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2013

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury .
Internal Revenue Service » Iinformation about Form 990 and its instructions is at www.irs.gov/forn990. Inspection
A For the 2013 calendar year, or tax year beginnin June 1 . 2013, and ending May 31 ,20 14
B Check if applicable |G Name of organization Staten Island Ballet Theater Inc. D Employer identificaion number
[0 Address change Doing Business As 13-3759761
EC—’ED Name change Number and street (or P.O. box if mail i1s not delivered to street address) Room/surte E Telephone number
0O ntial retum 3081 Richmond Road 718-980-0500
D [ rerminated Gity or town, state or province, country, and ZIP or foreign postal code
&) Amendedretum  |Staten Island, NY 10306-1941 G Gross receipts $ 479,655
— -4 Application pending | F Name and address of pnncipal officerr  Ellen Tharp, Artistic Director H{a} is this a group retum for subordiates? ] Yes No
2 3081 Richmond Road, Staten Island, NY 10306-1941 H(b) Are all subordinates included? Oves T no
yl Tax-exempt status 501(c)(3) D 501(c) ( ) € (insert no.) 1 4947(a)(1) or D 527 If “No,” attach a list. (see instructions)
QJ Website: > H{c) Group exemption number »
g\f)( Form of organization Corporation |:| Trust E] Association I:I Other » ] L Year of formation. [ M State of legal domicile NY
. % Summary
‘4 1  Briefly describe the organization’s mission or most significant activities: Mission is to develop and promote the art of dance
%é’ through instruction classes, performances and outreach programming for all ages and groups. Most services free or subsidized.
] Cultural audiences are developed; youths are served to enrich learning and personal growth for productive and tolerant lives.
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 32
E, 6 Total number of volunteers (estimate if necessary) Coe . L. 6 20
2| 7a Total unrelated business revenue from Part Vilt, column (C), ine 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl lineth). . . . . . . . . . . . 82,165 157,091
E 9 Program service revenue (Part Vlll, line2g) . . . . . . . . . . . 238,801 314,291
2 | 10  Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . . . 55 1
T 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . -18,322 8262
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) 302,410 479,655
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) . . . . . 417,983 8385
14  Benefits paid to or for members (Part IX, column A,lned) . . . . . 0 0
8 15  Salaries, other compensation, employee bénefits, (Part IX, column (A), lines 5-1 0) 0 175,939
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
8| b Total fundrasing expenses (Part IX, column (D), ine 25) » |
i 17  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) . . . 417,983 227,803
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 463,168 412,127
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . -160,469 67,528
5 § Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, linedi6) . . . . . . . . . . . . . . . . 34955 231,874
‘.‘E 21 Total liabilities (Part X, ne26) . . . . . e e e 199,942 269,443
=L Net assets or fund balances. Subtract Iine 21 from Ime 20 - e e e . -164,987 -37,569

Signature Block

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Dedlarayon of preparer (other than officer) is based on all information of which preparer has any knowledge.

} (\Q(E“,__ [ mMAadq 20,2016

Sign Signatdre of Ofper Date
Here PA-UC THARD — LYECU W D (R ECcTo
Type or pnnt name and title

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use Only [fmsname  » Firm's EIN_»

Firm's address ™ Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2013)

.
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Form 990 (2013) Page 2
Part IHl Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:

Organization promotes and develops the art of dance, and provides conservatory dance training without any commercial trappings,
to ensure that families can afford the cultural enrichment for children. The organization also provides several professional ballet
productions annually, all subsidized for the public in a community traditionally underserved in the ballet arts.

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

prior Fom9900or980-E2? . . . . . . . . . . . . . . . . . . . . . .. . ... [OYes [“INo
If “Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . 4 4 o i e e o e e v v o v o o v v . [OYes [INo
If “Yes,” describe these changes on Schedule O.

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 $  382,178Iincluding grants of $ 8385) (Revenue $ 314,291)
The organization provides up to eight ballet productions annually, including the New York international Choreographers Festival,

and a fully staged Nutcracker using acclaimed guest artists and Broadway sets. The events celebrate New York's talent pool of artists,
performers, musicians and theater crafts professionals, providing a vibrant venue of dance on Staten Island, which is still recovering
from multibillion-dollar losses from deadly Hurricane Sandy 2 years ago. Free tickets are given to other not-for-profits and financially
challenged homes. Our Dancing Over Walls program gives free, unlimited dance classes to youths in need; our Children and Seniors
Children Together (C.A.S.T.) program is an inter-generational program helping both young and seniors explore their mutual realms

in special free performances. About one-quarter of our 220 students receive free or subsidized training. A summer Performing Arts
Intensive provides dance, literacy, music and drama training. The organization is housed in a four-story NYC landmark building it
rescued and rehabilitated into a dance conservatory in a long-term lease with NY city, for which the organization won a preservation
league award. The organization has built an active and loyal arts organization over the past 2 years, serving a working-class borough
of 500,000. Tuition received: $270,230; Scholarships given $59,000 (as waived tuition); tickets sold $44,061

ab

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 382,178

Form 990 (2013)




Form 990 (2013)
Checklist of Required Schedules
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Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A . . .. . e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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| .

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, Part I .

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 98-19? If “Yes,” complete Schedule C,
Part lll .
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 | .. . e e e

Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . e e ..
Did the organization report an amount in Part X, Ilne 21, for escrow or custodlal account ||ab|I|ty 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 . e e e
Did the organization, directly or through a related organization, hold assets in temporarily restnicted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, ViII, 1X, or X as applicable.

Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for lnvestments—other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . e
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e e e .

Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xl

Was the organization included in consohdated mdependem audlted f|nanCIaI statements for the tax year'7 If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? /If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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

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 ill and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a”
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital faculltles? If "Yes ” complete Schedule H. .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

-h

10

i1a

11b

tic

11d

11e

11f
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12a
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13

14a
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14b

15
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ERIY  Checkiist of Required Schedules (continued)
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Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I .

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part VIl, Section A, hne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e s s
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 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

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 organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, hine 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? If so, complete Schedule L, Part I

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M .

Did the organlzatlon I|qu1date terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .. .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 . e,
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 .

Did the organlzatlon complete Schedule O and prowde explanatlons In Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

21

22

23

24a
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Form 990 (2013) _
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmﬂtal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a I1s 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 during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
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)? . e e e e e 4a v
b [f “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb Y
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons 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? . e e e . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . b |V
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . N co. 7c v
d I[f “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . | 7d | B
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? { 7g_ v
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time during the year? e e 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facmtles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . I 12bL
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . .| 13b
¢ Enter the amount of reservesonhand . . . . . . . . 13¢
14a Did the organization receive any payments for indoor tannlng services durlng the tax year” . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No

I’}

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 any line in this Part Vi

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are matenal differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

N
~

any other officer, director, trustee, or key employee?

w

Did the organization delegate control over management duties customanly performed by or under the dlrect
superviston of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

o0 |d|w

Did the organization have members or stockholders?

N s

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b

SN ININNIS

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

a Thegoverningbody? . . . . 8a|v

b Each committee with authority to act on behalf of the governing body? - 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . 10a

b If “Yes,” did the organization have written policies and procedures governlng the actuvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14a

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? If “No,” go to line 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e s e 12¢

13 Did the organization haveawnttenwhlstleblowerpollcy'7. ... e e e e e e 13

SISNIS NN IS

14  Did the organization have a written document retention and destructlon pollcy’? e e 14

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

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contrbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunngtheyear? . . . . . . . . . . . . . . . . . . .. ... 16a

b 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > NY

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 [OJ Another’s website Upon request [] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements availabie to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:  paul Tharp, Executive Director, 3081 Richmond Road, Staten Island, NY 10306-1941_718-980-0500

Form 990 (2013)
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization's current key employees, if any. See instructions for definttion of “key employee.”
= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e 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.
e 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.

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

©)
Position
W ® (do not check more than one © ® ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
jweek (st an ozl slol=lez] = from related other
hoursfor | 22| 3| x| &|3&] ¢ the organizations compensation
related zsl¢ 8l o %g ‘30 organization (W-2/1099-MISC) from the
organizations 8 s|&|"” 3 "§ 2| 7 |w-2/1099-MiISC) orgamzation
below dotted| 2% | 2 g1 and related
line) s|= 2 K orgamizations
gla 2
g &
Q
(1) Ellen Tharp - 50.00
Chair v v 4,000 0 0
(2) Janet Rubich 15
Treasurer v v 0 0 0
(3) Paul Tharp 20
Executive Director v v 0 0 0
(4) christine DiStasio 2
Board Member v 0 0 0
(5) Eugene Sorensen 2
Board Member v 0 0 0
(6) Roseann Sorensen 2
Board Member v 0 0 0
(7) Anne Mazzella 2
Board Member v 0 0 0
(8) Kia Goh-Chung 2
Board Member v 0 0 (]
(9) Nobuko Wilson 2
Board Member v 0 0 0
(10)
(11)
(12)
(13)
(14)

Form 990 (2013)




Form 990 (2013) Page 8
F:Ts8V/|R Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posttion
@ ® {(do not check more than one ®) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directortrustee) | compensation |compensation from amount of
jweek (list an o=1= ezl o from related other
hoursfor | 23| @ g 2|3&5|¢ the organizations compensation
related 35128 ¢ E—g 3| organzaton | (W-2/1099-MISC) from the
organizations] Q5 | & N é § sl (W-2/1099-MISC) organization
below dotted| S5 | g8 and refated
hine) § =1 3 B organizations
c @
3|2 2
[ o
® g
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . . . 4000
¢ Total from continuation sheets to Part VII Sectlon A A
d Total (addlines1band1c). . . . . . ... 4000
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » g
Yes| No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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)

(9]

Name and business address Descnption of services Compensation

n/a

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

Form 990 (2013)




Form 990 (2013)

GENAL] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

a

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q00T 0D

JQ

Federated campagns . . . [ 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . [1¢c

Related organizations . . . | 1d

Govemment grants (contnbutions) | 1e 3460

All other contnbutions, grfts, grants,
and similar amounts not included above | 1f

153,631

Noncash contrnibutions included in lines 1a-1f. $

Total. Addlinesta—1f . . . . . . . . . »

157,091

2a

Program Service Revenue

Q=0 aouU

Business Code

Performances 711190

44,061

Instruction fees 611610

270,230

Alf other program service revenue .

Total. Add lines2a—2f . . . . .. »

314,291

6a

1]

7a

8a

Other Revenue

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds »
Royalties . . . . . .. »

1

.(i) R.eal : (-'II') P.ersc;na]

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . . . »

Gross amount from sales of () Secunities {ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgannor@oss)y . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contnibutions reported on line 1c).
See Part |V, lne18 . . . . . a 48,648

Less: directexpenses . . . . b 40,386

Net income or (loss) from fundraising events . »

8262

Gross income from gaming activities.
SeePartIV,line19 . . . . . 2a

Less.directexpenses . . . . b

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
returns and allowances . . . 3

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

® Qo

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

479,655

11

Form 990 (2013)




Form 990 (2013)

ERALd Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, 7b, Total e(I\) enses Pro rag)semce M (C) \ and Fun cﬂlsm
8b, 9b, and 10b of Part VIl. P xpences general expenses expenses
1 Crants and other assistance to govemments and
organizations in the United States. See Part {V, line 21 1980 1980
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 6405 6405
3 Grants and other assistance to govermnments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 14,000 10,000 4,000
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  Other salaries and wages 147,211 144,456 2755
8  Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes . 14,728 14,728
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part |V Ime 17
f Investment management fees
g  Other. (if line 11g amount exceeds 10% of line 25, cqumn
(A) amount, ist line 11g expenses on Schedule O.) . 12,290 12,290
12  Advertising and promotion 14,025 14,025
13  Office expenses 4145 4145
14 [Information technology 4745 4745
15 Royalties . 200 200
16  Occupancy 144,301 144,301
17 Travel . . 14,050 12,011 2039
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2101 2101
20 Interest . .
21 Payments to afﬂhates ;
22 Depreciation, depletion, and amortlzatlon 5080 5080
23 Insurance . e e e e 4884 4884
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 ine 24e expenses on Schedule O.)
a
b props/costumes/accessories 11,315 11,315
¢ merchants fees of credit card clearing 9501 9501
d publications/video/music 1166 1166
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 412,127 382,178 2755
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 here » [] If
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)
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IZXEH Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X ..
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearnng . . 25,006 1 45,579
2  Savings and temporary cash lnvestments . 1000 2 1000
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 23,108 4 40,608
8 Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part H 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
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 95,716
b Less: accumulated depreciation . . . . 10b 49,985 45,731110c 113,731
11 Investments~—publicly traded securities 11
12  Investments—other securnties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 15 30,956
16 Total assets. Add lines 1 through 15 (must equal hne 34) 94,845| 16 231,874
17  Accounts payable and accrued expenses . 2002| 17 18,043
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabllities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part ll of Schedule L .. 197,940| 22 251,400
-1 | 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 199,942| 26 269,443
Organizations that follow SFAS 117 (ASC 958), check here > |:| and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . -(105,097)| 27 -(37,569)
g 28 Temporarily restricted net assets . 28
o 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P l:| and
5 complete lines 30 through 34.
#1130 Capital stock or trust principal, or current funds . . 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
_.<_' 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 (33  Total net assets or fund balances . .. -(105,097)| 33 ~(37,569)
34  Total habllities and net assets/fund balances . 94,845( 34 231,874

Form 990 (2013)



Form 990 (2013)
*-ls® (M Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI ..
1  Total revenue (must equal Part VIll, column (A), line 12) . 1 479,655
2 Total expenses {must equal Part IX, column (A}, line 25) 2 412,127
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 67,528
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 -(105,097)
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule 0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B» . . e e e e . B 10 -(37,569)
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xll .
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ 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? . 2a | v
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:
[0 Separate basis [} Consolidated basis  [¥] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[l Separate basis ] Consolidated basis [_] Both consolidated and separate basis
c [f “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| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 930 or 990-E2) L A . 2@1 3

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Staten Island Ballet Theater Inc. 13-3759761

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 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 [ A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 [] A medical research arganization 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 Il.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

7 [ 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 Il.)

(] A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33'/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'/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 lll.)

10 [T] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typeti ¢ [ Type li-Functionally integrated d [ Type Hi-Non-functionally integrated
e [ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . . - - - - . .- O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(&)

(-]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(ii) A family member of a person descnbed Iin (1) above? . . . e e e e e e e e e e 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e 11g(ii|)l
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN {iii} Type of orgamization | (iv} Is the orgamization {v} Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | incol. (i) Iisted in your | the orgamzation in | orgamzation in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
€
D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2013

Form 990 or 980-EZ.



Schedule A (Form 990 or 990-E2) 2013 Page 2
I 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 ll1. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization’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.

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) .

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources Coe . ..
9 Net iIncome from unrelated business
activities, whether or not the business
is regularly carried on Coe
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . A
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 . . . 15 %
16a 33'3% support test—2013. If the organization did not check the box on Ilne 13 and Ime 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . e g
b 33's% support test—2012. If the organization did not check a box on line 13 or 16a, and ||ne 15 IS 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N

17a 10%-facts-and-circumstances test—2013. if the organization did not check a box on hne 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L. . L . .0 00 e s s s .o PO

b 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N R
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instruchons . . . . . L L L L L0 L 0 L L L L L L s L s s s s s e e e s s e O

Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {(c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.’) 101,762 111,536 98,156 82,165 157,091 550,710
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that I1s related to the
organization’s tax-exempt purpose . 264,740 283,165 322,199 220,479 314,291 1,404,874
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 facllities
furnished by a govemmental unit to the
organization without charge .
6 Total. Add hnes 1 through 5 . 366,502 394,701 420,355 302,644 471,382 1,955,584
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support (Subtract line 7c from
line 6. ) - . ... 1,955,584
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts from line 6 Coe 366,502 394,701 420,355 302,644 471,382 1,955,584
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 55 55 55 55 1 211
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 55 55 55 55 1 231
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carred on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .
13  Total support. (Add lines 9, 100 11
and 12.) .o . 366,557 394,756 420,410 302,699 471,382 1,955,815
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 . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) 15 99.99 %
16 Public support percentage from 2012 Schedule A, Part Il line 15 16 99.99 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column (f)) . 17 .01 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 .01 %
19a 33's% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 890 or 990-E2Z) 2013
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| oma No. 15450047

» Complete if the organization answered “Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990, Open to Public
Department of the Treasury .
Intemal Rev;uees,e:“oe » Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization “Employer Ide g
Staten Island Ballet Theater Inc. 13-3759761

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes"” to Form 990, Part 1V, line 6.

b ON -4

-

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

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate 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 legalcontrol? . . . . . . [J Yes [] No
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

confernng impermissible pnvate beneftt? . . . . . . . . . . . . . . . . . .. .. . [JYes[] No

Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of fand for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e e 2b

¢ Number of conservation easements on a certified histonc structure |ncluded n (a) Coe 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization dunng the
tax year »

4  Number of states where property subject to conservation easement 1s located®»

5 Does the organization have a wntten policy regarding the penodic monrtoring, inspection, handing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7  Amount of expenses incurred in monitoring, inspecting, 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)
() and section 170h)4)BY1)? . - . . . . . . . L . o Lo e e e e e e O Yes [J No

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

Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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) Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . » &
(ii) Assets included In Form 990, Part X . . . . N &)

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

a Revenues included in Form 990, Part Vill,linet1 . . . . . . . . . . . . . . . . .p» §$

b Assets included in Form 990, Part X . . . . O T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 880) 2013




Schedule D (Form 990) 2013 Page 2
Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

[ Pubtic exhibition d [ Loan or exchange programs

[ Scholarly research e [1 Other

[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xtk

During the year, did the organization solicit or receive donations of an, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermednary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . e e e s« -+« « v« « .+ [OYes ONo
b If “Yes,” explain the arrangement in Part Xill and complete the followmg table:
Amount
¢ Begwmningbalance . . . . . . . . . . . . . . . . . . oL L. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . o . . o . . . . 1e
f Endingbalance . . . e e e 1f
2a Did the organization mclude an amount on Form 990 Pan X Ime 21? e .. e e . 3 Yes [l No
b It “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded inPart XII . . . . 1
Endowment Funds.
Complete if the organization answered “Yes” to 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
b

b
4

Beginning of year balance
Contributions .

Net investment eamings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporanly restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equat 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . L . . . 0w e e e e e e e e 3a(l)

(i) related organizations . . . e e e e e e e [3afii)

If “Yes” to 3a(j), are the related organlzatlons Ilsted as requwed on Schedule R" C e e e e 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis { (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreclation

1a Land e e e e e e e .

b Buuldlngs . e e e

¢ Leasehold lmprovements e .. 95,716 49,985 45,731

d Equpment . . . . . . . . . 12,884 6290 6594

e Other . . . 66,543 25,819 92,362
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column B), line 10c).) . . . . W 144,687

Schedule D (Form 990) 2013
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Part VH Investments— Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of secunty)

(b) Book vaiue

{c) Method of valuation:
Cost or end-of-year market value

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

)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) P

SETGQYIE  Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

0]

@

)

4

©)

©)

U]

(8

©)

Totalk (Column (b) must equal Form 930, Part X, col. (B} ine 13,) »

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption {b) Book value
(1)
2)
(3
“)
5)
(6)
(U]
8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .
Qther Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11{. See Form 990, Part X,
line 25.

1. (a) Descnption of hability (b) Book value ,
(1) Federal iIncome taxes '
@

3)

() ,
) , .
(6) !
U .

(8)

9

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

2. Liabihty for uncertain tax positions. In Part Xlil, 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 Xi}) 0O

Schedule D (Form 980) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 479,655
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a
b Donated services anduse offacilites . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢c
d Other (DescnbeinPartXill). . . . . . . . . . . . .. . l|l2d
e Addlines2athrough2d . . . . . . . . . . . . . . . . . .. . .o .. .2
3 Subtractline 2e fromline1 . . . e e e e 3
4 Amounts included on Form 990, Part VIII llne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll,line7b . . | 4a
b Other (DescribeinPartXllt)y. . . . . . . . . . . . . . . |4
¢ Addlines4aand4b . . . B .
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Panl Ime 12 ) . 5 479,655
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Compilete if the organization answered “Yes” to Form 990, Part {V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 412,127
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 3
a Donated services anduseoffacilites . . . . . . . . . . . | 2a i
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . e I
d Other (Describe in Part XIII ) A | B
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . ... )2
3 Subtractline 2e fromline1 . . . . e e e e e e e 3
4 Amounts Iincluded on Form 990, Part IX, Ilne 25 but not on llne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (DescribeinPartXiit). . . . . . . . . . . . . . . |4b
¢ Addlinesdaanddb . . e K
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18 ) 5 412,121

:1a® Al Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Organization leases a landmarked four-storey building from the City of New York on renewable 10-year leases, with the next due in 2020.

The organization is responsible for capital improvements, repairs and maintenance of 2 boilers, electric and plumbing, sewers, as well as

grounds. The organization coordinates with the City on the organization schedule of capital investment, leasehold improvements,, and also

pays gas utilities for the 110-year old landmark building. Amounts of spending vary based on needs, such as repairs from Hurricane Sandy

damage, which the organization pays.

Schedule D (Form 880) 2013




SCHEDULE L Transactions With Interested Persons | _OMB No. 15450047

(Form 990 or 890-EZ)| » Complete if the organization answered “Yes” on Form 890, Part IV, fine 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
Intemal Revenue Service > information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
Staten Island Ballet Theater Inc.
Excess Benefit Transactions (section 501(c)(3)} and section 501(c)(4) organizations only).
Compilete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualrfied person (b) Retationshup be;,""g‘;"z‘a’{f:a"ﬁw person and {€) Description of transaction (3 Cm“:m
es (]
(1)
(2)
3)
_4)
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4858. . . . . . . . . . . . . L L 0L 00 e s s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §
Part It Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or (e) Onginal {f} Balance due l(g) In default?{ (h) Approved | (i) Wntten
with organization loan from the pnncipal amount by board or | agreement?
orgamzation? committea?
To From Yes | No | Yes | No | Yes | No
(1) Paul Tharp Officer expenses v 197,940 251,400 vy iV v
(2)
(3)
(4)
(5)
(6)
4]
(8)
©
(19)
Total . . . . . . . . . . . . .. ... ... .. ...»8% 251,400
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
L))
2
(3)
4)
©)
(6)
M
(8)
9)
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-E2. Cat. No. 50056A Schedule L (Form 990 or 990-E27) 2013
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3-1ed\"  Business Transactions Involving interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relatronship between (c) Amount of {d) Description of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?

Yos | No

(1)
2
3)
4
(5)
(6)
U]
()]
(9)
(10)

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

Paul Tharp, Executive Director, and a co-founder of the organization, provided a line of credit of up to $180,000 in 2012 for the organization

to cover emergency costs and unexpected deficits due to devastation of Hurricane Sandy in late 2012, causing several deaths and wrecking

the local economy, leaving in excess of $1 billion in damages and losses. The local economy is still recovering, causing a serious impact on

arts in the community. The line of credit, guaranteed and secured by Paul harp through Santander Bank, was provided interest-free

to the organization, and is repayable on demand with notice to the Broad of Directors. There is no expectation of default, due to liberal

terms in repayment scheduling and continuing forbearance during the economic setback to the local economy.

The line of credit has increased to $251,400, fully documented in banking and financial records detailing all sources of funds and deposits.

Several emergenecy loans made by the director to the organization in FY 2014 ended May 31, 2014, to cover expeses and building repairs,

had been unintentionally omitted from Quickbooks data entry in a bookkeeper's apparent oversight. The omissions were discovered

in audit reviews received by the organization earlier in 2016, about one year after the filing of FY 2014 made in April 2015 when the

orqganization was without auditor representation due to circumstances described previously in Schedule O reports in 2013, 2014 and 2015.

Schedule L (Form 990 or 890-E2) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ©OMmB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Open to Public

Department of the Treasury B P Attach to Form 990 or.999-EZ. N . 3
Internal Revenue Service » Information about Schedule O (Form 990 or 930-E2) and its instructions is at www.irs.gov/form990. BRI TYY-Ye3 )]
Name of the organization Employer identification number

Staten Island Ballet Theater Inc. 13-3759761

{A.] NOTES for Form 990 specific item comments, and additional [B.] NOTES to describe changes on 6 pages in amended version herein.

{A.] Part IV Line 1a. The organization's auditor for the prior 5 years resigned abruptly in 2014 despite his pre-paid engagement. That left our

auditor reports unfinished for both FY13 and FY 14, as earlier reported by the organization. Following multiple interviews of CPAs, the Board

of Directors engaged a new auditor in 2015, Arlia & Assiociates, 10 Jefferson Blvd, S.I., NY 10312, to conduct reviews of FY13 and FY14 which

were made available on May 15, 2016. Our 990 reports for both years, as reported earlier, were filed on time stipulating pending completion

of auditor reports. The completed auditor report for FY2014 is submitted herein in an amended return filed on this date May 19, 2016.

Despite our reasonable, best efforts, our financial reports and data were mired 1-1/2 years in an auditor's abandonment of a contract.

Part VI SectionB Line 12a-14

The Board and its finance committee review a draft Form 990 at the organization's office in special meetings. At these discussions,

members discuss the finances in the context of its mission and our written governance polices, e.qg. , conflcits, ethics, whistlet blower,

discrimination. All material records are stored electronically on external 3T hard drives; paper copies are used as needed for internal reports

and reliable access for public and regulatory queries.

Part VI Section C Line 19

The organization reguiarly posts notices on its website and in publicity material, as well as in other public reports, that its records are

available on demand, and also through free, third-parry websites that monitor charities, where are records are in repository via public record

archives.

Part VI Section A Line 2. - Paul Tharp, the unpaid executive director, is spouse of Artistic Director Ellen Tharp, who is the daughter of

a co-founder Janet Rubich, an unpaid board member and volunteer. The Tharps and Mrs. Rubich were among 6 original co-founders of the

organization in 1993 to serve the public in the spirit of civic responsibility, without personal financial gain as per all annual IRS reports.

Part X Lines 2a. - 2c.

By reference see the above note Part VI Section B Line 12a- 14

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

Staten Island Ballet Theater Inc. 13-3759761

[B.] NOTES on changes in Amended Form 990 for FY 2014, ended May 31, and changes in Schedule A, Schedule D, Schedule L, Schedule O

Revisions are primarily a result of the absence of auditor support for 1 1/2 years to remedy a prior auditor's abdication of a signed contract.

Form 990: Several revisions, all due to audit lapses and bookkeeper error, appear on 6 pages, reflecting updated reconciled information.

Part |: Line 8 (Part Viil, line 1h) Contributions: Revised to $157,091 from $169,198 due to reclassification of a loan incorrectly reported

as “revenue” instead a liability; hence, changes were made in related Revenue fields, e.q. Line 12 (Part Viil,Colum (A), line 12)

Part |, Expenses: Lines 13, 15, 17, 18, 19_(related to Part IX, column (A), Lines 1 - 25); the amount in Line13 was incorrectly reported due to

aggrated duplicate expenses, resulting in amended revisions in other expense fields, e.g., Line 15, Line 17. Line 18 was impacted by the

duplicated expenses due to inadvertent errors by a temp bookkeeper, which were discovered in subsequent reconciliations of Quickbooks

and banking data following new auditor's review, as well as the repair to incomplete Quickbooks file eventually recovered from prior auditor.

Part 1, Assets/Fund Balances: Line 20 (Part X line 16) incorrectly recorded total assets due to an incorrect classification of approximately

$113,731 in leasehold improvements as an “"expense" instead of an asset, thus reflecting an inadvetent but significant distortion of Part X

Balance Sheet.

Part {ll, Line 4a: Expenses and Revenue were revised to reflect corrected fields where they appear throughout the amended report.

Part IV, Checklist of Required Schedule: Line 12a, amended from "No” to "Yes" reflecting submission of an auditor's review.

Part IX, Statement of Functional Expenses:Several minor revisions made to reclassify entries made inadvertently in data entry.errors

The Board's Finance Committee, upon auditor consultation and reconciliation of amenial data entry errors, believes the amendeded revisions

were non-material in nature.

Part Xl, Reconciliation of Net Assets: Expenses and Revenue were revised to reflect corrected fields where they appear throughout the

amended report.

Part XIi, Financial Statements and Reporting: Line 2a;amended from "No" to "Yes"” reflecting submission of an auditor's review.

Schedule A, Part lll, Support Schedule of Orgnizations in Section 509 (a)(2): Section A and Section B;Expenses and Revenue were revised to

reflect corrected fields where they appear throughout the amended report.

Schedute L, Transactions With Interested Persons: Loan by director amended,showing omitted QB data entries; balance $251,400 vs. 193,882

Schedule D, Supplemental Financial information, Part VI : Due to prior incorrect classification of approximately $113,731 in leasehold

improvements as an_"expense"” instead of an asset, as well as the inadvertent placement of other expenses in incorrect Schedule D fields,

all fields in Schedule D were amended to reflect correct and accurate entries.

Schedule O (Form 990 or 980-EZ) (2013)




