EXTENDED TO JUNE 15, 2022

Return of Organization Exempt From Income Tax 2B Lo, 19150047
Form ggu Under section 501(c}, 527, or 4247(a)(1) of the Internal Revenue Gode (except private foundations) 2020
P Do not enter social security numbers on this form as it may be made public. I Obpen to Public

Departmant of the Treasury Open to Public

Intarne) Ravenue Servica P Go 1o www.irs.gov/Form990 for Instructions and the latest Information, Inspection :
A For the 2020 calendar year, or tax year beginning  AUG 1, 2020 andending JUL 31, 2021
B Checkif C Name of organizaticn D Employer identification number
applicable:
oree | MILWAUKEE BALLET ORCHESTRA INC
e Doing business as 39-1835094
rasieh Number and street {or P.0. hox If mail (s not deliverad to street address) Room/suits | E Telephone number
e | 128 N. JACKSON ST, (414) 643-7677
Haa™ City or town, state or pravince, country, and ZIP or foreign postal code G_Grossrecelpts § 948,
raen®| MILWAUKEE . WI 53202 H{a) Is this & group return
fhe'°= | E Name and address of principal officer: TAT PAULS for subordinates? [ Ives No
Perdnd | SAME AS C ABOVE H{b) Ave all subordinates included? || Yes || No
| Tax-exempt status: IE 501(c3(3) |:| 501(c) ( ) (insert no.) |:| 4847(a)(1) or D 527 If "No," attach a list. See instructions
J Website: p»r WHW . MILWAUKEEBALLET .QORG H{e) Group exemption number
K_Form of organization: Corporation [ | Trust [ ] Association [ | Other > [ L vear vi formation: 199 5] M State of legal domicile: WI

[Parti] Summary
1 Briefly describe the organization’s mission or most significant activites: MILWAURKEE BALLET ORCHESTRA

§ PROVIDES MUSICAL ACCOMPANIMENT TO MILWAUKEE BALLET COMPANY.
2 2 Checkthis box p |:| if the arganization discontinued its operations or disposed of more than 25% of its not assets.
g 3 Number of voting members of the governing body {(Part VI, line 1a) 3 28
g 4 Number of independent voting members of the governing kedy (Part VI, lne o) 4 28
g| & Total number of individuals employed in calendar year 2020 (Part V, ine2a) 5 68
E| 8 Total number of volunteers (estimate if necessary) ... . 6 28
S| 7a Total unrelated business revenue from Part VI, column ©hlined2 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 oo i 7b 0.
Prior Year Current Year
u| 8 Contributions and grants (Part VIl line 1h) .. 0. 0.
2 @ Program service revenue {Part VIll, line2gy 197,823, 948,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7¢) ... ... 0.
« 11 Othet revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (&), line 12) ... 197,823,
13 Grants and similar amounts paid (Part IX, column {4), lines1-3 .. 0.
14 Benefits paid to or for members (Part IX, colurnn (&), linedy ... 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 196,529,
2| 16a Professional fundraising fees (Part IX, colurmn (), ine 11} . 0.
§ b Total fundraising expenses (Part IX, column (D), ne 25) 0. |7 v ST
Wl 17 Othar expenses (Part [X, column (&), ines 11a11d, 11#24¢) 1,283,
18 Total expanses. Add lines 13-17 (must equal Part X, colurmn (4), line 26) 197,822,
18 Revenue less axpenses. Subtract line 18 from ine 12 ... o 1.
(=] Beginning of Current Year
£5 20 Totalassets PartX, line 16) 1.
=g 21 Total libilties (Part X, N0 28) ... ... 0.
=7 22 Net assets or fund balances. Subtract line 21 oM N8 20 .. oo 1.

[ Part I - Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schiedules and statements, and to the hest of my knowledge and belist, It is
true, corract, and complete. Declaration of preparar (other than officer) is based on all information of which preparer has any knowlsdga.

P |
Sign Signature of officer Date
Here JAN PIRQOZZOLO-MELLOWES, BOARD CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ek [ 1| PTIN

Psid  JILL M. BOYLE, CPA TILL M. BOYLE, CPA _ [05/09/22|brempoym [P01246734
Preparer |Firm'sname g STKICH LLP Firm'sENp 36-3168081
Use Only [Firm'saddress . 13400 BISHOPS LANE, SUITE 300

BROOKFIELD, WI 53005 Phonene.{262)754-9400

May the IRS discuss this return with the preparer shown above? See INstructionS e Yes [:| No
0sz001 122320  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2020)




Form 99G (2020) MILWAUKEE BALLET ORCHESTRA INC 39-1835094  page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote teany lineinthis Part Bl o E:'
1 Briefly describe the organization’s mission:

MITWAUKEE BALLET ORCHESTRA PROVIDES MUSICAL ACCOMPANIMENT TO MILWAUKEE
BALLET COMPANY.

2  Did the organization undertake any significant program services during the year which were nct listad on the
priar FOMM 890 0F O90EZ? .. _....oocccci oot oot eeeee e oo e e L ]ves (XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:| Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of Its thrae largest program services, as measured by expenses.
Section 501(c){3) and 501{c)(4) organizaticns are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

43  (Code: } [Expenses $ 948. Including grants of $ } (Revenue $ 948. )
MILWAUKEE BALLET CRCHESTRA PROVIDES MUSICAL ACCOMPANIMENT TO MILWAUKEE
BALLET COMPANY INCLUDING THE HOLIDAY CLASSIC "THE NUTCRACKER" AND OTHER
PERFORMANCES DURING THE SEASON. THE COVID-19 PANDEMIC FORCED OUR
PRIMARY VENUE TO CLOSE FOR THE 20-21 SEASCN. THE MILWAUKEE BALLET WAS
FORTUNATE TO HAVE A BLACK-BOX THEATER WHICH ALLOWED THE OPPORTUNITY TO
PERFORM FOUR SHOWS FOR A SMALLER AUDIENCE WITHOUT AN ORCHESTRA.

4b  {Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

4c  {code: ) {Expenses $ including granta of $ ) (Revenue § )

4d Other program services (Describe on Schedule Q.)
(Expenses $ Including grants of ) (Revenus § )
4e  Total program satvice expenses 948,

Form 990 (2020
032002 12-23-20

3
11120509 765826 4103991.100 2020.05094 MILWAUKEE BALLET ORCHESTR 41039911



Form 990 (2020) MILWAUKEE BALLET ORCHESTRA INC 39-1835094 page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "YEs," COMPIBIE SCHEOUIE A ..o et e e a et et oo ee oo . 11X

2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engags in direct or indlrect political campaign activities on behalf of or In oppositicn to candidates for

public offica? If "Yes, " Complete SEREUIE G, PAR T ..o oo oo tee et e oo ee e es e e e et oo 3 X
4 Section 501{c})(3) organizations. Did tha organization engage in lobbying activities, or have a section 501{h} election in sffect

during the tax year? Jf "Yes," complete SCREGUE C, PAIE N ..o oo 4 X
5 Isthe organization a section 501{c)(d), 501(c)(5}, or 501(c)(8) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schadula C, Part Bl ... 5 X
6 Did the organization maintain any donor advisad funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or invastment of amounts in such funds or accounts? "Yes," complete Scheduls D, Part | [}] X
7 Did the organfzation receive or hold a conservation easement, including easements to presstve cpan space,

the environment, historic land areas, or historic structures? |f "Yas, " complete Schedwo D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historlcal treasures, or other similar assets? Jf "Yes," complete

SCHEGUIG D, PAEH ...c.oceeo. ettt oo oo oeoeeeeee e e ee oo oo 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, sarve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation sarvices?

If "Yes," complete SCARBAUIE D, PAITIV ... .o e er et et e 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? Jf "Yes," complate SCRSTWE D, PAIEV  ........oceeeseeeroeee oo oo

11 If the organlzation's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VI, X, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D

Palt VI ..o e oo e e es e s eeeeee et ettt 1i1a X
b Did the organization report an amount for investments - ather securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete SChaditle D, Part VIl oo 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13, that Is 5% or more of its total
assets reported in Part X, line 187 ff "Yes, " complote SCHadle D, PAM VIl ..............oocovooeeeeeeeremr oo er oo oo 11c X
d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of its total assets reportad in
Part X, line 167 jf "Yes," complate Sehedlo D, PAMEIX ........co.c oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 262 jf "Yes,* compiete 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}? Jf "Yes," complefe Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¢ "Yes," complete
Schedule D, Parts XIBNO XIT ...t et ettt ettt et et e e et ne s e er et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the crganization answered 'No" io line 12a, then completing Schedule D, Parts X and Xll is cptional ... 12b| X
13 is the organization a school described in section 170b)(1)(AN? ¥ "Yes," compiate Schedwle E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vajued at $7100,000

or more? If "Yes," complete SCREOUIE F, Parts FaNG IV ...ooovooooeoe e e e e 14b X

15  Did the crganization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if “Yes," complete Schedule F, Parts H 8NCHIV.  ..........coooomroeoeoeoeoee e 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? f "Yes," complete Schedule F, Parts I and IV . oo 16 X
17  Did the arganization report a total of mere than $15,000 of expenses for professional fundraising services on Part [X,

cotumn {A), lines 6 and 11e7? Jf "Yas," complete SCHOTUIE G, PAFLT _.o.....ooo.ooooo oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHL, lines

Te and Ba? jf "Yes, " complate SCREAUIE G, PAFEIL oo oo 18 X
19  Did the organization repert more than $15,000 of gross income from gaming activities an Part VIII, line 9a? f "Yes,"

complete SchedUle G, ParfIll . ... oo e e et e 19 X
20a Did the organization cperate one or more hospital facilities? "Yes," complets Schedule H ... 20a X

b If "Yes" to line 20a, did the organization attach a copy of ts audited financial statements to this retum? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic gavernmant on Part IX, celumn (4), line 12 f "Vas," comolste Schedle I, Parts [ and ll o iicieoi N 21 X
032008 12-23-20 Form 990 ©2020)
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Form 990 (2020 MILWAUKEE BALLET ORCHESTRA INC 39-1835094 Page 4
[Part IV [ Checklist of Required Schedules ommec)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 7 "Yes," complete SChedule |, PAS FAIA NI ... 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compenzated employees? Jf "Yes," complete
SCNBAUIE U o e e et ettt e e et et ee e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mora than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf» Yes," answer lines 24b through 244 and complets

SCHETUIE K. 1 "NC, " GO 20 18 B2 ... oo coeeeee e eeeeee et e et 21 et eee e 24a X

23 X

b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary pariod exeeption? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TaX-@XBMPLBONGAST | et oo 24¢
d Did the arganization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
253 Section 501{c){3}, 501{c)(4), and 501{c)(29) organizations. Did the organlzation engage in an excess benefit
transactlon with a disqualifled person during the year? jf "Yas," complete Scheduie L, Part! ... 25a X

b ls the organization aware that it engaged in an excess banefit transaction with a disqualified parson in a prior year, and
that the transaction has not bean reported on any of the organizaticn’s priar Forms 990 or 990-EZ7 If "Yes, " complete
SCRBAUIE L, PArtL e e ettt ettt et et e e oo 25b X

26 Did the organization report any amount on Part X, line § or 22, for receivables from cr payables to any current
or former officer, director, trustee, key emplayse, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons? jf "Yes," compieta Schedule L, Part Il 26 X

27 Didthe organizaticn provide a grant or other assistance o any current ar former cfficer, director, trustes, key employes,
creator or foundar, substantial contributor or employee thereof, a grant selection committee mamber, or to a 35% contralled
entity (including an employee thereof) or family member of any of these persons? "Yes," complete Schedule L, Part il ... 27 X

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

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? 7

"Yas," compiete SChele L, PArt IV .. ......cccooiiieeoe e e e e 28a X
b A family member of any individual described In line 28a? |f "ves," complete Scheduie L, Part iV oo 28b X
c A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b7 Jf
"Yes," complete Scheduie L, Part IV ... ..ottt 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? 7 "Yes," complate Scheduls M 29 X
30 Did the organization receive contributions of art, historlcal treasures, or other similar assats, or qualified conservation
contrbutlons? Jf "Yes, " complete SCREOUIE M _..............ooc oo 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons? f "Ves," comp!ete Schedule N, Part{ ................. 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCRBGUIE N, PAITH ... .cocooooooo oo oo s eeeeees et seeee et oo oo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 1f "Yes, " complete SCHBTUIE By PAIEL ... ooooooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part i, I, or IV, and
PAITV, 18 T . oooooiio oo oo eeeeee oo oo 34 | X

35a Did the organization have a cantrolled entity within the meaning of section 512{2)(13)? 35a X

b If "Yes" to line 35a, did the organization recaive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(0)(13)? If "Ves, " complete Schadule B, PAREV, B8 2 oo 35b
86 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

if "Yes," complete Schedule R, Part V, fine 2 36 X
87 Did the organization conduct more than 5% of its activitfes through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part\Vil .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note All Form 990 filers are reqmred to complete Schedule O 38 | X

1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withhelding rules for reportaile payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. i i ic
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) MILWAUKEE BALLET ORCHESTRA INC 39-1835094  page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance onsinved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemants,
filed for the calendar year endling with or within the year covered by thisretumn 2a 68|
b If at least one is reperted on line 2a, did the organization file alt required federal employment tax returmns? oh | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ] :
3a Did the organization have unrelated business gross income of $1,000 or morae during the year? 3a X
b If *Yes," has it filed a Form 280-T for this year? Jf 'No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signaturs or other authority over, a
financial account in a foreign country (such as a bank account, securitias account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country o :
Saea instructions for filing requiremants for FinCEN Form 114, Raport of Forelgn Bank and Financial Accounits (FBAR). ‘ o
Sa Was the organization g party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" toline 5a or bb, did the organization file Form 88867 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an exprass statement that such contributions or gifts
ware Nt e dOaUGH e ? e e 6hb
7  Organizations that may receive deductible contributions under section 170(c). B
a [Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible petsonal property for which It was requirad
10 il FOMM B2B2T e e et e e et 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear . . | 7d | N S
e Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
¢ If the organization received & contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h if the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C7 7h
8 Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by the L
sponsoring organization have oxcess business holdings at any time during the year? 8
9 Sponscring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? 9b
10 Section 501(c}(7) organizations. Enter: . :
a [nitiation fess and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b .
11 Section 501(c)(12) organizations. Enter; B
a Gross income fram members or shareholders 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem.) .. e 11b -
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accruad during the year ... | 12b I
13 Section 5H1{c}{29} qualified nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified health plans in morethan one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule ©. a
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .~ 13b
¢ Enter the amount of reserves onhand | e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf 'No, " provide an explanation on Schedule O .o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the Year? e 15 X
If "Yas," sae instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. :
Form 990 {2020

032005 12-23-20
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Form 9%9]2020) MILWAUKEE BALLET ORCHESTRA INC 39-1835094  page b

| Part VI | Governance, Management, and Disclosure ror each *Yes* responss o fines 2 thraugh 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Ses insiructions.

Check if Schadule O contains a response or note fo any linein this Part VI .o
Section A. Governing Body and Management
Yes | No
1a Enter the numbar of voting members of the governing body at the end of thetax year 1a 28 :
If there are material differences in voting rights among members of the govarning hody, or If tha governing
hody delegated broad authority to an executive committee or similar committee, explain on Scheduje 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 28 .
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other o oo
officor, diractor, trUstee, OF kay empIOYee? e 2 X
3 Didthe organization delegate control over rnanagament duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employess to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization kecome awara during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have mambers or stockholders? e, 6 X
7a Did the organization have mambers, stockholders, or othar persans who had the power to elect or appoint one or
more mambers of the QOVerning BOCY? e oot 7a X
b Are any governance decisions of the crganization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? X

8 Didthe organization contemporaneously document the meatings held ar written actions undertaken during the year by the following: B R
8 The goverming DOOY? oo oot . |8l X
b Each committee with authority to act on behalf of the governing bady?

9 Isthere any officer, director, trustes, or key empleyae listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? if "Yas " provide the names and addresses on Schsdu.'e O i 9 X
Section B. Policies s soction B raquests information about 1

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and prccedures governing the activities of such chagters, affillates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, =
12a Did the organization have a written conflict of interest policy? I "No," o to 8 13 oo oo 12a| X
b Woera officers, directors, ar frustees, and key amployeas required to discloss annually intergsts that could give rise to conflicts? 12p | X

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

In Schedule O ROW TRIS WAS GONE ... ..ot oo et e et e 12c| X
13  Did the organization have a written whistleblower pollcy? i3 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent S B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S A I
a The organization’s GEO, Executive Director, or top management official . 15a X
b Other officars or key employees of the organization

15b X
If "Yes" to line 15a or 15b, descrile the process in Schedule O (see mstructlons) ; - C
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a .y N I
taxable entity duing the VoI e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation L '
in joint venture arrangements under applicable federal tax law, and take steps tc safeguard the organization’s
axempt status with respect to such arrangements? .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requited to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website |:| Another's website Upon reguest |:| Cther (explain on Schedule Q)
19 Describe on Schedule © whether {and If so, how) the organization made its governing documents, conflict of Interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the persen who possesses the organlzation's hooks and records
MARY RASK - 414-902-2105
128 N. JACKSON ST., MILWAUREE, WI 53202
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) MILWAUKEE BALLET ORCHESTRA INC 35-1835094  page7
|Part ‘VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schadule O contains a response or note to any lineinthis Part VIl |:|

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this takle for ali persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, ditectors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in celumns (D}, {E), and (F) if no compensaticn was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employze.”

®© List the organization's five current highest compensated employees {other than an officer, director, trustes, or kay employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® | ist all of the organization’s former officers, key employees, and highest compansated employees who recelved mare than $100,000 of
reportable compensation from the organization and any ralated organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

J:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A} (B} (C) {D) (E) ()
Name and title Average | . o c": SI(S::L?:than one Reportable Reportable Estimatad
hours per | oox, unless person Is both an compensation compensation amount of
week offlcer and a director/trustee) from from related other
(st any -] the organizations compensation
hours for % . B organization {W-2/1099-MISC) from the
related g § . g {W-2/1099-MISC) organization
organizations| £ { g 215 and related
below g = E ég 5 organizations
line) HHEHEHESHE
(1) ANNE METCALFE 1.00
MANAGING DIRECTCR {THRU 5/31/21) 40.00 X 0. 120,192. 637.
{2) MARY RASK 1.00
FINANCE DIRECTOR 40.00 X 0. 74,199. 4,879.
{3) TAT PAULE 1.00
INTERIM MANAGING DIR, (BEG 5/31/21} 40.00 X 0. 44,935, 423,
{4) AMY SCHMIDT JONES 1.00
EOARD CHATRMAN 1.00|X 0. 0. 0.
(5} JAN PIROLZOLO-MELLOWES 1.00
CHATR ELECT 1.00}X 0. 0. 0.
{(6) CHRISTOPHER PIOTROWSKI 1.00
TREASURER 1.00|X 0. 0. 0.
{7) NEIL RIEGELMAN 1.00
SECRETARY 1.00|X 0. 0. 0.
(8) JUSTIN MORTARA 1.00
DIRECTOR 1.00|X 0. 0. 0.
{9) JENNIFBER ABELE 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(10) DONNA BAUMGARTNER 1.00
DIRECTOR 1.00 |X 0. 0. 0.
(11) JANE BELL 1.00
DIRECTOR 1.00[X 0. 0. 0.
(12) WILLIAZM BONIFAS 1.00
DIRECTCR 1.001X 0. 0. 0.
{13) CHERYL CARRON 1.00
DIRECTOR 1.00 X 0. 0. 0.
{14) MARY CHUY 1.00
DIRECTOR 1.00|X 0. 0. 0.
{15) SARAH DAMSGAARD 1.00
DIRECTOR 1.00|X 0. 0. 0.
(16) MICHAEL DEMICHELE 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(17) NANCY EINHORN 1.00
DIRECTOR 1.00|X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
8

11120509 765826 41039591.100 2020.05094 MILWAUKEE BALLET ORCHESTR 41039911



Form 990 {2020) MILWAUKEE BALLET QORCHESTRA INC 30-1835094  page8
Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) {E) (C) D) (E) F
Name and title Average o mmg‘gksgigpmn one Reportabie Repartable Estimated
hours per | poy, unless persan 's both an compensation compensation amount of
waek officer and a director/trustee) from from related othet
flistany | & the organizations compensation
hours for % 5 organization {W-2/1099-MISC) from the
related 1§ ¢ | & 2 (W-2/1099-MISC) organization
organizations{ g | = 8 | and related
below |Z]2| |2 |58, organizations
{(18) CCLLEEN HENDERSON 1.00
DIRECTOR 1.00|X 0. 0. 0.
{19) SARAH KIMBALL 1.00
DIRECTOR 1.00 X 0. 0. 0.
{20} MIA LOMBARDI 1.00
DIRECTOR 1.00 X 0. 0. 0.
{%1) SUZANNE MARYENS, MD 1.00
DIRECTOR 1.00 (X 0. 0. 0.
{22) KELLY NOYES 1.00
DIRECTOR 1.00|X 0. 0. 0.
(23} SARAH THOMAS PAGELS 1.00
DIRECTOR 1.00 (X 0. 0. 0.
{(24) JILL PELISER 1.00
DIRECTOR 1.00|X 0. 0. 0.
(25) WILLIAM RAASCH, MD 1.00
DIRECTOR 1.00|X 0. 0. 0.
{26) JOHN RUMPF 1.00
DIRECTOR 1.00|X 0. 0. 0.
b Subtotal e = 0. 239,326, 5,939,
¢ Total from continuation sheets to Part VIl SectionA > 0. 0. 0.
d Total(addlinesdband e} ... > 0. 239,326. 5,939,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on : ,';
line 1a? Jf "Ves, " complate Schedule J For SUCH INANIOURL ._............oo.. oo oeeoeeeeeeeeoee oot 3 X
4 Forany individual listed on line 14, is the sum of reportable compensation and ather compensation from the organization EPU ST
and related organizations greater than $150,0007 Jf "Yes," compfcte Schedule J for such individual ..o 4 X \
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services o S IS '
rendered to the organization? jf "Yes, ' comolete Sehadtle J fOr SUCH DEISOM e e et ieeree i 5 X :
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.
0] (B} ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractars (Inciuding but net limited to thoss listed above) who recelved more than
$100,000 of compensation from the crganization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Forrn 990 (2020)

032008 12-23-20
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Form 990 MITLWAURKEE BALLET ORCHESTRA INC 39-1835094
'Paﬂ Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continied)

{A) B) c) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensaticn compensatlon amount of
per from from related other
week _ g the organizations compensation
{list any 2 = organization (W-2/1008-MISC} from the
hours for § - § (W-2/1099-MISC) organlzation
related g2 . g and related
organizations| £ | & Y organizations
below [S[5|.(E|z|=
ey |E|E|E|z|E|E
(27) MOLLY SCHWEIGER 1.00
DIRECTOR L.00 |X 0. 0. 0.
(28} DENISE THOMAS 1.00
DIRECTOR 1.00 (X 0. 0. 0.
{29) LINDA WADE 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(30) CHRISTINE CULVER 1.00
DIRECTOR (BEG 1/01/21) 1.00 | X 0. 0. 0.
(31) SANDRA DEMPSEY 1.00
DIRECTOR (BEG 3/01/21) 1.00|X 0. 0. G.
Totalto Part Vil, Section A iN@1C Lo
Catno
10 '
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Form 290 (2020) MILWAUKEE BALLET ORCHESTRA INC 39-1835094 Page9
art VIl | Statement of Revenue

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

(B) {C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns ... 1a ' 1
[ b Membershipdues .. ... ... 1b .
q ¢ Fundraisingevents 1c
g d Related organizations . 1d :
m”: e Government grants (contributions) | 1e S '
,é T All other contributions, gifts, grants, and o _ S o ’ : N o
2 similar amounts not included above |14 : ' ' !
'E Y Noncash confributions included in lInes 1a-1f g $
3 h Total. Addlines 1a-tf ... >
Business Code | . .0 uAhi] Lo 0 0
g | 2a MUSICAL ACCOMPANTIMENT 711130 348. 048.
e b
& c
E d
b e
& f All other program service revenus ., ... .
g Total. Add lines 2a-2f ... > 948,
3  Investment income {including dividends, interest, and
other similar amounts),, . ... >
4 Income from investment of tax-exempt bond proceeds [ 2
5 Royalies ... »>
{i) Real (i) Personal
6 a Grossrents .. Ga
b Less: rental expenses | |6h
¢ Rental income or (loss) |6¢
d Netrontal income or (088) ... >
7 a Gross amount from sales of {i} Securities (i} Other ;
assets other than inventery | 7a
b Less: cost or other basis
] and sales expenses . 7b
E ¢ Ganor(loss) ... 7c
& d Net gain or (088) ..ot i i |
E 8 a [Gross income from fundraising events {not
8 including $ of
contributions reported on line 1¢). See
PartV,line 18 ... ga )
b Less: direct expenses 8b )
¢ Net incame or {loss) from fundraisingevents ... |
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less: directexpenses .. ... 9b
¢ Net income or (loss) from gaming activities ... P>
10 a Gross sales of inventory, less returns
andallowances . 10a)
b Less:costofgoodsseld ... 10
¢ _Net income or (loss) from sales of inventory ... >
Business Code
3 11 a
8¢
5§ °
28 ©
= d Allotherrevenue ... :
e Total. Add lines 11a-11d ..., . : . ' :
12 Total revenus. See instructions 948, 948. 0. 0.
032009 12-23-20 Form 990 (2020}
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Form 290 {2020}

MILWAUKEE BALLET ORCHESTRA INC

39-1835094 page 10

[ Part IX | Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complste all columns. All other organizations must complate column {A).

Check if Schedule O contains a response or note to any lina in this Part 1X

Do not include amounts reported on lines 6b, (A) (B) (c D}
75, 8b, 9, and 10b of Part VI, Total expenses el I Fé‘Qééﬁ?é’;g
1 Grants and other assistance to domestic organizations ' g
and domestic governments. See Part IV, line 21
2 Grants and other assistance to demestic ' ‘
individuals. Sea Part IV, line22 i
3 Grants and other assistance to foreign ’
arganizations, foraign governments, and foreign
individuals. See Part IV, lines 15 and 16 : '}
4 Benefits paid to or formembers 4
§ Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above to disqualified
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3}B) ... ..
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributicns)
9 Otheremployeebenefits 948, 948.
10 Payrolitaxes ...
11 Fees for services (nonemployess):
a Management ...
B Legal e e
¢ Accounting
d Lobbying |
e Professional fundraising services. See Part IV, line 17
f Investment managementfess . .
g Other. (Ifline 11g amount exceads 10% of line 25,
column {A) amount, list ling 11g expenses on Sch 0.)
12  Advertising and promotion
13 Officeexpenses ...
14 Information technology ...
16 Royalties | ...
16  Occupancy
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
12  Conferences, conventions, and mestings
20  Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance e,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses an line 24e. If
line 248 amount exceeds 10% of lina 25, column (A)
amaount, list line 242 expenses on Scheduls 0.)
a
b
[+
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 948, 948, 0. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Checl here - EI i following SOP 98-2 {ASC 958-720)
032010 12-23-20 Form 990 (2020}
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Ferm 990 (2020) MILWAUKEE BALLET ORCHESTRA INC 39-1835094 page 11
| Part X | Balance Sheet

Chack if Schedule O contains a response or note to any line In this Part X ...

{A) {B)

Beginning of year End of year
1 Cash - nondinterest-bearing ..., 1
2 SBavings and temporary cashinvestments . 2
3  Pledges and grants recelvable, net 3
4 Accounts recelvable, net e, 4
5 Loans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% ,
controlled entity or family member of any of these persons . 5
6 loans and other receivables from other disqualified persons (as definad -
under section 4958if){1}), and persons described in section 4958(c)A)B) . 6
a | 7 Notesandloans recelvable, net | ... 7
2 | 8 Inventories for sale of USe | . ..o 8
<9 Prepaid expenses and deferred chargas ... 9
10a Land, buildings, and equipment; cost or other S
basis. Gomplete Part VI of Schedule D 10a Y
b Less: accumulated dspreciation 10b 10¢
il 1
12 12
13 13
14 14
15 l.] 15 1.
16 l.] 16 1.
17  Accounts payable and accrued expenses 17
18 Grantspayable ... 18
19 Deferred revenue 18
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabllity. Cemplete Part IV of Schedule D 21
@ | 22 Loans and other payables to any current or former efficer, diractor, ol ke
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35% . e 2
"5“ controlled entity or family member of any of these persons 22
J 125 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24}, Complete Part X
of Schedule D e 25
26 Total liabilities. Add lines 17 through 25 .. ..o 0.] 26 0.
Organizations that follow FASB ASC 958, check here P "'
g and complete lines 27, 28, 32, and 33. . B N R L
_@ 27  Net assets without donor restrictions . 1.] 27 1.
@ |28 Netassets with donor restrictions . ... 28
2 Organizations that do not follow FASB ASC 958, check here B [ | o
I-? and complete lines 29 through 33. ) :
; 29  Capital stock or trust principal, or currentfunds 29
9 | 8¢ Paid-n or capital surplus, or fand, building, or squipmentfund 30
ﬁ 31 Retained samings, endowment, accumulated income, or cther funds a1
% |32 Totainetassetsorfundbalances ... ... 1.] 32 1.
33 Total liabilities and net assets/fund balances ... . 1.] 33 1.
Form 990 (2020

032011 12-23-20
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Form 990 (2020) MILWAUKEE BALLET ORCHESTRA INC 39-1835094 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains & response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column {A), line 12) 1 948,
2 Total expensas (must equal Part IX, column (&), line 25) 2 948,
3 Revenue less expenses. Subtract line 2 from line 1 3 0.
4 Nastassets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 1.
& Netunrealized gains {losses) on investments 5
6 Donated services and use of facilitiss 6
7 7
8 8
8  Other changes in net assets or fund balances (explain on Schedule®) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GOIMMIN (BY) it 10 1.
Part XIlf Financial Statements and Reporting
Check if Schedule O contains a response or note £0 any e in this Part XIL oo oo [ ]

1 Accounting method used to prepare the Form 990: |:| Cash X | Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O, o SR R
2a Were the organization’s financlal statements compiled or raviewed by an independant accountant? 2a X

If "Yes," check a box below to indicate whethar the financial statements for the year were compiled or reviewad on a
separate basis, consclidated basis, or hoth: EER N IS
] Separate basis [ consolidated basls [ ] Both consclidated and separate basis T .
b Were the organizaticn's financial statements audited by an independent accountant? .. 2b | X
If “Yes," check a box below to indicate whether tha financial statements for the year were audited on a separate basis 1
consolidated basis, or both:
|:| Separate basis Consclidated basis I:l Both consolidated and separate basis
¢ If "Yes" 1o line 2a or 2b, does the organization have a committae thet assumes responsibility for oversight of the audit,
revlew, or compilatlon of its financlal statements and selection of an independent accountart? 2c | X
if the organization changed either its aversight process or selection process during the tax year, explain on Schedule Q. '
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singls Audit

»

Actand OMB Gircular AT3B? oo 3a X
b If "Yes," did the organization unclergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A
(Form 990 or 990-EZ}

OMB Na. 1645-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(¢)(3} organization or a section 2020
4947{a)(1) nonexempt charitable trust. e

Dapartment of the Treasury - Attach to Form 990 or Form 990-EZ, Open to Public
Intarnal Rovenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MILWAUKEE BALLET ORCHESTRA INC 39-1835094
(Part] | Reason for Public Charlty Status. (Al organizations must complete this part) See instructicns.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 ]
]
]
1

14| LI ]

000 oo 0O

10

m ]
12 [X]

A church, conventien of churches, or association of churches described in section 170(){1)(A)i).

A school descrived in section 170{b){1)(A)lii}. (Attach Schedule E (Form 990 or 990-EZ).)

Ahospital or a cooperative hospital service organization described in section 170{b)(1){ANjii}.

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii). Enter the hospital’s name,
city, and state:

An organization oparated for the benafit of a college or univetsity owned or operated by a gevernmenta! unit described in

soction 170(b}{1}(A){iv}. (Complete Part IL.)

A federal, state, or local government or governmental unit described In section 170{b){ 1){A}v).

An organization that normally recelves a substantial part of its sugport from a governmental unit or from the general public described in
section 170(b)}{1)(A){vi}. (Complete Part II.)

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

An agricuitural ressarch organization described in section 170(b){1}A)(ix) operated in conjunction with a land-grant collsge

or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives {1) more than 33 1/3% of its support from contributions, memkbership fees, and gross recelpts from
actlvities related to its exempt functions, subject to certaln exceptions; and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organizaticn after June 30, 1975.
See section 509(a){2). (Complete Part II1,)

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

An organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the purposes of one or
mmore publicly supported organizations described in section 509{a){1} or section 509(a){2). See section 508(a)(3). Check the box in

lines 12a through 12d that describas the type of supporting organization and complets lines 12, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or contrelled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majarity of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.

b I:l Type ll. A supporting organization supervised 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.

c D Type |t functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

its supported organization(s) {see nstructions). You must complete Part IV, Sections A, D, and E.

d |:| Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquiremant (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization recelved a written determination from the IRS that it Is a Type |, Typa I, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations e L 1]
__9 Provida the following information about the supported organization(s).
{i) Name of supported (ii) EIN {iif) Type of organlzation ir‘lwyusrl ;ﬁmﬁ”ﬁg ggm'im {v) Amount of monetary (vi) Amcunt of other
organization égii‘;“g:g ;Z::"it? 1410 Yes No | Support (see instructions) | suppott (see instructions)
f Lk IUI’ISn

MILWAUKEE BALLET
COMPANY, INC. 39-1134735 7 X 0. 948.
Total 0. 548,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 930 or 990-E2) 2020 MILWAUKEE BALLET ORCHESTRA INC 39-1835094 pageo
| Part Il | Support Schedule for Organizations Described in Sections 170(b}{1){A){iv} and 170{b){(T}{A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part 1Il. If the crganization
fails to qualify under the tests listed below, please camplete Part I11.)
Section A. Public Support
Calendar year (or flscal year beginning in} p» {a} 2018 {b) 2017 {¢) 2018 {d) 2019 {e} 2020 {f) Total
1 Gifts, grants, conirfbutions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

4 Total. Add lines 1 through 3

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

6 Public support, Subtract line 5 from line 4,
Section B. Total Support
Galendar year (or fiscal year beginning in) b {a) 2016 {b) 2017 {c) 2018 {d}) 2019 {e) 2020 {f) Total

7 Amounts from lined

8 Gross income from interest,

dividends, payments received on
securities [oans, rents, royalties,
and Income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 CQther income, De not include gain
or loss from the sale of capital
assets (Explainin Part VL)
11 Total support, Add lines 7 through 10 | <% . e
12 Gross receipts from related activities, otc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column ()} 14 %

16 Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2020. 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 crganization
h 33 1/3% support test - 2019, |f the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L _______ > |:I
17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16, or 16b, and line 14 is 10% or mora,
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 - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization e |:|
18 Private foundation, if the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and sae instructions P D

Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21

16
11120509 765826 4103991.100 2020.05094 MILWAUKEE BALLET ORCHESTR 41039911



Schedule A (Form 990 or 990-£7) 2020 MILWAUKEE BALLET ORCHESTRA INC 39-1835094 pages
upport Schedule for Organizations Described in Section 508()(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify undar Part II. If the organization falls to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal yaar beginning In) p {a) 2016 (b} 2017 (c) 2018 {d) 2019 (&) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,") '

2 Gross receipts from admissions,
marchandise sold or services per-
formed, or fagilities furnished in
any activity that /s related to the
arganization's tax-exempt purpose

3 Gross recaipts from activities that
ara not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

Ta Amounts included on lines 1, 2, and

3 recelved frem disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (subtract line 7 from line 6

Section B. Total Support

Galendar year {or flscal year beginning In) {a) 2016 (b} 2017 {c) 2018 {d) 20198 {e) 2020 {f) Total
8 Amounts fromlineé
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or nct the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1) -t

13 Total support. (add lines 9, 10c, 11, and 12}

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

check this box and SRR MEre ... e ettt e |
Section C. Computation of Public Support Percentage
15 Public support percantage for 2020 (lina 8, column (f), divided by line 13, column (1)) 15 %
16 Public suppert percentage from 2079 Schedule A, Part W line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (fine 10s, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2019 Schedule A, PartIIl, line 17 18 %

19a 33 1/3% support tests ~ 2020, [f the organization did not check the bax on line 14, and line 15 is mora than 33 1/3%, and line 17 is not
motre than 33 1/3%, check this box and stop here. Ths organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2019. If the organization did hot check a box on line 14 or line 184, and line 16 is more than 33 1/3%, and

iine 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supcorted organization ]
20 Private foundation, If the organization did not check a box on tine 14, 19a, or 19b, chack this box and see instrugtions ... » |:|
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Scheduls A (Form 990 or 990-E2) 2020 MITLWAUKEE BALLET ORCHESTRA INC 39-1835094 pagea
{Part V] Supporting Organizations

{Camplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

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

Sections A, B, and E. If you checked box 12d, 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 goveming
documents? Jf *No," describe in Part VI how the supported organizations ara dasignated. If designated by

class or purpose, dsscribe the designation. If historlc and continuing relationship, explain, 1 L X i
2 Did tha organization have any supported organization that does not have an IRS determination of status )

under section 509(a)(1) o (2)? jf *Yes, " expfain in Part VI how the organization determined that the supported

organization was dascribed in section 509(a)(1} or (2). .2_, X ,
3a Did the organization have a supported organization described in section 501(ci{4), (5), or (6)7 If "Yes,” answer S R R
lines 3b and 3¢ beiow. 3a X

b Did the organization confirm that each supported organization qualified under saction 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(al2)? Jf "Yes," describe in Part VI when and how the .
organization made the determination. 3h

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}2)(B)

purposes? if “Yes," expiain in Part ¥ what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized In the United States {*foreign supported organization")? ¢ g
'Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the arganization have ultimate contral and dlscretion in deciding whether to make grants to the foreign
supported organization? jf *Yas," describe in Part VI how the organization had such control and discration Sy
daspite being controlied or supsivised by or in connsction with its supported organizations. 4b

¢ Did the organization support any foreign supported crganization that does nct have an IRS determination . _ T
under sections 501(c)(3) and S02(a){1) or (2)7 If "Yes," expiain in Part V1 what conirols the organization used I I P
to ensure that all support to the foreign supported organization was used exclusivaly for section 170(c)2iB) SRR
purposes, 4c

Sa Did the organlzation add, substltute, or remove any supported organizations during the tax year? f "Yos," B
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasans for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action EVrl RN R
was accompiished (such as by amendment to the organizing document). 5a X

b Type | or Type [l only. Was any added or substituted supported organization part of a class already AR
designated in the organization’s organizing document? <]

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to T S
anyane othar than (i) its suppaorted organizations, (i} individuals that are part of the charltable class ’ :
benefited by one or more of its supported organizations, or (ji)) other supporting organizations that also
support or benefit cne or more of the filing organization's supported organizations? jf "Yes," provide detail in N I
Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor - '
{as defined in section: 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% contrelled entity with

regard to a substantial contributor? if "Yas, " complete Part f of Scheduie L (Form 990 or 990-EZ). 7 X
B Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 . i !
if "Yes," complete Part | of Schequile L (Form 990 or 990-£7). 8 X

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (cther than foundation managers and organizations described

in section 509(a)(1) or 2)7 i "Yes," provide detail in Part VL. Da X
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which

the supparting organization had an interest? Jf "yag, provide detail in Part VL. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting crganization also had an interest? "Yas," provide detail in Part V1. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type [l non-functionally integrated

supporting organizatlons)? If "Yes," answer iine 10b befow. 10a £
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to o
—delermnine whether the organization had excess business holdings ) 10
032024 01-25-21 Schedule A {Form 290 or 990-EZ) 2020
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[ Part IV | Supporting Organizations /continued)

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 togsther with perscns described in lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? [f "Yas" to line 11a, 11b, or 11c, provide
il in Part VL.

Yes | No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations hava the power to regularly appoint or alect at least a majority of the crganization's officers
directors, or trusteas at all times during the tax year? J§ "No," describe in Part VI how the supportad organization(s)
effectively operated, supervised, or controlied the organization's activities. If the arganization had more than one supported
organization, describe how the powers to appoint andfor reinove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appiled to such powers during the tax year.

2 Did the organization operate for the beneflt of any supperted organization other than the supported

organization{g) that operated, supervised, or controlled the supporting organization? 7 "Yos," explain in

Part VI how providing such beneiit carried out the purpases of the supported arganization(s) that operated,
fzation,

Yes | No

. : .
Section C. Type Il Supporting Organizations

1 Woere a majority of the organlzation’s diractars or trustees during the tax year also a majority of the directors
ar trustees of each of the organizatlon’s supported organization(s)? ff "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same parsons that centroflad or managed
the supporied arganization(s)

_ Yes No_

Section D. Afl Type Il 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, () a wtitten notlce describing the type and amount of support provided duting the prior tax
vear, () & copy of the Form 980 that was most recantly filed as of the date of notification, and (jii} copies of the
organization's governing documents in effact on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either {i) appcinted or elected by the supported
organization(s) or (i} serving on the govering body of & supported organization? jf 'no," axplain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, abave, did the organization's supported organizations have a
significant voice in the organization’s investment policies and In diracting the use of the organization’s
income or assats at all times during the tax year? |f "Yas," describe in Part VI the rols the organization's

Yes | No

supported organizations piaved in this regard,
Section E, Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the erganization used to satisfy the Intagral Part Test during the year (see instructions).

a [_]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 pelow,

¢ || The organization supported a governmental entity. Doscribe in Part VI how you supported a governmenial entity (see instructio

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? (f "Yes," then in Part V1 identify
those supported organizations and explain row these activities directiy furthersd thelr exermpt purposes,
how the organization was responsive to those supporied orgarnizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involverment,
one or more of the organization's supported organization(s) would have been engaged in? jf "Yes," explain in
Part V| ihe reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the crganization's involvement.

3 Parant of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "Ng* provide details in Part V1.

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each

of its supported organizations? ff "Yes " describe in Part VI the role piavad by the organization in this regard,

Yes | No

2a

2b

3a

3b

032025 01-25-21 Schedule A (Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 MILWAUKEE BALLET ORCHESTRA INC 39-1835094 pPages
| Part V | Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations

1 [_] Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { oxplain in Part VI). See Instructions,
All other Type 1] non-functionally integrated supporting organizations must complete Sactions A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-tarm capital galn

Recoveries of prior-year distributions

Other gross income (see instructicns)

Add lines 1 through 3.

Dapreciation and depletion

Portion of operating expenses pald or incurred for preducticn or
collection of gross income or for management, conservation, or
maintenance of property held for produstion of income {sea instructions)
7 __ Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8

Lo R S ) B

L= L5 B R (L LV I PR

(=

=]

(B) Current Year

Section B - Minimum Asset Amount {A) Pricr Year {optional)

1 Aggregate fair market value of all non-exempt-use assets {(see o VR
instructions for short tax year or assets held for part of year): " L L

a _Average monthly value of securities 1a
b__Average monthly cash balances 1b
¢_Falr market value of other hon-exempt-use assets 1c
d
e

Total (add lines 1a, 1b, and 1¢c) 1d
Discount claimed for blockage or other factors -
___(em@m in detall in Part V}:
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from ling 1d.
Cash deemed held for exempt uss, Enter 0.015 of line 3 {for greater amount,
see instructions).
Net value of non-exempt-use assets {subtract line 4 from line 8)
Multiply line 5 by 0.035.
Recoveries of prior-yvear distributions
Minimum Asset Amount (add line 7 to line 6}

o
w

-y

Q| |
(=B o I o0 [ Y

Section C - Distributable Amount o : e S Current Year

Adjusted net inceme for prior year (from Section A, tine 8, column A
Enter 8.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3,

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction (see instructions). 6 S .
|:| Chack here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (seo

instructions),

L BN 1 0 | Y

o | s o o |-

=

Schedute A (Form 920 or 990-EZ) 2020
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Schedule A (Form 990 or 290-E2) 2020 MILWAUKEE BALLET ORCHESTRA INC 39-1835094 pPage7
(PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporiing Organizations {continued)

Section D -~ Distributions Current Year
1 __Amounts paid to supported organizations te accomplish exempt purposes 1
2 Amaunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 __ Adminlstrative exppenses paid to accomplish exempt purposes of supported organizations 3
4 _Amounts paid to acouire exempt-use assets 4
§__Qualified set-aside amounts {prior IRS approval required - pro vide detalls in Part V1) 5
6__ Other distributions (gogeribe in Part V). See Instructions. <]
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide defalls in Part V1), See instructions. 8
9 _ Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
W (i {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre~2020 Amount for 2020

1 __Distributable ameount for 2020 from Section C, line &
2 Underdistributions, if any, for years prior to 2020 {reason:
ahle cause required - explain in Part VI). See instructions.
3__ Excess distributions carryover, if any, to 2020
a_From 2015
b_From 2018
¢ _From 2017
d _From 2018
e From 2019 ) o - L -
f _Total of lings 3a through 3e R T
g__Applied to underdistributions of prior years : ' : ' ) ;
h _Applied to 20248 distributable amount
i Carryover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 37,
4 Distributicns for 2020 from Section D,
line 7: s
a_Applied to underdistributions of prior years . :
b_Applied to 2020 distributable amount L e S e
¢ Remainder. Subtract lines 4a and 4b from line 4. T R
§ Ramaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from Iine 2. For result greater
than zero, gxpigin jr Part VI. See instructions,
6 Remaining undardistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zaro, expiain in
Part V1. See instructions.
7 Excess distributions carryover to 2021, Add lines 3j
and 4e.
8§ Breakdown of line 7:
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

[ I [T [ T [~ |-\]

Schedule A {Form 990 or 990-EZ) 2020
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|Part | Supplemental [nformation. Provide the expianations required by Part I, lina 10; Part |l, line 17a or 17k; Part If], line 12;
Part [V, Sectlon A, lines 1, 2, 3b, 3c, 4b, 4c, 6a, 6, 9, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Sectfon 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; Par‘tV
Sectlon D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addﬂlonal information.
(See instructions.)

SCHEDULE A, PART IV, SECTION A, LINE 1

MILWAUKEE BALLET COMPANY, INC. TS NOT LISTED IN THE GOVERNING DOCUMENTS

AS AN ORGANIZATION THAT MILWAUKEE BALLET ORCHESTRA, INC. SUPPORTS. THE

MILWAUKEE BALLET ORCHESTRA AND MILWAUKEE BALLET COMPANY HAVE HAD A

CONTINUING RELATIONSHIP SINCE THE INCEPTION OF THE MILWAUKEE BALLET

ORCHESTRA. THE MILWAUKEE BALLET ORCHESTRA'S GOVERNING BODY CONSISTS OF

MEMBERS OF MILWAUKEE BALLET COMPANY'S GCVERNING BODY. THE IMPLICIT

INTENT OF THE MILWAUKEE BALLET ORCHESTRA FROM ITS INCEPTION IS TO

SUPPORT MILWAUKEE BALLET COMPANY.

032028 01-26-21 Schedule A (Form 990 or 920-EZ) 2020
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. . OMB No. 1646-0047
SCHEDULE D Supplemental Financial Statements 2 1048,02
(Form 990) P Gomplets if the organization answered "Yes" on Form 990, 2020
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 12a, or 12b | N .
Department of the Treasury > Attach to Form 990 . Opén u! Public
Internal Reverwe Servica P-Go to www.irs.govw/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
MILWAUKEE BALLET ORCHESTRA INC 39-1835094

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 880, Part IV, line 6.

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

Total numberatendofyear . ... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year}
Aggregatevalueatend of year .
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .~ |:] Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible pnvate O D e e et ettt ek senene e eesne I:l Yes |::| No

OF BN o=

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[ Protection of natural habitat [1 Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of consarvation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easerents on & certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquirad after 7/25/06, and not on a historic structure
listed in the Natfonal RegISer | . ... ..ot 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yoar

4 Number of states where property subject to conservation easement is located -

65 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the consetvation easementsitholds? . . o D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of viclations, and enforcing conservatlon easements during the year

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

»§

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

and section T70ENBIIN? _........ccceerrrrre et e e [ Ives [INo
9 In Part Xl describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's acceunting for conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets heald for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

h If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service,
provida the following amounts relating to these items:

(i} Revenue included on Form 890, Part VIl lina |
(ii} Assetsincluded in Form 990, PartX e > 3

2  Ifthe organization received or held works of art, histarical treasures, or other similar assets for finansial gain, provide
the following amounts required to be reported undar FASB ASC 958 relating to these items:

a Revenue Inciuded on Form 990, Part Vi, line 1 3

b _Assets Included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions far Form 990. Schedule D (Form 990} 2020
032051 12-01-20
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Schedule D (Form 990) 2020 MILWAUKEE BALLET ORCHESTRA INC 39-1835094 page?2
[Part HI | 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 make significant use of its
collection items (check all that apply):
a I:l Public exhibition d |:] f.oan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4  Provide a description of the organ|zation's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or othar slmitar assats
to be sold to ralse funds rather than to be maintained as part of the organization’s collection? ... D Yes [ INo

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included

ON FOM 990, PAIXT e ceees e s es e oo [ Ives [INo
b If "Yes," explain the arrangement in Part Xl and complete the foliowing table:

Amount

Distributions during the year
Ending balance ... .. . 1f
2a Did the organization include an amount an Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes |:| No
b_If "Yes,' explain the arrangement in Part Xill. Check here if the explanaticn has been provided on Part Xl ... I:l
[PartV - | Endowment Funds. Complete if the organization answered "Yes® on Farm 990, Part IV, fine 10,

| _{a) Current year (b} Prior vear {c) Two years back | {d) Thres years back | fe) Four years back

- ¢ o0
i
o
o
=
Q
3
7]
a
=
=.
=]
@
—
=
)
g
o
5]
=
-l
o,

1a Beginning cf year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . .. .. .
Other expenditures for facilities
and programs .
Administrative expenses

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

a Board designated or quasi-endowment p» %

b Permanent endowment %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

[- I = R - I -

-

by: Yes | No
(i) Unrelated organizations | ... ..o oo 3a(i)
(ii} Related organizalions . ... i e .. |Batii}
b If "Yes" on line 3a(ji), are the related crganizations fisted as required on Schedule R? 3bh
4__ Describe in Part Xl the intended uses of the organization's endowmant funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {x) Cost or other {c) Accumulated (d) Book value
basis (investment} basis (other} depreciation
1a Land - : I
Total. Add lines 1a through 1e. Column () must equal Form 990, Part X colanin (B). fine 10¢.) oo > 0.

Schedule D (Form 990} 2020
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Schedule D {Form 990) 2020 MILWAUKEE BALLET ORCHESTRA INC 389-1835094 paged
| Part 'VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securlty or category rcluding name of sacurity) {b) Book value {c) Mathod of valuation: Cost or end-of-year market valua

{1} Financial derivatives
{2} Closely held equity intarests
{3} Other

A

B

{C)

D}

E

(3]

G)

(H)
Total. (Col, (b) must equal Form 890, Part ¥, col. (B} fine 12.) b
|‘ Part VIil| Investments - Program Related.

Cornplete if the organization answered "Yes" on Form 920, Part [V, line 11¢. See Form 990, Part X, line 13.
{(a) Description of investment (k) Book value (c) Method of valuation; Cost or end-of-year market valua

{1
—i2]
{3
{4)
(5)
(6)
(7)
(8)
(9 _ :
Total, (Col. (b) must equal Form 980, Fart X, col. (8) line 13.) b N A
[ Part IX{ Other Assets,
Complete if the organization answared "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description (b) Book valua

L : (Cofumn (bl must equal Form
Cther Liabilities.
Gomplete if the organization answered "Yes' on Form 990, Part [V, line 11e or 111. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Becok value
(1) _Federal income taxes
2
3
(4)
(5)
6)
[F4]
8
{9
Total. (Colump (b} must equal Form 990, Part X, ol (BIlNe 28} oot »
2. Liability for uncettain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foothote has been provided in Part XIll ... II|
Schedule D (Form 990} 2020
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Schedule D {Form 990 2020 MITWAUKEE BALLET ORCHESTRA INC 391835094 paged

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financtal statements 1
2 Amounts [ncluded on line 1 but not on Form 990, Part VIII, fine 12:

a Netunrealized gains (losses) on investments .. 2a

b Donated services and use of faciiites . . .o 2b

¢ Recoveries of prioryeargrants 2c

d Other (Deseribe In Part XIL) e 2d L

e Addlines 2athrough 2d e e e 2e
3 Subtractline 20 oM NG T . i et 3
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part Vi, line 76 . 4a

b Cther (Describe in PartXIL) e 4b s

€ AdAIINGs 48 and 8D | e e e 4c
5 __Total revenue. Add lines 3 and 4. (Tp orm 990, Part [ fine 12} oot 5

Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements 1
2  Amounis included on line 1 but not on Form 980, Part IX, line 25;

a Donated services and use of facllities . .o 2a

b Prioryearadiustments e 2b

€ OMBrloSSES | et 2¢

d Other (Describe INPart XUL) ... 2d S

e Addlines 2athrough 2d e 2e
3 Subtractline 2e from IINGS 1 | et 3
4  Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7o . 4a

b Other (Describe In Part XIIL) .o 4b .

c Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4¢. (This rpust equal Form 990, Part 108 18.) i oo 5

| Part XHI| Supplemental Information,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ilf, lines 1z and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Alsc complete this part to provide any additional information,

PART ¥, LINE 2:

MILWAUKEE BALLET COMPANY, INC. AND SUBSIDIARY ARE MNONPROFIT CORPORATIQNS

AS DESCRIBED INSECTION 501(C)(3) OF THE INTERNAL REVENUE CODE {THE CODE)

AS OTHER THAN A PRIVATE FOUNDATION AND ARE EXEMPT FROM FEDERAL AND STATE

INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION 501{(A). IN ADDITION,

MILWAUKEE BALLET COMPANY, INC, AND SUBSIDIARY QUALIFY FOR THE CHARITAELE

CONTRIBUTION DEDUCTION UNDER SECTION 170(B)}(l)}(A}.

032054 12-01-20 Schedule D (Form 990) 2020
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. OME No, 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sy

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020

Form 290 or 990-EZ or to provide any additional information. y e

Department of the Treasury P Attach to Form 290 or 990-EZ. Open to Public

Intornal Revenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the crganlzation Employer identification number
MILWAUKEE BALLET QRCHESTRA INC 39-1835094

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

THE PREPARED FORM 990 IS REVIEWED AND APPROVED BY THE FINANCE DIRECTOR, THE

FINANCE COMMITTEE, AND THE BOARD OF DIRECTORS BEFORE THE RETURN IS FILED

WITH THE IRS.

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

‘ALL DTRECTORS AND OFFICERS ANNUALLY COMPLETE AND SIGN A CONFLICT OF

INTEREST STATEMENT. THE CONFLICT OF INTEREST STATEMENTS ARE REVIEWED BY

THE FINANCE DIRECTOR AND THE FINANCE COMMITTEE. THE SIGNED STATEMENTE ARE

KEPT AT THE ORGANIZATION'S ADMINISTRATIVE OFFICE. ANY PERSON WITH A

CONFLICT IS PROHIBITED FROM PARTICIPATING IN THE GOVERNING BODY'S

DELIBERATIONS AND DECISIONS IN THE TRANSACTION. THE DIRECTORS AND OFFICERS

ALSQ CONDUCT PERIODIC REVIEWS OF INTEREST AND TRANSACTIONS TO ENSURE THE

ORGANIZATION DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS EXEMPT

STATUS.

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

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-E2} 2020
032211 11-20-20
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[PFart VIT | Supplemental Information

Provide additional information for responses to guastions on Schedule R. Ses instructions.
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