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o 990-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

B Sponsoring organizations of donor advised funds and controlling orgamzahons as defined in section 5l2(b)(l3) must file Form
£1-600-060

OMB No 1545 1150

2008

990.-All-other-org-—an wh-gross fess-than-$1;

-0666-andtotat-assets

Open to Public

less than $2,500, 000 at lhe end of the year may use this form
Department of the Treasu
In?grnal Revenue Service v > The organization may have to use a copy of this return to satisfy state reporting requirements o lniped'on_ L
A For the 2008 calendar year, or tax year beginning Junel , 2008, and ending May 31 , 2009
B Check if apphcable C Name of organization D Employer |dent|l|cat|on number
Please
Address change | co1Rs [The Staten Island Ballet Theater Inc. 13-3759761
Name change - :;ar?:tl 8: Number and street (or P O box, if maikis not dekivered to street address) « Room/suite E Telephone number
Instral return pe. .
Termmnation & 3081 Richmond Road {718) 980-0500
lsnps?"j'(':c City or town, state or country, and ZIP + 4
Amended return e F Group Exemption
Application pending Staten Island NY 10306 Number

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

G Accounting method D Cash Accrual

I Website: >
J  Organization type (check only one) —

N/A

] s01e) ¢

3) < (insertno)

| Tagazcaynyor [ | 527

H Check >

if the organization 1s not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

Check *»

$25,000 A return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990

instead of Form 990-EZ >3 330,943.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 71,816.
- 2 Program service revenue including government fees and contracts 2 241,359.
} ‘.; ’ 3 Membership dues and assessments 3
} ez 4 Investment income 4 55.
e 5a Gross amount from sale of assets other than inventory 5a
Yo - b Less cost or other basis and sales expenses 5b
v s ’é ¢ Gamnor (Ioss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
: S-;: \é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here B D
° 3 a Gross revenue (not including $ 0. of contributions
f3 E reported on line 1) 6a 17,713.
4 b Less direct expenses other than fundraising expenses 6b 33,060.]
(i_;. ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c ~-15,347.
<& 7a Gross sales of inventory, less returns and allowances 7a
{,; b Less cost of goods sold 7b _
P ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
A 8 Other revenue (describe * ) 8
9 Total revenue (add hines 1, 2, 3, 4, 5c¢, b¢, 7c, and 8) > 9 297,883.
10 Grants and similar amounts paid (attach schedule 10
€ 11  Benefits paid to or for members RECE“VED 11
; 12 Salaries, other compensation, and employee benefits 3 12
e | 13 Professional fees and other payments to independ rg ontrgcféﬁs 1 6 zam 4 13 5,125.
g 14 Occupancy, rent, utihties, and maintenance "" ) 14 33,901.
15 Printing, publications, postage, and shipping 15 6,632,
) 16  Other expenses (describe ™ See Other Expenses Staterpent mk{h") Lé n UT ) 16 241,388.
17 Total expenses (add hnes 10 through 16) == >17 287,046.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 10,837.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year —
$ 2 figure reported on prior year's return) 19 11,141.
g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 21,978.
[Partli | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11') (A) Beginning of year [ (B) End of year
22 (Cash, savings, and investments 12,547.122 9,718.
23 Land and buildings 64,495 .23 60,262.
24 Other assets (describe » See L-24 Stmt ) 1,000.(24 1,000.
25 Total assets 78,042.125 70,980.
26 Total liabilities (describe » See L-26 Stmt ) 66,901.(26 49,002.
27 MNet assets or fund balances (line 27 of column (B) must agree with line 21) 11,141 .(27 21,978.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAQ812 0i1/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) The Staten Island Ballet Theater Inc.

13-

3759761 Page 2

[Part Il | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organizakon’s pnmary exempt purpose? Developing and Promoting the Art of Dance

Describé what was achieved in carrying out the organization's exempt IEurposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional

program title

forothers’y

28 Performances: The Organization produces up_to eight, classical ____
ballet shows each year. _________ ___ _ _ __ ____ _____________
__ _[see Attachched Statement for full Desciptionl ___ ___________
(Grants $ 0. ) If this amount includes foreign grants, check here > l_] 28a 171, 055.
29 The Organization offers a broad range of classes and _ __________
training to a diverse group of indavidwals. _ _________________
_ . [See Attachched Statement for full Desciption.) _____________
(Grants $ 0.) If this amount includes foreign grants, check here > r] 29a 91,429.
30
Grants§ """ ) If this amount includes foreign grants, checkhere &7 || 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |_| 3l1a
32 Total program service expenses (add lines 28a through 31a) >l 32 262,484.
[Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs )
) (b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to posttion deferred compensation
Ellen Tharp _____________
3081 Richmond Road _ _ _____ Chair
Staten Island NY 10306 (40.00 0. 0.
Janet Rubich ___________ |
3081 Richmond Road _ _ _ __ _ | Vice Chair
Staten Island NY 10306 |5.00 0. 0.
Paul Tharp _____________|
3081 Richmond Road _ | Executive Director
Staten Island NY 10306 [5.00 0. 0.
Christine DiStasio _ __ ___ |
3081 Richmond Road | Chair Person
Staten Island NY 10306 [0.50 0. 0.
Paul Kirchhoffer = __ __ __ |
3081 Richmond Road _ _ _ _ _ _ | Board Member
Staten Island NY 10306 |0.50 0. 0. 0.
Eugene Sorensen  _ __ _ __ _ __ .
3081 Richmond Road__ | Board Member
Staten Island NY 10306 [0.50 0. 0.
Roseann Sorensen _ _ _ _ _ _ __ |
3081 Richmond Road__ _ __ __ | Board Member
Staten Island NY 10306 [0.50 0. 0. 0.
Mescal Wilson-Kneiling _ __ |
3081 Richmond Road _ | Board Member
Staten Island NY 10306 |0.50 0. 0.
Anne Mazzella __________ |
3081 Richmond Road_ _ _  _ _ | Board Member
Staten Island NY 10306 ]0.50 0. 0.
Kia Goh-Chung _ __________
3081 Richmond Road | Board Member
Staten Island NY 10306 |0.50 0. 0.
Vansessa Scionti _ ________|
3081 Richmond Road _ | Board Member
Staten Island NY 10306 ]0.50 0. 0.
Nobuko Wilson ____ _ _____ | .
3081 Richmond Road | Board Member
Staten Island NY 10306 |0.50 0. 0. 0

BAA TEEA0812 01/14/09

Form 990-EZ (2008)



Form 990-Eﬁ (2008) The Staten Island Ballet Theater Inc. 13-3759761 Page 3
[PartV_| Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage 1n any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of

each activity — 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes," attach a conformed copy of the changes 34 X

35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X

b If 'Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
if 'Yes,' complete applicable parts of Schedule N 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the tnstructions ’l 37a, 0. N
b Did the organization fite Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were —t- -
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a]| X

b If 'Yes,' complete Schedule L, Part Il and enter the total [
amount involved 38b 29,883. :

39 501(c)(7) organizations Enter o

a Initiation fees and capital contributions included on line 9 39a

b Gross recelipts, included on line 9, for public use of club facilities 3%b
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 & , section 4912 » , section 4955 » ‘

b 501(c)(3) and (4) organizations Oid the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part | 40b X

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958

d Enter amount of tax on line 40c reimbursed by the organization B

e All organizattons At any time during the tax year, was the organization a party to a prohibited tax R
shelter transaction? If 'Yes,' complete Form 8886-T 40e

41  List the states with which a copy of this return is filed >

42a The books are iIncareof » The Staten Island Ballet Telephoneno »= (718) 980-0500

Located at » 3081 Richmond Road Staten Island NY ZIP+4> 10306

b 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, secunties account, or other financial account)? 42b X

If 'Yes," enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD f 90-22.1, Report of a Foretgn Bank and Financial Accounts. o .
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes," enter the name of the foreign country

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here > I:]
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 l

Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAOB12 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) The Staten TIsland Ballet Theater Inc. 13-3759761 Page 4

|Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for ines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates Yes | No
for public office? If ‘Yes,' complete Schedule C, Part-| _ 26— %
47 Did the orgamization engage In lobbying activities? if 'Yes,' complete Schedule C, Part || 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If "Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? 4%b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there 1s none, enter 'None '

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ _ ______ _______ ]
Total number of other employees paid over $100,000 &

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization if there 1s none, enter 'None '

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service {c) Compensation
NONE _ _ ]
Total number of other independent contractors receiving over $100,000 >
Urxder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true Nagrrect, complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
—
Sign > D l&\llg Is5 2o
Here Signature of officer Date 4

Efccux ve RRGCTD’\Z ,?’AUL T Q_P

Type or print name and title

P ‘s Ident Numb
Paid  [Feeers M"\ /g pate Chec ey o e
signature 04/12/10 |—|

employed >

Pre-

arer's |Fim's name (or Adebunt ing Concepts

ours i self- .

se tmployed). P 155 Bay Ridge Avenue EIN >

Onl address, and
y 2P+ 4 Brooklyn NY 11220 Phone no >

May the IRS discuss this return with the preparer shown above? See instructions ’[—| Yes H No
BAA Form 990-EZ (2008)

TEEAQ812 01/14/09




OMB No 1545-0047

| S e Public Charity Status and Public Support 2008
. To be completed by all section 501 (c}(3) organizations and section 4947(a)(1)
: nonexempt charitable trusts. Open to Public
1 ﬂ?grar:laT;re]:l:;t‘xgeSZs?:: Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization - - Employer identiftcation number
The Staten Island Ballet Theater Inc. 13-3759761

[Part! |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t 1s (Please check only one organization )

1 ! A church, convention of churches or association of churches described in section 170(b)(1)(AXi).

2 ! A school described in section 170(b){(1){A)(1i). (Attach Schedule E )

3 ! A hospital or cooperative hospital service organization described tn section 170(b)1)(A)ii). (Attach Schedule H)

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 _ _ _ _ e mm
5 El An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection
170(b)(1)(AXiv). (Complete Part Il )

6 E A fedetal, state, or local government or governmental unit described In section 170(bY(1 X AXV).

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 !l )

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

9 El 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 Il )

10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType 1 b DType Il c D Type Il = Functionally integrated d [:I Type {ll— Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
grb%n fo%ndatlon managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or section
@@
f If the organization received a written determination from the IRS that 1s a Type |, Type Hl or Type Ill supporting organization, D
check this box

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

Yes [ No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
b_el_ow, the governing body of the supported organization? . 11g(i)
(i) afamily member of a person descnbed in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described 1n (1) or (1) above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(1) Name of Supported () EIN () Type of organization () Is the (v) Did you notify (v1) Is the (vir) Amount of Support
Organization (described on lines 1-9 orgamization in col | the organization in | organization in col
above or IRC section (1) isted in your col 1) of {1) organized in the
(see instructions)) governing your support? us-?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008

TEEAQ401 12/17/08



Schedule A (Form 990 or 990-E7) 2008 The Staten Island Ballet Theater Inc. 13-3759761 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1){(A)vi)

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

—Calendaryear (orfiscal year (@) 2004 (by 2005 () 2006 (2007 ()-2008— ———(f-Fotal— — — —

‘ beginning in) >
1 Gifts, grants, contributions and

: membership fees received SDo
| not include ‘unusual grants ‘)

2 Tax revenues levied for the
organization's benefit and
elther paid to 1t or expended
on its behalf

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

4 Total. Add lines 1-3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

E:é?:gf;gyﬁ;'ﬁq”'sca' year (a) 2004 (b) 2005 (c) 2006 * (d) 2007 (e) 2008 ) Total

7 Amounts from line 4

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

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

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part V)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 s 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 > l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > I:]

b 10%-facts-and-circumstances test — 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H
B

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
BAA Schedule A (Form 990 or 990-E2) 2008

TEEAQ402 12/17/08



Schedule A (Form-990 or 990-EZ) 2008

The Staten Island Ballet Theater Inc.

13-3759761

Page 3

[Partlli_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2004

(b) 2005

(€) 2006

(d)_ 2007 __|

L__(e)2008 | ___(f)Total

1 Gifts, grants, contributions and
membershlp fees received SDO
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished 1n a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

5 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

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

b Amounts included on lines 2

and 3 recewved from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6 )

80,601.

160,246

62,468,

74,752.

71,816.

449,883 .

166,470.

231,606.

348,239.

261,123.

241,359.

1,248,797.

247,071.

391,852.

410,707.

335,875.

313,175.

1,698,680.

1,698,680.

Section B. Total Support

Calendar year (or fiscal yr beginning in) &

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included infine 10b,
whether or not the business 1s
regularly carried on
12 Other iIncome Do not include
gain or loss from the sale of

capital assets (Explain in
Part |

13 Total support. (add Ins 9, 10c, 11, and 12)

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

(a) 2004

(b) 2005

(c) 2006

_(d) 2007

(e) 2008

(f) Total

247,071.

391,852,

410,707.

335,875.

313,175.

1,698,680.

20.

21.

10.

56.

55.

162.

20.

21.

10.

56.

55.

162,

1,698,842.

organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

16_ Public support percentage from 2007 Schedule A, Part IV-A, Iine 27g

15

99.99%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests — 2008. [f the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

17

0.01%

18

%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hne 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]

5

BAA

TEEAD403  01/29/09

Schedule A (Form 990 or 990-EZ) 2008




Schedule A‘(Form 990 or 990-E2) 2008 The Staten Island Ballet Theater Inc. 13-3759761 Page 4

[Part IV_|Supplemental information. Complete this part to provide the explanation required by Part lf, ine 10;
Pact Il, ine 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAO404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



) OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 930-E2) Fundraising or Gaming Activities

‘ > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
Departe o e oo™ or 19. and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization

The Staten Island Ballet Theater Inc.

Employer identification number

13-3759761

[Part | |Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.

Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations Solicitation of non-government grants

Email solicitations Sohcitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

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

b if 'Yes," list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the orgamzation Form 990EZ filers are not required to complete this table

(v) Amount paid to .
(i) Name of individual (i) Activity (in) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total >

3 L|s|t all states in which the organization Is registered or licensed to solicit funds or has been notified It 1s exempt from registration
or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
o TEEA3701  12/18/08 ’



Schedule G (Form 990 or 990-E2) 2008 The Staten Island Ballet Theater Inc.

13-3759761

Page 2

Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events

Performance (Add cg(l)l (?():)t)hrough
{event type) (event type) {totatmumbery
5 1 Gross receipts 17,713. 17,713.
E
2 Less Charntable contributions
3 Gross revenue (line 1 minus line 2) 17,713 . 17,713.
4 Cash prizes
D
é 5 Non-cash prizes
c - .
l 6 Rent/facility costs 9,086. 9,086.
X
E 7 Other direct expenses 23,974. 23,974.
s
g 8 Direct expense summary Add hnes 4- through 7 in column (d) > 33,060.
9 Net income summary Combine hines 3 and 8 in column (d) > -15,347.

[Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 19, or reported more than

$15,000 on Form 990-EZ, line 6a

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add co! (a) through
v bingo col (c)
N
g
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN .
cSs
T £| 4 Rent/facility costs
5 Other direct expenses
|| Yes % || Yes % ||_|Yes %
6 Volunteer labor No No No
7 Duirect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming iIncome summary Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities* .
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dun_ng tFe_t;x_ye_ar" o ] 10a>
b If 'Yes,' Explain’
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the orgarization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to -
administer charitable gaming? 12

BAA

TEEA3702 08/15/08

Schedule G (Form 990 or 990-EZ) 2008




Schedule G‘(Form 990 or 990-E7) 2008 The Staten Island Ballet Theater Inc. 13-3759761 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility . 13b % | .

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third party $

c If 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

D Director/officer [:l Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the e
state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year > $
BAA TEEA3703  07/18/08 Schedule G (Form 990 or 990-EZ) 2008




SC.HEDU‘LE L OMB No 1545 0047

(Form 990 or 990-E2) Transactions with Interested Persons 2008
. > Attach to Form 990 or Form 990-EZ.

> To be completed by organizations that answered

i 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Eﬁé’?n’é?’ﬁ’é‘vé’néeesiﬁféé’ i or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification numb
The Staten Island Ballet Theater Inc. 13-3759761

[Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by orgamizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > &
>3

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization
[Part Il |Loans to and/or From Interested Persons.

To bé completed by organizations that answeéred 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default? | (f) Approved (g) Wnitten
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
Janet Rubich Operating Expenses| X 84,000. 29,883. X X X
Total >3 29,883.

[Part lll_|Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
the organization

[Part IV _|Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction (e) Sharing of
interested person and the transaction $ organization's
orgamization revenues?
Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501 12/17/08




Form 990-EZ Other Assets and Liabilities 2008
« Partll

Name as Shown on Return Employer_dentificationNo
The Staten Island Ballet Theater Inc. 13-3759761
Beginning End of
Line 24 - Other Assets: of Year Year
North Field Savings Stock 1,000. 1,000.
Totals to Form 990-EZ, Part ll, line 24 1,000. 1,000.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accured Expenses 13,423. 19,119.
Director Loan 53,478. 29,883.
Totals to Form 990-EZ, Part I, line 26 66,901. 49,002.

TEEWI1801 SCR 04/21/08




The Staten Island Ballet Theater Inc 13-3759761

Miscellaneous Statement

990EZ Part III Descriptions

Part III Line 28 Description

Perfermances: The Organization produces up to eight, classical

ballet shows each year including The New York International

Choreographers Festival and The Nutcracker Celebrating New

York’s talent pool of performers, musicians, and other theater crafts

these fully staged productions provide a vibrant venue for

dance on Staten 1sland. Free show tickets are given to

non profit groups, and economically challeged i1ndviduals

Part III Line 29 Description

The Organization offers a broad range of classes and training to a

diverse group of 1ndividuals Dancang Over Wall provides free,

unlimited dance trainang to children from economically challenged

areas. Children and Seniors Together (C.A.S.T.) is

an 1nter-generational program for helping both young and old

There 15 reduced Tuirtion for many of the economically disadvantaged

Total




The Staten Island Ballet Theater Inc 13-3759761

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Performers 1471,406.
Office Expenses 2,643.
Other Program Expenses 12,431.
Merchant Fees 4,071.
Props and Costumes 10,224.
Program Supplies 20,375.
Staff Development 1,858.
Insurance 3,500.
Advertising and Promotions 12,422.
Books and Journals 1,183.
Equipment Rental 3,992.
Telephone/Fax/Internet 4,686.
Bank Sexvice Fees . 762.
Travel & Meetings Expense 17,602.
Depreciation 4,233.
Total 241,388.




SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses_to_specitic.questions-on——}—

Department of the Treasury
intemal Revenue Service

Form 990 or to provide any additional information.
> Attach to Form 980.

OMB No 1545-0047

Name of the orgamization

Staten Island Ballet Theater Inc. 13

Employer identification number

3759761

(continued)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90.

Cat No 51056K

Schedule O (Form 980) 2009



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
Staten Island Ballet Theater Inc, i3 ! 3759761

Schedule O (Form 930} 2009



Staten Island Ballet Theater Inc. 13 3759760

Tax Year May 31,2009  Notice CPC211C

EXHIBIT
Schedule O Supplemental Information to Form 990

Three receipts emailed from PODS Enterprises Inc., each dated 1/18/20 and
1/20/2010 and 1/20/2010, showing order and separate deliveries of two large PODS
storage containers following flooding incident at studio premises, 460 Brielle Ave.

One receipt Neo. 1355 from Gaeta Interior Demo, dated 1/22/2010, showing delivery
of 10-yard dumpster container for removal of damaged material following flooding

incident at studio premises, 460 Brielle Ave.

Documents attached.



.

Tharp, Paul

Page 1 of 2

Sent:
To:

From: _ PODSEmail@pods:com—
1/18/2010 12:11 PM

Tharp, Paul

Subject: Confirming y

our PODS order information 12:10:28 PM

.. . - s .
s [E A I AN [

RSAR o ‘ '.i,' ‘: Tns Official Moving and smga’
, e Company of the PGA TOUR {85

R R rai i L L e

Ve "‘;'

Confirmation

For your convenience, we have recently updated information regarding your PODS order. If
you have any questions about this information you can view and manage your account on-
line using the link below or, please feel free to contact our Call Center at 1-800-776-7637 and
our Customer Service agents will be happy to assist you.

Date:

Date: 01/21/10
Container update:

livery to 460 Brielle Ave, Staten Island NY 10314, a 16 foot pod, with container door facing
rear ofydelivery truck .
voi¢e amount: $184.00

Container update : https://www.PODS.com/orderapp/login.aspx?cid=42843455
Invoice amount: $http://www.PODS.com/Feedback/CustFeedback1.aspx?
sv=8318&¢c=428434558e=998

Some heipful links

NManage your account: All you need is your Customer ID and PIN to manage many aspects
of your move on-line.

Content Protection: As with any move, events that cause damage may happen and many
times home owners or renters insurance may not cover damage to your possessions. Learn
more about Content Protection.

Moving Supplies: PODS can deliver quality boxes and packing supplies. For most locations,
we can deliver supplies right to your door in just 2 business days.

Customer feedback: How are we doing? In order to continue to improve our service please
give us your feedback.

Thank You,
C

Consirm ETA v Fwad T IO

1/18/2010
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Tharp, Paul

Page 1 of 2

- From:—PODSEmail@pods.com
Sent:  1/20/2010 5:18 PM
To: Tharp, Paul
Subject: This is your PODS ETA
B g

<, .z 03 PO, et PR ~~«w~pr-

PODS Estimated Arrival Time

Dear Paul Tharp Staten Island Ballet Theater,

This e-mail is to let you know that we will be delivering your container at the below time

and date. Our driver will also call you when they are in route to your location. If you have any
questions regarding the scheduled service please call our call center at 1-800-776-7637 and
speak with our customer service agents.

Date: 01/21/10

(125 Time: 7:30am and 10:30am
DOD Details: Delivery to 460 Brielle Ave, Staten Island NY 10314, a 16 foot pod,
{ with container door facing front of delivery truck; future monthly storage

L\VC’I:’-‘{ charges (before tax): month 2 $99.00, month 3 $175.00, month 4 $175.00,
pe month 5 $175.00, month 6+ $175.00; invoice amount $169.00

As a reminder, you can always manage your account on-line by visiting pods.com on-line
and using your account number and pin. We have included the link below for your
convenience.

Manage. your accotnt (3

Thank You,

PODS Enterprises, Inc.
1-800-776-7637
PODS.com

B [BO5TT HEEP URIVIARTED JURTY)

Simply contact us and we'll remove the
things you don‘t need. Our junk removal
service includes loading, cleanup and
disposal. Plus PODS customers receive
a special discourt

S 1-C70-ROT-JUNK2

PE SYCADY LARIESS AN FENDY

click here

1/20/2010




Page 1 of 2

—_—.

Tharp, Paul

From: PODSEmMail@pods.com

Sent:  1/20/2010 5:18 PM

To: Tharp, Paul

Subject: This is your PODS ETA
A, BT T 1 ffetal Moving end Storege 33

s . Gompanyof he PGA ToUR LB
:;,’c.g'rtablhe On Demand Stocéga;
g e R P R e e S e K
PODS Estimated Arrival Time
Dear Paul Tharp Staten Island Ballet Theater,
This e-mail is to let you know that we will be delivering your container at the below time
and date. Our driver will also call you when they are in route to your location. If you have any
questions regarding the scheduled service please call our call center at 1-800-776-7637 and
speak with our customer service agents.
Date: 01/21/10 .
3 (¢ oND Time: 8:30am and 11:30am
oD Details: Delivery to 460 Brielle Ave, Staten Island NY 10314, a 16 foot pod,
P /(Z‘/i with container door facing front of delivery truck; future monthly storage ‘
D gLV ¢ charges (before tax): month 2 $99.00, month 3 $175.00, month 4 $175.00,

1/20/2010

month 5 $175.00, month 6+ $175.00; invoice amount $169.00

As a reminder, you can always manage your account on-line by visiting pods.com on-line
and using your account number and pin. We have included the link below for your
convenience.

Manage your 2ccount

Thank You,

PODS Enterprises, Inc.
1-800-776-7637
PODS.com

§ [00TT LEED UATSSANTED JURRL

B Simply contact us and we'll remove the

A things you don’t need. Our junk removel
34 service includes loading, cleanup and
disposal. Plus PODS customers receive
a special diseount

ST G0 BOT-JUNK?

click here




_GAETA- INTERIORIDEMO-

e — =

Russisk RemovaL - Roit OFF ConTRINER SERVICE
25 \/an STREET, STATEN IsLanD, NY 10310 ,

718-720-7220
Joa \/2 A / 2010

NAMEDI "?,m) f‘? ‘é.'

pooss 100 Ty olle Ao

PLaATE #

Dare DescripTiON Amount

| -
ey, YARDS

20 YaRrDS

30 YarDS

40 YARDS

Mwe’s

CONTAINER #

o Do not load container over top or there will
be an additional charge

o (Gaela is not responsible {or any damages
aﬂer eqummem crqsses curh Ilme

{_‘ "’—’__‘___’_ P

(CASH [C1CHARGE [1C. @ D.

- e - {-.\>::.:;-

Lt L VR

————— -




