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990 . Return of Organization Exempt From Income Tax et
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 13
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at v/fomna90 Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending J 30, 2014
B Check it C Name of organization D Employer identification number
applicable
chngs. | CHARLOTTE BALLET
t’:\lr?ar:?;e Doing Business As 58-1314711
retuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jfgr~ | 701 N. TRYON STREET 704-372-0101
g{:ﬁrr}ded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 6,451,908.
[ Jfepte= |  CHARLOTTE, NC 28202 _ H(a) Is this a group retum
pending F Name and address of principal oficerDOUG SINGLETON for subordinates? DYes No
SAME AS C ABOVE H(b) Are alt subordinates |ncluded’7|:| Yes D No
| Tax-exempt status: [X] 501(c)(3) L] 501(c) ( ) (nsertno.) L] 4947(a)(1) or L |s27 If "No," attach a list. (see instructions)
J Website: p» WWW . CHARLOTTEBALLET . ORG H{c) Group exemption number P>
K_Form of organization: | X ] Corporation [ [ Trust [ ] Association | | Other > | L Year of formation: 19 77| m State of legal domicile: NC

[Part 1] Summary
1 Briefly descnbe the organization's mission or most significant activitess DANCE APPRECIATION AND EDUCATION

SCANNED JUN 0 9 20

g 2 Check this box P> |__| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 38
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 38
# | 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 89
€1 6 Total number of volunteers (estimate if necessary) 6 428
Z: 7 a Total unrelated business revenue from Part VI, column (C), line 12 - 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 { 7b 0.
Lo &f) \ Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) \‘j{ 5 5 20‘5 Q 2,7 63 ,614. 3,171,349.
£| 9 Program service revenue (Part VIll, line 2g) ';-il MAY L o 2,421,750. 2,694,904.
E 10 Investment income (Part VIII, column (A}, ines 3, 4, an llL_____‘ 135,947. 178,827.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9cl10c, @EN . UT |} 11,204. 29,042.
12 Total revenue - add lines 8 through 11 (must equal Pa mﬂﬂf,’ime 12) 5,332,515, 6,074,122.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,450, 216. 2,717,004.
2 | 16a Professional fundraising fees (Part 1X, column (A), Iine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 289,841.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,560,144, 2,492,676.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 5,010, 360. 5,209,680.
19 Revenue less expenses Subtract line 18 from line 12 322,155, 864,442.
5§ . Beginning of Current Year End of Year
£5] 20 Total assets (Part X, line 16) 17,073,575.] 18,373,104.
<3| 21 Total habilities (Part X, line 26) 615,226. 716,365.
2?_’ 22 Net assets or fund balances. Subtract line 21 from line 20 16,458,349. 17,656,739.

[ Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete, Declaration of preparer (other thagsefficer) is based on all information of which preparer has any knowledge.

K/ A /4/%?:0_ — To3f20/ ZoiS
Sign Signature pf ¢ (= i 04 Date
Here DOUG SINGLETON, EXECUTIVE DIRECTOR

Type or print name and title

PrinyType preparer's name Prepareps, signajure Daie e | [[ PTIN
Paid [PAULA P. TILLEY (?WC%Q/ 12/29/148] unpope [P00051456
Preparer |Frm'sname ) GREERWALKER LLP [®) Frm'sEINyp 56-1434747
Use Only | Firm's address 227 WEST TRADE ST, SUITE 1100

CHARLOTTE, NC 28202 Phoneno.704-377-0239

May the IRS discuss this return with the preparer shown above? (see instructions) {X] ves [ JInNo
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) . CHARLOTTE BALLET 58-1314711 page2

| Part Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Il

1

Briefly descnbe the organization’s mission:

TO PROVIDE ARTISTICALLY EXCELLENT PROGRAMMING TO DIVERSE AUDIENCES IN

OUR HOME CITY OF CHARLOTTE, THE SOUTHEAST REGION, AND TO THE VARIED

COMMUNITIES WE SERVE WHILE ON TOUR ACROSS THE NATION. CHARLOTTE BALLET

HAS RECEIVED CRITICAL RECOGNITION NATIONALLY FOR EXCELLENCE IN

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

the prior Form 990 or 990-EZ? |:]Yes No
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? Yes |:] No
If "Yes," descnbe 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 $ 3,084,970, ncludnggantsors ) (Revenue $ 1,420,686. )
CHARLOTTE SEASON: IN 2013/2014, CHARLOTTE BALLET SHOWCASED THE TALENT
OF 18 FIRST COMPANY DANCERS, 8 SECOND COMPANY DANCERS, AND 21 CHARLOTTE
BALLET ACADEMY TRAINEES AND APPRENTICES DURING PERFORMANCES IN
CHARLOTTE, NC. THE COMPANY OFFERED FIVE PRODUCTIONS IN THREE

PERFORMANCE VENUES: THE 1,100-SEAT KNIGHT THEATER; THE 1,800-SEAT BELK

THEATER; AND OUR OWN BLACK BOX-STYLE THEATER AT THE PATRICIA MCBRIDE &
JEAN-PTERRE BONNEFOUX CENTER FOR DANCE. THE SEASON OPENED IN OCTOBER
WITH THE WORLD PREMIERE OF CARMEN BY ASSOCIATE ARTISTIC DIRECTOR SASHA
JANES. THE BALLET FEATURED BIZET'S FAMOUS SCORE FOR OPERA, BUT THE
SIMILARITIES ENDED THERE. JANES' CARMEN CENTERS ON THE TEXTILE MILL
STRIKES OF 1934 IN THE CHARLOTTE/GASTONIA REGION OF NC, AND THE
POLITICAL TURMOIL AND SOCIAL UNREST OF THE GREAT DEPRESSION. THE

4b

(Code ) (Expenses § 270 ’ 326. including grants of $ ) (Revenue $ 230 ' 550. )
OUTREACH AND EDUCATION: REACH (FORMERLY NCDT REACH!), IS CHARLOTTE
BALLET'S FLAGSHIP OUTREACH PROGRAM. THIS SEASON, 84 LOW-INCOME STUDENTS
ATTENDED THREE REACH DANCE CLASSES ONCE A WEEK FOR 29 SEQUENTIAL WEEKS,
IN FOUR COMMUNITY CENTERS ACROSS THE COUNTY. STUDENTS RECEIVED
TRANSPORTATION TO CLASSES, DANCE ATTIRE AND TICKETS TO CHARLOTTE BALLET
PERFORMANCES, ALL AT NO COST TO THEIR FAMILIES. ADDITIONAL 2013/2014
OUTREACH PROGRAMMING INCLUDED COMMUNITY PERFORMANCES, BEHIND-THE-SCENES
TOURS, AFTER-SCHOOL DANCE PROGRAMS, SUMMER ENRICHMENT PROGRAMS, SENIOR
DRESS REHEARSALS, CURRICULUM-BASED ARTS EDUCATION THROUGH IN-CLASSROOM
PROGRAMMING, DANCE-A-STORY WORKSHOPS, LECTURE-DEMONSTRATIONS,
PROFESSIONAL DEVELOPMENT FOR EDUCATORS AND EDUCATIONAL THEATER
PERFORMANCES. IN TOTAL, 2013/2014 OUTREACH AND EDUCATION PROGRAMMING

(Code ) (Expenses$ 1 ’ 0 7 2 ’ 2 8 6 e ncluding grants of $ ) (Revenue$ 1 7 0 4 3 7 6 6 8 ] )
ACADEMY: THE CHARLOTTE BALLET ACADEMY (FORMERLY NORTH CAROLINA DANCE
THEATRE SCHOOL OF DANCE) OFFERS CLASSES FOR AGES 3-ADULT. THE ACADEMY
ENROLLED OVER 1,000 STUDENTS, AND A DIVERSE ARRAY OF PERFORMANCES WERE
PRESENTED AT THE CENTER FOR DANCE AND IN THE CHARLOTTE COMMUNITY
THROUGHOUT THE YEAR. AS THE ONLY DANCE SCHOOL IN NORTH CAROLINA
AFFILIATED WITH A PROFESSIONAL DANCE COMPANY, ACADEMY STUDENTS OF ALL
LEVELS HAD THE UNPRECEDENTED OPPORTUNITY TO PERFORM ONSTAGE WITH
COMPANY DANCERS IN CARMEN, NUTCRACKER AND CINDERELLA. THE ACADEMY
CONTINUES TO GROW, EXPANDING CURRICULUM AND CLASS OFFERINGS, HOSTING
SPECIAL INITIATIVES LIKE MASTER CLASSES AND DANCER HEALTH TALKS AND
EMBARKING ON AN ACCREDITATION PROCESS WITH NATIONAL ASSOCIATION FOR
SCHOOLS OF DANCE (NASD) TO PROVIDE FUTURE GLOBAL RECRUITMENT

4d

Other program services (Descrnibe in Schedule O)

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

de

Total program service expenses P> 4 ’ 427 ,582.

332002

Form 990 (2013)

10-28-13 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2013) . CHARLOTTE BALLET 58-1314711 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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 | 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c}(4), 501(c)}(5), or 501(c)(6) orgamization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization mamntain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, ine 21, for escrow or custodial account ltability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10} X
11 If the organization’s answer to any of the following questions 1s "Yes,"” then complete Schedule D, Parts VI, VI, VI, IX, or X 5
as applicable A R
a Did the organization report an amount for land, buildings, and equipment In Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi 11al| X
b Did the organizatton report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes, " complete Schedule D, Part IX - 11d X
e Did the organization report an amount for other iabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X/ and Xii 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)}(A)()? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003

10-29-13




Form 990 (2013) CHARLOTTE BALLET 58-1314711 page4d
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 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? /f “Yes," complete Schedule |, Parts | and Il ] 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" i1ssuer for bonds outstanding at any time duning the year? 24d
: 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

26 Did the orgamzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o
instructions for applicable filing thresholds, conditions, and exceptions): ] E
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28bh X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organtzation receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the orgamization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
1 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il a2 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
Part V, hine 1 34 X
‘ 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
3 b If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
‘ within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
} 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
‘ Form 990 (2013)
|
332004

10-29-13




Form 990 (2013) CHARLOTTE BALLET 58-1314711 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 58
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable 1b 1
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 89
b If at least one I1s reported on hine 2a, did the organization file all required federal employment tax returns? 2 | X
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 X
b If "Yes," has it filed a Form 990-T for this year? /f "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 authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4
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 X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d | .
e Did the orgamization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting o
organization, or 2 donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter f
a Inihation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, tine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross mcome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b . ,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b .
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs 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 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13



Form 990 (2013) _ CHARLOTTE BALLET 58-1314711 page6

I Part Vi I Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No" response

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

Check iIf Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

ia

(3]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 38

Yes | No

If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.

Enter the number of voting members included in ine 1a, above, who are independent 1b 38

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

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the orgamization become aware durning the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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

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

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The goveming body?

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

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? /f "Yes, " provide the names and addresses in Schedule O

1
1
'
i
|
!

b - B ] oo o o T ]

7b

8a

b

8b

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?

Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a wntten conflict of interest policy? /f "No," go to ne 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

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

Did the orgarization invest In, contnbute assets to, or participate Iin a joint venture or similar arrangement with a
taxable entity duning the year?

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?

Yes | No

10a X

10b

11a

12a

12b

12¢

13

14

15a

15b

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P> NONE

Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply
Own website D Another's website Upon request I:I Other (explain in Schedule O)

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

statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

DARCY WRIGHT - 704-414-2764

701 N. TRYON STREET, CHARLOTTE, NC 28202

332006 10-29-13
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Form 990 (2013 CHARLOTTE BALLET 58-1314711 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine in this Part Vil E]

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

® 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.

® | st all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recetved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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.

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

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

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | (o ot cfe‘c’fﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a durector/trustee) from from related other
(hst any g the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| = | 5 g Eu and related
below g8l |2l58 s organizations
ENHEHEHRSE
(1) LESLIE ALSTON 1.00
BOARD MEMBER X 0. 0. 0.
(2) PAT BECHDOL 2.00
CORP. DEV, COMMITTEE CHAIR X 0. 0. 0.
(3) KOBI BRINSON 1.00
BOARD MEMBER X 0. 0. 0.
(4) TABER CATHCART 2.00
ARTISTIC COMMITTEE CHAIR X 0. 0. 0.
(5) JOHNATHAN CUEVAS 1.00
BOARD MEMBER X 0. 0. 0.
(6) OLGA FAISON 1.00
BOARD MEMBER X 0. 0. 0.
(7) CATHERINE FORTIN 1.00
BOARD MEMBER X 0. 0. 0.
(8) RON FREEMAN 1.00
BOARD MEMBER X 0. 0. 0.
(9) ALEX FUNDERBURG 1.00
BOARD MEMBER X 0. 0. 0.
(10) SELENA GIOVANNELLI 2.00
SECRETARY, GOV. COMMITTEE CHAIR X X 0. 0. 0.
(11) LISE HAIN 1.00
BOARD MEMBER X 0. 0. 0.
(12) EMILY HAY 1.00
BOARD MEMBER X 0. 0. 0.
(13) TRACEY M, HEMBRICK 2.00
BOARD CHAIR X X 0. 0. 0.
(14) CAROL HITSELBERGER 1.00
BOARD MEMBER X 0. 0. 0.
(15) DAVID HOUSTON 1.00
BOARD MEMBER X 0. 0. 0.
(16) LEE JAMES 1.00
BOARD MEMBER X 0. 0. 0.
(17) GHAZALE JOHNSTON 2.00
ONI COMMITTEE CHAIR X 0. 0. 0.

332007 10-29-13 Form 990 (2013)




Form 990 (2013) CHARLOTTE BALLET 58-1314711 pPage8
rPartm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average do not cr’:gfmg;‘m an one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any 2 the organizations compensation
hoursfor | s 5 organization (W-2/1099-MISC) from the
related | 5 | & 3 (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below g g = 25 5 organizations
(18) BEVERLY LADLEY 2.00
MARKETING COMMITTEE CHAIR X 0. 0. 0.
(19) KEN LAMBLA 2.00
EDUCATION COMMITTEE CHAIR X 0. 0. 0.
(20) ELIZA LILES 1.00
BOARD MEMBER X 0. 0. 0.
(21) KELLIE LOFTON 1.00
BOARD MEMBER X 0. 0. 0.
(22) DANA LUMSDEN 1.00
BOARD MEMBER X 0. 0. 0.
(23) LOY MCKEITHEN 2.00
ADVISORY BOARD CHAIR X 0. 0. 0.
(24) JENNIFER MADARA 1.00
BOARD MEMBER X 0. 0. 0.
(25) MARK MARAFFI 2.00
BOARD CHAIR-ELECT X X 0. 0. 0.
(26) BRANDY BERRY MILAZZO 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 319,956. 0. 15,367.
d Total (add lines 1b and 1c) > 319,956. 0.] 15,367.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved 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)

Name and business address

NONE

(B)
Description of services

()

Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100.000 of compensation from the organization p»

0

SEE PART VII,
332008

10-29-13
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Form 990 (2013) CHARLOTTE BALLET 58-1314711 page9
| Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl L]
(A) (B) (€} (D)
Total revenue Related or Unrelated R?ygrrr]]ut%%ﬂlég?d
exempt function business sections
revenue revenue 512 -514
*2% 1 a Federated campaigns 1a 665,582.
g é b Membership dues 1b
a4 ¢ Fundraising events 1c 436,838.
Z-; 8 d Related organizations 1d
2‘5 e Government grants (contributions) 1e 92,500.
2. £ All other contributions, gifts, grants, and
3£ similar amounts not included above 11,976,429,
£9 : 75,710.
g -g g Noncash contributions included in fines 1a-1f § ’
OG| h_Total. Add lines 1a-1f p [3,171,349.
Business Code} ) .
g | 2a TICKET SALES 711110 [1,420,686.}1,420,686.
'gg b SCHOOL OF NC DANCE THE | 711110 [1,043,668.[1,043,668.
nE ¢ TOURING INCOME 711110 168,350.] 168,350.
£3| o EDUCATION INCOME 711110 54,233, 54,233.
5| ¢ OUTREACH INCOME 711110 7.967. 7,967.
a f All other program service revenue
__g_Total. Add lines 2a-2f p [2,694,904.
3 Investment income (including dividends, interest, and
other similar amounts) > 66,076. 66,076.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
()} Real (i) Personal !
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) B
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 112,751. )
b Less: cost or other basis
and sales expenses 0.
¢ Gain or (loss} 112,751. . | I B
d Net gain or (loss) > 112,751. 112,751.
© 8 a Gross income from fundraising events (not
g including $ 436,838. of
é contrnibutions reported on line 1c¢). See
5 Part 1V, line 18 al312,132.
g b Less' direct expenses b|3 67 ’ 786. . . :
¢ Net income or (loss) from fundraising events > -55,654. -55,654.
9 a Gross income from gaming activities. See f
Part IV, line 19 al 30,000.
b Less: drect expenses b 10,000. . o A o K
¢ Net income or (loss) from gaming activities » 20,000. 20,000.
10 a Gross sales of iInventory, less returns
and allowances a ;
b Less: cost of goods sold b ~ :
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code| o o ~
11 a OTHER INCOME 711110 | 64,696.] 64,696. I I
b
c
d All other revenue
e Total. Add lines 11a-11d > 64,696. !
12 Total revenue. See instructions. » |6,074,122.]12,759,600. 0. 143,173.
332009
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Form 990 (2013)

CHARLOTTE BALLET

58-1314711 page10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX L[|
Do not include amounts reported on lines 6b, Total e(Qp):enses Progrags)sewlce Manage(:?n)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 355,074. 287,858. 43,905. 23,311.
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 salanes and wages 1,908,453. 1,545,610. 232,303- 130,540-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 205,462, 170, 259. 34,035. 1,168.
10 Payroll taxes 248,015. 173,569. 71,271. 3,175-
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 43,472. 34,865. 8,607.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 25 ’ 260. 23 .5 16. 1 , 7 44.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 239,436. 228,7178. 490. 10,168.
12 Advertising and promotion 487,753. 444,524. 8,336. 34,893.
13 Office expenses 233,896. 182,067. 4,775. 47,054.
14 Information technology 29 ’ 113. 27,533. 1,580.
15 Royalties 33,521. 33,521.
16 Occupancy 269,376. 263,381. 4,626. 1,369.
17  Travel 110,335. 109,298. 1,037.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,044, 4,491. 12,553.
20 Interest 4,283. 4,283.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 411,040. 358,838. 32,883. 19,319.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of hne 25, column (A)
amount, ist hne 24e expenses on Schedule 0.)
a MUSIC (CSO) 156,203. 156,203.
b DORMITORY EXPENSE (UNCC 92,660. 92,660.
¢ BOX OFFICE EXPENSES 88,144. 88,144.
d BANK FEES 53,152. 27,992, 25,160.
e All other expenses 197,988. 174,475. 4,669. 18,844.
25 Total functional expenses. Add lines 1 through 24e 5,209,680.] 4,427,582. 492, 257. 289,841.
26 Joint costs. Complete this hine only If the organization

reported tn column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » if following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013) CHARLOTTE BALLET

58-1314711 page11

| Part X | Balance Sheet

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

L

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 213,693.] 1 364,152,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 924,481.] 3 1,741,049.
4  Accounts receivable, net 6 , 196. 4 13 , 752.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete ~ R o L
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary R
i1} employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 41,381.] o 48,860.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 13,989,788. o o B o ~ ‘
b Less: accumulated depreciation 10b 1,974,399- 12,372,669- 10c 12,015,389-
11  Investments - publicly traded securrties 11
12  Investments - other secunties. See Part IV, line 11 3,514,819.] 12 4,189,902.
13 Investments - program-related See Part IV, ine 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 336.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 17 ’ 073 ’ 575. 16 18 ’ 373 ’ 104.
17  Accounts payable and accrued expenses 220,988.] 17 203,387.
18 Grants payable 18
19 Deferred revenue 394,238. 19 512,978.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, .
= key employees, highest compensated employees, and disqualified persons. | o N R _ !
ﬁ Complete Part |l of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome 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 25 615,226.] 26 716,365.
Organizations that follow SFAS 117 (ASC 958), check here p L&l and ‘
4 complete lines 27 through 29, and lines 33 and 34. . __ I o v:
g 27  Unrestricted net assets 11,996,671.| 27 11,788,711.
S |28  Temporanly restricted net assets 1,438,354.] 28 2,601,664.
T |29 Permanently restricted net assets 3,023,324, 29 3,266,364,
i Organizations that do not follow SFAS 117 (ASC 958), check here P> D '
] and complete lines 30 through 34. I i
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Pad-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 16,458,349.] a3 17,656,739.
34  Total habiies and net assets/fund balances 17,073,575.] 3 18,373,104.

332011
10-29-13
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Form 990 (2013) CHARLOTTE BALLET 58-1314711 pagei2
| Part Xl | Reconciliation of Net Assets

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 6,074,122,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,209,680.
3 Revenue less expenses. Subtract line 2 from line 1 3 864,442.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 16,458,349.
5 Net unrealized gains (losses) on investments 5 333 ’ 948.
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 (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 17,656,739.
{ Part XII| Financial Statements and Reporting
Check If Schedule O contains a response or note to any Iine In this Part Xl BL_]

Yes | No

1 Accounting method used to prepare the Form 990: D 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 X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis i

b Were the organization’s financial statements audited by an independent accountant? 20| X

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
Separate basis [:' Consolidated basis [:] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt, o

review, or compilation of its financial statements and selection of an Independent accountant? 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

PESTOUEEY

3a As aresult 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-13372 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits explain why In Schedule O and descrbe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
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SCHEDULE A )
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

* Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is atwww.irs gov/forrm990

Name of the organization

Employer identification number

58-1314711

CHARLOTTE BALLET

|Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box)

W N -

]

0 =0 O

10
11

0

el ]

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i).

(] A school described in section 170(b){1)(A)ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed 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 descnibed in

section 170(b){1){A}(iv). (Complete Part Il )

A federal, state, or local government or govermmental unit descnbed in section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In

section 170(b)(1}(A){vi). (Complete Part Il.)

A community trust descnbed 1n section 170(b){1){A)}{vi). (Complete Part Il )

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 llI)

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

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 508(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 Type Il c D Type lll - Functionally integrated d |:] Type lll - Non-functionally integrated

By checking this box, | certify that the organizatton i1s not controlied 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).

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI

supporting organization, check this box D

Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(1)

(ii) A family member of a person described in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(if) EIN

(iii) Type of organization [(iv)1s the organization

(described on lines 1-9
above or IRC section
(see instructions))

n col. (i) isted n your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes

No

{vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part il )

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 *) 2,350,234, 2,254,722, 2,437,179, 2,763,614, 3,171,349, 12,977,098,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or faciliies
furmished by a governmental unit to
the organization without charge
‘ 4 Total. Add lines 1 through 3 2,350,234, 2,254,722, 2,437,179, 2,763 614, 3,171,349, 12,977,098,
i 5 The portion of total contnbutions
| 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) 1,489,442,
6 Public support. Subtract line 5 from line 4 11,487,656,
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 2,350,234, 2,254,722, 2,437,179, 2,763 614, 3,171,349, 12,977,098,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 42,729. 207,980.] 133,343.f 70,574.] 66,076.| 520,702.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on 70,600. 5,809. 76,409.
10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV ) 85,052, 18,274.] 50,152.] 223,806.] 406,828.] 784,112.
11 Total support. Add lines 7 through 10 14,358 321,
12 Gross receipts from related activities, etc (see instructions) 12 | 11,097,360.
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

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (Iine 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

80.01 o

15

90.66

» [X]

»[]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Iine 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

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

» ]

b 10% -facts-and-circumstances test - 2012, 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

»[ ]
[ |

332022

09-25-13
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Schedule A (Form 990 or 990-E2) 2013 CHARLOTTE BALLET 58-1314711 pages
 Part lil | 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 quahfy under Part Il. If the organization fails to
gqualfy under the tests hsted below, please complete Part 1l )
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 ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support suntractime 7¢ from ine § )
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

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

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

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

13 Total support. (add ines 9, 10¢, 11, and 12)

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

check this box and stop here » I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2012 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

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

b 33 1/3% support tests - 2012. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D

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

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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[Part IV| supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

PART II, SECTION B, LINE 10(E)

OTHER INCOME INCLUDES GROSS INCOME FROM FUNDRAISING OF

$312,132, GAMING INCOME OF $30,000, AND OTHER INCOME OF $64,696.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D _ Supplemental Financial Statements

(Form 990} P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at \yuw irs gov/formagn Inspection

Name of the organization Employer identification number

CHARLOTTE BALLET 58-1314711

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate contrnibutions 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 legal control? D Yes [:, No
‘ 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? |:| Yes D No

]_Part Il | 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 land for public use (e g, recreation or education) Preservation of an historically important land area

l__—] Protection of natural habitat Preservation of a certified historic structure

A bh ON =

Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
i listed in the National Register 2d
1 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
i year B>
|
|

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h}(4)(B)(n)? [:l Yes l:] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

|
|
|
i Compilete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that descnbes 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, histoncal
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
(1) Revenues included in Form 890, Part VIII, line 1 » $
(1) Assets included in Form 990, Part X | K

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

a Revenues included in Form 990, Part VHI, line 1 > ¢
b Assets included in Form 890, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2013
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[Part 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
|:] Scholarly research
Preservation for future generations

Other

d |:] Loan or exchange programs

4 Provide a description of the organtzation’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:' Yes

I__—,No

I Part IV I 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, ine 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

D Yes

DNO

b If "Yes," explain the arrangement in Part XIli and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distrnibutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L] Yes L_INo
b_If "Yes," explan the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIli I:I
I_PET V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.
(a) Current year {b) Prior year {c) Two years back [ (d) Three years back | {e) Four years back
1a Beginning of year balance 3,514,819, 1,293,392, 1,380,839, 1,208,903, 2,252,329,
b Contributions 243,040, 2,072,922, 10,000,
¢ Net investment eamings, gains, and losses 487,733, 265,356, -38,977. 236,711, 149,425,
d Grants or scholarships
e Other expenditures for facilities
and programs 55,690, 116,851, 40,271, 56,556, 1,192,640,
f Administrative expenses 8,199. 8,219. 10,211,
g End of year balance 4,189,902, 3,514,819, 1,293,392, 1,380,839, 1,208,903,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)} held as*
a Board designated or quasi-endowment P> %
b Permanent endowment P 77.96 %
¢ Temporanly restricted endowment P> 22.04 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not Iin the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated orgaruzations 3ali) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 __Descrnibe in Part Xl the intended uses of the organization’s endowment funds.

] Part Vi ] Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (iInvestment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

4,380,250.

1a Land 4,380,250.

b Bulldings 7,952,437. 1,135,646. 6,816,791.

¢ Leasehold improvements

d Equipment 597,452. 348,839. 248,613.

e _Other 1,059,649. 489,914. 569,735.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) | 2 12 y 015,389.

332052
09-25-13
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[ Part VI|| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other
(y THE GREATER CHARLOTTE
(89 CULTURAL TRUST ENDOWMENT 1,084,447.] END-OF-YEAR MARKET VALUE
) JOAN H. HANES ENDOWMENT
o) FUND 327,065.] END-OF-YEAR MARKET VALUE

(7 DONALD H. AND BARBARA K.
(7 BERNSTEIN NCDT ENDOWMENT
(g FUND 82,981.] END-OF-YEAR MARKET VALUE
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 4,189,902. !
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11¢c. See Form 990, Part X, line 13
{a) Description of investment (b) Book value (¢} Method of valuation® Cost or end-of-year market value

Q)
2
8)
)
(5)
6
)
(8)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» i
| Part IX| Other Assets.

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

(a) Description {b) Book value
)
@
(©)]
)
(5)
6)
@)
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »

| Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value i

(1) Federal Income taxes

2

)

“)

)]

6)

4]

8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2013
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]Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 6 , 575, 039.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12-

a Net unrealized gains on investments 2a 333,948.

b Donated services and use of facllities 2b 192,011.

¢ Recovenes of prior year grants 2¢

d Other (Descnbe in Part XIil.) 2d

e Add lines 2a through 2d 2e 525,959.
3 Subtract line 2e from line 1 3 6 R 049 , 080.
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1*

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 25 ' 260.

b Other (Describe in Part Xill.) 4b -218.

¢ Add lines 4a and 4b 4c 25,042.

Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 6,074,122.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,376,649.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25*

a Donated services and use of facilities 2a 192,011.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xlil ) 2d 218.

e Add lines 2a through 2d 2e 192,2289.
3 Subtract line 2e from line 1 3 5,184,420.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 25 , 2 60.

b Other (Descrnibe in Part Xiil) 4b

¢ Add lines 4a and 4b 4c 25,260.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5,209,680.

(3]

{ Part Xlli| Supplemental Information.

Provide the descrniptions required for Part Il, lines 3, 5, and 9; Part ll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, hne 2; Part XI,
lines 2d and 4b, and Part Xl|, ines 2d and 4b. Also complete this part to provide any addrtional information

PART V, LINE 4:

ENDOWMENT FUNDS ARE USED FOR GENERAL OPERATING EXPENSES.

PART X, LINE 2:

CHARLOTTE BALLET IS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND, THEREFORE, NO PROVISION FOR

INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS.

CHARLOTTE BALLET RECORDS LIABILITIES FOR INCOME TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN WHEN THOSE POSITIONS ARE DEEMED UNCERTAIN TO BE

UPHELD IN AN EXAMINATION BY TAXING AUTHORITIES. AS OF JUNE 30, 2014, THE

TAX YEARS ENDED JUNE 30, 2011 THROUGH 2014 WERE OPEN FOR POTENTIAL

092513 Schedule D (Form 990) 2013
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[Part Xl Supplemental Information (continued)

EXAMINATION BY TAXING AUTHORITIES. NO LIABILITIES FOR UNCERTAIN INCOME

TAX POSITIONS WERE RECORDED AS OF JUNE 30, 2014 AND 2013.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON SALE OF CAPITAL STOCK -218.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
LOSS ON SALE OF CAPITAL STOCK 218.

PART VII, LINE 3

ENDOWMENT FUNDS CONSIST OF A LARGE QUANTITY OF DIVERSIFIED

SECURITIES. DETAIL REGARDING SPECIFIC SECURITIES INVESTED

IN WILL BE MADE

AVAILABLE UPON REQUEST.

332055
09-25-13
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| Part Xill | Supplemental Information (continued)

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(iIncluding name of secunty)

(b) Book value

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

FOUNDATION FOR THE CAROLINAS

2,497,923.

FMV

KNIGHT FOUNDATION

197,486.

FMV

332421 05-01-13

Schedule D (Form 990)



SCHEDULE G . . _ . R OMB No 1545-0047
Form 980 or 990-E2)| Supplemental Information Regarding Fundraising or Gaming Activities
m or -
(For Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. e — - . -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
R S i
internal Revenue Service P> information about Schedule G {Form 990 or 990-EZ) and its instructions is atwww s gov/form 990 Inspection
Name of the organization Employer identification number
CHARLOTTE BALLET 58-1314711
Fundraising Activities. Complete If the organization answered “Yes"” to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply.
a L__l Mail solicitations e D Solicitation of non-government grants
b |:I Intemet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g |:] Special fundraising events

d [:] In-person solicttations
2 a Did the organization have a wntten 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? |:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

1ii) Did v} Amount paid .
(i) Name and address of individual . f!m rarser (v) Gross receipts t((Z) ZOI’ retalne% by) (vi) Amount pard
or entity (fundrarser) (i) Actvity "o contiaref | from actwit fundraiser | t© (or retained by)
contributions? Y Iisted n col. (i) organization
Yes | No
Total »
3 List all states in which the orgaruzation 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081
08-12-13
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[Part 1]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross iIncome on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
2012 ANNUAL [CORPS DE (add col. (a) through
GALA BALLET 2 col. (c)
° (event type) (event type) (total number) ’
3
C
(0]
é 1 Gross receipts 599,843. 80,297. 68,830. 748,970.
2 Less Contnbutions 359,815. 21,080. 55,943. 436 ,838.
3 Gross income {line 1 minus line 2) 240,028. 59,217. 12,887. 312,132.
4 Cash pnzes
5 Noncash pnzes
23
[
[72]
§ 6 Rent/facility costs 19,803. 952. 2,872. 23,627.
x
w
B |7 Food and beverages 28,800. 4,143. 12,955. 45,898.
&
8 Entertainment 35,454. 900. 1,250. 37,604.
9 Other direct expenses 254,189. 3,037. 3,431. 260,657.
10 Direct expense summary Add lines 4 through 9 in column (d) > 367,786.
11 Net income summary Subtract line 10 from line 3, column (d) > -55,654.
Part il Gamlng. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo | (6) Othergaming 1/ s hrough col (c)
1 Gross revenue 30,000. 30,000,
w| 2 Cashprizes 10,000. 10,000.
g1 3 Noncash prizes
wl
i3]
2| 4 Rent/facility costs
a
5 Other direct expenses
LI ves % [L_] Yes % || Yes % )
6 Volunteer labor D No |:] No LZ‘ No i
7 Direct expense summary. Add lines 2 through 5 in column (d) » 10,000.
8 Net gaming Income summary. Subtract line 7 from line 1, column (d) 20 , 000.
9 Enter the state(s) in which the organization operates gaming activities: NC
a Is the organization licensed to operate gaming activities in each of these states? X Yes L] No
b If "No," explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? LI Yes DX No

b If "Yes," explain:

332082 09-12-13
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11 Does the organization operaté gaming activities with nonmembers? LI Yes ﬂNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charntable gaming? |:| Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a|100.00 o
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-
Name p» DARCY WRIGHT
Address p» 701 N. TRYON STREET - CHARLOTTE, NC 28202
15a Does the orgamization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes Iz‘ No

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

and the amount

Name P>

Address P

16 Gaming manager information:

Name p VIRGINIA ROSEN

Gaming manager compensation P $ 0.

Description of services provided > MANAGEMENT AND SUPERVISION OF THE RAFFLE OPERATION.

Director/officer D Employee :] Independent contractor

17 Mandatory distributions:

1 a Is the organization required under state law to make chantable distributions from the gaming proceeds to
\
|

retain the state gaming license? @es @ No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year b $ |$1 8,000|

|Part IVI Supplemental Information. Provide the explanations rem I, ine 2b, columns (u) and (v), and Part il knes 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

Line 17b: North Carolina law requires that 90 percent of the net proceeds
from a raffle be used for charitable purposes.

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) ) " For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service | _ P> Information about Schedule J (Form 990) and its instructions is at yww irs gov/formgan Inspection
Name of the organization Employer identification number
_ CHARLOTTE BALLET 58-1314711
[Part| | Questions Regarding Compensation
Yes | No
1a Check the approprnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a. Complete Part lil to provide any relevant information regarding these items
[:] First-class or charter trave! Housing allowance or residence for personal use
Travel for companions C] Payments for business use of personal residence
Tax Indemntfication and gross-up payments I:l Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, iIncluding the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.
Compensation committee Whntten employment contract
Independent compensation consultant E Compensation survey or study ;
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organizaton- L )
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation amrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe 1n Part 11| f
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation '
contingent on the net earnings of-
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnibe in Part [l1.
7 For persons listed in Form 880, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe I1n Part |l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the A B
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part [II 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
09-13-13



£102 (066 W.04) P ANPayds

€1-€L-60
ZLieee

()
(1)

()
(]

()

[{0)]
()

(1)

()
0]

(]

A_._,
]

(n

(m
0]

A_._,
(n

)]

0 0 0 0 0 ‘0 ‘0 (m YOLDTYIA FAILNDIXA
‘0 *LO0% 09T ‘96€'ZT ‘0 ‘0 ‘0 ‘T10'8%T [© NOLITONIS dnod (z)
) 0 0 0 0 0 ‘0 ) YOLOFYIA JDILSILIHV
‘0 *9T6'PLT ‘TL6'T °0 °0 ‘0 *Sv6'TLT |0 XOOJINNOE FHWIIL-NVEL (T)
: uoiesuadwos uonesuadwod
066 Wwio4 Joud ui uonesusdwIo i Inimsr Bt eva ol PuE sweN (v)
po.B}ap e pepiodal @-0@) syjeuaq paLIajep Jouio - !

uonesuadwon (4)

Suwn|od jo fejo). {(3)

s|gexejuoN {Q)

pue uswainay (D)

uonesuadwiod DSIN-660 L 10/pUB g-p 10 umopsealq (g)

|enpiAtpUIl JBY) 10} sjunowe (3) pue () uwnjod aiqeaiidde ‘B sul| 'y UOIO3S ‘|IA HEd ‘066 WI04 JO Junowe [e30} 8y} [enba jsnw [enpiaipul pa3si| yoes 204 (in)-()(g) suwnjod jo wns ay] -910N

“lIA UBd ‘066 W04 U0 Pa)sI| 10U 8B JeU} S|eNPIAIpUI Aue 151 JOU O
(1) moJ uo ‘suoioNISUl 8y} U) PagUISsP ‘suonjeziuebio palefel Woly pue (1) Mol uo uoiieziuebio syy woly uoijesuadwod podas ‘r 8NPayds Ul papodsl 8q ISNW Uonesuaduod asoum [BNPIAIPUI LOBS 104

papeau si adeds [euonippe Ji saidoo ajeandnp asn) saakojdwg pajesuadwo?) }saybiy pue ‘saakojdwg Aoy ‘Sa3isna| ‘s1019941Q ‘S1921HJO _ 1l Y¥ed _

Z ebed

TTLYTET-8S

LATIVE HLLOTAVHO

€102 (066.W104) [ 8|NPaYIS




€1L-€1-60
€LI2Ee

£102 (066 w.04)  aINpayoss

"uoljELLIOJUI [UOHIPPE AU 10} Led Siy) 819|dWwod 0S|y || HEd 40} PUE ‘g PUE */ ‘g9 ‘'Bg 'qG ‘BG ‘OF ‘Qy ‘ep 'E ‘qL ‘Bl Saul| ‘| ued 10} paunbal suonduosap 4o ‘uoieuR|dxa ‘UoIeULIojUl BY) SPIAOId
uoljewoju| _EcwEm_aa:w_ 1l Hed _

¢ obed TTLPTET-8S LATIVE A LLOTIYHD £402 (066 W1od) [ 8INpayos




SCHEDULE M Noncash Contributions OMBNo 15450047

(Form 990) ’ ) 20 1 3

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

Internal Revenue Service P _Information about Schedule M {Form 990) and its instructions is at www i gov/formaon Inspection
Name of the organization Employer identification number
CHARLOTTE BALLET 58-1314711
|Part] | Types of Property
(a) (b) (c) (d}
Check if Number of Noncash contnbution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

items contnbuted| Form 990, Part VIII, Iine ig

Art - Works of art
Art - Histonical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded X 5 33,978. [FAIR MARKET VALUE
10 Securtties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contribution -
Histonc structures
14 Qualfied conservation contribution - Other

© O ~NOOV Hh ON

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens -
24 Archeological artifacts

25 Other » ( EVENT GIFTS ) X 163 41,732. [FATR MARKET VALUE
26 Other P ( )
27 Other P }
28 Other P { )
29 Number of Forms 8283 recewved by the organization durning the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for

the entire holding period? 30a X
b If "Yes," describe the arrangement in Part 1. i 3
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part .
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LLHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
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Schedule M (Form 990) (2013) CHARLOTTE BALLET 58-1314711 Page 2

I Part Il I Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting In Part |, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any additional information

332142 09-03-13 Schedule M (Form 990) (2013)




(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULEO | = Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘j‘i"§”

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

Internal Revenue Service > information about Schedule © (Form 990 or 990-EZ) and its instructions 1s atwwas s gov/faanaan Inspection

Name of the organization Employer identification number
CHARLOTTE BALLET 58-1314711

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

PROGRAMMING, EDUCATION AND OUTREACH, AND DANCE TRAINING.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

EXPLANATION: IN APRIL 2014, NORTH CAROLINA DANCE THEATRE BECAME

CHARLOTTE BALLET. THIS TRANSFORMATION WAS NOT ABOUT CHANGING WHAT WE DO

-~ IT WAS ABOUT DEFINING IT. THE ORGANIZATION CONTINUES TO PROVIDE AN

ARRAY OF EXCITING PERFORMANCES; EXCEPTIONAL TRAINING FOR ASPIRING

DANCERS; AND PROGRAMS THAT ENGAGE, EDUCATE AND ENTERTAIN WHILE BUILDING

DANCE AUDIENCES FOR GENERATIONS TO COME. WE ARE PROUD TO FINALLY TAKE

OUR RIGHTFUL PLACE AS CHARLOTTE BALLET, REPRESENTING THE CITY AND

REGION ACROSS THE STATE, COUNTRY, AND THROUGHOUT THE WORLD.

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

THEATRICAL ELEMENTS THAT MAKE CARMEN A MASTERPIECE WERE MODERNIZED

THROUGH CONTEMPORARY CHOREOGRAPHY. ACCOMPANYING CARMEN WAS GEORGE

BALANCHINE'S WESTERN SYMPHONY, AN ICONIC CLASSICAL WORK STAGED BY

CHARLOTTE BALLET ASSOCIATE ARTISTIC DIRECTOR PATRICIA MCBRIDE. THE

PRODUCTION ATTRACTED 2,100. DECEMBER BROUGHT THE ANNUAL NUTCRACKER,

WITH CHOREOGRAPHY BY CHARLOTTE BALLET ARTISTIC DIRECTOR JEAN-PIERRE

BONNEFOUX AND ACCOMPANIMENT BY THE CHARLOTTE SYMPHONY ORCHESTRA. NEARLY

20,000 AUDIENCES ATTENDED THE HOLIDAY FAVORITE, WITH OVER $830,000 IN

TICKET SALES.

THE SIGNATURE CONTEMPORARY INNOVATIVE WORKS SERIES WAS PRESENTED IN

JANUARY AND FEBRUARY 2014, WITH NEW BALLETS BY BONNEFOUX, JANES, MARK

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2013)
332211
09-04-13




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization * ' Employer identification number

CHARLOTTE BALLET 58-1314711

DIAMOND AND RESIDENT CHOREOGRAPHER DWIGHT RHODEN, SHOWCASED IN THE

200-SEAT BLACK BOX SPACE AT THE CENTER FOR DANCE. AUDIENCES ENJOYED

POST-PERFORMANCE RECEPTIONS WITH THE ARTISTS; AND NEW THIS SEASON,

CHOREOGRAPHERS PARTNERED WITH LOCAL ARTISTS TO INCORPORATE

CROSS-DISCIPLINARY ELEMENTS INCLUDING SPOKEN WORD, HIP HOP, JAZZ,

ELECTRIC GUITAR AND PHOTOGRAPHY - ENGAGING OVER 2,000 THROUGH A

COLLABORATIVE PERFORMANCE EXPERIENCE. SPRING 2014 PERFORMANCE

PROGRAMMING INCLUDED THE CLASSIC STORYBOOK BALLET CINDERELLA AND THE

CONTEMPORARY OTHELLO. A FAMILY FAVORITE SINCE ITS PREMIERE IN 2001,

BONNEFOUX'S CINDERELLA HOLDS TRUE TO THE FAMILIAR FAIRY TALE; WHILE

RHODEN'S OTHELLO, BY CONTRAST, EMPLOYS A MODERN TWIST ON SHAKESPEARE'S

CLASSIC STORY OF POWER, JEALQOUSY AND BETRAYAL - SET IN TODAY'S MUSIC

INDUSTRY. THE BALLET FEATURED AN ORIGINAL LIVE SCORE WEAVING TOGETHER

JAZZ, CLASSICAL AND OTHER INFLUENCES. ALSO ON THIS PROGRAM WAS THE

COMPANY PREMIERE OF FORGOTTEN LAND BY ACCLAIMED FORMER ARTISTIC

DIRECTOR OF NEDERLANDS DANS THEATER, JIRI KYLIAN. THE TWO SPRING

PRODUCTIONS ATTRACTED OVER 10,000 TO THE KNIGHT THEATER.

FORM 990, PART ITII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SERVED 22,212.

FORM 990, PART ITII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

OPPORTUNITIES.

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

THE 990 IS REVIEWED IN DETAIL WITH EXECUTIVE DIRECTOR, BOARD

CHAIR, CHAIR ELECT, FINANCE COMMITTEE AND TREASURER. UPON COMPLETION OF

THIS REVIEW, THE DOCUMENT IS DISTRIBUTED TO THE ENTIRE BOARD OF TRUSTEES

332212

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-E2Z) (2013) Page 2
Name of the organization * ) Employer identification number

CHARLOTTE BALLET 58-1314711

FOR ADDITIONAL COMMENTS PRIOR TO FILING.

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

THE ORGANIZATION REGULARY MONITORS AND ENFORCES COMPLIANCE

WITH ITS CONFLICT OF INTEREST POLICY. EACH BOARD MEMBER IS RESPONSIBLE FOR

MAINTAINING THE CONFLICT OF INTEREST POLICY. ANY CONCERNS OR ISSUES

PERTAINING TO THE CONFLICT OF INTEREST POLICY ARE BROUGHT TO THE ATTENTION

OF THE EXECUTIVE DIRECTOR, CHAIRPERSON, OR ANY OFFICER THEREQOF. THE ISSUE

WILL THEN BE REVIEWED BY THE GOVERNANCE COMMITTEE FOR THE NEED FOR FURTHER

ACTION.

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

THE COMPENSATION OF THE LEADERSHIP TEAM, EXECUTIVE DIRECTOR &

ARTISTIC DIRECTOR WAS REVIEWED AND APPROVED BY THE ENTIRE BOARD IN THE FALL

OF 2011 & SPRING OF 2012, RESPECTIVELY. THE BOARD OF TRUSTEES ENTERED INTO

A MULTI-YEAR AGREEMENT FOR EACH POSITION AFTER A REVIEW OF COMPENSATION

PACKAGES FROM SIMILAR SIZE DANCE COMPANIES THROUGHOUT THE UNITED STATES AS

WELL AS LOCAL COMPARABLE COMPENSATION PACKAGES IN THE CHARLOTTE COMMUNITY.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC AS

REQUESTED.

PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED SINCE PRIOR YEAR.

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



Fom 8868 ' Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at wyww s gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > |_X_|

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless  You have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Electronic filing (o_fjg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www Irs gov/efile and click on e-file for Chanties & Nonprofits

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only | 4 ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN}) or
print
CHARLOTTE BALLET 58-1314711
leljee Z);tt:?or Number, street, and room or suite no If a P O. box, see instructions. Social security number (SSN)
fingyow | 701 N. TRYON STREET
instuctions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions
CHARLOTTE, NC 28202

Enter the Return code for the return that this application i1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code ] Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporatton) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DARCY WRIGHT
® The books are in the care of P 7 0 1 N. TRYON STREET - CHARLOTTE . NC 2 82 0 2
Telephone No.p» 704-414-2764 FaxNo P>
¢ |f the organization does not have an office or place of business in the United States, check this box | 4 D
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this
box P |___] . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension 1s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 17, 2015 | tofilethe exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» calendar year or
btaxyearbegmnmg JUL 1, 2013 , and ending JUN 30, 2014
2  If the tax year entered in line 1 1s for less than 12 months, check reason D Inttial return [:l Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See mnstructions. 3a| $ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any pnor year overpayment allowed as a credt. 3b| $ 0.
¢ Balance due. Subtract line 3b from ine 3a Include your payment with this form, If required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions 3c| $ 0.

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

%zi—;g‘h For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
12-31-13



SOSID: 0103805
Date Filed: 4/1/2014 12:31:00 PM
Elaine F. Marshall
North Carolina Secretary of State

State of North Carolina C2014 086 00816

Department of the Secretary of State

ARTICLES OF AMENDMENT
NONPROFIT CORPORATION

Pursuant to §55A-10-05 of the General Statutes of North Carolina, the undersigned corporation hereby submits the following Articles
of Amendment for the purpose of amending its Articles of Incorporation,

1. The name of the corporation is;_North Carolina Dance Theatre

2. The text of each amendment adopted is as follows (state below or attach):
The Board of Directors of the North Carolina Dance Theatre has elected to change Its name to "Charlotte Ballet.”

3. The date of adoption of each amendment was as follows: -

3/10/2014

4. (Checka, b, and/or c, as applicable)
a.__ ¥ The amendment(s) was (were) approved by a sufficient vote of the board of directors or incorporators, and member

approval was not required because (set forth a brief explanation of why member approval was not
required) North Carolina Dance Theatre does not have members

b. The amendment(s) was (were) approved by the members as required by Chapter 55A.

c. Approval of the amendment(s) by some person or persons other than the members, the board, or the incorporators was
required pursuant to N.C.G.S. §55A-10-30, and such approval was obtained.

Revised January 2000 Form N-02
CORPORATIONS DIVISION P. 0. BOX 29622 RALEIGH, NC 27626-0622




5. These articles will be effective upon filing, unless a date and/or time is specified;

This the_QO_day of l:‘_k QAL CN, .20_\_4_'

North Caralina Dance Theatre
Name of Corporatio

Douglas Singtston, Executive Director

Type or Print Name and Title
Tracey Herbrick-) Board Chadr

Notes:
1. Filing fec is $25. This document and one exact or conformed copy of these articles must be filed with the Secretary of State.

Revised January 2000 Form N-02
CORPORATIONS DIVISION P.0.BOX 29622 RALEIGH, NC 27626-0622




Form 990 CHARLOTTE BALLET 58-1314711
IPart Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
(st any g ‘E organization (W-2/1099-MISC) from the
hours for E N é (W-2/1099-MISC) organization
related R g and related
organizations é § g’ § organizations
Iine) Elz|s5|&|2|8
(27) AL DE MOLINA 1.00
BOARD MEMBER X 0. 0. 0.
(28) DENNIS NORMAN 2.00
TREASURER, FINANCE COMMITTEE CHAIR X X 0. 0. 0.
(29) RICHARD OSBORNE 1.00
BOARD MEMBER X 0. 0. 0.
(30) VIRGINIA ROSEN 2.00
INDIVIDUAL GIVING COMMITTEE CHAIR X 0. 0. 0.
(31) MIKE RYAN 1.00
BOARD MEMBER X 0. 0. 0.
(32) PHYLLIS SCHULTZ 1.00
BOARD MEMBER X 0. 0. 0.
(33) KELLY SHERMAN 2.00
CORPS DE BALLET PRESIDENT X 0. 0. 0.
(34) PARKER SHUFORD 1.00
BOARD MEMBER X 0. 0. 0.
(35) LISA WALKER-SNYDER 1.00
PARENT GUILD PRESIDENT X 0. 0. 0.
(36) HOLLY STUBBINGS 1.00
BOARD MEMBER X 0. 0. 0.
(37) MARGARET ULLRICH 1.00
BOARD MEMBER X 0. 0. 0.
(38) DAN VONKOSSOVSKY 1.00
BOARD MEMBER X 0. 0. 0.
(39) DARYLE BOOST 1.00
MEMBER X 0. 0. 0.
(40) ALEX DICKEY 1.00
MEMBER X 0. 0. 0.
(41) JEAN-PIERRE BONNEFOUX 40.00
ARTISTIC DIRECTOR X 171,945. 0. 2,971.
(42) DOUG SINGLETON 40.00
EXECUTIVE DIRECTOR X 148,011. 0.l 12,39s6.
Total to Part VII, Section A, line 1c 319,956. 15,367.

332201
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