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Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

> Do not enter social security numbers on this form as it may be made public. o
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

i :&‘;\"'% Inspection

Open to Pl?&*i

A For the 2015 calendar year, or tax year beginning Jun 1

, 2015, andending May 31

+ 2016

B  Check if apphcable

C Name of organization

GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC.

D Employer identification number

Address change Doing business as

27-1623781

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Initial return 29 JAY STREET (212) 600-0047

Final returnftermnated City or town, state or province, country, and ZIP or foreign postal code

Amended retun BROOKLYN NY 11201 G Grossrecets $2,192,374.

F Name and address of principat officer

MICHAEL CHERNOV 29 JAY STREET BROOKLYN

Application pending

H(a) Is this a group retum for subordinates? Yes XlINno
NY 11201 |H® Areall subordinates included? Yes No

If 'No,’ attach a list (see instructions)
| Tax-exemptstais |X[50103) [ [501(0 ¢ )< (nsertno) | [4947@()0er | [527
J Website: > www.gelseykirklandballet. org H(c) Group exemption number
K Form of organization IXlCorporallon I ITrust I l Association l I Other ™ I L Year of formation 2010 M state of legal domicile  NY
[Part 11 [Summary
1 Brefly descnbe the organization's mission or most significant activites _ _ SEE SCHEDULE O _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
§ _______________________________________________________________
g _______________________________________________________________
2| 2 Checkthis box = [ ] if the organization discontinued tts operations o disposed of more than 25% of its net assets )
G 3 Number of voting members of the governing body (Part Vi, ine1a) . . . . . . . . .. ... .. . .... 3 7
: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . .. .. ... 4 5
:g 5 Total number of individuals employed In calendar year 2015 (PartV,line 2a) . . . . .. .. ... ... 5 59
:=| 6 Total number of volunteers (estimate if necessary) . . . . . . ... .. e e e e e e e e e e e e 6 5
<| 7a Total unrelated business revenue from Part VHI, column (C),lne 12 . . . . . . . . . . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . R 7b 0.
~ ! r ‘Tf:\ ———Prior-Year Current Year
Soe 8 Contnbutions and grants (Part Vill, ine 1th) . . . . . .. . ... . _h_____“_‘\:__ — -/ 76,428 . 37,131.
g 2| 9 Program service revenue (Part VIl ine2g) . . . . . . . P T P T17754,889. 1,905,951.
- % 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . . . 9;' . J/-\\N Do beem | ¢9)
ey T [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) P PSR = [T7 [ 229,578. 249,292
= 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column ,’(A), ine-12)—oece_o_. 2,060, 895. 2,192,374.
<f 13  Grants and similar amounts paid (Part IX, column (A), mes 1-3) . . [ . . . i . ... 1 |r -~ 7]
"7 | 14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . T — |
) " 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . 920,917. 959, 768
%@ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . ... .. .. ..
%‘% b Total fundraising expenses (Part IX, column (D), ine 25) » 3,170. -é§ ;§ R ) %%
') 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . .. 1,358,499. 1,394,935,
N | 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) . . . . . . . . . 2,279,416. 2,354,703.
19 Revenue less expenses Subtractline 18fromlne12 . . . . . . . ... ... .. .. .. -218,521. -162,329.
58 Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, INE 16) -« « « « . o o v vt et _S_I{L548,275_ 1,324, 765.
%2 21 Totalhabilities (Part X, ine 26) . . . . . . . . . . . .. e e e e 1,456,340. 1,395,159.
2‘5 22 Net assets or fund balances Subtract ine 21 fromhne20 . . . . ... ... . .... 91, 935. -70,394.
[Partill " | Signature Block ,
Under penalties of perury, | dectare that | have examined this retum, inclyding accompanying schedulesfand statements, and to the best of my knowledge and belref, it is true, correct, and
comptete Declaration of preparer (other than officer) 1s based %of which preparer Pi%y knowledge
A 01/06/17
Si gn Signature of officer D Date
Here } MICHA CHERNOV EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check El f PTIN
Paid JONATHAN A. BANDER JONATHAN A. BANDER 01/09/17 self-employed P00561220
Preparer |Fimsname ™ RICH AND BANDER, LLP
Use Only |rmsadaress ™ 15 WEST 28TH ST. SUITE 7A FmSEN> 20-2747426
NEW YORK NY 10001 Phoneno  (212) 684-2470
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . ... .. ..... e IX] Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)

% 0




Form 990 (2015) GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC. 27-1623781 Page 2
[Partlll;,] Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto any lnemthisPart Ill . . . . . . ... .. ... ... .......... D
1 Bnefly descnbe the organization's mission
SEE SCHEDULE 0

2 Dud the orgamization undertake any significant program services durnng the year which were not hsted on the pror

FOrMO90 O 990-EZ7 .+ « « « v o e e e e e e e e e e e e e e e [] Yes No
If 'Yes," describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? . . . . . [:l Yes No

If "'Yes," descnbe these changes on Schedule O

4 Descnbe 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 $ 1,884,052. Includinggrantsof $ 0. )(Revenue $ 1,896,941.)
GKA PROVIDES SPECIALIZED TRAINING FOR GIFTED STUDENTS AND RUNS A

4b (Code ) (Expenses S including grants of  $ }(Revenue $ )

4 d Other program services (Descnbe in Schedule O )
(Expenses S including grants of s ) (Revenue $ )
4 e Total program service expenses ™ 1,884,052.
BAA TEEA0102 10/12115 Form 990 (2015)




Form 990 (2015) GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC. 27-1623781 Page 3
{Part'IVi:] Checklist of Required Schedules

Yes| No

1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete

Schedule A. - . o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . . .. 2 X
3 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates

for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . . . o i i i i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,’ complete Schedule C, Part!ll . . . . . . .. . . ... .. ..., 4 X
5 s the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

}g provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X

£= T2 28 ..

7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures® If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . .. .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’

complete Schedule D, Partlll. . . . . . . . .« o i i i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian

for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . . i i i i e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . .. ... ... .. 10

11 If the organization’s answer to any of the following questions I1s "Yes’, then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule

[ 2 =Y Y . 11a|l X
b Did the organization report an amount for investments — other secunities in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . .. .. .. ... ... .. 11b X
c Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes, complete Schedule D, Part Vill . . . . . . . . . . . ... ... .. e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 1672 If 'Yes,'complete Schedule D, Part IX . . . . . . . . . . . i i i i i e e e e e e e e e 11d| X
e Did the organization report an amount for other iabiities 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 . . . . . 1f| X
12a Dd the orgamization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XI. - . . .« « 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Xil 1s optional . . . . . . . . .. 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . ... ... .. 13 X
14 a 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? /f 'Yes,’ complete Schedule F, Partsland IV . . . . . . ... . . ... .. oo 14b X

15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization®? if 'Yes,' complete Scheduie F, Partsiland IV . . . . . .. . .. ... .. ... .. ... 15 X

16 Did the organization report on Part IX, column (A), I|ne_3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,” complete Schedule F, Partsliland IV . . . . . . . . .. . v ool 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 I (seeinsfructions) . . . . . . . ... .. . ...... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIi,
lines 1c and 8a” If 'Yes, complete Schedule G, Part il . . . . . . . . . . . . L o e e e e e e e e 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, Partlll. . . . . . . . . 0 i i i i e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  10/12/15 Form 990 (2015)
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Form 990 (2015) GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC. 27-1623781 Page 4
[PartilVi*| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete ScheduleH . . . . . . . . . . . .. 20a X
b If 'Yes’ to lne 20a, did the organization attach a copy of its audited financial statements to thus return? . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic govemment on Part IX, column (A), hne 17? If 'Yes,” complete Schedule |, Parts land il . . . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . . . o o e, 22 X
23 Dud the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule d - - - -« « .« o e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnclpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,  answer lines 24b thmugh 24d and
complete Schedule K If'NO, 'gotolN@ 25a. . . . . « . o o« « i v it e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? ............ 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . .. Lo e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any time dunng the year? . . . .. . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . ... ... ..... 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 . . .« o« it ot e e e e e e e e e e e e e e e e 25b X
26 Did the (%fganlzatlon report any amount on Part X, ine 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 'Yes’, complete Schedule L, Partll . . . « « « « v v oot e e e e e e e e 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor 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 Ill . . . . . . . . .. ... i

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part iV . . . . .. . .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV. . . ¢« o o i e e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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, Partiv . . .. .. ...

29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? if 'Yes,’complete Schedule M . . . . . . . . . . L L Lo e e e e e e e e e e

31 D the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Part | . . .

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . - . « . o i i o e e e e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part | . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part II i, or v,

andPartV,line 1. . . . . . . . . . i e e e e e e e e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?> . . . . ... ... .....

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)? /f 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . .. ... .. ..

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, lme 2 . . . . . . . . . . . . . i o e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . ... . ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. ..o e

28a

X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104 10/12/15

Form 990 (2015)



Form 990 (2015) GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC. 27-1623781 Page 5

[Part Vi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoanylinemthisPartV .. . . . . . . . ... .. e e e

1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . . . .. .. 1a

b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs to PRZE WINNEIS? .« .« . . . L L v it L ittt t e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return P 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . ... ... ...
b If 'Yes' has t filed a Form 990-T for this year? /f ‘No'to line 3b, pronde an explanation n Schedule O~ . . . . . . . . . . . . . .. .. ...

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

b If 'Yes,' enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... . ..
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . . . . .
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . .. i oo oo

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charitable contnbutions? . . . . . . .. . ... .. ... ...

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutlons or gifts were
nottax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e

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 contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... ...

c Eld the 2orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
OM B2B27 . . . o i ot ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. | 7 dl

preeay

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the orgamizatron, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .

g If the organization received a contnbution of qualified intellectual property, did the organization fite Form 8899
asrequIred? . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamned by the sponsoring
organizatton have excess business holdings at any tme duringtheyear?. . . . . . . . . ... ... ... .00
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section4866? . . . . . . . .. ... ... ...
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?. . . . . .. . ... ...
10 Section 501(c)(7) organizations. Enter

7¢ X
7e X
7f X
79
7h

S e

a Iniiation fees and capital contnbutions included on Part VIII, ine 12. . . . . . .. .. .. {10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . ... L. 0. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due orreceived fromthem ). . . . . . . . ..o L Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10412 . . . . . . . .
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bI

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans iIn more thanonestate? . . . . .. ... ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualfied healthplans . . . . . . . ... ... ... 13b

c Enterthe amountofreservesonhand . . . . . . . . . . .. Lo Lo Lo e 13c

14a Did the orgamization receive any payments for indoor tanning services during the tax year? . . . . . . . e e e e e e
b If 'Yes, has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O . . . . . . . . . . ..

14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC. 27-1623781 Page 6

FPart Vi *%] 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 If Schedule O contains aresponse or notetoany line nthisPartVI. . . . . . ... ... .. ... 000 00000, Iﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 71 ‘f’f’ A
If there are matenal differences in voting nghts among members - $ ;
of the governing body, or if the governing body delegated broad IR I i
authority to an executive committee or similar committee, explain in Schedule O . h !
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 6 . 1: ¥
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . i N
officer, director, trustee, or key employee? . . . . . . . . L. Lo o e e e e e e e e e e e e e 2 o ”X )
3 D 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 otherperson? . . . . . . . . ... ... 3 X
4 D the organization make any significant changes to its governing documents
since the pnor Form 990 wasfiled?. . . . . . . . . . . ... oL L. e e e e e e e e e e e 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . ... .. ‘5 X
6 Did the organmization have members or stockholders?. . . . . . . . . . L. L L e 6 X
7 a 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? . . . . . . . . ... L. L e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or persons other than the govemningbody? . . . . . . . . . . . ... . Lo 0 L0000l X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by iy
the foliowing 3 ﬁ N
aThegovemingbody? . . . . . . . . . . ..o L e e e e e e e e e e e e e e e X
b Each committee with authonty to act on behalf of the governing body'? e e e e e e e e e e 1. X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . .. .. .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . .. ... ... ... 0000 10a X
b If 'Yes,' did the orgarization have written policies and procedures governing the activites of such chapters, affihates, and branches to ensure their
operations are consistent with the orgamization’s exempt purposes?. . - - - - . . . o L. Lol e e .. e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of #s govemning body before filng the form? . . . . . . . . .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 4 £iid
12a Did the organization have a wntten conflict of interest policy? /f No,’gotolne 13. . . . . . . . . .. ... ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflictsS? . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Dd the organization regularly and con5|stently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O how this was done . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . . . . .. L i e 13
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . .. ... ... ... ... 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization’s CEO, Executive Director, or top management official . . . . . .. ... ... ... .. ........ 15a
b Other officers or key employees of the orgamization. . . . . . . . . . . . . . . L o e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) ¢ ?2% it i
16 a Did the organization ivest In, contribute assets to, or participate in a joint venture or similar arrangement with a M“ N O é
taxable entity duningtheyear? . . . . . . . . . ... L. L e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its s 1N
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization’s exempt status with respect to such arrangements?. . . . . . . ... .. ... ... .. ... ... .... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check ali that apply

D Own website D Another’s website Upon request D Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how) the organization made ts governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the orgamization's books and records -

MICHAEL CHERNOV 29 JAY STREET BROOKLYN NY 11201 (212) 600-0047
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC. 27-1623781 Page 7
{ Part VII%] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoany ineinthisPatVIl . . . . . . . .. .. ... ... 0 L. I:l
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.
® st 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 defimtion of 'key employee ’

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

® List all of the organization’s former officers, key employees, and tughest compensated employees whao 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

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

©
(A) (B) | 3n na oo aniase pareon (D) (E) (F)
Name and Title Average 1S both an officer and a Reportable Reportable Estimated
hc;l-r'fs directorfirustee) compensation from clorln%ensahon ftmm amount of t:lmer
week B Z[D[Z B 2| wotosemad) | “twsiocsamisc) O omthe
(istany o 2 =15 = o S g organization
noursfor |3 51 §| @ B I ala and related
oreErt:?zda— % § =] = é‘ = organizations
r%ons B =) = ‘fon 3
below g @ bS]
dotted a b3 &
line) 3 ?g).
_(1) ANDRE TCHELISTCHEFF_ _ ____ _ _ _|_ 1.00
CHAIRMAN X X 0 0 0
_(2) NITAY SHAH _ _ _ _ __ _________ _1.00
TREASURER X X 0. 0. 0.
_3)_GELSEY KIRKLAND _ _________ | 40.00
SECRETARY/ARTISTIC CO-DIRECTOR X X 48,276. 0. 3,979.
_@_LEAH CAMPBELL _ _ _ __ ________| ~1.00
BOARD MEMBER X 0. 0. 0.
_(5_GABRIELA BHARATLALL _ __ __ __ | _1.00
BOARD MEMBER X 0. 0. 0.
_(6)_HARRIET TAMEN _ _ _ ________ | _1.00
BOARD MEMBER X 0. 0. 0.
_(M_JERRY ARONEO_ _ _ ___________| _1.00
BOARD MEMBER X 0. 0. 0.
_(8)_MICHAEL CHERNOV _ __ _______ | 40.00
EXECUTIVE/ARTISTIC DIRECTOR X X 47,7217, 0. 4,294.
e ____ e
ae._ o _____ ———_
. ____ o
w_ __________ e
aw.___________ -
ws _______ o

BAA TEEA0107  10/12/15 Form 990 (2015)




Form 990 (2015) GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC.

27-1623781

Page 8

[Part-Viii[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (comimved)

(B) ©
Position
(A) Ar\,/erage !()go notlcheck mote lhgg one (D} (E) (A
| ours X, unless person is both an Reportabl Reportable Estimated
; Name and title ve:t;k officer and a director/trustee) comper‘::auonefrom clom%gﬁ:auon from amourllt of other
= = the organization related organizations compensation
‘ (istany 2 3 7 FIGIEEEY (W-zngQQI—MIgC) (w-zno%s-;ws'C) from the
hours -2 &5 ‘; =y 3 organization
Ifotrd 0 o] = ® | 3 ~‘<°D ¢l@ and related
c?regaar‘:za 5 5 g 283 organizations
-t B - =< 3
ow | 8 S| [B] 8
dotted a2 2
line) a8 %
(a3
as_ o ___J____
(16)
(17)
(18)
(19)
(20)
_________________________ I
(21)
(22)
(23)
(24)
(25)
1bSubtotal. . . . . . . .. e e e e e e e e e e > 96,003. 0. 8,273.
c Total from continuation sheets to Part VIl, SectionA . . . .. ....... >
dTotal(addlines1band1¢) . . . . . . . . . . . .. ... ... > 96,003. 0. 8,273.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3

4

5

Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual .

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for
such individual ..

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(B)

(A)
Name and business address Descnption 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 organizaton »

g

i

& b

s

il

%1
i

BAA

TEEA0108 10/12/15

Form 990 (2015}



Form 990 (2015) GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC. 27-1623781 Page 9
{Part VIIl| Statement of Revenue

Check If Schedule O contains a response ornotetoanylinenthisPart VI . . . . . . . . . ... ... .. ... .. ... ... D
= oo . (A) (B) (© (D)
: Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue L 512-514

21 B

b Memberstupdues . . . . ..
¢ Fundraisingevents. . . . . . .

d Related organizations
e Government grants (contrbutions) . . 1e

f All other contnbutions, gifts, grants, and
similar amounts not included above . . 1f 37,131.

g Noncash contnbutions included in ines 1a-1f & _
h Total. Addhnes 1a-1f . . . . ... ... ........ >

Business Code

2a TUITION INCOME 711120 1,709,801.] 1,709,801.

b PERFORMANCE INCOME 711120 154,692. 154,692.

0
0.
¢ INSTRUCTOR INCOME 711120 5,748. 5,748. 0.
0
0

Contributions, Gifts, Grants |~ ~
and Other Similar Amounts

d COSTUME FEES 711120 26,700. 26,700.

e CONCESSION INCOME _ _ _ _ _[711120 9,010. 9,010.
f All other program service revenue . .
g Total. Addhnes2a2f . . . . . ... ......... *| 1,905,951. N T 2 oY I RTaNL .

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . . .. ... ... .. >

4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltes. . . .. . ............. L
(1) Real (v) Personal
6a Grossrents . . .. . 229,407.
b Less' rental expenses
¢ Remal income or (loss) . . 229,407.

d Net rental ncomeorfloss) . . . . . . e e e e
(1) Secunties (n) Other

Program Service Revenue

<

229,407, 0. 0.
LI
i "

§

7 a Gross amount from sales of
assets other than inventory

e, et

P
8
wt s

b Less cost or other basis
and sales expenses .

c Gain or (loss)
d Netgamor(loss). . .. ..........

wgae

AT A S

;@,w:g&f-@;‘:%‘,& L L

Bgo sty

-4

S o
g o

PRy
et
R Y

i«
v Yt s £ 5 v

8 a Gross income from fundraising events
(not including. $
of contributions reported on line 1c)

SeePartlV,line18. . . . . . ... a
b Less dwectexpenses . . . . . . .. b
¢ Net income or (loss) from fundraisingevents . . . . . . .

<
e o]
¥

PP Y SR it SOt eRg el

P

v grpe s
ppre s

gt S e B

4

£ Wk Fon
B
s e sfgiGodustd

AL
& w

w4
it

g g

Py

-

"t e e e

w

fa

IR

Other Revenue
L s

9 a Gross income from gaming activities
SeePartIV,lne19. . . . . ... .. a

b Less directexpenses . . . . .. .. b
¢ Net income or (loss) from gaming activities . . .

SR

10a Gross sales of inventory, less returns
and allowances . ... ....... a

b Less costofgoodssold . . .. .. b

c Net income or (loss) from sales of inventory . . . . . ..
Miscellaneous Revenue Business Code

B g

s B ;
SN -3 P

0.

Siniiaaahe .
11a MISCELLANEQUS INCOME 900099 19,885,

e Total. Addhnes 11a-11d . . . . . . . .. . ... .... - 19,885, Fiiiitie, - {EE @uy cd] cide
12 Total revenue. See instructions . . . . . . . . .. - .* 2.192,374.] 2,155,243 0. 0

BAA TEEAG109 10/12/15 Form 990 (2015)
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Form 990 (2015)

GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC.

27-1623781

Page 10

[Part IX ;] Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIii.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and

(D)

expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments
See PartIV,lme21. . . . . . . . ... ...
Grants and other assistance to domestic
individuals See PartIV,line22. . . . .. ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B). . . - . . . . .. ..

Other salanes and wages. .

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnibutions). . . . . . . . ..

Other employee benefits . . . . . . . ..
Payrolitaxes . . . . . ... ... ...
Fees for services (non-employees)

general expenses

i

FEIN P

v
S-S (VIR p——

i
b
il
ol
5

181,040.

82,521

655,745.

521,13139.

134,606

44,001 .

31,742.

12,259,

78,982,

56,978.

22,004 .

a Management . . . .
blegal. . . .

¢ Accounting . . . . .
dlobbying. . . . ..

e Professional fundraising services See Part IV, ine 17 .

f Investment management fees .
g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, ist fine 11g expenses on Schedule O )

12 Advertising and promotion

13 Office expenses . .

14 Informationtechnology . . . . . . . . . . ..

15 Royalties. . . . . .
16 Occupancy .

17 Travel
18 Payments of trave! or

entertainment

expenses for any federal, state, or local

public officials

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . ..
21 Payments to affiliates

22 Depreciation, depletion, and amortization - . .

23 Insurance

24 Other expenses Itemize expenses not

2,752 .

2,752,

8,464.

8,464 .

45,086

9,589,

3,170.

53,495.

0.

54,815.

52,106,

851,221 .

776,338

74,883.

23,828.

13,431.

10,397,

25
26

covered above (List miscellaneous expenses
in line 24e if ine 24e amount exceeds 10%
of line 25, column (A) amount, hist Ilne 24e
expenses on Schedule O ) . .

a PRODUCTION EXPENSE

e All other expenses . .

Total functional expenses. Add hnes 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC958-720). . . . . . . .. ..

w#|

42,170 0

0 16,481

33,950. 1,091.
1,884,052. 467,481.

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015)  GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC.
Part. X" Balance Sheet

Check if Schedule O contains a response or note to any linenthisPart X . . . . . .

(A) (B8)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . . ... ...... ..., 626,905.| 1 350,988.
2 Savings and temporary cashinvestments . . . . .. ... ... L. L. 2
3 Pledges and grants receivable,net . . . . . . ... ... ... ... 3
4 Accountsreceivable,net . . . . . .. ... o000 Lo Ll e 296,708.| 4 115,673
5§ Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees Complete =
Part I} of Schedule IY .................................
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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . .
& 7 Notesandloansreceivable,net . . . .. . ... .. ... ... ...
§ 8 Inventonesforsaleoruse . . . . . . . . . . i i 0 i i e d e e e
<< | 9 Prepad expenses and deferredcharges . . . . . . . P
10a Land, bulldings, and equipment: cost or other basis
Complete Part Vi of ScheduleD . . . . . . ... ... 10a 857,190.1
b Less accumulated depreciation . . . . . . . .. ... 10b 159,476.
11 Investments — publicly traded secunties . . . . . . . ... ... 0000
12 Investments — other secunities See PartlV,lne11 . . . . . . .. . ... .. ..
13 Investments — program-related See Part IV, lne 11 . . . . . . . . . . .. ..
14 Intangbleassets . . . . . . . . .. .. .. o e e e
15 Otherassets See PartIV,lne 11 . . . . . .. .. . 181,809.]15 148,229.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. .. .. ... 1,548,275.] 16 1,324,765.
17 Accounts payable and accruedexpenses . . . . . . . ... Lo L. . 66,477.]17 493,095,
18 Grantspayable . . . . . . . . . . .. e e 18
19 Deferredrevenue . . . . . . . . o e e e e e e e e e e e 1,108,560.119 629,745,
20 Tax-exemptbondhbabiities . . . . . . . ... ... ... L. L. .. 20
3 21 Escrow or custodial account ability Complete Part IV of ScheduleD . . . .. .. 21
‘_;'_ 22 Loans and other payables to current and former officers, directors, trustees, % %%%’%{ . %%ﬁ % ¢
a key employees, highest compensated employees, and disqualified persons . LR AL ks :
:‘:‘ Complete Part It of Schedule L . . . ... .................. 107,896. ] 22 114,851,
23 Secured mortgages and notes payable to unrelated thid parties . . . . . . . . . .. 142,157.123 157,468.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 31,250.125
26 Total liabilities. Add lines 17 through25 . . . . .. .. . ... ... .....
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestnctednetassets . . . . . . . . . . .. .o 0L e s e
g 28 Temporanly restncted netassets . . . . ... .. ... ... 0L L.
- | 29 Permanently restnctednetassets - . - . . . .. ... L Lo Lo
E Organizations that do not follow SFAS 117 (ASC 958), check here > []
5 and complete lines 30 through 34.
) 30 Capital stock or trust principal, or current funds . e e e e e e e e e e
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. ..
:to 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Totalnetassetsorfundbalances . . . . .. .. .. ... ............ 91,935.]33 -70,394.
34 Total labiities and net assets/fundbalances . . . . . . .. . ... .. ... ... 1,548,275.]| 34 1,324,765,
BAA Form 990 (2015)

TEEAO111  10/12/15



Form 990 (2015) GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC.

27-1623781 Page 12

[Part XI_|Reconciliation of Net Assets

Check If Schedule O contains a response or note to any ine in this Part XI . . .

-1

1 Total revenue (must equal Part VIIl, column (A), hne 12) . . . . . . . .. ... . .... 1 2.192,374.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . ... ... .. .. ... L. 2 2,354,703.
3 Revenue less expenses Subtractiine2frombne 1 . . . . . ... ... .. .. Lo 3 -162,329.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . . . . . .. 4 91,935.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . ... Lo 5
6 Donated servicesanduseoffacilities . . . . . . . . . ... Lo e e e e e e 6
7 investmentexpenses . . . ... ... e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . .. L L L L L L L oL e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduieO) . . . . . .. ... ... ......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . . . . e e e e e e e e s e e e e e e e e 10

[Part XIl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organgtlon changed its method of accounting from a prior year or checked ‘Other,’ explain

! in Schedule

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . ... ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

i eparate basis, consolidated basis, or both

S
‘ ﬁ Separate basis L—_IConsolldated basis []Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . .

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

basis, consolidated basis, or both*

Separate basis DConsohdated basis EIBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . ... ... ... .. ..

If the organization changed etther its oversight process or selection process during the tax year, explamn

in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337 . . . . . . o 0 i e e e e e e e e e e e e

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 descnbe any steps taken to undergo such audits

iy Y
M«h\::"'“’

#,

1 %4
B

3b

BAA
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Public Charity Status and Public Support OMB No 15450047
SCHEDULE A
Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2015

» Attach to Form 990 or Form 990-EZ. ] Wg&, A L AN E
Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is ' ;, Yy ;::c':il::\' e %
Intemal Revenue Service at www.irs.gov/form990. L 4y % g *g% w
Name of the organization ) Employer identification number
GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC. 27-1623781

(Part] ‘| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it s (For lines 1 through 11, check only one box )

1 ! A church, convention of churches, or assoctation of churches described in section 170(b){1){A)i).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 . A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)}(A)(iv). (Complete Part Ii )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part [l )

8 A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part il )

9 An organization that normally receives (1) more than 33-1/3% of its support from contrnibutions, 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 unretated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lll )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3) Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appomt or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections Aand B

b D Type ll. A supporting organization superwsed or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The orgamization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wntten determination from the IRS that it is a Type (, Type i, Type [l functionally
integrated, or Type |l non-functionally integrated supporting orgamization

f Enter the number of supported orgamizations . . . . . . . . . . L L L e e e e e e e e e e e e I:

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

(1}

{1) Name of supported (in) EIN . iv) Is th {v) Amount of monetary {v1} Amount of other
organization (;'(;Llé‘pg e?!f grﬁlan'::a;'_%" orgag;)ahson Nsted support (see instructions) support (see Instructions)
above (see instructions)) n 73:2331“;"3'“9
Yes No
(A)
{B)
(€)
(D)
(E)
VIR0
{ %%ié
Total . . it
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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P

age 2

[Partill [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the
organization fails to qualfy under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

beginning in) >

1 Gifts, grants, contributions, and
membership fees receved ()Do not
nclude any ‘unusual grants ) . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ... .. ..

3 The value of services or
facitities furmished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

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) . .

6 Public support. Subtract line 5
fromlned4 . .. ... PN

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015

(f) Total

7 Amounts fromhned4 . . .. ..

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

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carnedon . . . .. ... ...

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

PartVvl) . ... ...
11 Total support. Add lines 7 £ 3
through10 . . . . ... .. .. . R ) %
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . L Lo L o e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . .. .. . 14 %
15 Public support percentage from 2014 Schedule A, Partil,line14 . . . . . . . . . . . . . . . . . et 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ... ... .. e e e

b 33-1/3% support test — 2014. 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 supportedorganization . . . . . . . . . . . .. ... ... .. ...

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . .

b 10%-facts-and-circumstances test — 2014. 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 VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . .

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

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-EZ) 2015 GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC. 27-1623781 Page 3

Part{llilZlISupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or If the organmization failed to qualify under Part Il 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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘unusual grants ') .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 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 business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . . .. .. ...

5 The value of services or
faciliies furnished by a ‘
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 recetved 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
fortheyear. . . . . . . . ...

cAddines7aand7b . . . ...

8 Public support. (Subtract ine % . %
7cfromlne6). . .. ... .. .

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline 6 . e

10a Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from
similar sources . - . . .. ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addhnes 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in hine 10b,
whether or not the business 1S
reqularly carmedon . . . . . . . .
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Partvi) . . ... .. ....
13 Total support. (Add lines 9,
10c,11,and12). . . . . . ..

i e
o i

]
IR

g oS
v

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 thisboxandstop here . . . . . . .. . . . . . L. e e e e e e e > |_|
Section C. Computation of Public Support Percentje
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll,lme 15. . . . . . . . . ... .. e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) . . - . . . . . . .. . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partitl,ine17 . . . . . . . .. ... ... .. oL 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2014. 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 . . . . . . >
20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons. . . . . . . . . .. » H

BAA TEEAQ403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 890 or 990-EZ) 2015  GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC. 27-1623781 Page 4
{Parti1V *| Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose descnbe
the desrgnat/on If uistonic and continuing relationship, explain =~ . . . . . . . . ... o000 e e e e

2 D the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization deterrmined that the supported organization was
descnbed in section 509(a)(1) or (2) . . . . . . . o . o i e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b}
and(c)below. . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b D the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? f 'Yes,’ descnibe in Part VI when and how the organization
made the determination . - . . « « . v vt i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
ifyou checked 11aor 11binPartl, answer (b)and (c)below . . . . . . . . . . . . . .. ... . oo

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,  descnbe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizations . . . . . . . . . ..o 0 v e e e e e e e e e

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . - . . . . . . . . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (it) the reasons for each such action; (i) the authonty under the
organization’s organizing document authonzing such action; and (v} how the action was accomplished (such as by
amendment to the orgamizing document) . . . . . . . . . L L L e i i i e e e e e e e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported orgaruzation part of a class afready de5|gnated in the
organization's organizing document? . . . . . . . . . . . ... L e oo e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organizaton'scontrol? . . . . . . . . . . .. ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other suppomng organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI . . . . . . e e e e e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f 'Yes, ' complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . ... . ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in hne 77 If 'Yes,’
complete Part | of Schedule L (Form 990 0or 990-EZ2) . . . . . . e e e e e e e e e e e e e e e

9 a Was the orgamization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,'provide detall in Part VI . . . . . . . . . . . . . e e e e e e e e e e e

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

c Dud a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, provide detailinPartVI . . . . . . . ... .. ..

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding
certain T)bpe 1} Isupporting organizations, and all Type 11l non-functionally integrated supporting organizations)? If 'Yes,’
answer T0b below . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) - . . - - . .« . . . . L 0L L e s e e e e

BAA TEEA0404  10112/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC. 27-1623781 Page 5§
| Part'iVii] Supporting Organizations (continued)
Yes I No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the e :
governing body of a supported orgamization? . . . . . . . . . L L L L L L L L e e e e e e e e e e 11a

b A family member of a person described in (a)above?. . . . . . ... ... .. e e e e e e e e e e e e e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detailin PartVI . . . . . . .. 11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all imes during the tax year? /f ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
apphed to such powers dunng the faxyear . . . . . . . . . .« i i i i i e e e e e e e e e e e e e e e

[

2 pid the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamzation? If 'Yes,’ explain in Part VI how providing such
benefit carmied out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrNG OrgaMIZAION . - -« v v« & 0 v v i o e e e e e e e e e e e 4 e e e e e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majonty of the organlzatlon s directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ descnbe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamization(s) . . . . . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the pnor tax
year, (1) a copy of the Form 930 that was most recently filed as of the date of notification, and (in) copies of the
organization’s goveming documents tn effect on the date of notification, to the extent not previously provided? . .

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamization(s). . . . . . . . . .

3 By reason of the relationship descnibed in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes dunng the tax year‘7 If 'Yes,’ descnbe in Part VI the role the organization's supported organ/zatlons played
mthisregard . . . . . . . . Lo e e e e e e e e e e e e e e e e e e e e e . 3

Section E. Type lll Functlonally-lntegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below.
b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part V! identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgarnization determined that these activities constituted
substantially all of s aCVIHES . . . . . . . . . i o e e e e e e e e e e e e e e e e e e

b Did the activities described 1n (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged In? If 'Yes,' explain in Part VI the reasons for
the organization’s posttion that its supported organization(s) would have engaged in these activities but for the
orgamization’s involvement . . . . . . . . L L0 e L e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details inPart VI . . . . . . . . . ... . .. ...

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the orgamizationinthisregard . . . . . . . . . . ..

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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[Paft V& Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnior Year

(B) Current Year
(optionat)

Net short-term capital gain

Recovenes of prior-year distnbutions . . . . . . . . .. ...

Other gross income (see Instructions). . . . . . . . .. . ..

Addlines 1through 3. . . . . . . . . . . 0 i i e e e e e e e e e e

Depreciation and depletion .

e |w(v|=

Dl ib W IN|=

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for

productton of Income (see instructions) . . . . . . . . . .. ..o oL

Other expenses (see instructions)

~N o

@ |~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

o

e

A

At
P

T

b

o]
g

e

KN

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b,and 1¢). . . . . . . . . . . . . . ... ...,

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

P

e
—o—
e AR

s;v
ey

2 Acquisition iIndebtedness applicable to non-exempt-use assets

N

(2]

Subtract ine 2 fromine 1d . . . . . .

(2]

o

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

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

MultiplylineSby 035. . . . . . . . . ... ... . 0 e

Recovernies of prior-year distnbutions

W (N[O |

Minimum Asset Amount (add line 7 to line 6)

@iN|OM O |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, ine 8, Column A)

Enter greater of line 2 or ne 3

Income tax imposed inprioryear . . - . . . . .. ... ..

N bW N

|| |w[N| =

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

6

Li i

7 D Check here if the current year s the organization’s first as a non-functionally-integrated Type (Il supporting organization

(see Instructions)

BAA

TEEAD406 10/12/15
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{Part.V- 3| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Djstributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . .. .. ...

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
Inexcess of ncomefromactvity . . . . . .. .. ...,

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . .

Amounts paid to acquire exempt-use assets . . . - . . . .. L L L s e e e e e e .

Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . .. .. .. ... .. .....

Other distnbutions (descnbe in Part VI) See instructions . . . . . .. .. ...........

Total annual distributions. Add ines 1through6 . . . . . .. ... .. ... ...........

It nl b iw

Distributions to attentive supported organizations to which the organization i1s responsive (provide details
mPartVl). Seenstructions. . . . . . . .. L. Lo e e e e e e e e

9 Distnbutable amount for 2015 from SectionC,lne6 . . . . . . . . . .. ... .. ...,

10 Line 8 amountdivided bylLineQamount . . . . . . .. ... ... ........

(iii

) i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from SectionC, line6 . . . . . . . . . ) B3t S S T

2 Underdistnbutions, if any, for years pnor to 2015 (reasonable
cause required —see instructions) . . . . . .. ... ...

P
ez ¥

3 Excess distributions carryover, If any, to 2015

a%é? AL %% 4 B

R TR 2 S T
cifit WEE~ % . Ub

d From2013 . . . . . . ... .. [ IR

i
e From2014 . . . . . . . v . . ... ®;a

f Totalof ines 3athroughe . . . . . . .. .. .... . .....

g Applied to underdistnbutions of prioryears . . . . . . ... ... L. .

h Applied to 2015 distnbutableamount . . . . . . .. ... ... .. N

TR el

j Remainder Subtract lines 3g, 3h,and 3ifrom3f . . . . .. .. ...

RO SV R

3

5
x5
5 5 L3
i_Carryover from 2010 not applied (see instructions) - . . . - . . . . . E - HE o &’g '
%

4 Distnbutions for 2015 from Section D,

e
peara

PR i
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T
ine 7 S - :é
¥
£
L
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gw}‘ S ATy <8

b Applied to 2015 distnbutableamount . . . . . . . .. ... ... ..

¢ Remainder Subtractlinesd4aand4bfromd4 . . .. ... ... ..

=y
P
05|

E
3
e

a Applied to underdistnbutions of prioryears . . . . . .. ... L L. ]
E
E

5 Remaining underdistnibutions for years prior to 2015, If any

o T

g B

zero, seeinsfructions) . . . . . L L L L L L Lo e

¥

afod o e
T

i

6 Remaining underdistnbutions for 2015 Subtract lines 3h and 4b

4
Subtract ines 3g and 4a from line 2 (if amount greater than E
from line 1 (if amount greater than zero, see instructions) . . . H

7 __Excess distributions carryover to 2016. Add hnes 3jand4c . . . .

o2t

8 Breakdown of line 7
datt  EH

a bl ROIRART BT

5
he
e
.

-
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et
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o

by

%
L
S
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et

¢ Excessfrom2013 . . ... ... ...
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d Excess from2014 . ... .. ..

e Excessfrom2015 . .. ...
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Schedule A (Form 990 or 990-EZ) 2015 GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC. 27-1623781 Page 8
[ PartiViZ|Supplemental Information. Provide the explanations required by Part I, line 10, Part II, line 17a or 17b;Part Ill, line 12; Part IV,
= Sechion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1,

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1, Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information

(See nstructions.)

BAA TEEAG408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 5
PartlVv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. :£‘Open to Public ¥
Eﬁgranf;ﬂ;g: gzﬂeszr:?;w * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. k SA'W“;&%@%{“‘{
Name of the organization Employer 1dentification number
GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC. 27-1623781

[Part I i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

a AW N =

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

Total numberatendofyear . . .. ... ...
Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunng year) . . . . . .
Aggregate value atendofyear . . . . . . . ..

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . ... ... ... ... I:lYes [:l No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible prvate benefit? . . . . . . L L L L L L e e e e e e e e DYes [LNO

Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatxon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 . . . . . ... e e e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . .. . ..o L. 2b
¢ Number of conservatton easements on a certified historic structure ncludedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure Iisted inthe NationalRegister . . . . . . . . . . .. ... ... .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year >

Number of states where property subject to conservation easement i1s located >

Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . .. . ... ... ... ... 0L |:|Yes D No

Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year

=3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(M)A)BYI)? - - « « v v v o vee e e ARSI [[ves [ Ino

In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and batance 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 fiii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes’ on Form 990, Part IV, line 8.

1

a 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 XIIl, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
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-

(i) Revenue included on Form 990, Part VIll,line 1 . . . . . . . . .. . . ..o e e e L)
(ii) Assetsincluded in Form 990, PartX . . . . . . . .. .. ... ... .o .. A
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 Revenue included on Form 990, Part VI, ine1 . . . . . . . . . . . . . ... .. ... e . >3
bAssetsincluded NForm 980, Part X . . . .« « v v v it e e e e e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015  GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC. 27-1623781 Page 2
|Partili} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Er?;/;c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . .. ... ... D Yes I:]No

]g’a‘ﬂ tIV .| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermedsary for contributions or other assets not included
on Form 990, Part X 2. . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo
b If 'Yes,' explain the arrangement in Part XIll and complete the following table
Amount

¢ Beginning balance . . e e e e e e e e e e e e e e e e e 1c
dAdditions duringtheyear. . . . . . . . . ... .o e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . ... ... Lo e e ie
fENAINGDAlANCe. - .« . & .t et e e e e e e e e e e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hability? . . . . . . |_] Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here If the explanation has been providedon Part Xl . . . . . .. .. ... ..

{Part Vi | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Cument year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance - - .
bContnbutons . - . . .. . ...

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for faciliies
and programs . . .. . ...

f Administrative expenses . . . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporanly restnicted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equat 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

Yes No

......... 3Ja(i)
......... 3a(ii)
........ 3b

(i) unrelated organizations
(i) relatedorganizations .. . . . . . . . .0 h o v e cd e e e e
b If 'Yes' on line 3a(n), are the related organizations iisted as required on Schedule R? . . . . . .

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds
lPart;\lI%l Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . .. . .. ... ... P 145,859, %i%ﬁj& - {%%%%%2‘ 145,859,

bBU|Id|ngs .................... 200,502. 17,943, 182 ,559.

¢ Leasehold mprovements. . . . . . 441,801, 86,943 . 354,858,

dEqupment . . . . .. ..o Lo 69,028. 54,590. 14,438.
eOther. . . . . . . .. . ........ ..

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . . . . . . . . . . . »> 697,714.

BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Schedule D (Form 990) 2015 GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC. 27-1623781 Page 3
[PartiVIl ] Investments — Other Securities.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secuntty or category (including name of securty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives - . . . . . . . ... ... .....
(2) Closely-held equity interests . . . . . . ... ... ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) . . » 4.0 Piikiay EE VY i

Part Vil | Investments — Program Related.
I'—a‘_}k‘l'Complete if the orgaglzatlon answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation* Cost or end-of-year market value

(1
2
3
4
{5)
(6)
(4]
(8)
)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13). . » fal! i B I (AT
— Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) SECURITY DEPOSITS 148,229.
(2)
(3)
4)
(5
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ne 15) . . . . . . e e e e e e e e e e e e > 148,229.

{Part’X_1]|Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liabilty (b) Book value
__(1) Federal income taxes
(2) SETTLEMENT PAYABLE 0. @
3) +
@ g
a i
(6) 3
7
(8) .
(9) |
(10) P
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25 ) . > 0. ; 1?1
2. Liabifity for uncertain tax postions tn Part Xill, provide the text of the footnote to the organization’s financial stalements that repons the orgamzauon s hability for uncertam
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided mPart XIll. . . . . . . . . . . . . . . . . o0 vt it e i o

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC. 27-1623781 Page 4

[Part X1’ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. .. ... ... 2,309,475.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unreahized gains (losses)on investments . . . . . ... . ... ...... 2a

b Donated services anduse offacilites . . . . . . . ... .. .......... 2b 117,101.

c Recovenesofprioryeargrants . . . . . . . . . . . ..o e 2c

dOther(DescribemPart Xlll ) . . . . . . .. ..o o i e 2d

eAddlines2athrough2d . . . . . . . . . . . L e e e e e e e e e e e e e e e e e 117,101.
3 Subtract line 2e fromlne1 . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 2,192,374.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on tine 1

a Investment expenses not included on Form 990, Part Vlll, ine7b . . . . . . . .. 4a

b Other (DescnbewmmPart Xill') . . . . . .. ... ...... e e e 4b

cAddlinesd4aandd4b . . . . . . . . L L L L e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,hne 12) . . . . . . . . . . ... .. ... 5 2,192,374.

[Part. XlI‘| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . .. ... ... ...... 2,471,804.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services anduseoffacihities . . . . . . . ... ... .......... 2a 117,101.

bPrioryearadjustments . . . . . . . ... 00000 o Lo o s 2b

COtherlosses - - - -« « o i i e e e e e e e e e e e e e e e e e e e e 2¢

dOther(DescibenPart XIIl') . . . . . . . . . . . . o o v e 2d

eAddlnes2athrough2d . . ... ... ... ........ .......... e e e e e e e e e e e 2e 117,101,
3 Subtractine2efromlnet . . . . . . . . . ... ... .. e e e e e e e e e e e e e e e e e 3 2,354,703 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll,ine7b . . . . . . . .. 4a :

bOther(DescribeinPart Xlll) . . . . . . . . . . ... i e 4b ;

CAddlinesd4aand4b . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/, hne 18) . . . . . . . . . 5 2,354,703

{Part: X1l | Supplemental Information.

Provide the descniptions required for Part 1l, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V

ine 4, Part X, ine 2, Part XI, lines 2d and 4b and Part XII, ines 2d and 4b Also complete this part to pnovnde any additional information

The Organization has evaluated its current tax positions and has
concluded that as of May 31, 2016, the Organization does not have any
significant uncertain tax positions for which a reserve would be

Pt X, Line 2 necessary.

BAA Schedule D (Form 990) 2015
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Schools OMB No 15450047
SCHEDULEE

F 990-EZ » Complete if the organization answered "Yes' on Form 990,
(Form 990 or ) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 2015

» Attach to Form 990 or Form 990-EZ. £ i 1o PGblieT %%
Department of the Treasury . o . B é pe
Internal Revenue Service > Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. H ?"599“'0"
Name of the organization Employer identification number
GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC. 27-1623781
[Partl- |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
govemning instrument, or in a resolution of its goverming bedy? . . . . ... . ... ... - .

it 1L
2 Does the organization include a statement of its racially nondiscnminatory policy toward students n all its brochures, %g : j §§
catalogues, and other wntten communications with the public dealing with student admissions, programs, PN
and scholarships? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 2

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
period of solicitation for students, or during the regstration period if it has no solicitation program, In a way that makes
the policy known to all parts of the general community it serves? If 'Yes,’ please describe If 'No,” please explain if you I o ?
needmorespace,usePartll. . . . . . . . .. Lo e e e e e e e e

THE ORGANIZATION STATES ITS NONDISCRIMINATORY POLICY ON

4 Does the organization maintain the following? o
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . .. ... .. .. .| 4a X

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiISCHIMINAONY DaSIS? . . . . . & . o o it i e e e e e e e e e e e e e e e e e e e e e e 4b X

c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and scholarships? . e e e e e .. ... .| 4c

d Copies of all matenal used by the organization or on its behalf to sohicit contributons? . . . . . . . . . ... ... .... .| 4d
If you answered 'No' to any of the above, please explain If you need more space, use Part Il !
POLICIES ARE IN PROGRESS AND BEING FORMULATED BY

e

L o g

5 Does the organization discnminate by race in any way with respect to

a Students'nights orprivileges? . . . . . . L. L L. L e e e e e e e e e e e e 5a

D AdmMISSIONS POIICIES? . . . . . . o e e e e e e e e e e e e e e e e e e e e e . .| 5b X
¢ Employment of faculty or administrative staff? . . . ... ... ...... e e e .. ... .... S5¢ X
d Scholarships or other financial assistance? . . . . e e e e e e e e e e e e e e e e e e 5d X
e Educationalpolicies? . . . . . . . .. . ... e e e e e e e e e e S5e X
f Useoffacilities? . . . . . . . . . L L L o e e e e e e e e e e e e e e e e e e e 5f X
GAthletic programs? . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e 5¢g X
h Other extracurnicular actiVItIES? . « . . « « « v+« & @ v e et e e e e e e e e e e e e e X

If you answered 'Yes' to any of the above, please explain If you need more space, use Part Il

[

R T——

Ry
Bl Yo,

oy B g 4

6a Does the organization receive any financial aid or assistance from a governmental agency? - - - - - « -« « - .« - - - . . X
b Has the organization’s nght to such aid ever been revoked or suspended? . . . . . . . . . ... .. e e e e e e X
If you answered "Yes’ on either line 6a or line 6b, explain on Part i - | VI
7 Does the organization certify that it has comphed with the applicable requirements of sections . - : §
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmtnation? !f i B
‘No, explainonPart il . . . . . . . . . e i e e e e e e e e e e e e e e e e 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2015)
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Schedule E (Form 990 or 990-E2) (2015) GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC. 27-1623781 Page 2

['Part’"‘grSupplemental Information. Provide the explanations required by Part I, ines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Line 3
Line 4d

BAA TEEA3402  10/30/15 Schedule E (Form 990 or 990-EZ) (2015)



SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-E2) | . complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
*> Attach to Form 990 or Form 990-EZ.
* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Interal Revenue Service at www.irs.gov/form990.
Name of the organization ployer identifi
GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC. 27-1623781
[Part 1754 Excess Benefit Transactions (section 501gc)(3), section 501(02(4), and 501%(?(29) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pant V, line 40b
| (a) Name of disqualified person (b) Relationship between disqualified (c) Descnption of transaction (d) Corrected?
| 1 person and organization
Yes No
()
‘ @
| (3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SectioN 4958 . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e -3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization . . . . . . ... ... . ... .. >3

‘Partll~ [Loans to and/or From Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part iV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (g) In default? | (h) Approved | (i) Wntten
with organization of loan org:rwzg;?o o2 pnncipal amount %made eo; agreement?
To From Yes No Yes No Yes No
(1) MICHAEL CHERNOV [BOARD MEMBER | CAPITAL/RENQVATION X 123,027. 103,416. X X X
(2) GELSEY KIRKLAND [BOARD MEMBER|{CASH FLOW X 11,435. 11,435. X X X
3) \
“4)
| 5)
(6)
| L4)
\ )
| 9)
(10)
R ] 114,851, |[{fi 80

iPartidll | Grants or Assistance Benefiting Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested person {c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
and the organization

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

TEEA4501 06/03/15




Schedule L (Form 990 or 990-EZ) 2015 GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC. 27-1623781 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b} Relattonship between {¢) Amount of (d) Descnption of transaction (e) Shanng of

interested person and the transaction lorganization's
organization revenues?

Yeos No

1)
(2)
(3)
)
(5)
(6)
(7)
(8)
9)
(10)
[Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2015
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Name of the organization

GELSEY KIRKLAND ACADEMY OF CLASSICAL BALLET, INC.

ploy

27-1623781

Other

Other
Pt VI, Line 8b

Pt VI, Line 11b

Pt VI, Line 1l2c

Pt VI, Line 19

FORM 990, PART 1, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: GELSEY
KIRKLAND ACADEMY OF CLASSICAL BALLET'S MISSION IS TO FOSTER A REBIRTH OF
DRAMATIC STORYTELLING IN BALLET THROUGH OUR ACADEMY PROGRAMS THAT
PROVIDE SPECIALIZED TRAINING FOR GIFTED STUDENTS FROM AROUND THE WORLD,
AND THROUGH THE DEVELOPMENT OF THE GELSEY KIRKLAND BALLET, A CLASSICALLY
ORIENTED PROFESSIONAL STUDIO COMPANY CAPABLE OF CREATING AND PERFORMING
NEW AND DRAMATIC WORKS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: GELSEY
KIRKLAND ACADEMY OF CLASSICAL BALLET (GKA) ENDEAVORS TO PROVIDE THE MOST
INNOVATIVE AND COMPREHENSIVE BALLET TRAINING PROGRAMS IN THE WORLD,
RECOGNIZING THE NEED FOR NEW METHODS OF INSTRUCTION TO CULTIVATE AND
INSPIRE THE NEXT GENERATION OF BALLET DANCERS. THROUGH AN ELITE
TRAINING PROGRAM AIMED AT THE FULL CULTURAL DEVELOPMENT OF THE YOUNG
ARTIST, GKA HAS BUILT A UNIQUELY FOCUSED CURRICULUM LED BY SOME OF THE
BALLET WORLD'S MOST ACCLAIMED MASTER TEACHERS.

THERE WERE NO COMMITTEES FORMED YET AS OF 5/31/2016.

A COPY OF THE FORM 990 IS DISTRIBUTED TO THE GOVERNING BOARD FOR REVIEW
PRIOR TO FILING.

A BOARD MEMBER MONITORS POLICIES AND GIVES DIRECTIVES TO THE CO-ARTISTIC
DIRECTORS.

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7.
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