«m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public

P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1 . 2017 andending JUN 30, 2018
B Check if | C Name of organization D Employer identification number
applicable;
dare | BALLET TECH FOUNDATION, INC. N
e Doing business as 13-2773475
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oy | 890 BROADWAY (212) 777-7710
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 4,403,860.
eun _NEW YORK, NY 10003 H(a) Is this a group return
[_JAge%e [ Name and address of principal officerELTOT FELD for subordinates? (Jves [(XIno
Hpa SAME AS C ABOVE H[b} Ara all subordinates In:!uded?DYeS D No
|_Taxexempt status: [ X | 501(c)3) [ 501(c)( ) (insertno.) [_] 4947(a)1)or ] 507 If "No," attach a list. (see instructions)
J Website: pr WWW . BALLETTECH.ORG H{c) Group exemption number P

K_Form of organization: [ X | Corporation [ ] Trust [__] Association [ ] Other >

| L Year of formation: 197 4| m State of legal domicile; NY

|Part1] Summary

g | 1 Briefly describe the organization's mission or most significant activites: SEE SCHEDULE O
Q
c
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
5 | 3 Number of voting members of the governing body (Part VI, line 1a) | |1’ 14
3 4 Number of independent voting members of the governing body (Part VI, line 1b) S I | 13
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ST Y 123
-? 6 Total number of volunteers (estimate if necessary) ST ———————— Y - 0
;3 7a Total unrelated business revenue from Part Vill, column (C), line 12 g 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... g9 11,119.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 938,395. 788,232,
§ 9  Program service revenue (Part VIII, line 2g) 1,943,150. 2,026,895,
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 45,673. 129,703,
© 199 Otharaverin (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 505,358. 765,330.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3,432,576, 3,710,160.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 0=
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 1,781,752. 1,968,579.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
a| bTotal fundraising expenses (Part IX, column (D), line 25)  p» 261,405.
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,639,490, 1,640,415.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,421,242, 3,608,994,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... .. 11,334, 101,166.
53 Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) 24,032,019, 24:372:992-
<3| 21 Total liabilities (Part X, line 26) 131,349. 376,938,
25 22 Net assets or fund balances. Subtract line 21 from e R T 23,900,670.] 23,996,053,

Part Il | Signature Block

Under penalties of oeriurv. | déclareahat Liffue examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trug, correct, an

han officer) is based on all information of which preparer has any knowledge. \

LM
Sign } Signature ot orneer - Date
Here ELIOT FELD, PRESIDENT
Type or print name and title . o 1 ]
. . ‘e ol T Date e [ ]| PTIN

Print/Type preparer's name Prepﬁrq_r s signat I f] - ]
Paid CHRIS BELLANDO J y l'll." i \ \) Y \1/:/ ’? lsrerr-emplnyen P00541714
Preparer |Firm'sname p LUTZ AND CARR, CPAS\LLR Wl MR \  lFirm's EiNp 13-1655065
Use Only |Fim'saddress), 551 FIFTH AVENUE, SUITE\400 \

NEW YORK, NY 10176 % Phoneno.212-697-2299

May the IRS discuss this return with the preparer shown above? (see 'tn_smlctidhs) ........................................................... 5{] Yes |:| No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) BALLET TECH FOUNDATION, INC. 13-2773475 Page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1| Bﬂ
1 Briefly describe the organization's mission:
BALLET TECH FOUNDATION INC. HAS AS ITS PURPOSE THE FURTHERANCE AND
EVOLUTION OF CLASSICAL DANCE, AND WITH THAT, THE INVESTIGATION OF
CHOREOGRAPHY AND DANCING AIMED TOWARDS CREATING A RICHER AND EVOLVING
AMERICAN BALLET MODE. COMPLEMENTING THIS, BALLET TECH IS COMMITTED TO

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

e i TR T
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? [:IYes L_X.]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
revenue, if any, for each program service reported.

4a  (Code: ) {Expenses § 3 5 057 7 983. including grants of $ ) (Revenus § 2 i 026 ’ 895. )
BALLET TECH FOUNDATION, INC. SUPPORTS THE CREATION AND PRESENTATION OF
NEW BALLETS BY CHOREOGRAPHER ELIOT FELD , AND OPERATES THE BALLET TECH
SCHOOL. THE SCHOOL IDENTIFIES TALENTED CHILDREN IN NEW YORK CITY'S
PUBLIC SCHOOL SYSTEM AND PROVIDES THOSE MOST TALENTED WITH TUITION-FREE
PROFESSIONAL BALLET TRAINING.

DURING THE YEAR ENDED 6/30/18, BALLET TECH PRESENTED A ONE WEEK SEASON
IN THE SPRING OF 2018. THE SEASON - AT THE JOYCE THEATER - WAS ATTENDED
BY 2,334 PEOPLE, AND INCLUDED TWO NEW BALLETS BY ELIOT FELD (POINTING 2
AND POINTING 3). THE SCHOOL AUDITIONED 24,673 STUDENTS, WORKED WITH
213 COOPERATING PUBLIC SCHOOLS THROUGHOUT NEW YORK CITY, AND SELECTED A
TOTAL OF 777 STUDENTS. 572 BEGINNERS TOOK INTRODUCTORY BALLET CLASSES

4b  (code: ) (Expenses § including grants of $ ) (Revenue § )

4c (Code: }l (Expenses $ including grants of $ ) (Revenua $ )

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

(Exgenses $ including grants of § ,\ {Hsvenue $ )
4e _Total program service expenses p 3,057,983,

Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) BALLET TECH FOUNDATION, INC. 13-2773475 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 ... T IR 1D <
2 Is the organization required to complete Schedule B, Schedule of Contributors? NN [ B B . ¢
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | N - X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Pam! 4 5,4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part il . .. . 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? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part o L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part if e U I X
9  Did the organization report an amount in Part X, line 21  for escrow or custadial 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?
If "Yes," complete Schedule D, Part IV T I I - X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " compiets SChedUla D, PtV . ....cciv.iiciiisitimimmm oo essmesescesmssesns 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI T S A SO OO ORI [0 T I
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, line 167 If "Yes," complete Schedule ERPAIENY o i smisssssssssnssss s s o o B 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, line 167 If "Yes, " complete Schedule D, Part Vij| O I 1 . 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, line 167 If *Yes," complete Schedule D, PartIX ......................ccccvommmo 11d X
e Did the organization report an amount for other liabilities in Part X, line 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 T TToR N I ) ¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHOdUI D, PAIS X BAG XL ..........cococsvvenssessnssnsssssisessssmcessssesssssonesssscimessssoesstoseessseeeeeoeeeeeeeeee . | 122 | 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 X!l is optional 12b X
13 Is the organization a school described in section 170(L)(1)ANI)? If "Yes," complete Schedule E i 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ST I I *-1 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... A 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? If "Yes," complete Schedule F, Parts Il and IV e RP | | 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? If "Yes," complete Schedule F, Parts Il and IV GG —————————————| I | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
cmunm(ALunessand11e?!f"Yea"conmkﬂeSchedumES.Padf__””””””hh”_””"""“"”"””"“““"""””“”“"”””””"“” 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 8a? If “Yes," complete Schedule G, Partll .....................ccccooovcimccimsemmeeccossonmremmmssesseeseeeseeoeeeeeeeeeeeeeesseseeeeeeeenn | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complets oeheoiie B PRI ourens sy i ) g X
Form 990 (2017)
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Form 990 (2017) BALLET TECH FOUNDATION, INC. 13-2773475 page4d
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H e | 204 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? TR | 20B
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes," complete Schedule I, Parts | and Il T ). X
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 27 If "Yes," complete Schedule I, Parts land Il | e X

23  Did the organization answer "Yes" to Part VII, 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? If "Yes," complete
ScheduleJ . 23 | X

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 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a T T X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? PO [~ [ |
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 | GG | DB 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? If "Yes," complete
Schedule L, Part | L T S .- X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
B R 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il R R T R s, | B X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV vttt | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, ' complete Schedule L, Part IV ... |.28b X
¢ An entity of which a current or former officer, director, trustee, or key-employee {or-a family - member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part WV e | 2B X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduteM ... |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
centributions?ff"Yes,"compfereSchedufeM.__________...,......____.....,,.........,__.___....,_..,,_,____.............._____,.............._.__,,...,,.._____, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
i "Yes," complete Schedule N, Part | .................c....ccooemeeiiieeeerioeconseesooeoereosoeeeeeeeseeeooeeeeeoeeeeeeoeeeeeeeoe | 39 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
ORBUIE N, PRI i B0 s sarsans s o smessee s et eSS PSS sz |02 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | R s 188 |
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i or 1V, and
S [ 1 W +
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? . |3Ba| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 R s 1 oBRL 2K
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 .. . . ... | 38 X
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? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . ... oo | ag | R
Form 990 (2017)

732004 11-28-17

11150122 759420 3073902 2017.05030 BALLET TECH FOUNDATION, INC 30739021



Form 990 (2017) BALLET TECH FOUNDATION, INC. 13-2773475 Ppage5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V I:]
Yes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. | 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .~ b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e et e s et sen st oo e | AC
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the yearcovered by thisreturn | 9a 123
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e |20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. . 13| X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule© . |3y | 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: B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | g X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. | sp X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 i s snm s e e A AR AR R e T e | B0
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? T ————— X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
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? SR By 4 - T P ¢
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 A b e bbb bt et s sssas s stbniemsasiae | DO X
d If"Yes," indicate the number of Forms 8282 filed during the YeaAr ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e LT X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h_If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file-a Form1098:C? | 7h
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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 SRR e (] 08
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... |9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 Lﬂ}a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ’ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the VOAL i adinin | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e 132
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 healthplans ... 13b
¢ Enterthe amount of reservesonhand . ... 13e
14a Did the organization receive any payments for indoor tanning services during the tax year? e, | 148 X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... . 14b
Form 990 (2017)
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Form 990 (2017) BALLET TECH FOUNDATION, INC. 13-2773475  Page 6

l Part VI | Governance, Management, and Disclosure For each "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or note to anylineinthisPartVvt ... [E
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year U . |- 14

1a

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 in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? o L2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e N B | 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 governing body? OSSOSO I X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? bbbttt ettt eeeeeeeeeneeees | T X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
a The governing body? LT — O I - I
b Each committee with authority to act on behalf of the governing body? e N & - . X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . .. . l40a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exemnpt purposes? O B (¢ -
11a Has the organization provided a complete copy of this Form 990 to all members of its governing 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 conflict of interest policy? /f "No," go to line 13 i | 120 | X
b Were officers, directors, or trustees, and key employees required to-disclose-annually interests that could give rise to-conflicts? o LI X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was dONe .____..___................ooovvomvoooooooooeoeeeeeeeecoeeoeeoeoeoe e l12e | X
13 Did the organization have a written whistleblower policy? A S S . | 18 | X
14 Did the organization have a written document retention and destruction policy? . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independ
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization S 15b | X

16a

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... ... oo | 1pg X
If "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

exempt status with respect to such arrangements? ... LT RRATIC oo T . e 2| JBH

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PNY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)} available
for public inspection. Indicate how you made these available. Check all that apply.
[____| Own website D Another's website DZI Upon request l:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
MAGGIE CHRIST - 212-777-7710
890 BROADWAY, NEW YORK, NY 10003
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) BALLET TECH FOUNDATION, INC. 13-2773475 Page 7.
|Part ?i|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl D
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the onl'ganization‘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 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (©) (D) (E) (F)
Name and Title Average i cf’ eg?'rﬂgglhan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officer srid 4 diractov/tintao) from from related other
(list any ‘S the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| £ g 8= and related
below |2|28(, |2 |zE = organizations
lne) |E|Z|E[5|2E[5
(1) PATRICIA CROWN 3.00
CHATRPERSON X X 0. (119 0.
(2) ELIOT FELD 40.00
PRESIDENT X X 162,635, 0. 7,099,
(3) ROBERT FREEDMAN 3.00
TREASURER X X 0. 0. 0.
(4) CAROL ZERBE HURFORD 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) KAREN LEVINSON 1.00
SECRETARY X X i 0. 0. 0.
(6) PHILIP AARONS 1.00
BOARD MEMBER X 0. 0. 0.
(7) LORRAINE COOPER (UNTIL 6/18) 1.00
BOARD MEMBER X 0. By 0.
(8) LAUREL DURST 1.00
BOARD MEMBER X Qs 0. 0.
(9) JENNY GERSTEN 1.00
BOARD MEMBER X 1) 0 0.
(10) JILIAN CAHAN GERSTEN 1.00
BOARD MEMBER X 0. 0 [0
(11) BILL HEINZEN 1.00
BOARD MEMBER X Qs 0. 0.
(12) RACHEL MORENO 1.00
BOARD MEMBER X 05 0. 0.
(13) PATRICIA TUTHILL PAZNER 1.00
BOARD MEMBER X 0. 0. 0.
(14) ELIZABETH A, SCIABARRA 1.00
BOARD MEMBER X 0. 0. 0.
(15) MIMI LIEN 1.00
BOARD MEMBER X 0. 0. 0.
(16) MAGGIE CHRIST 40.00
DIRECTOR OF OPERATIONS X 130,356. 0. 20,247.
732007 11-28-17 . Form 990 (2017)
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Form990{2d17} BALLET TECH FOUNDATION, INC. 13-2773475

[Part VII| Page 8
Section A. Officers, Directors, Trustees, Key Em ployees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
i Position .
Name and title hAVe"aQB RO ., I Reportable Reportable Estimated
OUrS Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any .g the organizations compensation
hours for = . B organization (W-2/1089-MISC) from the
related | g | § g (W-2/1099-MISC) organization
organizations| g | £ g e and related
bfe!ow % g 5 ET Eé‘ 5 organizations
ine) |S|2|s5 5|88 5
1b Sub-total .. . RO 292,991. 0. 27,346.
¢ Total from conhnuatlon sheetsto PartVII SectronA T - 0. 0. 0.
d Total (add lines 1b and 1c) .. > 292,991. 0.] 27,346.
2 Total number of individuals (rncludlng but not ||m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
“Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual ... ... . |3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual _ e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or md!wdual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ..o | g 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.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2017)
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Form 990 (2017) BALLET TECH FOUNDATION, INC. 13-2773475 Page9
[ Part VIII ] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... .. ... I:J
(A) (B) ) (D)
Total revenue Related or Unrelated | Revenug excluded
exempt function business frmgeg?(oﬁgdef
revenue revenue 512-514
*E*E 1 a Federated campaigns 1a
g E b Membership dues 1b
AT ¢ Fundraisingevents 1c
gﬁ d Related organizations s [HE
E'E e Government grants (contributions) 1e 109,500,
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 678732,
g% Noncash contributions included in lines 1a-1f. § 38 856,
o h Total. Addlinesta1f ......................_ P 788,232,
usiness Code|
8 | 2 a RENTAL INCOME 531120 1,881,136, 1,881,136,
5 | b REIMBURSED EXPENSES 531120 108,015, 108,015,
£ 5 C BOX OFFICE REVENUE 711110 37,744, 37,744,
I
o e
o f All other program service revenue
g Total. Addlines2a2f .. ... | 2,026,895,
3  Investment income (including dividends, interest, and
other similaramounts) ... 129,703, 129,703,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ........... i P
(i) Real (i) Personal
6 a Grossrents 1,459 030,
Less: rental expenses 693,700,
¢ Rentalincome or (loss) | 765,330,
d Net rental income or (loss) S s e » 765,330, 765,330,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis — — — e
and sales expenses
¢ Gainor(loss) .. ...
o Net Dl Ot Ya88)Y o mnims s e i | -
o | 8 a Grossincome from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
% Part IV, line 18 . a
g b Less:directexpenses . ... .. b
¢ Netincome or (loss) from fundraisingevents ... P
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses i, B
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances ..., @
b Less: cost of goods sold st D
c_Net income or (loss) from sales ofinventory ...
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ..........
e Total. Add lines 11a11d . . . N
12 Total revenue. See instructions. | 3,710,160, 2 026 895, 895 033,
732000 11-28-17 Form 990 (2017)
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Form 990 (2017) BALLET TECH FOUNDATION,
| Part IX] Statement of Functional Expenses

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

INC.

13-2773475 Page 10

Check if Schedule O contains a response or note to any lineinthis Part IX ...

Do not include amounts reported on lines 6b (A) (B) (C) D
76, 8, b, and 100 of Part v ol cipenses | Progamience | Mamsgomntand | Fundrsing
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 345,331. 288,100. 49,989. 1,242,
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages . . 1,342,557, 1,143,972, 49,750. 148,835.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,895. 15,309. 250. 2,336.
9 Otheremployee benefits 131,724 111,751. 6,588. 13,385,
10 Payrolitaxes ... ... . 131,072, 111,215. 7,602. 12,255,
11 Fees for services (non-employees):

a Management

boLegal . 1,550, 1;550.

¢ Accounting . ..o 27,244, 21,795. 4,087. 1,362.

d Lobbying . ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .

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

column (A) amount, list line 11g expenses on Sch 0.) 168,719. 166,713. 1,186, 820.
12 Advertising and promotion 3,219. 3,219,
13 Office expenses. 62,413. 49,930. 9,362. 3,121,
14  Information technology . ...
157 ROYalEs: oo
18 Occupancy ... ... ... 684,074. 554,315. 97,319. 32,440.
17 Travel 149,571. 149,062, 161. 348.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 198,898. 159,118. 29,835, 9,945,
23 Insurance 41; 936. 33; 676. 6: 185, 2; 065.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

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

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

a REAL ESTATE TAXES 169,062, 135,250, 25; 359, 8,453,

b SCHOOL EXPENSES 82,336. 82,336,

¢ DEVELOPMENT EXPENSES 18,157, 18,157,

d PRODUCTION EXPENSES 16,526, 16,526.

e All other expenses 16,710, 14,146. 1,923. 641.
25  Total functional expenses. Add lines 1 through 24e 3,608,994.] 3,057,983, 289,606. 261,405.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check hers p» [ | ¢ following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

BALLET TECH FOUNDATION, INC.

13-2773475 Page 11

| Part X [Balance Sheet

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

L

(B)

Beginn;{rfg of year End of year
1 Cash-noninterestbearing .. ...~~~ | 289,748.] 1 290,223
2 Savings and temporary cash investments 9,455,052.] 2 9,465,823,
3 Pledges and grants receivable, net 194,834.| 3 75,400.
4 Accounts receivable, net ..................ccccccmier 133,068. 4 107,678.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
[2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
? 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse . T 8
9 Prepaid expenses and deferred charges 19,568.] o 18,145,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a|] 18,600,319,
b Less: accumulated depreciation . |10b 9,775,783. 8,925,074.| 10c 8,824,536,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 4,553,417.| 12 4,747,634,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... ... ... 14
15 Otherassets. See Part IV, finet1 ...~~~ 461,258.] 15 843,553.
16 Total assets. Add lines 1 through 15 (must equal line 34) . 24,032,019.] 16 24,372,992,
17 Accounts payable and accrued expenses 108,118.] 17 114,102.
18 Grantspayable ..o s 18
19 Deferredrevenue .. ... ... 19
20 Taxexempt bond liabilities ... . ... ... ... ... .~ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons. L -
3 Complete Part Il of Schedule L ... 22
o 23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D e 23,231.| 25 262,837,
126 Total liabilities. Add lines 17 through25 ... 131,349.] 26 376,939,
Organizations that follow SFAS 117 (ASC 958), check here » | X | and
@ complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted net aasels e 23 . 157,636.| 27 23 , 886 053,
ﬁ 28 Temporarily restricted netassets ... 143,034.| 28 110,000.
© [29 Permanently restricted netassets . ... 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfund balances 23,900,670.| 33 23,996,053.
34 Total liabilities and net assets/fund balances 24,032,019.] 34 24,372,992,
Form 990 (2017)
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Form 990 (2017) BALLET TECH FOUNDATION, INC. 13-2773475 Page12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X [:|
1 Total revenue (must equal Part VIl, column (A), line 12) 1 3,710,160.
2 Totalexpenses (must equal Part IX, column (A), line 25) 2 3,608,994,
8 Revenue less expenses. Subtract line 2 from line 1 S T I 101,166.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column 2 R I 23,900,670,
5 Netunrealized gains (losses) on investments 5 -5,783.
6 Donated services and use of facilities 6
7  Investment expenses 7
8  Prior period adjustments . .. oo 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B) oo 10 23,996,053,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990: :l Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? J R I~ | X
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:
|:| Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:I Separate basis [Z] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 _____....cccccooiimiimiioniecieeesecesseeseessesssosoeeoeooooeeeoeooooeooo | gg X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

S———— Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department 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
BALLET TECH FOUNDATION, INC. 13-2773475

|Part1 | 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.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 |:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 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 governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
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-land-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, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)
D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 I:I 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 lines 12e, 12f, and 12g.
[:' Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
b [] Type |I. A supporting organization supervised or contralled 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 D 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 :] 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

U 00 #§0 O

10

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii} Type of arganization |I‘IWULISr E'.rnelr%?glz%lélucz:lnse:l? {v) Amount of monetary (vi) Amount of other
izati (described on lines 1-10 support (see instructions) | support (see instructions)
Ehar s o above (see instructions}) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 BALLET TECH FOUNDATION, INC. 13-2773475 pag
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part I, 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) P (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
noludeany ‘unusual grants.") .| 807,836.| 1009381. 833,351.| 938,395.) 788,232.| 4377195,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 807,836.] 1009381.[ 833,351.] 938, 395.| 788 232 4377195,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(f) 159,516.
6__Public support. subtract line & from line 4. 4217679.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4 ... | 807,836. 1009381.  833,351.] 938, 395. 788,232.| 4377195.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 75,438, 27,937.] 164,753.] 551,031. 895,033.] 1714192,

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

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

11 Total support. Add lines 7 lhrough 10 6091387,
12 Gross receipts from related activities, etc. (see instructions) 12 | 9,521,336,
13 First five years, If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... C B e B L B e cesnnn L)
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (7) divided by line 11, column(®) . |14 69.24 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 75.84 %
16a 33 1/3% support test - 2017, If the organization did not check the box on Ilne 13 and Ilne 14 is 3:3 113% or more, check this box and

stop here. The organization qualifies as a publicly supported organization T, o E

b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 16a and lme 15 is 33 WS% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . |:'

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ime ‘13 163 or 16b and I|ne ‘Icl is 1(}% 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 . .. ... .

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > []

Schedule A (Form 990 or 990-EZ) 2017

732022 10-08-17

11150122 759420 3073902 2017.05030 BALLET TECH FOUNDATION, INC 30739021



Schedule A (Form 990 or 9

Part 1l

90:£2) 2017 BALLET TECH FOUNDATION, INC.
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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

13-2773475 Pages

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

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

6 Total Add lines 1 through 5 ..

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

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

c Add lines 7aand7b

8 Public support. (Subtractiine 7 fiom line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
9 Amounts fromline6 . .
10a Gross income from interest,
dividends, 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

c Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ............
13 Total support. (add lines 9, 10c, 11, and 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 )[:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column 1) R I I %
16 _Public support percentage from 2016 Schedule A, Part Ill, line 15 . e, | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f) ... |17 %
18 Investment income percentage from 2016 Schedule A, Part IIl, line 17 TN I | - %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... p [___:J

b 33 1/3% support tests - 2016. 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 andstop 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 ... | 4 [:|
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Schedule A (Form 990 or 990E2) 2017 BALLET TECH FOUNDATION . INC. 13-2773475 Pagea
[Part IV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

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

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, 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 VI how the organization determined that the supported
organization was described in section 509(a)(1)'or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? 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 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not 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? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7? 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 1 70(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documen ). 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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2). 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-£2). 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 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI, 9a

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

¢ Did a 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 VI. 9c

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 Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-E7) 2017 BALLET TECH FOUNDATION, INC. 13-2773475 Pages
|Part IV] Supporting Organizations (continued)

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 governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, orc, 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? If "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 allocated 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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a 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 controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "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? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2  Activities Test. Answer (a) and (b) below. Yes | No

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's 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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 BALLET TECH FOUNDATION, INC. 13-2773475 Pages
[PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI.) See instructions. All
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

gt ) (B) Current Year
Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)

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

o bW N =

@ | | W N =

(o]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T (o

w

@ |~ (@ |;h
@ (N |3 | B

Section C - Distributable Amount L Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization (see
instructions).

o e W N (=

== 04 R F i {5 I T

-
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13-2773475 Pagez

|Part V | Type IIl Non-F

unctionally 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.

@~ @ |t R (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i) (if)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

1

Distributable amount for 2017 from Section C, line 6

2

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

R = =l (1 = B (o B (= i ]

Carryover from 2012 not applied (see instructions)

(-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years e

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

a Excess from 2013
b Excess from 2014
¢ _Excess from 2015
d Excess from 2016
e Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990E2) 2017 BALLET TECH FOUNDATION, INC. 13-2773475 pages
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ’

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

BALLET TECH FOUNDATION, INC. 13-2773475
Part| | 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

Totalnumberatend ofyear ... ...~
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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? [:I Yes Cl No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No
] Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [___] Preservation of a historically important land area
|___| Protection of natural habitat D Preservation of a certified historic structure
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

O s ON

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements R e e I -
b Total acreage restricted by conservation easements O . .
¢ Number of conservation easements on a certified historic structure included in (a) B [~
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register - |
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located 3
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [1ves L INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

P e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N@)B)(? ... v L Yes [ No

9 InPart 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 lll | 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 SFAS 116 (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 XlII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll, line 1 ... ...~ pg
(i) Assets included in Form 990, Part X > S

2  Ifthe 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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1

b_Assets included in Form 990, Part X .. .. ... |_

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 BALLET TECH FOUNDATION, INC. 13-2773475 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

a |:] Public exhibition d D Loan or exchange programs
b |:] Scholarly research e |:] 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 XlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . ey D Yes I:I No

Part IV l 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

an Fore 980 ParIP ucammansmuses oo sest 55 S s s ¥k e
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance UL e e s A Y T e B e S e | 48
d Additions during the year T N B -
e Distributions during the year e A e T o057 we s e ms e et e ereeeeeen ] 1B
f Ending balance | 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ]:l Yes D No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XI|I
| PartV | 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 year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment p %

b _Permanent endowment p» Y-

¢ Temporarily restricted endowment p» %

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

T a0 T

-

by: Yes | No
(i) unrelated organizations S A e R o S0 s v seme s | 3001
(ii) related organizations B Y B £ T T e B S B0 e e mnnms s emsmenemsemsmensm senconsesess | SO

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? DT < &

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, 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
Ta_land. e 2,749,673. 2,749,673,

10,745,741.] 6,661,067. 4,084,674.
4,575,644.] 2,614,213, 1,961,431,

B BUlRIEgSS. . onmsmmmmenmsnessmimmrmnes
¢ Leasehold improvements .
d BQUIDMeNt o nammsmmniiiig ..,

€ OMNOr oo 529,261. 500,503. 28,758.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . 8,824,538,

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 BALLET TECH FOUNDATION, INC. 13-2773475 page3
| 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 (including name of security} (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closelyheld equity interests
(3) Other

(A CERTIFICATES OF DEPOSIT 4,747,634. END-OF-YEAR MARKET VALUE
(B)
_(©Q
(9)
(E)
(5]
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P 4,747,634,
mﬁ;ents - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

— (1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >
ﬂPan IX| Other Assets.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (8)fine 15.) .. .. ..o | <
I Part X | Other Liabilities.

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

1, (a) Description of liability (b) Book value
(1) Federal income taxes
(2) SECURITY DEPOSITS PAYABLE 23,356.
(3) DEFERRED LEASING COSTS PAYABLE 186,813.
(4) SPECTAL ASSESSMENTS PAYABLE 52,668,
(5)
(6)
(7)
(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... B 262,837,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!1| 1:|
Schedule D (Form 990) 2017
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Part XI | 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

3,704,377,

=5, 783,

3,710,160,

1

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gains (losses) on investments T I z 183,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants e e esnen s |20

d Other (Describe in Part Xll.) e et s s ek nens |20

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

a Investment expenses not included on Form 990, Part VillLline7b .. | 4a

b Other (Describe in Part XII1.) R e O |-

¢ Addlines4aandab . 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

e T F i e s

0'

............... 5

3:710,.160.

5
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements

.............................................................................. 1 3,608,994.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities A (-
b Prior year adjustments U OO UUOTOPOTUUDUROTN I |
€ Otherlosses’ ..o minmin. 2c
d Other (Describe inPart XIl) . 2d
e Add lines 2a through 2d 2e 0.
3 Subtractline 2e fromlined .. .. ... 3 3,608,994,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b ‘Other(Deseribe’n Par XY .. | iy
¢ Add lines 4a and 4b U p s sassssonasnsostonsross s s S BSR SeES ssssssresi | A 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... 5 3,608,994,

5
| Part XIlI] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

732054 10-09-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 0
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
i BALLET TECH FOUNDATION, INC. 13-2773475
|Part1 | 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 990,
Part VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions [:I Payments for business use of personal residence

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

IE Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ... . | qp X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2 X

3 Indicate which, if any, of the following the filing 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 111,

Compensation committee D Written employment contract
I:] Independent compensation consultant [:l Compensation survey or study
Form 990 of other organizations E 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-control payment? e N X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? e Y . | X
Participate in, or receive payment from, an equity-based compensation arrangement?__________”,,,__‘”___,”,,,,_______””m________m,_‘_. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? T X

b Any related organization? . e N 1 . X

If "Yes" on line 5a or 5b, describe in Part |1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
a The organization? O - X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill,
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 Part 1iI OO [ J 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 Part 11| 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e g g G s S S e g e e s ||
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

Noncash Contributions

OMB No. 1545-0047

2017

Open To Public

__ P> Goto Www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BALLET TECH FOUNDATION, INC. 13-2773475

|Part T [ Types of Property

(a) (b) (c) (d)
Chgck if Ntlrl|rl1:>11?t?c: :; o Noncas;h contﬂbgtion Method of determining
R s ottt oy 990, Pas Vil e 1g|  Noncash contribution amounts
1 Artt-Worksofart
2  Art- Historical treasures
3 Arn-Fractionalinterests
4  Books and publications ...
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16  Realestate - Commercial .~
17  Realestate-Other
18 Collectibles
19 Foodinventory . ... ... .
20 Drugs and medical supplies . . . .
21 Taxidermy ...
22 Historical artifacts.
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( BALLET SHOES ) X 825 38,856.FMV
26 Other P ( )
27 Other P | )
28  Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
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? ... 30a X
b If "Yes," describe the arrangement in Part I1.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? |31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS? et 32a X
b If "Yes," describe in Part II.
33  Ifthe organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 08-07-17
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Schedule M (Form 990) 2017 BALLET TECH FOUNDATION . INC.
[Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, a

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combi
this part for any additional information.

13-2773475 Page 2

nd whether the organization
nation of both. Also complete

732142 00-07-17 Schedule M (Form 990) 2017

11150122 759420 3073902 2017.05030 BALLET TECH FOUNDATION, INC 30739021



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

BALLET TECH FOUNDATION, INC. 13-2773475

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

BALLET TECH FOUNDATION, INC. OPERATES A TUITION-FREE SCHOOL AND STAGES

THE BALLETS OF CHOREOGRAPHER ELIOT FELD. THE SCHOOL IDENTIFIES TALENTED

CHILDREN IN THE NYC PUBLIC SCHOOL SYSTEM AND PROVIDES THEM WITH

TUITION-FREE PROFESSIONAL BALLET TRAINING. MR. FELD'S BALLETS ARE

PERFORMED BY KIDS DANCE, BALLET TECH'S STUDENT TROUPE.

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

INTRODUCING TENS OF THOUSANDS OF NEW YORK CITY PUBLIC SCHOOL CHILDREN

TO THE BEAUTY AND RIGOR OF CLASSICAL DANCE AND PROVIDING THOSE MOST

TALENTED WITH THE DANCE TRAINING NECESSARY TO FULFILL THEIR NATURAL

GIFTS, TUITION-FREE. BALLET TECH PLEDGES ITSELF TO THE DEVELOPMENT OF

SUCCEEDING GENERATIONS OF CLASSICAL DANCERS, WHOSE DIVERSITY REFLECTS

THE FULL SPECTRUM OF THE AMERICAN COMMUNITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

FOR UP TO 12 WEEKS. 145 STUDENTS IN GRADES 4 THROUGH 8 ATTENDED AN

ON-SITE NEW YORK CITY PUBLIC SCHOOL PROGRAM CREATED TO PROVIDE THEM

WITH A CHALLENGING ACADEMIC CURRICULUM ALONGSIDE THEIR INTENSIVE DANCE

PROGRAM. THE ACADEMIC PROGRAM - WHICH TAKES PLACE AT 890 BROADWAY - IS

A COLLABORATION BETWEEN THE ORGANIZATION AND THE NEW YORK CITY

DEPARTMENT OF EDUCATION. ANOTHER 36 STUDENTS ATTENDED HIGH SCHOOL AT

THE PROFESSIONAL PERFORMING ARTS SCHOOL (PPAS) AND RETURNED TO BALLET

TECH IN THE AFTERNOONS FOR DANCE CLASSES.

FORM 990, PART VI, SECTION A, LINE 2:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732241 09-07-17
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Schedule O (Form 990 or 990-EZ) (201 7)

Page 2
Name of the organization

Employer identification number

BALLET TECH FOUNDATION, INC. 13-2773475

BOARD MEMBERS JENNY GERSTEN AND JILIAN CAHAN GERSTEN ARE SISTERS.

FORM 990, PART VI, SECTION A, LINE 8B:

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

BODY.

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

A COPY OF THE 990, IN DRAFT FORM, WAS CIRCULATED TO THE MEMBERS OF BOARD OF

DIRECTORS VIA EMAIL FOR THEIR REVIEW. ALSO, MANAGEMENT REVIEWS A COPY OF

THE 990, PRIOR TO ITS FILING WITH THE IRS.

FORM 390, PART VI, SECTION B, LINE 12C:

PRIOR TO ANY PARTY'S ELECTION TO THE BOARD OF DIRECTORS OR AS AN OFFICER,

SUCH PARTY, AND ANNUALLY THEREAFTER SHALL DISCLOSE IN WRITING ANY INTEREST,

AS DEFINED BELOW, IN ANY CORPORATION OR OTHER ORGANIZATION WHICH PROVIDES

GOODS OR _SERVICES TO THE FOUNDATION FOR A FEE OR OTHER COMPENSATION. A

COPY OF EACH DISCLOSURE STATEMENT SHALL BE AVAILABLE TO ANY DIRECTOR ON

REQUEST.

IF AT ANY TIME DURING HIS OR HER TERM OF SERVICE, A DIRECTOR OR OFFICER HAS

ANY INTEREST, HE OR SHE SHALL PROMPTLY DISCLOSE THE MATERIAL FACTS OF THAT

INTEREST IN WRITING TO THE BOARD.

WHEN ANY MATTER IN WHICH A DIRECTOR OR OFFICER HAS AN INTEREST COMES BEFORE

THE BOARD OR ANY COMMITTEE THEREOF FOR DECISION OR APPROVAL, THAT INTEREST

SHALL BE IMMEDIATELY DISCLOSED TO THE BOARD OR THE COMMITTEE BY THAT

DIRECTOR OR OFFICER.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)

11150122 759420 3073902 2017.05030 BALLET TECH FOUNDATION, INC 30739021



Schedule O (Form 990 or 990-E7) (2017)

Page 2
Name of the organization

Employer identification number

BALLET TECH FOUNDATION, INC. 13-2773475

A DIRECTOR OR OFFICER SHALL BE DEEMED TO HAVE AN INTEREST IN A MATTER IF

THAT DIRECTOR OR OFFICER OR A RELATED PARTY, AS DEFINED BELOW, HAS A

SIGNIFICANT ECONOMIC INTEREST IN A DECISION ON THE MATTER BY THE BOARD OR

ANY COMMITTEE. AS TO ANY DIRECTOR OR OFFICER, A RELATED PARTY SHALL MEAN

ANY RELATIVE THEREOF OR AN ENTITY IN WHICH ANY OF THE FOREGOING PERSONS IS

A SHAREHOLDER, DIRECTOR, OFFICER OR THE EQUIVALENT.

NO DIRECTOR SHALL VOTE ON ANY MATTER IN WHICH SUCH DIRECTOR HAS AN

INTEREST.

THE BOARD OR THE MEMBERS OF A COMMITTEE MAY ASK ANY DIRECTOR OR OFFICER WHO

HAS AN INTEREST IN A MATTER NOT TO PARTICIPATE OR TO LEAVE THE ROOM AT THE

BOARD OR COMMITTEE MEETING IN WHICH DISCUSSION REGARDING THAT MATTER TAKES

PLACE; PROVIDED, HOWEVER, THAT THE INTERESTED DIRECTOR OR OFFICER MAY

PARTICIPATE IN ANY DISCUSSION REGARDING SUCH PARTY'S EXCLUSION.

DIRECTORS AND OFFICERS MAY NOT ATTEMPT TO INFLUENCE OTHER DIRECTOR OR

OFFICERS REGARDING MATTER IN WHICH THEY HAVE AN INTEREST WITHOUT FIRST

DISCLOSING THAT INTEREST.

IF A CONTRACT IS PROPOSED FOR APPROVAL BY THE BOARD WITH AN ENTITY IN WHICH

A DIRECTOR, OFFICER OR RELATED PARTY HAS AN INTEREST, REGARDLESS OF AMOUNT

(AN INTERESTED PARTY CONTRACT), THE BOARD OR A COMMITTEE DESIGNATED BY THE

BOARD SHALL REVIEW THE CONTRACT AND SHALL RECOMMEND THAT THE FOUNDATION

EXECUTE OR NOT EXECUTE THE CONTRACT. IN REACHING ITS DECISION, THE BOARD OR

COMMITTEE SHALL ADHERE TO THE LEGAL REQUIREMENTS APPLICABLE TO THE APPROVAL

OF INTERESTED PARTY CONTRACTS WHICH MANDATE THAT AN INTERESTED PARTY

CONTRACT CAN ONLY BE APPROVED IF, TAKING INTO ACCOUNT THE TERMS OF ALL
732212 00-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017)

Page 2
Name of the organization

Employer identification number

BALLET TECH FOUNDATION, INC. 13-2773475

REASONABLE ALTERNATIVES, THE PROPOSED INTERESTED PARTY CONTRACT IS FAIR,

REASONABLE AND IN THE BEST INTERESTS OF THE FOUNDATION. ALL ACTION

REGARDING THE INTERESTED PARTY CONTRACT SHALL BE RECORDED IN THE MINUTES OF

THE BOARD OR COMMITTEE MEETING DURING WHICH THE ACTION WAS TAKEN.

THE PRESIDENT OF THE FOUNDATION IS DIRECTED TO APPLY TO THE STAFF RULES AND

PROCEDURES CONSISTENT WITH THE RULES AND PROCEDURES SET FORTH IN THIS

STATEMENT .

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

ANNUALLY, THE AUDIT & GOVERNANCE COMMITTEE REVIEWS THE PROPOSED

COMPENSATION FOR BOTH THE PRESIDENT AND THE DIRECTOR OF OPERATIONS. THE

COMMITTEE IS SUPPLIED WITH COMPARATIVE SALARY INFORMATION FROM AT LEAST

THREE SIMILARLY SIZED ORGANIZATIONS, ALSO LOCATED IN MANHATTAN, WITH

COMPARABLE MISSIONS AND/OR PROGRAMS. SUCH COMPARATIVE DATA IS OBTAINED

FROM OTHER ORGANIZATIONS' 990 FORMS.

THE TWO POSITIONS WERE LAST REVIEWED IN JANUARY 2018.

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

DOCUMENTS ARE PROVIDED UPON WRITTEN REQUEST.

732212 00-07-17 Schedule O (Form 990 or 990-EZ) (2017)

11150122 759420 3073902 2017.05030 BALLET TECH FOUNDATION, INC 30739021



2102 (066 wio4) Y sjnpayog

WHT  Lb-Li-80 LelZes

"066 W04 104 SUOIIONASU| BY] 33S “201ON 10V UOONPaYy NJomiaded 104

N | = (©))L0s
hinue Rnus uoIo3s i) sniels uonoas {(fnunoo ubisio) uonreziuebio pajejal Jo
a;mww__rowuw._unww Buijjoi1uoo 108110 fueyo ogng apon 1dwexg 1o s1E]S) BDIWOp BB funnoe Aewiy NI3 PUE ‘SSaIppE ‘awep
(6) 1 (@) (p) (2) (q) (e)

1dWwaxa-xe} paje|al 810w 10 auo PEY )l 8snedaq ‘g aul| ‘Al Yed ‘066 W04 uo

“1eaf xe] ayy Buunp suoneziueblio

«S8A, palamsue uoneziuebio sy; y a1aidwo) "suoneziuebig dwaxg-xe 1 pPalejay jo uoleaynuap| lhed

_

'NOILVANNOd HOSL LITIVE

T ONT|

"9E¥ 06T L

“Z98°L9L

HHOA Eﬂ

ALVLSH IVEY £000T AN MMOXA MIN
d00714 HL8 AVMAVOYd (68
8LEZEB97-0Z - DTT IALLIAO

fnua (Anunoo ubieo} Ayus pspieBaisip jo
Buyjonuoo 1081ig S18sSE Jeal-Jo-pug awoaul [Bj0] 10 s1e)18) apoiwop [eba Aunnoe Aewud (e1geoydde y) Nj3 pue ‘ssaippe ‘auwiep
(0)] (@) () () (q) (e)
"E€ 8UIl Al LBd ‘066 WIOH UC S8, paiamsue uoieziuebio auy y s18|dwoy "sennug papJebausiq Jo uonesyuap) | bedq
QLYVELLE-ET

Jaquinu uonesyuap! phojdwyg

"ONI “NOILVANNOdA HOHEIL LATIvVd

uoneziuebio ay) jo swep

uonoadsu|
a1qnd o3 uadQ

LL0c

Lr00-S¥SL 'ON W0

‘uoneuLIojul 1533e] 34} PUE SUCRON.GSUI IO 0660 4/A0E ST MMM 0] 05 «

‘066 W04 01 Yyoeny o
"LE 10 ‘9E 'GGE ‘vE ‘£ aul| ‘Al Hed ‘066 WJo4 uo ,sa An P3Jamsue uoneziuebio ay; j1 ajedwon «

B0IAJSS snUanay [elieid]
Ansesal) ayj jo Jusunmedag

(066 woy)

sdiysiauped pajejaiun pue suoneziuebiQ pajejay 4 3INA3HOS



LL-LL-60 ggieEs

2102 (066 wio4) Y 3inpayag
X $L95°99 "9L6 80F "89L 8T d¥02 D " DN AN INIWIDOVNYH E000T AN MHOX MAN
' NOIIVaNnog NOILVIDOSSY OaNOD AVMOVYO¥E 068
HOEL LITIVY PEOO96E-E£T - WOINIWOQNOD AVMAOVOHE 068
ON | SeA KRGS
T sjasse (3sruy so UBiai0;
pajjoguos | diysiaumo sesh-jo-pus awoou| ‘dioo g ‘duoo 9) Auua 10 aEE) uoneziuebio psiejal jo
ﬁwﬂ_mmmm abejusoiay 10 aieyg [B101 JO aleyg Ayiue jo adA| | Buljonuod 108ug | aiRiwep Ebaq Aunoe Aewny NI3 pue ‘ssaippe ‘swep
(0] (u) ®) ® (@) P (2) (a) (=)
“1eak xe} ayy Buunp 1snuy Jo uonelodios e se pajeas suoieziuebio Al Ued

PalEjal 8I0W JO BUO peY I 8sNEDaq ‘pE aull ‘Al UBd ‘066 W04 UO

+S8A, PRISMSUE UOREZIUEDIO B} Ji 838|dwoD "ISnu] Jo uofesodio) B Se 3jqexe] suoneziuebiQ paie|ay Jo uonesynuap|

_

ONS3A (5901 uuod) 1y | ON [S3A (F15-21G suonoes faireo
RuLE 2Inpayos 1o 02 P Slasse Japun Xe} WoJy papnjoxa - u_¢..nw
diYsIauUMO |puserew| XOQ Ul JUNOUE |  ESUORRON 1eak-jo-pua awooul ‘palejaiun ..cssm& Amus a__u_mwm uoneziuebio paejas jo
abelusosedlio peuss|  |gN-A 8pOD | aieuomodeidsig jo areys [E101 JO ®1BYS | 3WOJUIJUBLILOPald | Buyjoijuos 10anq Pt Auanor fewiug NIJ PUE ‘SSBIppE ‘awwep
(1) 0] (1 (u) (8) (3 C)] (p) (@) (q) (e)
aeak a1 B diys
JeaA xe] ay) buunp diysiauped e se pajeal) suoijeziuebio 1 ed

P21B[2J 240W IO BUO PBY }l 8SNBI3] ‘pE aul| ‘Al UBd ‘066 W04 uo

«SOA, palamsue uoneziuebio sy; i sysidwon ~diysisupied e se a|gexe 1 suoneziuebiQ pajejay jo uonesyiuap|
2102 (066 W104) Y ajNpaydos

¢ sbed

SLYELLZ-ET

*ONI "NOILVANNOd HOHIL IA11vd



LL-LL-60 EQLZEL

£10Z (066 wio4) Y ajnpayog

)]

S)

2]

(€)

@

QIUYIASNVEL HSVD J0 INNOWY|"98L 'Z¥S i RNININOANOD AVMAVO¥d (068 (M)

(s-E) adAy
paajoaul Junowe Buiiuwusiap 1o poulepy PaAJOAUL JUNOLLIY UoHoBSUEL | uoneziuebio pajejal Jo aweN
(o)} (2) (a) (e)
"Sploysaiuy uonoesuel] pue sdiysuoiielel pasAod Buipnjoul ‘el siy] 838|dW0D 1SN OUMm UO UONEULIOJUI 10} SUOHDNUISUI B} 888 ,'SB A, SI 9ACE aU} JO AUB O] JaMSUEB a1 )] g
X S T e (suoneziuebio pajejar woyy Auadoad 1o Useo 10 J8jsuBll IBYIQ S
X T (s)uoneziuebio pajejal 03 Ausdoud Jo yses jo Jsjsueny syl 4
X L sesuadxa 1o} (s)uoieziuebio pajejes Aq pled juswasingquisy b
X di ) o £ 777 sesuadxa 10} (s)uoneziuebio pajejal 0} pred juswasinquiey d
N ol S e B o O A S ﬁmvCOM«mN_C.mmLO palieal EHMBWNN%O_QEQ U_mﬁuo mC_.«NIm o]
X up T i i U (s)uoneziuebio pajejel yum S19SSE 1810 Jo ‘sysy Bulrew ‘wawdinbs ‘saiyioey jo Buueyg u
3 | T R R A R SR SR (s)uoneziuebio psiejel Aq suonenolos Buisieipuny Jo diysiaquusi IO S80IAISS JO S0UBLLIOLUSY W
X Ik T i (s)uoneziuebio paje|al 1o} SuoIBLDIOS Buisrespuny Jo diysiaquiaw 1o saoinuas 10 soueULLIOUSd |
X AL (s)uoneziuebio psiejal Woiy S18SSE JBYI0 10 ‘Juswdinba ‘sanioey jo asea j
X L (s)uoneziuebio pajejal o} sjesse Jayio Jo ‘uawdinbe ‘sanioey jo esea [
X {8 (sjuoneziuebio pajejas Yim s18sse Jo sbueyoxg 1
X yi i i T (S oneziueBIo patejel W0J) S19SSE JO 8seyoIng Y
X s B i L °
X g }
X 3l " (s)uoneziuebio paiejas Aq sesjuesent ueo| Jo sueo @
X PL 77 (s)uoneziuebio psiejas 1oy Jo 0] SaauRIENG UEO| J0 SUBOT] P
X o1 ) ) 7T (s)uoneziuefio palejas wouy uonNquIuos [eudes Jo Jueib ‘yn 2
% QL | T e R e M s e ey e e st e e (s)uonezIUEBIO Paje(el OF UORNQUILD [ENdED 10 uEib wo q
X e T s Aua pajjonuos e woiy us (A1) Jo ‘sanjeAos (1) ‘ssmnuue (11) ‘1sasaqul (1) Jo 1disoay e
&Nl SUed Ul pegsi) suoieziuebio pajejas 810w 1O SUO UM SUOIDBSUEL] Buimojioy ays jo Aue ur aBebus uoneziuebio ayy pip “4eaf xey auy Buung |
ON | S®A "8INP3YIS SIYL O Al JO I *j| SHEd Ul pa1sy st Aiua Aue y | suy a19dwo) 210N
"9E 10 "qGE ‘P AUl ‘A] UBd ‘066 WO UO S8 A, PaIamsueR uoneziuebio sy; i a19|dwoy "suoneziuebip paje[@y UIM Suonoesuel] A Ued
€abed  GLYELLT-ET "ONI "NOILVANNOZ HOHL LATIVd ZI0 (066 Wod) H onpauds



2102 (066 wiod) Y anpayas

LL-LL-B0 ¥#8L2EL

ON|[S3A ; Amwo:_u%_%mwc ON [S34 sjesse awooul ON |SBA %wﬁ.m% Fmowmmwwwmué (Anunoo
; g }-M 8Inpay  SUONEIONE| 7 1 1 |
diysisumo mncﬂwﬂs 0z X0q Ul unowe %%ﬁﬂnﬂ_m tesf-jo-pus e10} am_ “w.m “DajejaIun Paje)a ._J ubiaio} 1o a3e1S) Anus jo
abejuasiad|io meusg 19n-n 8pon -10doudsig jo aleyg Jo aleys .umm__w_uu_@a 30U JuBLIWOpald | eponwuop eba Aunaizoe Arewud NI3 PUE ‘ssaippe ‘swepn
)] 0 ® (u) (6) 0] (®@) () (@) C)] (e)

(enusnai ss016 10 s13sSE [B10] AQ paINsEsLl) SSINAIDE S 4O Juadiad 8Al} UBYY 8I0W palo

"sdiysiauped JuslwISaAUl UIBHIBD J0) UoISN|oXa Buipiebal suononuisul 88g "uoieziuebio pajejal B JouU Sem 1BU)

Npuod uoneziuebio syy yoiym ybnouyy diysssuiied e se paxey A1ua yoes 10} UcHEWLOU BUMO|I0) BU} apinolg

"LE 3Ull °Al MEd ‘066 W04 UO S3A, paiemsue uoneziuefio ayy i eyeidwoy diysisupie e se ajgexe, suoneziuebiQ pajejpiun

IAHed

¥ obeg

SLYELLZ-ET

"ONI "NOILVANNOd HOHIL LATIvd

2102 (066 Wio4) H sinpayog



Schedule R (Form 990) 2017 BALLET TECH FQUNDATION, INC. 13-2773475 pages
| Part VIl | Supplemental Information.

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

732165 09-11-17 Schedule R (Form 990) 2017
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Fom 8868 Application for Automatic Extension of Time To File a
(Rey: dancary 2017) Exempt Organization Return T ARt

P> File a separate application for each return.
Department of the Treasury - - .
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

_ BALLET TECH FOUNDATION, INC. 13-2773475
Z!.‘: ZLI:?« Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
:!'t’:‘?ns"‘s‘;e 890 BROADWAY
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10003

Enter the Return Code for the return that this application is for (file a separate application for each return) [O]1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MAGGIE CHRIST
® Thebooks areinthe careof p 890 BROADWAY - NEW YORK, NY 10003

Telephone No. 212-777-7710 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . | 2 D
® |f this is for a Group Return, enter the organization's four dight Group Exemption Number (GEN) . Ifthis is for the whole group, check this
box [ 1.ifitis for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

e |:| calendar year

or
p [ X] tax year beginning JUL 1, 2017 ,andending JUN 30, 2018
2 If the tax year entered in line 1 is for less than 12 months, check reason: LI initial return L] Final return
Change in accounting period
3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-77

10131030 759420 3073902 2017.04030 BALLET TECH FOUNDATION, INC 30739021



Product: Exempt Extension Category: IRS Center:

Name: BALLET TECH FOUNDATION, INC. e-PostMark:
FEIN: b T Notification:
Fiscal Year Begin Date:  7/1/2017 Fiscal Year End Date: 6/30/2018 eSigned:
Date Return ID Type of Activity Submission ID Refund/(Due)
10/30/2018 17X:3073902:V1 Upload Started

10/30/2018 Ready to Release by Customer

10/30/2018 Released for Transmission - Validation in Progress

10/30/2018 Ready to transmit - Validation Complete

10/30/2018 Transmitted to FD 26493020183030331e95

10/30/2018 Accepted by FD on 10/30/2018



Form 990"T

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2019

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning JUL 1 ' 2 O l 7 . and ending JUN 3 O I 2 0 1

8

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2017

Open to Public Inspection for
501(c)3) Organizations Only

A [_ICheck boxif Name of organization ( [__| Check box if name changed and see instructions.) D Emolayer identification number
address changed 55212]2%22‘3:;"”“' e
B_Exemptunder section | Print | BALLET TECH FOUNDATION, INC. 13-2773475
(X ]501(c)(3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions, E Unrelated business activity codes
[ J408(e) (_J220e) | ™** | 890 BROADWAY e atons)
|:]408A |:]530(a} City or town, state or province, country, and ZIP or foreign postal code
[_]529(a) NEW YORK, NY 10003 5311390
Etogr';dvg;ueagja" assets F Group exemption number (See instructions.) P
34 032,019, |G Check organization type B [X] 501(c) corporation [ ] 501(c) trust (] 401(a) trust [ other trust
H Describe the organization's primary unrelated business activity. p» RENTAL OF COMMERCIAIL REAL, ESTATE

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation, B>

[ ves

@No

J _Thebooks are in care of > MAGGIE CHRIST

Telephone number B 212-777-7710

| Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance P | 1
2 Cost of goods sold (Schedule A, line 7) R R
3 Gross profit. Subtract line 2 from line ic 3
4a Capital gain netincome (attach Scheduled) 4a
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797y 4b
¢ Capital loss deduction fortrusts ...~~~ 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule€) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (ScheduleJ) ... 1
12 Other income (See instructions; attach schedule) STATEMENT 2 | 12 120119, 12,119,
13 Total. Combine lings 3through 12 i —— 113 12110 O P B B
| Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedulek) . . 14
16 Salariesandwages 15
L — 16
18 Interest (attach schedule) . ... 18
19 Taxes and iCBNSES ., ...\ 19
20 Charitable contributions (See instructions for limitation rules) . . 20
21 Depreciation (attach Form 4562) ... 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion . R T S0 80 v S e o R 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excessexemptexpenses (Schedulel) 26
27 Excessreadership costs (ScheduleJ) oy
28  Other deductions (attach schedule) ... g
29 Total deductions. Add lines 14 through28 . . . ... 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from fine 13 30 12,119,
31 Netoperating loss deduction (limited to the amounton line30) 31
32 Unrelated business taxable income before specific deduction, Subtractline 31 fromfine30 . [ 3 12,118,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) | a3 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. I line 33 is greater than line 32, enter the smaller of zero or
B2 i e e R S S 34 11.119%

723701 o1-22-18 LHA  For Paperwork Reduction Act Notice, see instructions.

11150122 759420 3073902

Form 990-T (2017)

2017.05030 BALLET TECH FOUNDATION, INC 30739021



fom90Te0)  BALLET TECH FOUNDATION, INC. 13-2773475 Page 2

| Part Il [ Tax Computation

35  Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B> || See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
(1) s | ol I w@ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $1w0000) oo |$ ]
¢ Inoome X OneAMOURLEN N34 . ..ot oo > | 35¢ 2;335.
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from;
Tax rate schedule or [ Schedule D (Form1041) o . B
37 Proxy tax. See instructions e D | 8T
23 KBNETVBITERS cascmnsassts M st 38
39 Tax on Non-Compliant Facility Income. See instructions e 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 2,335,
| Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 111B;nustsaﬂachForn}1116)_”,“”_”_”"_""_. 41a
b Other credits (see instructions) . .. 41
¢ General business credt. Attach Form3goo. ...~ 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Tolal cradits, Add lives AAQMCOUBNATE . | sttt 41e
42 Subtractline 41e fromline40 B S S U -+ eos e 42 2,335,
43 Other taxes. Check i from: [__] Form 4255 [__] Form 8611 [__] Form 8697 (| Form 8866 [ ] Other (attach schedule) | 43
44 Totaltax. Addlines 42and43 o e |44 2,335,
45a Payments: A 2016 overpayment creditedto2017 45a
b 2017 estimated tax payments 45b 2,545.
¢ TaxdepositedwithFormsees 45¢
d Foreign organizations: Tax paid or withheld at source (seeinstructions) | 45d
e Backup withholding (see instructions) . . 45e
f CredﬁforsmaHen1Moyerheahhinsurancepremnuns(AnachFurn18941) s | G5f
g Other credits and payments: D Form 2439
[ rorm 4136 (1 other Total B | 459
46  Total payments. Add lines 45a through 459 ...~~~ 46 2,545,
47  Estimated tax penalty (see instructions). Check if Farm 2220 is attached > [:I OO 47
48 Taxdue. If line 46 is less than the total of lines 44 and 47, enter amount owed P48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid ey M 210.
50__Enter the amount of line 49 you want: Credited to 2018 estimated tax > 210 ] Refunded B | 50 (7
[PartV | Statements Regarding Certain Activities and Other Information (sce instructions)
51 Atanyumedunngthe?ﬁ1?cakndaryam;dm1henrgankaﬁanhaveaninEreﬂinoras@naMreoromeraMhonw Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
IFYES, see instructions for other forms the organization may have to file.
53 Enter the amount ofA@x-exempt injerest received or accrued during the tax year p $
Undei o i imined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correc er than taxpayer) is based on all information of which preparer has any knowledga.
May the IRS discuss this return with
Here ’ ] ( [ 2 \l f‘ 9\ PRESIDENT the preparer shown below (see
Signature of officef ~ ~ — Date h " W Tille instructions)? [ ] Yes [ | No
Print/Type preparer's name Preg_arer}%f’si naturef,.-'.;;:' Dalnﬂj ’ Check | it | PTIN
; .’;;‘- 211 / /| selt-employed
§f;‘;a,ar CHRIS BELLANDO ui ] ’z 4o / ;’V?f,/‘;] _ P00541714
Use Only [Fim'sname » LUTZ AND CARR;” CPAS LLP | [/ FirmsEIN®»  13-1655065
551 FIFTH AVENUE , SUITE 400
Firm's address » NEW _YORK, NY 10176 Phoneno. 212-697-2299

723711 01-22-18

11150122 759420 3073902

2017.05030 BALLET TECH FOUNDATION,

Form 990-T (2017)
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Form 990-T (2017) BALLET TECH FOUNDATION, INC.

13-2773475

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatend ofyear

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costof labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2 .

(attachschedule) | 4 8 Dothe rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 _Total. Add lines 1 throughdb . 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property LeasedWIth Real Property) -

(see instructions)

1. Description of praperty

(1

()

@)

)

2.

Rent received or accrued

[ a) From persanal property (if the percentage of
rent for personal property is mora than
10% but not mare than 50% )

.:h From real and personal property (if the percentage
of rent for personal property exceads 50% or if
the rent is based on profit or incoma)

S{a} Deductions directly connected with the income In
columns 2(a) and 2(b) (attach schedule)

0]

(2)

@)

“)

Total

Total

Ol

(c) Total income. Add totals of columns 2(a) and
here and on page 1, Part |, line 6, column (A)

2(b). Enter
- |

(b) Total deductions.
Enter hers and on page 1,
Part |, line 6, column (8) . P

Schedule E - Unrelated Debt-Financed Income {see instructions)

1. Description of debt-financed proj

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

perty financed property

(a

:l Straight line depreciation

(b) other deductions
(attach schedule)

(attach schedule)

0]

2 _

€)

4
4, Amount of average acquisition
debl on or allocable to debt-financed
property (attach schedule)

5.

Average adjusted basis
of or allocable to

debt-financed property
(attach schedule)

6. Column 4 divided
by calumn 5

7. Gross income
reportable {column
2 x column 8)

8. Allacable deductions
(column 8 x total of columns
3(a) and 3(b))

(1) %
@) %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A), Part |, line 7, column ().
TOMAIS 0. 0.
Total dividends-received deductions included incolumn8 ...y 0.

723721 01-22-18

11150122 759420 3073902

Form 990-T (2017)

2017.05030 BALLET TECH FOUNDATION, INC 30739021



Form 990-T (2017)

BALLET TECH FOUNDATION, INC.

13-2773475

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizatio

Page 4

NS (see instructions)

| Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Partof column 4 thatis | 6. Deductions directly
identification (loss) {see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5
1)
2
3
(4)
Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income {lass)

(see instructions)

9. Total of specified payments

madsa

10, Part of column @ that is included
in the controlling erganization's
grass income

11. Deductions directly connected
with income In column 10

(1)
)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and an page 1, Part |,
line B, column (A). line B, column (B),
Totals . ... .

| -

OI

0.

Schedule G - Investment Income of a Section 501()(7), (9). or (17)
(see instructions)

Organization

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4, Sel-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

)
2
(©)]
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column {A). Part |, line 8, column (B).
Totals . .

>

Ol

0'

Schedule | - Exploited Exempt Activity Income, Ot

(see instructions)

her Than Advertising Income

1. Description of
exploited activity

trade or business

3‘ Expenses
2. Gross directly connected
unralated business th b
income from with production

of unrelated
business income

4. Net income (loss})
from unrelated trade or
business (column 2
minus calumn 3), If a
gain, compute cols. §

5. Gross income
fram activity that
is not unrelated
business income

6. Expenses
attributable to
colurmn §

7. Excess exempt
expenses (column
6 minus column §,
but nat more than

through 7, column 4),
(1)
]
@)
(4)
Enter hera and on Enter here and on Enter hera and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col, (B). Part Il, line 28,
Totals . > 0. 0.

0‘

Schedul'e“J = 'A'di}é-r-'-tising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

2 4, Advertising gain 7. Excess readership
< Groas 3. Direct or (loss) (col. 2 minus 8. Circulation 6. Readership costs (colurmnn 8 minus
1. Name of periodical acvartiaing advertising costs | col. 3). If a gain, compute incoma costs column 5, but not more
income cols. 5 through 7. than column 4),
(1
]
(3)
(4)
Totals (carry to Part II, line (5)) | = 0. 0:s 0.
Form 990-T (2017

723731 01-22-18

11150122 759420 3073902

2017.05030 BALLET TECH FOUNDATION, INC 30739021



Form 990-T (2017) BALLET TECH FOUNDATION, INC.

13-2773475

Page 5

| Part Il [ Income From Periodicals Reported on a Se

columns 2 through 7 on a line-by-line basis.)

parate Basis (For each periodical listed in Part II, ill in

9. Brnay . 4, Advertising gain 7. Excess readership
. ad;fartlsin 3. Direct or (loss) (col. 2 minus 5. Cireulation 6. Readership costs (column 8 minus
1. Name of periadical ribidag 9 advertising costs cal, 3). If a gain, compute Income costs column §, but not more
cols, 5 through 7. than column 4).
M
(2)
(3)
()
TotalsfromPart! . ... » 0. 0. 0.
Enter hers and on Enter here and on Enter hera and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col, (B). Part |I, line 27.
Totals, Part Il (lines1-5) .. p 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. com . .
! i pensation attributabla
1. Name 2. Title l'mgf:m‘::: to to urrelated business
(1) %o
(2) %
(3) %
(4) %
Total. Enter hert and on page1, Partline 4 e g o > 0.

723732 01-22-18

11150122 759420 3073902

Form 990-T (2017)

2017.05030 BALLET TECH FOUNDATION, INC 30739021



4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

Department of the Treasury P Attach to your tax return.
Internal Revenue Service (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No, 1545-0172

2017

Attachment
Seguence No. 179

Name(s) shown on return Business or activity to which this form relates

BALLET TECH FOUNDATION, INC. FORM 990 PAGE 10

Identifying number

13-2773475

LPart | [ Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 510,000.
2 Total cost of section 179 property placed in service (see instructions) .~~~ 2
3 Threshold cost of section 179 property before reduction in limitation 3 | 2,030,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separataly, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 e 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 | 14
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 venisR R s . | TP
13_Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 P| 13 [
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V,
| Part Il | special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year T SOOI N I |
15 Property subject to section 168(f)(1) election . ...~ |45
16_Other depreciation (including ACRS) e | 18 338,116.
| Part Il | MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 R, AL 7 ]
18 if you ara electing to 4roup any assets placed in servica during the tax year into-one-or more general asset-accounts, check here ... ..... > [:I e e
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use {d) Recovery (&) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5 yrs, MM S/L
h  Residential rental property ; 27.5 yrs, MM SIL
/ 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40year / 40 yrs. MM S/L
| Part IV| summary (See instructions.)
21 Listed property. Enter amount from line 28 S S S U s et et ey et sostrases ey e )
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... | 22 338,116.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... .. | 23

716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2017) BALLET TECH FOUNDATION, INC. 13-2773475 Page 2

PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment
recreation, or amusement.) '

Note: For any vehicle for which you are using the standard mileage rate or deducting lease ex ense, complete only 24a, 24b, col
(a) through (c) of Section A, all of Section B, and Section C if applicable. A P £ Y ‘ - commns

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I:] Yes [:I No | 24b If "Yes," is the evidence written? D Yes D No
5 (b) (c) ) (e) (") () (h) 0
Type of propert Date _Business/ Basis for depreciation inti Flecte
(elvanes rs) | oleedin | mosmort | SO | R | Recomy | ey | Depecaton s 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business MBB s s S e T s e en s senerennnns | VOB
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L - =
% S/L -
i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and on line 7.pagel ... TR

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Yehicle
year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
VB s e
33 Total miles driven during the year.
Addlines 30through32 .. . ..
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during offduty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
Use? ooy

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
EIRIOYOOSD i cioitbinuunnossensessassassssasssenessnyessssens ssassssmssss emsRsees s 88 S8 S8a 8o 00 £ R S oS
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
l Part VI | Amortization

(a) (b) (c) (d) (e) (f
Description of costs Date amortization Amortizable Code ~Amortization Amortization
beging amount saction period or percentage for this year

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 tax year | 48
44 Total. Add amounts in column (f). See the instructions for where to report 44
716252 01-26-18 Form 4562 (2017)
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return T

DapEriTient o e Tredey P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

- BALLET TECH FOUNDATION, INC. 13-2773475
ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

filing your 8 9 0 BROADWAY

return. Sea
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10003

Enter the Return Code for the return that this application is for (file a separate application for each retum)

__________________________________________________ 10]7]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
MAGGIE CHRIST

® The books areinthe careof p» 890 BROADWAY - NEW YORK, NY 10003

Telephone No.p» 212-777-7710 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox .
®_|fthis is for a Group Return, enter-the organization's four digit Group Exemption Number (GEN} ~Ifthis-is-for the-whole group, check this
box P D . If it is for part of the group, check this box [::] and atta_ch a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:

| 2 [ calendar year or
» [X] tax yearbeginning JUL 1, 2017 ,andending JUN 30, 2018
2 If the tax year entered in line 1 is for less than 12 months, check reason: LI initial return LI Final return
Change in accounting period
3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al| $ 2,545,
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % 2 5 45,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17



Product: Exempt Extension Category: 990-T Extension IRS Center:

Name: BALLET TECH FOUNDATION, INC. e-PostMark:
FEIN: FEEXE3475 Notification:
Fiscal Year Begin Date:  7/1/2017 Fiscal Year End Date: 6/30/2018 eSigned:
Date Return ID Type of Activity Submission ID Refund/(Due)
11/1/2018 17X%:3073502:V1 Upload Started

11/1/2018 Ready to Release by Customer

11/14/2018 Released for Transmission - Validation in Progress

11/14/2018 Ready to transmit - Validation Complete

11/14/2018 Transmitted to FD - 990-T Extension 2649302018318033ee95

11/14/2018 Transmitted to NY 2649302018318032¢f00  (5250.00)
11/14/2018 Accepted by FD - 990-T Extension on 11/14/2018

11/15/2018 Accepted by NY - on 11/15/2018



	990
	990T



