779,938,
26  Joint costs. Gomplete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here P [ | #sollowing SOP 98-2 (ASC 856-720)
832010 04-20-20 Form 990 2019)
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PITTSBURGH BALLET THEATRE, INC.

23-7101094 page 11

Part X | Balance Sheet

Form 980 %19}

Check if Scheduls O contains a response ornoteto any linginthisPart X ............cccoceiniiiiniiiii e, (1
(A) (8)
Beginning of year End of year
1 Cash-NOMHNEIESLDANNG ..............ooeeevorsesreeeessrssssseeesesesesssssersessrereees 86,248.] 1 139,753,
2 Savings and temporary cash investments 927,959.] 2 1,552,704.
3 Pledges and grants receivable,net ... . 1,234,782.] a 717,693.
4 Accounts receivable, Nt ... ......ommiressinnnnensessses s 15,608.( 4 58,803,
5§ Loans and other receivables from any current or former officer, director, ’ k
trustee, key employee, creator or founder, substantial contributor, or 35% o
controlled entity or family member of any of these persons  ____..................... 5,000.] s 3,377.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3}B)  ...... 6
8| 7 Notesand loans receivable, net . ... 7
2| 8 Inventories for SAIR OFUSE ...................ocorevoeeeeeeeeoreoreressseseereeserreenessrnsaresesnes 12,088.] 8 23,088.
2| o Propaid exponses and deferred charges ... _._...............omm 388,923.] o 431,057.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of Schedule D . 10a] 19,951,812, e o
b Less: accumulated depreciation . ... .. wop] 10,918,035, 9,188,616.} 10¢ 9,033,777.
11 Investments - publicly traded SSCUIItIES ... _...............cc.ccccovvevrrrrmmnresiesriens 8,446,141.] 11 8,420,544.
12 (nvestments - other securities. See Part IV, line 11 ... .. .. . . . 372,162.] 12 354,035,
13  Investments - program-related. See Part IV, line 31 ... 13
14 Intangible @sSels ... .........cooeiiniiini s rarse s 14
16  Othorassets. See PartIV,line 11 _______......rmmrnene 201,167.] 15 191,668,
___| 16 Total assets. Add lines 1 through 15 (must equal line 33) 20,878,694.] 16| 20,926,499,
17  Accounts payable and accruedexpenses 335,832.1 17 122,998.
18 Gramts payable || ... e 18
19 Deferred revenue | ...............cccoreiriomiiniensesiinis e sessssienssntesssssesssss sraes 1,489,868.] 19 2,015,451.
20 Taxexemptbond liabfiities .. . ... 20
21  Escrow or custodial account liabllity, Complete Part IV of Schedule D ... . 21
o | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
5 controfled entity or family member of any of these persons 22
9 |23 Secured mortgages and notes payable to unrelated third parties 200,000.{ 23 319,330.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other Giabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24), Complete Part X
Of SchedUle D || ..o e e e 25 —
___| 26 Total liabilities. Add lines 17 through 25 ... 2,025,700, 26| 2,457,779,
Organizations that follow FASB ASC 858, check here B> LX] 1 ’
§ and complete lines 27, 28, 32, and 33, o o
§ 27  Net assets without donorrestrictions |, ............c.ccccoimeniinicnnnininnenns 610421284' 27 5146814510
@ |28  Netassots with donor reStrictions _....._...........cuevvvreersmsescenrecsssssnnssssiceninn 12,810,710.} 28| 13,000,269.
B Organizations that do not follow FASB ASC 958, check here B> [ |
'?_ and complete lines 29 through 33.
© 129 Capital stock or trust principal, o GUTENt undS .............ooomvrrvrvvrrrrrrrsrerrsenes 29
© | 30 Paidin or capital surplus, or land, building, or equipment fund ...................... 30
E 31 Retained eamings, endowment, accumulated income, or otherfunds 31 _
3132 Totalnetassets orfund bAIENCES .. ..........cc.cooomvevvosvermsesssssisissrsessens 18,852,994./32| 18,468,720,
183 Totalliabilities and net assetsffund balances . .......ccocovccniiiiiienieniiniins 20,878,694.] a3 20,926,499,
Form 890 (2019)
932011 01-20-20

20121104 786250 16272-24000

13

2019.04030 PITTSBURGH BALLET THEATRE 16272-21




Form 980 (2019} PITTSBURGH BALLET THEATRE, INC. 23-7101094 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

Total revenue (must equal Part VIll, column (A), line 12)
Total expensas (must equal Part IX, column (A), line 25)
Revenue less expenses, Subtract line 2 from line 1

1 9,730,713.
2 10,864,730,
......................................................... 3 -1,134,017.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) .. ..........ocooevvonn, 4 18,852,994.
Net unrealized gains 0556S) ON INVESIMENLS ... _..........ooommerimrecsssssssssssssnss s cssssssssssssnesssssseans 5 749,743.

6

7

8

9

.....

Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule O) | ..o
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

GO BY) ..o i e 10 18,468,720.
ncial Statements and Reporting

Yes | No

© O NN L WON

0.

1 Accounting method used to prepare the Form 980: Jcash  [X] Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Woere the organization's financial statements compited 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 basis, or both: '
[] separatebasis ~ [_] Consotidated basis ~ [__] Both consclidated 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:
P Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .........ccciiiieninne
If the arganization changed either its oversight process or selection process during the tax year, explain on 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
ACtand OMB CICUIAr ATB3? | ......oooceeoeeceeuessesese s sssre s sssss s ssss s sens s e sss st 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits .........cooceenceisnriininiiinieinse 3b
Form 990 (2019)

2c| X

632012 01-20-20
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SCHEDULE A - . . OMB No, 1545-0047
Public Charity Status and Public Support
(Form 990 or 980-EZ) , - .
Complete if the organization is a section 501(c){3) organization or a section 20 1 9
4947{a){1) nonexempt charitable trust. D A
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public -
Intornal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PITTSBURGH BALLET THEATRE, INC. 23-7101094

[PartT T Reason for Public Charity Status (all organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
D A church, convention of churches, or association of churches described in section 170{b}(1XA)i).
D A school described in section 170(b}{1}{A}{ii). (Attach Schedule E (Form 990 or 990-E7),)
D A hospital or a cooperative hospital service organization described in section 170{b}{1}{A}iti).
D A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{ 1{A}(iv). (Complete Partll.) -
A federal, state, or local government or govemmentat unit described in section 170{(b)}{(1{A}{v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubtic described in
soction 170{b}{1}{A}{vi). (Complete Part )
A community trust described in section 170(b}{1{AXvi). (Complete Part Il.)
An agricultural research organization described in section 170{b){1}{A}ix) operated in conjunction with a land-grant college
or university or a non{and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membetship fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a}{2). (Complete Part lIl.)
11 [_] An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
12 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{ 1) 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 fines 12e, 121, and 12g.
a |:| Type [. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:] Type (L 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
organization(s). You must complete Part IV, Sections A and C.
c |:\ Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l:] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 organization received a written determination from the IRS that itis a Type |, Type Il, Type it
functionally integrated, or Type Ill non-functionally integrated supporting organization,
f Enter the number of supported organizations

-h

s WN

4]

0 00 B0 O

10

g Provide the following information about the su ed organization(s).
(i) Name of supported G EN il Type of organization | FB T SGIMERTER T~ (v} Amount of monetary | (vi) Amount of ofher
organization m’b"d :‘" mig:so _nYe!s! No |support (see instructions) | support (ses instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0s-25-19  Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-E2) 2019 PITTSBURGH BALLET THEATRE, INC. 23-7101094 Page2
- :§upport §cﬁe€ ule for Organizations Described in Sections 176 o(b){T){AY(iv) and 170[b){I)A)V)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lit. If the organization

fails to qualify under the tests listed below, please complete Part lii.)
Section A. Public Support

Calendar year {or fiscal year beginning in) P> {a) 2015 {b) 2016 (¢} 2017 (d}) 2018 {e) 2019 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 5667603.| 4978487.| 6126553.] 7041916.| 5584140.[29398699.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonits behalf

3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 5667603.] 4978487.| 6126553.] 7041916.]| 5584140.129398699.

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,

GO () | ooovrrrsreerssnes - _ ' ' . 6349405,

6 __Public support. Subbact line 5 from fine 4. : 23049294,
Section B. Total Support ' ‘
Calendar year (or fiscal year beginning in) p> {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total

7 Amountsfomtined 5667603.| 4978487.] 6126553.] 7041916.] 5584140.[29398699.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources __ | 368 ,096.]| 225,032.1 199,188.]| 287,191.] 239,369.| 1318876.

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

business is regularly cariedon . 14,104.] 20,110.] 13,660.] 31,627, 9,645.] 89,146.
10 Other income. Do not include gain

or loss from the sale of capital

assets Explainin Part\1) ..

11 Total support. Add fines 7 through 10 : . 0806721.

12 Gross receipts from related activities, etc. (9@ INSIUGHONS) ... ....cccoocovsmoerreersosrenrerossessiiseonene 12} 25,835,079,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

anization, check this box and Stop here ... p 1
§&Oﬁlon C. Computation of 5u5|||c Support Percentage

14 Public support percentage for 2019 (ine 6, column (f) divided by line 11, column (f)) 14 74.82 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 73.18 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . ...........c.c.cccvrrmerncrinisiim e, | JI
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization _.............cccovninrvvnenieiionns »[]
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. .................. >
18 _Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ....... {1

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 980-€2) 2019 PITTSBURGH BALLET THEATRE, INC. 23-7101094 page3s
- gupport §cﬁe= ule 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 qualify under Part . If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in} > (a) 2016 (b} 2016 () 2017 {d} 2018 (e) 2019 {fiTotal

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through6 ... .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support. {Subtrmc fine 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) D> (a) 2015 {b) 2016 {c) 2017 (d} 2018 {e) 2019 {f) Total
9 Amounts from line 6

.....................

10a Gross income from interest,

, payments received on
securities 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

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly camiedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...cooeees

13  Total support. (Add lines 9, 10c, 11, end 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here ................... e ieen e e > 1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column ()  .............cccovvvvrrrnns 15 %

16 _Public support percentage from 2018 Schedule A, Partlll ine 16 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (ine 10c, column (f), divided by line 13, column () ... ... .. ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . ... ... ... . » E]
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . » [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... 1]
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990£7) 2019 PITTSBURGH BALLET THEATRE, INC. 23-7101094
| Eal‘t |! | Supporting Organizations

{Complate 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. If 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

Page 4

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If *Yes," explain in Part V1 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(cX4), (5), or (6)7 If "Yes," answer
(b) and (c) below. - 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 609(a{2)? /f "Yes, " describe in Part VI when and how the
organization made the determination, 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(28B)
purposes? jf *Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *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 organization 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f *ves,*
answer (b) and (c) below (if applicable). Also, provide detail in Part V), including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authonizing 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 organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iij) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f *Yes,* provide detail in
Part V1, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes,* complete Part | of Schedule L (Form 990 or 990-E£2), 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described ) .
in section 509(a)1) or ()7 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? /f "Yes, * provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if *Yes, * provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if *Yes,* answer 10D below. | 10a

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

atermine g anizati ad exce ess holdings.) 10b

932024 09-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 990-E2) 2018 PITTSBURGH BALLET THEATRE, INC.- 23-7101094 Pages
| Supporting Organizations (continyeq)

Yes | No

11 Has the organization 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 goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ _A 35% controlled entity of a person described in (a) or (b) above? i *Yes* {0 . b. or ¢. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes( No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

: I«
Sectlon C. Type ] Supportmg Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if *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)
Section D. All Type lll 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the B
organization's goveming 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 (j) appointed or etected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f *No,* explain in Part VI how
the organization maintained 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 organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f *Yes, " describe in Part VI the role the organization's

Section E. Type III Functlonally |ntggrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a [ The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially afl 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? Jf “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 alf of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? Jf “Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policnes. programs. and activities of each
of its supported organizations? B escribe in Part VI the role plaves rganizatio X 3b_
832026 09-25-19 1 Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-€7) 2019 PITTSBURGH BALLET THEATRE, INC. 23-7101094 pages
art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year
(A) Prior Year (Optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3__ Other gross income (see instructions)

4 _Add lines 1 through 3.

5 _Depreciation and depletion

D | N =

6 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)

7 Other expenses (see instructions)

-y

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (OpﬁOMD

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

__a_Average monthly value of securities

1a

b_Average monthly cash balances

ib

¢ Fair market value of other non-exemptuse assets

1c

d_Total (add lines 1a, 1b, and 1¢c}

id

e Discount claimed for blockage or other
factors {explain in detail in Part Vi1}:

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4

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

see instructions).

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

6 Muitiply line 5 by .035.

7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 __Minimum asset amount for prior year {from Section B, line 8 Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in priot year

o1 | [ [N =

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

6

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

instructions).

932026 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 PITTSBURGH BALLET THEATRE, INC. 23-7101094 Pagez
| PartV | 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
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions, Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
_provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6 _
10 Line 8 amount divided by line 9 amount

~N |& | b |

-

0] (i) (i)
Secti - b ) see instructi H Underdistributions Distributable
ction E - Distribution Allocations (see i ons) Excess Distributions Pro-2016 nt for 2018

1__Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V1). See instructions.

3 _ Excess distributions camryover, if any, to 2019

a_From 2014 '

b _From 2015

¢ _From 2016

d

e

f

From 2017
From 2018
Total of lines 3a through e
__9a Applied to underdistributions of prior years
h_ Applied to 2019 distributable amount
i __Camyover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7: $
__a_Applied to underdistributions of prior years
__b Appiied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resutt greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions camryover to 2020. Add lines 3j
and 4c.

8 Breakdown of fine 7:

a_Excess from 2015
b_Excess from 2016
c_Excess from 2017
d _Excess from 2018
¢ _Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 PITTSBURGH BALL:ET THEATRE, INC. 23-7101094 pages

art Supplemental Information. Provide the explanations required by Part Il, fine 10; Part Il, line 17a or 17b; Part Ill, fine 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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 additional information,
({See instructions.)

932028 00-25-19 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ, P> Attach to Form 990, Form 80-EZ, or Form 990-PF,
°"D 990;5:)“ Troasury P Go to www.irs.gov/Form9S0 for the latest information. 20 1 9
Internal Revenus Service ]
Name of the organization Employer identification number
PITTSBURGH BALLET THEATRE, INC. 23-7101094

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501t 3 ) (enter number) organization

1 4947(a)(1) nonexempt charitable trust not treated as a private foundation

(] sor7 political organization
Form 990-PF D 501(c)}{3) exempt private foundation

1 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

] For an organization filing Form 980, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.,

Special Rules

X] Foran organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){(1) and 170(b}(1}A)}(vi), that checked Schedule A (Form 990 or 890-E2), Part |i, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |l

[J For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and H.

|:| For an organization described in section 501(c){(7), (8), or (10} filing Form 930 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear | ... ... > 3

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

PITTSBURGH BALLET THEATRE, INC.

Employer identification number

23-7101094

Part]  Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed,

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1

600,000,

Person
Payron [ ]

Noncash [

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

350,000.

Person X
Payroll ]
Noncash [ ]

{Complete Part If for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

302,000.

Person IXI
Payroll [
Noncash [ ]

(Compiete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)
Total contributions

{d)
Type of contribution

300,000,

Person x]
Payroll []
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

339,537,

Person @
Payroll [ ]
Noncash [ ]

{Complete Part || for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

250,000,

Person rZ]
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

928452 11-06-19
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Schedule B (Form 990, 880-EZ, or 980-PF) (2019)

Page 2

Name of organization

PITTSBURGH BALLET THEATRE, INC.

Employer identification number

23-7101094

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{v)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

7

228,000.

Person |X]
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

166,000.

Person |X|
Payral [ ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

125,000.

Person D:(:]
Payroll [

Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person [:l
Payroll [ ]
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

Person |:]
Payrol [

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll []
Noncash [ ]

{Complete Part Il for
noncash contributions,)

923452 11-06-19
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Schedule B (Form 990, 880-EZ, or 980-PF) (2019) Page 3
Name of organization Employer identification number
PITTSBURGH BALLET THEATRE, INC. 23-7101094
ivPart Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) (d)
;r::l Description of noncash property given m (i::'leSﬁlmi t? Date received
(a)
{c)
No. (b) " @
:::l Description of noncash property given F& g:r :st:;na:)) Date received
(a)
(c)
No. {b) ) {d)
- FMV (or estimate) R
::rtml Description of noncash property given (See instructions,) Date received
(a)
{c)
No. (b) FMV (or estimate) ()
from Description of noncash property given . Date received
Part1 (See instructions.)
(a)
. e}
No. ®) ()
from Description of noncash property given gﬁeve:'s:us:tz:g Date received
Part!
{a) {c)
No. (b} (d)
from Description of noncash property given ig: g:;:,s:;:::) Date received
Partl
023453 11-06-19
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Schedule B (Form 990, 950-EZ, or 990-PF) (2019) Page 4

Name of organization Employer identification number
PITTSBURGH BALLET THEATRE, INC. 23-7101094
Part I Exclusively retiglous, charitable, etc., contributions to organizations described in section 501(cK7), (8), or {10) that total more than $1,000 for the year

from any one contributer. Complete columns (a) through (e) and the following line entry. For organizations
completing Pert i1, enter the total of exclusively religicus, cheritable, ste., contributions of $1,000 or {ess for the yeer. {Enter this Info, once.) » $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
'f,l':rftnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

g:r'tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held

{e) Transfer of gift
Transferee's nahe, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaorftnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06+19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Tressuey P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanue Service P> Go to www.,irs.gov/Form990 for instructions and the latest information, Inspection

if the organization answered "Yes," on Form 990, Part IV, tine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

@ Section 501(c) {other than section 501(c)3)) organizations: Complete Parts kA and C below. Do not complete Part I-B.

© Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,* on Form 990, Part 1V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

© Section 501(c)(3) organizations that have filed Form 56768 {election under section 501(h)): Complete Part Il-A. Do not complete Part II-B,

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part {I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)4), (5), or {6) organizations: Complete Part |l
Name of organization Employer identification number

PITTSBURGH BALLET THEATRE, INC. 23-7101094
|Partl-A] Complete if the organization is exempt under section 501(C) or Is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political campaign activity expendifUIES | et s st s
3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501(c){(3).

1 Enter the amount of any excise tax incurred by the organization under sectiond4sss ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 .~ >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . Llves [_INo
AaWasaComeCton Made? . ——er st Clves [Cne

b If "Yes,* describe in Part |V,
| Part l-_é | Complete if the organization Is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. | &
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

eXeMPL FUNCHON BOUWIIES ... ... .ot ciirces st b b sss s sebt e bbb bbbtk sentn | )
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

M@ ATD ettt st b A s e b bt br s et b be e R s ket ee bR ee bbb R b et e b e e saebeabe s b st >3

4 Did the filing organization file Form 1120-POL fOr this YBAI ... ..........ooccocremereserersssccrecsssessessecrssssssnessessesrnens [ Jves [INo

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments, For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Iis needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
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20121104 786250 16272-24000

Schedule C {Form 990 or 990€2) 2018 PITTSBURGH BALLET THEATRE, INC.

23-7101094 Page2

[PartTI-AT Complete if the organization is exempt under section 53115)'(5)
section 501(h)).

and filed Form 5768 (election under

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check B> [ ] ifthe filing organization checked box A and “limited control* provisions apply.

Limits on Lobbying Expenditures org(:r)'uiz:'tingn‘s (b) Afﬁii:tt:l: group
(The term “expenditures® means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)  ...........ccccocvnn.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ._.._........................ 13,569,
¢ Total lobbying expenditures (add lines Taand 1b) ... .. ... 13,569,
d Other exempt purpose expenditures . 11,189,647,
e Total exempt purpose expenditures (add lines tcand ¥d) ... .. 11,203,216,
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 710,161.
If the amount on line 1e, column (a} or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 16% of the excess over $500,000.
Over $1,000,000 but not over $1,600,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxabte amount (enter 25% of fine 11) 177,540.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ... [lves [N

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below,

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar
orf Mye';rbeﬁi’; ing ) {a) 2016 {b) 2017 {¢) 2018 {d) 2019 (e} Total
2a_Lobbying nontaxable amount 686,721, 730,617, 758,915. 710,161.| 2,886,414.
b Lobbying ceiling amount i
{150% of line 2a, column(e)) 4,329,621,
c_Total lobbying expenditures 12,971, 12,688. 14,322, 13,569. 53,550.
d Grassroots nontaxable amount 171,680. 182,654. 189,729. 177,540. 721,603.
e Grassroots ceiling amount
(150% of ine 2d, column (e)) 1,082,405,
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2019
932042 11-26-19
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Schedule C (Form 990 or 990-E2) 2019 PITTSBURGH BALLET THEATRE, INC. 23-7101094 Pages

| Eart !!-B | Complete if the organization is exempt under section 501 Hﬁ) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes* response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

.................................................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . ..............ceceieeiercnniscson.
Direct contact with legislators, their staffs, govemnment officials, or a legislative body? . ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ,,,,,,,,,,
Other activities?

-_e-TO -0 QO TN

Did the activities in line 1 cause the organization to be not described in section 501(c}3)?
If "Yes,” enter the amount of any tax incurred under section 4912 | ...,
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it filte Form 4720 for thisyear? ...

Part I-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6).

N
(]

o

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? . 1
2 Didthe orgamzatvon make only in-house lobbying expendntures of $2 000 or less?

501 (c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lli-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from mMembers ,.............c.oeiiireiniinineenserssssesses s e sessnns 1
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 CUITBNEYBAN || ettt st e et bbb s bbb e s As A St b b r R san R e e renean
b Camryover from last year
€ TOML |ttt RR s e bRt Rkt
3 Aggregate amount reported in section 6033{e}(1)(A) notices of nondeductible section 162{e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENAIUIB NEXE YEAM? | ... . .\ \ireiiinresieiassaeesssseesse st st sss s es s b asa s s bbb bt b st 4
Taxable amount of lobbying and political expenditures (seeinstructions) ... e 5
|Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part 1-C, line 5; Part Il-A (affiliated group fist), Part Il-A, lines 1 and 2 (see
instructions); and Part II-B, tine 1. Also, complete this part for any additional information.

N -

Schedute C (Form 990 or 990-EZ) 2019
832043 11-26-19
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SCHEDULE D Supplemental Financial Statements B B O

(Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, ;

Department of the Treasisy » Attach to Form 990. Open to Public

Internal Revenue Service P-Go to wwwi.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number
PITTSBURGH BALLET THEATRE, INC. 23-7101094

[Partl | 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
1 Totalnumber atend ofyear ., ...,
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear) ...
4 Aggregatevalueatendofyear .. ...
5§ Did the organization 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? . . . ... e — :l Yes D No

6 Did the organization inform afl 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 advisor, or for any other purpose conferring

iSSible PAVAS BBNOM? ... [lves [INo.
[Part1”_[ Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area

l:] Protection of natural habitat D Preservation of a certified historic structure
I____I Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in 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 @asemMONS | ... .....c..cooiieimiimiiienmess s ctessenses s sssssssssnssssarsssenss | 2a
b Total acreage restricted by conservation easements ..., | 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ..., | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegISter | . . ... st sssssssssessssasassseons 2d
38 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yeard
4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements IthOKIS?  ...........cce.vvsseersnsesssssssssessssesssssssnesons [dves [CIno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling 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 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(B)()
and S8GHON TTOMMABIIN? ...........cooocvereee s eesessssss s ssssse s s s sss s s Cves [[no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements. . _ __

[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8,

1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elacted, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VI, line 1
(i) AssetsincludedinForm 890, PartX . ... st >3

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

a Revenueincluded on Form 990, Part VIIL NG 1 | ... iiiiiinrienienstenetrecs st nes s assessosersesnoses | 2R
b _Assets inctuded in Form 990, Part X | 2K}
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PITTSBURGH BALLET THEATRE, INC. 23-7101094 page2
artll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninuen
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a (:] Public exhibition d l:l Loan or exchange program
b E:] Scholarly research e D Other
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5§ During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection? ... [lves [ INo
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

OMFOMIG0, PAIEXY ,........cccoovsrosseesssessssssesssessssssssssssosasessosesssosesesseessseens s ress s e seseseessessssesses s sosees s Clves [Cne
b If "Yes," explain the arrangement in Part Xlif and complete the following table:

Amount
€ BeginniNG BAlance || . ...ttt et st et et stes s ea et et eree e n s s st sr st s naan ic
d ADAIONS QUANG O YBRF | | . et sseseesreaes e ettt ee s e sst st snnas 1d
e Distributionsduringthe year | s e 1e
£ OENAINGDAIANCE |, ........eveiriiisieeicieceims e eere s sssssssressentsesss s ssme e sss s essessesesssssseasassssseneasensanen 1f
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account fiability? ... ... ... [ ves L INe
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart XIl _ ..................ocooiieiiienns
[Part V_ | Endowment Funds. Complete if the organization answered *Yes* on Form 990, Part IV, line 10.
{a) Current year (b) Prior year | (c) Two years back } {d) Three years back | (e) Four years back
1a Beginning of yearbalance .. ... 9,227,247, 9,157,017, 8,068,550, 7,531,156, 8,743,213,
b Contributions ,__._........ccccoccorurrerrienrnnn, 1,000, 179,917, 1,025,694, 60,500, 1,500,
¢ Net investment eamings, gains, and losses 147,166, 352,613, 556,273, 1,030,894, ~366,057,
d Grants or scholarships . .. ... :
o Other expenditures for facilities
and Programs | ........oeerrinininn, 454,000, 462,300. 493,500, 554,000, 847,500,
f Administrative expenses . ...................
g Endofysarbalance ... ... 8,921,413, 9,227,247, 9,157,017, 8,068,550, 7,531,156,
2 Provide the estimated percentage of the current year end batance (ine 19, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment > 100,00 %

¢ Term endowment B> .00 3%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() Unrelated 0rganizations || ...ttt sssssssss st e bk et bbbt bt i X
() Relatad OrganiZations . ..............c..covemierienmtisincerinesssnsssssesssssssssssomasmsesasrsessonsensensssssesassesissssnsssssnstsesassnstanstassnsssssnsas ii X
b If *Yes" on tine 3ai), are the related organizations listed as required on Schedule R? | ... ..., 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.,
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation L
fa Land s 1,058,035, 1,058,035,
b Buldings . ..............
¢ Leasehold improvements . 13,781,924.] 7,583,536.] 6,198,388,
d EQUIDMENt . ....reemmemecmrmmmrnssnnsererenrs 301,881, 186,614. 115,267,
eOther. ... i s 4,809,972.] 3,147,885.] 1,662,087,
Total. Add lines 1a through 1e. (Colum; equal Form 9 3 Y line 10c) ... | 3 9,033,7717.

Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 PITTSBURGH BALLET THEATRE, INC. 23-7101094 Page 3
| Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category nctuding neme of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. ...
(2) Closely held equity interests
(3) Other

A

(8}

C)

A

Total. (Col, (b) must equal Form 990, Part X, col. (B} line 12.) p»
[ Part VIlI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Forr 990, Part X, line 13.
(a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

Total. (Col. (b) must equal Form 830, Part X, col. (B) line 13.) >
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 8§80, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

Complete if the organization answered "Yes" on Form 880, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Book value
(1) Federal income taxes
—2
(3)
@)
{5)
(6)
@
—8
—6
Total. (Cojumn () must equal Form 990, Part X. col BIBNE 28 .oovvveereeieriiceieieiiiniineisisiiiceinn s »
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnate to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... | Z I
Schedute D (Form 990) 2019
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Schedule D (Form 990) 2019 PITTSBURGH BALLET THEATRE, INC. 23-7101094 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1111,016,701.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains losses) on investments

749,743,
Donated services and use of facilities ... . 253,005.

a
b
¢ Recoveries of prior yeargrants ... ...,
d
e

Other (Describe inPartXxty . ... 338,486.
Add lines 2a through 2d

........................................................................................................ 2¢ 1,341,234,

3 SUBLACLHNG 2 FOMING 1 .............\.occcccccoooereecee e seseneess e eeses s ses e oo e e 3| 9,675,467,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a 55,246

b Other (Describe in Part Xiil.)
€ ADDINES A4 aNddb | . e 4c 55,246,
5 __Total revenue. Add lines 3 and 4¢. (This m 9 5 9,730,713,
Reconciliation of Expenses per Audlted F‘nanclal Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a. _
1 Total expenses and losses per audited financial statements 1111,400,975.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a 253,005,
b Prior year adjustments
c Other losses 2¢
d
e

omer(DescnbemPartxm) .................................................................................. 2 338 486,

Add lines 2a through 2d 2e 591,491.

3 Subtractline 20 froMHINe T . . ... ...oooooiooooioioieoneosesseeeoeeesosecs s s eseseemsesssssssssessen s 3 |10,809,484.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part Vill, iine 7b
b Other (Describe in Part Xiil.)
c Addlines4aandd4b . .. .

5 Total expenses. Add lines 3 and 4c. (Thi 18)
[Part Xili] Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additional information,

4c 55,246.
510,864,730,

PART V, LINE 4:

THE BALLET'S ENDOWMENT CONSISTS OF DONOR-RESTRICTED INVESTMENT FUNDS

ESTABLISHED FOR PERPETUAL SUPPORT OF THE ORGANIZATION'S MISSION. AS

REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, NET ASSETS

ASSOCIATED WITH ENDOWMENT FUNDS, INCLUDING FUNDS DESIGNATED BY THE BALLET

TO FUNCTION AS ENDOWMENTS, ARE CLASSIFIED AND REPORTED BASED ON THE

EXISTENCE OR ABSENCE OF DONOR-IMPOSED RESTRICTIONS.

INTERPRETATION OF RELEVANT LAW - THE BOARD OF TRUSTEES (BOARD) OF THE

BALLET HAS ELECTED TO BE GOVERNED BY THE COMMONWEALTH OF PENNSYLVANIA'S

ACT 141 (ACT 141), A TOTAL RETURN POLICY THAT ALLOWS A NONPROFIT TO CHOOSE

TO TREAT A PERCENTAGE OF THE AVERAGE MARKET VALUE OF THE ENDOWMENT'S

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PITTSBURGH BALLET THEATRE, INC. 23-7101094 Pages
[Part XN Supplemental Information oninue

DONOR-RESTRICTED INVESTMENTS AS INCOME EACH YEAR. THE LONG-TERM

PRESERVATION OF THE REAL VALUE OF THE ASSETS MUST BE TAKEN INTO

CONSIDERATION WHEN THE BOARD ELECTS THE AMOUNT. ON AN ANNUAL BASIS, THE

BOARD MUST ELECT A SPENDING RATE OF BETWEEN 2% AND 7%. IN ACCORDANCE WITH

ACT 141, AND TO COMPLY WITH A DONOR-IMPOSED RESTRICTION, THE BALLET

USUALLY TRANSFERS NO MORE THAN 5% OF THE PREVIOUS THREE YEARS' MARKET

VALUE AVERAGE OF THE ENDOWMENT FUND. FOR THE YEAR ENDED JUNE 30, 2016,

THE BALLET OBTAINED THE DONOR'S PERMISSION TO INCREASE THE MAXIMUM

INVESTMENT DRAW PERCENTAGE TO 7%. STARTING FOR THE YEAR ENDED JUNE 30,

2017, THE BALLET BEGAN A GRADUAL REDUCTION IN DRAW OVER FIVE YEARS TO

RETURN TO 5% IN 2021. THE MAXIMUM INVESTMENT DRAW PERCENTAGE FOR THE YEARS

ENDED JUNE 30, 2020 AND 2019 WAS 5.4% AND 5.8%, RESPECTIVELY. THIS

PERCENTAGE IS APPLIED TO A THREE-YEAR AVERAGE MARKET VALUE OF THE

INVESTMENTS AT JUNE 30 OF THE PREVIOUS YEAR. THE BALLET CLASSIFIES AS NET

ASSETS WITH DONOR RESTRICTIONS THE ORIGINAL AND SUBSEQUENT VALUE OF GIFTS

DONATED TO THE ENDOWMENT WITH DONOR RESTRICTIONS. IN ACCORDANCE WITH ACT

141, THE BALLET HAS ADOPTED A WRITTEN INVESTMENT POLICY, OF WHICH A

SECTION SPECIFICALLY RELATES TO THE ENDOWMENT FUND. THE BALLET CONSIDERS

THE FOLLOWING FACTORS IN MAKING A DETERMINATION TO SET A SPENDING RATE:

1. PROTECTING THE CORPUS OF THE ENDOWMENT FUND.

2. PRESERVING THE SPENDING POWER OF THE ASSETS.

3. OBTAINING MAXIMUM INVESTMENT RETURN WITH REASONABLE RISK AND

OPERATIONAL CONSIDERATION.

4. COMPLYING WITH APPLICABLE LAWS AND DONOR-IMPOSED RESTRICTIONS.

PART X, LINE 2:

THE BALLET IS A NONPROFIT ORGANIZATION EXEMPT FROM FEDERAL INCOME TAXES
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PITTSBURGH BALLET THEATRE, INC. 23-7101094 Pages
[Part X Supplemental Information (continued)

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO

PROVISION FOR INCOME TAXES IS RECORDED IN THE FINANCIAL STATEMENTS. THE

BALLET'S STATEMENT OF FINANCIAL POSITION AT JUNE 30, 2020 AND 2019 DOES

NOT INCLUDE ANY LIABILITIES ASSOCIATED WITH UNCERTAIN TAX POSITIONS;

FURTHER, THE BALLET HAS NO UNRECOGNIZED TAX BENEFITS. THERE WERE NO

INTEREST OR PENALTIES RECOGNIZED IN THE STATEMENTS OF ACTIVITIES FOR THE

YEARS ENDED JUNE 30, 2020 AND 2019. THE BALLET IS NO LONGER SUBJECT TO

EXAMINATIONS OF ITS TAX RETURNS FOR YEARS BEFORE 2017.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 254,872,
COST OF GOODS SOLD 83,614.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 338,486.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 254,872,
COST OF GOODS SOLD . 83,614,
TOTAL TO SCHEDULE D, PART XITI, LINE 2D 338,486.

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 15450047
(Form 990 or 990-EZ)| Complete if the organization answered “Yes" on Form 990, Part iV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, tine 6a,

of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
Intesnal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PITTSBURGH BALLET THEATRE, INC. 23-7101094
Fundraising Activities. Complete if the organization answered *Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [_] Mail solicitations e (] solicitation of non-government grants
b [:] Intemnet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations g D Special fundraising events
d |:| In-person solicitations
2 a Did the organization 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? l:] Yes T Ine
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iiii) o Amount paid .
(i) Name and address of individual . (i) o (iv) Gross receipts gf," or ,ewneﬁaéy, ("? Amount paid
or entity (fundraiser) {ii) Activity Moconneial | from activity fundraiser tofor retgmteid o)
conbibutions? listed in col. (i) organization
Yes | No
Tobal e s | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
832081 09-11-19
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Schedule G (Form 990 or 990622019 PITTSBURGH BALLET THEATRE, INC.

23-7101094 page2

Fundraising Events. Complets if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 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
ESTIVAL NONE (add col. {a) through
BNNUAL BALL [GALA col. (o))
o (event type) (event type) {total number) '
3
[
B[ 1 Grossrecepts ... 567,011. 193,000, 760,011,
2 Less: Contributions . .. . . . . 382,190. 193,000. 575,190.
3 Gross income (line 1 minustine2) . .. 184,821. 184,821,
4 Cashprizes | . ...
§ Noncashprizes . . . . ... 2,193, 2,193.
8
G| 6 Rentfaciity costs ...
o
8| 7 Foodandbeverages ... 123,486. 979. 124,465.
]
fa]
8 Entertainment . . ... . .. ... 11,000, 541. 11,541,
@ Other direct expenses ... 61,485. 55,188, 116,673.
10 Direct expense summary. Add lines 4 through 9 in COMMN (D) ..__...........oovvorrcorseeorsoeresnssesssnensnsses s 254,872.
11_Net income summary. Subtractline 10 fromiine 3 column (d} ... s -70,051.
l Part il | Gaming. Complete if the organization answered “Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Puli tabs/instant . {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming oy {a) through col. {¢))
1 _Grossrevenue ...
§ 2 Cashprizes | . ...
§ 3 Noncashprizes | ...
Bla Renttciitycosts ...
a
5 Otherdirectexpenses ...
D Yes__ % [ Yes % :l Yes, %
6 Volunteerlabor .. ... . . . . . [ Ino [Ino Clne
7 Direct expense summary. Add lines 2 through S in column (d)  ..............cccoviemnninnonnr et >
__ 18 Netgaming income summary. Subtract line 7 from line 1, Column {d) ..o »
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? ______._...........cccomeermiricmmsresrorennss [Jves [_1INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? .. ... D Yes |:] No

b If “Yes,” explain:

932082 09-11-19 Schedule G {(Form 990 or 980-EZ) 2019
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Schedule G (Form 990 or 990-£2) 2019 PITTSBURGH BALLET THEATRE, INC. 23-7101094 Page3
11 Does the organization conduct gaming activities With NONMEMBEIST .....................oorvreoeccceccrreereeeeosssrssss e [ Jves [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 administer Charable GAMING? ................c.ooocccccmeeessssesseceesssesseeseeseessesseseesesemssseesseessesesoessessesessseeessoeess oo Cdves [1No
13 Indicate the percentage of gaming activity conduoted in:
8 The organiZation's FACHIY ..o ss sttt rts st sttt e sss s 13a
b An outside facility

%
......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes |:| No

b If *Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
¢ If *Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P

D Director/officer ™ Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state taw to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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 activities during the tax year p» $
ﬂ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Past IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.

832083 09-11-19
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Schedule G {Form 880 or 990-E2) PITTSBURGH BALLET THEATRE, INC. 23-7101094 Pages
[Part V] Supplemental Information (ontinved)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) PITTSBURGH BALLET THEATRE, INC. 23-7101094 Page2
| Part IV | Supplemental Information

NON-REFUNDABLE TUITION DEPOSIT). FAILURE TO RECEIVE A WORK-STUDY AWARD

WILL NOT RESULT IN REFUND OF TUITION DEPOSIT.

ONE APPLICATION MAY BE SUBMITTED PER FAMILY. THE MOST RECENT TAX RETURN

MUST ACCOMPANY THE APPLICATION FOR CONSIDERATION. IF THE PARENTS ARE

SEPARATED OR DIVORCED, THE TAX RETURN OF THE PARENT WITH WHOM THE CHILD

RESIDES MUST BE SUBMITTED. THE COMPLETED FORM MUST REACH THE PBT SCHOOL

OFFICE BY A CERTAIN DATE (WHICH VARIES FROM YEAR TO YEAR) FOR

CONSIDERATION. IF AN APPLICATION IS RECEIVED LATER THAN THE DATE INDICATED

IT MAY NOT BE CONSIDERED.

FINANCIAL AID AWARDS VARY. NOT ALL APPLICANTS RECEIVE THE SAME AMOUNT AS

ONE ANOTHER. AWARDS ARE SUBJECT TO THE TOTAL AMOUNT THE SCHOOL HAS TO

DISTRIBUTE EACH YEAR, WHICH VARIES, AND BY THE INFORMATION PROVIDED IN THE

APPLICATION/SUPPLEMENTAL MATERIALS.

IF A STUDENT DOES NOT RECEIVE FINANCTAL AID FOR A PARTICULAR PROGRAM, THEY

ARE WELCOME TO SUBMIT FINANCIAL AID APPLICATIONS FOR FUTURE PBT PROGRAMS,

BUT FINANCIAL AID IS NOT NECESSARILY GUARANTEED FOR FUTURE PROGRAMS.

IN AN EFFORT TO PROMOTE INCREASED PARTICIPATION OF YOUNG MALES IN THE ART

FORM, THE PITTSBURGH BALLET THEATRE HAS DEVELOPED A PROGRAM OF TUITION AND

HOUSING ASSISTANCE THAT DIMINISHES THE BARRIER FOR MALE BALLET STUDENTS

WITH TUITION ASSISTANCE AND, IN SOME CASES, HOUSING ASSISTANCE. THE

PROCESS OF AWARDING THESE SCHOLARSHIPS INVOLVES AN AUDITION AND REVIEW BY

SCHOOL DIRECTORS. STUDENTS ARE ACCEPTED OR REJECTED BASED ON THEIR

EVALUATION AND AWARDED TUITION AND HOUSING SCHOLARSHIPS ACCORDINGLY.

Schedule | (Form 990)
932291
04-01-19
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SCHEDULE J Compensation Information OM No. 1545-0047
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees
P> Complete if the organization answered *Yes" on Form 990, Part IV, line 23,
Dopartment of the Treasury P> Attach to Form 990. Open to Public
Internal Reverus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PITTSBURGH BALLET THEATRE, INC. 23-7101094
| Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part ViI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel ] Housing allowance or residence for personal use
|:| Travel for companions ] Payments for business use of personal residence
D Tax indemnification and gross-up payments [X] Health or social club dues or initiation fees
[:| Discretionary spending account [___] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *“No,* complete Part litoexplain ... ... | b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? ... ... 2 | X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll,
Compensation committee DE Written employment contract
[:] Independent compensation consultant X Compensation survey or study
lz] Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-COMrol PAYIMENT | ... ....c...coivvimieieeceeeeee e s srensesesmsssesease e sseersens | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? | 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c}3), 501(c}{4), and 501(c){29) arganizations must complete lines 5-9.
§ For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRROMGANIZALONT |._...........euuuumiummmerrresrescssassssssssessssssesasss s ssssssssssssssasssst s ssss s msss s sses s s Sa X
b ANy related OfGaNIZatONT ... ... .......ccccoooriimmieieiieseseoiesescceses sttt eseeeseenersesseeseees e sseme ettt | 5b_ X
If “Yes" on fine Sa or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TREOIGANIZAMONT | .........ccoooceeiiiie s eevisseesssesssesssessssese e sesssssssss sttt es s e ses et resenemmen s 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part {ll,
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describe in Partlll | _...............oocomirmmveeereereosseorermssror e ssessssessnsesssson 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)}3)? If *Yes,” describe in Pact®l . ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3.4988-8(C)7 ... .. .. i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2019

932111 10-21-19
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | p Complete if the organization answered “Yes" an Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Farm 990-EZ, Part V, tine 38a or 40b, 20 1 9
Depertment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PITTSBURGH BALLET THEATRE, INC. 23-7101094

cess Benefit Transactions (section 501(c)3), section 501(c)d), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

tionshi r
1 (a) Name of disqualified person (®) Rel;e,?:n apnze::lgea:n‘zgiﬁsgnuanfied {c) Bescription of transaction -@Y]% ec:::?

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 » ¢

| Eart Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 930, Part X, line 5, 6, or 22,
{a) Name of {b) Relationship | {c) Purpose (d)ermu: ol (e) Original {n) Balance due (g)In lf’ wgg o @ written
interested person with organization of loan am:;nwv principal amount default? cgmmmee? agreement?
To |From Yes| No |Yes|] No | Yes | No
HARRIS FERRIS DFFICER DUQUESNE X 5,000. 3,377. X1X X
r """ | X 3,377,
- Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part IV, fine 27.
{a) Name of interested person (b) Retationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2019

SEE PART V FOR CONTINUATIONS

932131 10-21-19
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Schedule L (Form 990 or 980-7) 2019 PITTSBURGH BALLET THEATRE, INC.
| Part IV | Business Transactions Involving Interested Persons.

Compiete if the organization answered *Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

23-7101094 pa

e 2

(a) Name of interested person {b) Relationship between interested |  {¢) Amount of (d) Description of | {e) Sharing of
person and the organization transaction transaction °'3,m ues?
Yes | No

| PartV| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:
(A) NAME OF PERSON: HARRIS FERRIS

(C) PURPOSE OF LOAN: DUQUESNE CLUB INITIATION FEE

Schedute L (Form 990 or 990-EZ) 2019
932132 10-21-19
48
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 980) 2 0 1 9
> Complete if the organizations answered "Yes® on Form 990, Part IV, lines 29 or 30. .
Dopartment of the Treastry P> Attach to Form 990. Open to Public
tnternel Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PITTSBURGH BALLET THEATRE, INC. 23-7101094
{Partl | Types of Property

(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining

ficable | contributions or | amounts reported on noncash contribution amounts
BPPHCAR™ [items contributed| Form 990, Part Vil line 1 "

Art - Fractional interests |, ...
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boats and planes | . ..

Intellectual property ...
Securities - Publiclytraded ... ... X 2 20,081.
Securities - Closely held stock | ... ... .
Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous _ ..................
Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . .........
16 Real estate - Commercial |
17 Real estate - Other

© 0NN S ON 2

-
o

-h
=y

-
N

->
(=]

Food inventory ..
Drugs and medical supplies
Taxidermy

18

19

20

21 Taxidermy ...
22 Historical artifacts

23  Scientific specimens

24 Archeological atifacts | ...
25

26

27

28

29

Other P ( SHOES )
other » ( FABRIC )
other P (AUCTION ITEMS )
Other B ( OTHER )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organizaticn completed Form 8283, Part IV, Donee Acknowledgement

13,429, FMV
4,688.FMV
2,772. FMV

668 . [FMV

b pd || >4
L o [

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b I "Yes,* describe the arrangement in Part |l ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | . . . . 3t | X
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
COMMADUMONST | .. oo oo es oo eeeseseesseaesesseesesseesre et ereseeseesesseee S b bt ERe s e sR e s b e R8s 10 bk 32a X
b If “Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990} 2019

832141 09-27-19
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Schedule M (Form 990) 2019 PITTSBURGH BALLET THEATRE, INC. 23-7101094 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is 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.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER SHOWN IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS

THE PITTSBURGH BALLET THEATRE, INC. RECEIVED FOR EACH TYPE OF PROPERTY

FOR THE YEAR ENDED JUNE 30, 2020.

932142 09-27-19 Schedule M (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Deportment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
PITTSBURGH BALLET THEATRE, INC. 23-7101094

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

THE BALLET IS PITTSBURGH'S SOURCE AND AMBASSADOR FOR EXTRAORDINARY

BALLET EXPERIENCES THAT GIVE LIFE TO THE CLASSICAL TRADITION, NURTURE

NEW IDEAS AND, ABOVE ALL, INSPIRE. IT PERPETUATES EXCELLENCE IN THE

ART OF BALLET THOUGH PERFORMANCES, SUPERIOR TRAINING OF STUDENT

DANCERS, THROUGH EDUCATION, COMMUNITY ENGAGEMENT AND APPRECIATION OF

THE ART FORM.

PITTSBURGH BALLET THEATRE BELIEVES THAT ACHIEVING DIVERSITY IN ITS

COMPANY, STAFF, SCHOOL, AUDIENCES AND BOARD OF TRUSTEES IS ESSENTIAL TO

ACCOMPLISHING ITS STATED MISSION TO "PERPETUATE EXCELLENCE IN THE ART

OF BALLET." PITTSBURGH BALLET THEATRE COMMITS ITSELF TO CREATING AN

INCLUSIVE ENVIRONMENT OF MUTUAL RESPECT AND SUPPORT THAT EMBRACES

INDIVIDUALITY AND IS WELCOMING TO ALL.

FORM 990, PART VI, SECTION A, LINE 1:

EXECUTIVE COMMITTEE: COMPOSITION SHALL CONSIST OF THE CHARIMAN OF THE

CORPORATION, THE CHAIRMAN OF THE FINANCE AND AUDIT COMMITTEE, AND SUCH

OTHER TRUSTEES AS MAY BE APPOINTED TO THE EXECUTIVE COMMITTEE BY THE BOARD

OR THE CHAIRMAN OF THE BOARD. ALL COMMITTEE MEMBERS ARE BOARD MEMBERS.

SCOPE OF AUTHORITY, HAVE AND EXERCISE ALL POWER AND AUTHORITY GRANTED BY

THE BY-LAWS; HAVE AND EXERCISE ALL THE POWER AND AUTHORITY OF THE BOARD OF

TRUSTEES TO TRANSACT THE BUSINESS OF THE CORPORATION, IN ACCORDANCE WITH

THE BOARD'S ESTABLISHED POLICIES AND GOALS, IN THE INTERVALS BETWEEN BOARD

MEETINGS; MAKE ALL DECISIONS REQUIRED BY THE IMMEDIATE NEEDS OF THE

CORPORATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
632211 09-06-19

51
20121104 786250 16272-24000 2019.04030 PITTSBURGH BALLET THEATRE 16272-21




Schedute O (Form 980 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

PITTSBURGH BALLET THEATRE, INC, 23-7101094

FORM 990, PART VI, SECTION A, LINE 4:

AS OF JUNE 9, 2020 PITTSBURGH BALLET THEATRE, INC. AMENDED THEIR BY-LAWS

FOR THE FOLLOWING ITEMS:

- UPDATE OF MINIMUM NUMBER OF TRUSTEES TO BE 3 TO PERMIT THE ORGANIZATION

TO FUNCTION IN THE EVENT OF AN EMERGENCY OR DISASTER

— ADDITION OF ARTISITC DIRECTOR AND EXECUTIVE DIRECTOR AS KEY EMPLOYEES

- UPDATE PROVISION TO AMEND BY-LAWS TO REMOVE REQUIREMENT OF 7 DAY NOTICE

BY MAIL

- UPDATE A QUORUM TO BE 1/2 OF DIRECTORS

- INCLUSION OF LANGUAGE FOR COMPOSITION AND PROCEDURES OF AN AUDIT

COMMITTEE

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

THE DRAFT FORM 990, 990-T AND REQUIRED SCHEDULES ARE REVIEWED BY THRE

ORGANIZATION'S INTERNAL MANAGEMENT AS WELL AS THE BOARD'S FINANCE AND AUDIT

COMMITTEE. UPON COMPLETION OF THIS REVIEW, THE PUBLIC DISCLOSURE COPY IS

PROVIDED TO THE BOARD OF TRUSTEES PRIOR TO FILING WITH THE INTERNAL REVENUE

SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS, DIRECTORS AND KEY EMPLOYEES RECEIVE A COPY OF THE ORGANIZATION'S

EXISTING CONFLICT OF INTEREST POLICY ALONG WITH A CONFLICT OF INTEREST

DISCLOSURE FORM FOR COMPLETION. CONFLICT OF INTEREST STATEMENTS ARE

REVIEWED AND UPDATED BY THE GOVERNANCE COMMITTEE ON AN ANNUAL BASIS.

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

EXECUTIVE DIRECTOR AND TOP MANAGEMENT: THE ORGANIZATION'S EXECUTIVE

832212 09-06-10 Schedule O (Form 930 or 990-EZ) (2019)
52
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Schedule O (Form 990 or 990-€7) (2019} Page 2

Narme of the organization Employer identification number
PITTSBURGH BALLET THEATRE, INC. 23-7101094

COMMITTEE SERVES AS THE ORGANIZATION'S COMPENSATION COMMITTEE. DURING A

CLOSED EXECUTIVE SESSION, THE CHAIR OF THE BOARD PRESENTS THEIR ANALYSIS OF

COMPARABLE COMPENSATION FOR THE ORGANIZATION'S EXECUTIVE DIRECTOR AND TOP

MANAGEMENT. THE EXECUTIVE COMMITTEE APPROVES THE COMPENSATION AND

CONTRACTS ARE DRAFTED AND SIGNED THAT REFLECT THE COMPENSATION CHANGES.

OFFICERS AND KEY EMPLOYEES: THE COMPENSATION IS DETERMINED BY THE

COMBINATION OF THE PERFORMANCE OF THE INDIVIDUAL AND THE ORGANIZATION'S

BUDGETARY RESTRAINTS.

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

A COPY OF THE ORGANIZATION'S CONFLICT OF INTEREST POLICY, GOVERNING

DOCUMENTS AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 890, PART VII, NON-VOTING MEMBERS:

BOARD EMERITUS MEMBERS: JAMES TOMLINSON FORT, JEANNE GLEASON AND HAL

WALDMAN

FORM 990, PART XII, LINE 2C, FINANCIAL STATEMENTS AND REPORTING:

THE THEATRE'S FINANCIAL STATEMENTS ARE AUDITED BY AN INDEPENDENT

ACCOUNTING FIRM. 1IN ADDITION, THE THEATRE HAS A COMMITTEE THAT ASSUMES

THE RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL

STATEMENTS AND ITS SELECTION OF THE INDEPENDENT ACCOUNTANT. THIS

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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[Part VIT] Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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