
2949215219210 9 
Short Form OMS No 1545·1150 

Form 990·EZ Return of Organization Exempt From Income Tax ~@18 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

• 00 not enter social security numbers on this form as it may be made public. 
Department of the Treasury 
Internal Revenue Service Go to www.irs.govIForm990EZfor instructions and the latest information. 

A F d or the 2018 calen ar year, or tax year beginning and endmg 
B Check ~ apphcable C Name of orgll,OIzalion 

D Address changp l.t:!ru:th POinte Ballet, Inc 

D Name change Number and street (or PObox, If mall IS not dehvered to street address) I Room/sUite 

D 100tiai return 37772 Terrell Drive 
D Final relurn/lermlnaled City or town State ZIP code 

D Amended relurn North Ridgeville OH 44039 
D Apphcallon pending Foreign country name Foreign province/state/county Foreign postal '\r?J 

--

G Accounting Method [RJ Cash D Accrual Other (specify) • H 
I Website: • northeolnteballet org 

J Tax-Gxempt status (check only one) - 00 501 (c)(3) 0501(C) ( ) .... (Insert no ) 0 4947(a)(1) or 0527 

K Form of organtzalion 00 Corporation 0 Trust 0 Assoclalion D Other 

0 

E 

Open to Public 
Inspection 

Employer Idenllficallon number 

81-4795438 
Telephone number 

F Group Exemption 

Number. 

Check. D If the organlzalion IS 

not required to attach Schedule B 
(Form 990, 990·EZ. or 990·PF) 

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200.000 or more, or If total assets 

. 

Part II, column Bare $500,000 or more, file Form 990 Instead of Form 990-EZ • $ 163,628 

II) 
::I 
C 
II) 

> 
II) 

a:: 

J!l 
II) 
III 
III 

41'( .. 
II) 

z 

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I) 
Check If the organization used Schedule 0 to respond to any question In this Part I 

1 Contributions, giftS, grants, and Similar amounts received 
2 Program service revenue including government fees and contracts 
3 Membership dues and assessments 

4 Investment Income 
Sa Gross amount from sale of assets other than Inventory 

b Less cost or other baSIS and sales expenses 

C Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) 

6 Gaming and fund raising events 

a Gross Income from gaming (attach Schedule G If greater than 

$15,000) 

b Gross Income from fundralslng events (not Including $ of contributions 

from fundralslng events reported on line 1) (attach Schedule G If the 

sum of such gross Income and contributions exceeds $15,000) 

c Less direct expenses from gaming and fundralslng events 
d Net Income or (loss) from gaming and fundralslng events (add lines 6a and 6b and subtract 

line 6c) 
7a Gross sales of Inventory, less returns and allowances 

b Less cost of goods sold 

8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 

c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 

Other revenue (desCribe In Schedule 0) 
Total revenue. Add lines 1 and 8 

Grants and Similar amounts paid (list In Schedule 0) 
Benefits paid to or for members 

Sal~es, other compensation, and employee benefits 

Pro}.eSslonal fees and other payments to Indepen(jet~01'il~~~~ 
O~ancy, rent, utlillies, and maintenance 

PrlMng, publications, postage, and shipping 

Ot~ expenses (deSCribe In Schedule 0) . 
Total nses. Add lines 1 16 

or (defiCit) for the year (Subtract line 17 from lin 

19 Netassets or fund balances at beginning of year (from IIw"--.t-rcnll 

erifPof-year figure reported on prior year's return) 
20 Oth'er changes In net assets or fund balances (explain In Schedule 0) 
21 fund balances at end of Combine lines 18 throu h 20 

For PaperwQ!!S Reduction Act Notice, see the separate Instructions. 
HTA 

o 

-82,412 

o 

J 

r 



Form 99'O-EZ (2018) North POinte Ballet Inc 81-4795438 Pa e 2 
Balanoe Sheets. (~ee the instructions for Part II) 
Check If the organization used Schedule 0 to respond to any question In this Part II 

(A) Beginning of year (B) End of year 

22 Cash, savings, and Investments 33,600 22 70,561 
23 Land and bUildings 23 
24 Other assets (describe In Schedule 0) 6,800 24 6,800 
25 Total assets 40,400 25 77,361 
26 Total liabilities (describe In Schedule 0) 3,800 26 1,125 
27 Net assets or fund balances (line 27 of column (B) must aqree with line 21) 36600 27 76236 .:E:Ti. I. Statement of Program Service Accomplishments (see the instructions for Part Iii) 

Check If the organization used Schedule 0 to respond to any question In this Part ill 

What IS the organization's primary exempt purpose? Bring ClaSSIC Ballet to everyone In the community 
DeSCribe the organization's program service accomplishments for each of ItS three largest program services, 
as measured by expenses In a clear and concise manner, deSCribe the services prOVided, the number of 
persons benefited, and other relevant Information for each program title 

D Expenses 
(ReqUired for section 
S01(c)(3) and S01(C)(4) 
organizations, optional 
for others) 

28 _ t::Jf~_ P!9_~19_~~ _ ~~s:~~~ _t9_ !?~~Iy_ tr~~!1_~ly_._ ~~g~ _ g~_<!I!~,_p!~!~~_S_I~_I!~~ p_<!I!~! ____________________________________________ _ 
_ ~~r_~~g.h !~!I:~~~g_t!1_ !~~_a_t!~c:~~ ~_~~~!~, _C:~I)}I)}~!1~~ _~~!r_~~s:!1_ !<?~!~~ _~9~_C:~!19_1!?! _______________________________________ _ 
_ ~_~r_~~~~.R~ _~~9_ py_ 9.t!E?!~l!g _~P~_C:I?J _~~~.r~t~ ___________________________________________________________________________ _ 

(Grants $ ) If thiS amount Includes foreign grants, check here .. D 28a 
29 

30 

31 Other program services (describe In Schedule 0) 
(Grants $ ) If thiS amount Includes foreign grants, check here .. 0 31a 

32 Total program service expenses. (add lines 28a throuqh 31a) .. 32 o 
.:F.TiI~'. List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated-see the instructions for Part IV) 

Check If the organization used Schedule 0 to respond to any question In thiS Part IV o 
(a) Name and bUe 

Janet DZiak 

(b) Average 
hours per week 

devoted to position 

Executive Director HrlWK 3000 
_ '5~~I!1_ !-_~I)}~y _____________________________________________ _ 

Treasurer HrlWK 100 
_~~!1_~ _C;;!1.r!~~~<?!1 __________________________________________ _ 

PreSident HrlWK 1 00 
_ g_~I!~~!1_ !-:~~g_~~~!~ _______________________________________ _ 
Secretary HrlWK 1 00 

HrlWK 

HrlWK 

HrlWK 

HrlWK 

HrlWK 

HrlWK 

HrlWK 

HrlWK 

(c) Reportable 
compensation 

(Forms W-211099-MISC) 
(If not paid, enter .(1-) 

17,000 

(d) Heallh benefits, 
conlnbutJons to 

employee benefit plans, 
and deferred compensation 

(e) Esbmated amount of 
other compensabon 

Fonm 990-EZ (2018) 



, fr0C10 
Form g90-EZ (2018) North POinte Ballet, Inc 81-4795438 Page 3 
lifii!i Other Inferm~tion (Note the Schedule A and personal benefit contract statement requirements In the 

Instructions for Part V) Check If the organization used Schedule 0 to respond to any question In this Part V 

33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each acllvlty In Schedule 0 

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the 
change on Schedule 0 See instructions 

35 a Did the organization have unrelated business gross Income of $1,000 or more dUring the year from business 
activities (such as those reported on lines 2, 6a, and 7a, among others)? 

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation In Schedule 0 
c Was the organization a section 501 (c)(4) , 501 (c)(5) , or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements dUring the year? If "Yes," complete Schedule C, Part III 
36 Did the organizatIOn undergo a liqUidation, dissolution, termination, or Significant dispOSition of net assets 

dUring the year? If "Yes," complete applicable parts of Schedule N 
37 a Enter amount of political expenditures, direct or Indirect, as deSCribed In the Instructions .. L.-=..:....::....J..... _____ _ 

b Did the organization file Form 1120-POL for thiS year? 
38 a Did the organlzallon borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made In a prior year and stili outstanding at the end of the tax year covered thiS return? 
b If "Yes," complete Schedule L, Part II and enter the total amount Involved 38b 

39 Section 501 (c)(7) organizations Enter 
a Initiation fees and capital contributions Included on line 9 
b Gross receipts, Included on line 9, for publiC use of club faCilities 

40 a Section 501 (c)(3) organizations Enter amount of tax Imposed on the organization dUring the year under 
section 4911 .. , section 4912" ,sedlon 4955 .. ______ _ 

b Section 501 (c)(3) , 501 (c)(4), and 501 (c)(29) organizations Did the organization engage In any section 4958 
excess benefit transaction dUring the year, or did It engage In an excess benefit transaction In a prior year 
that has not been reported on any of ItS prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3), 501 (c)(4) , and 501 (c)(29) organizations Enter amount of tax Imposed 
on organization managers or disqualified persons dUring the year under sections 4912, 
4955, and 4958 .. ______ _ 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations Enter amount of tax on line 
40c reimbursed by the organization .. _______ _ 

e All organizations At any lime dUring the tax year, was the organization a party to a prohibited tax shelter 
transacllon? If "Yes," complete Form 8886-T, , 

33 

34 

~­mi_ 
•• •• ~! I" 

&21'-. Ii l' 

1mI .. 
'I " .r 

" 'I ' •• t" " -r 
I I, : 
; I! 

&.I .. 

x 

x 

41 List the states With which a copy of thiS return IS filed .. __________________________ _ 

42 a The organlzallon's books are In care of .. ~_<!IJ!J~~!~~ ___________________________________ , Telephone no .. _____ ~'!9:??:~:~??_~ ____ _ 
Located at .. ?n!~J.~~~~ll.l?!!~~ _______________ ~~ty __ ~s>!!~_I3~~9.~~~~~ ________ ~_'I ___ C?!'i __ , ZIP + 4 .. 44039 

b At any time dUring the calendar year, did the organization have an Interest In or a signature or other au'Thcirlty over 
a finanCial account In a foreign country (such as a bank account, seCUrities account, or other finanCial account)? 

If "Yes," enter the name of the foreign country .. _____ -:--____ --___=-----------
See the Instrucllons for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR) 

c At any time dUring the calendar year, did the organization maintain an office outSide the United States? 
If "Yes," enter the name of the foreign country .. _____________________ _ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041-Check here 

ImI · mi_ 
• " 'j 

Ell .. 

______ a_n_d_e_nter the_ amoun~f tax-exempt Interest received or accr,=!~ ql!~IrJ9 theJax year_ -'- - - - - - -"-I--:";:~---=:::;;;;;=---=-r-='=-==--

44 a Did the organization maintain any donor adVised funds dUring the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ 

b Did the organization operate one or more hospital faCIlities dUring the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ 

c Did the organization receive any payments for Indoor tanning services dUring the year? 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prOVide an 

explanallon In Schedule 0 
45 a Did the organlzallon have a controlled entity Within the meaning of section 512(b)(13)? 
45 b Did the organization receive any payment from or engage In any transaction With a controlled entity Within the 

meaning of secllon 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed Instead of 
Form 990-EZ See instructions 



Form 990-EZ North 

46 Old the organization engage, directly or indirectly, In political campaign activIties on behalf of or In opposItion 

to for office? If "Yes," co ule Part I 

Section 501(c)(3) Organizations Only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51 
Check If the organization used Schedule 0 to respond to any question In this Part VI , 

47 Old the organization engage In lobbYing activIties or have a section 501 (h) election In effect dUring the tax 

year? If "Yes," complete Schedule C, Part \I 47 

48 Is the organization a school as described In seclion 170(b)(1)(A)(II)? If "Yes," complete Schedule E 48 

49 a Old the organlzalion make any transfers to an exempt non-charitable related organization? 49a 

b If "Yes," was the related organization a section 527 organization? 49b 

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

Yes 
o 

No 

X 
X 

(a) Name and title of each employee 
(b) Average 

hours per week 
devoted to position 

(e) Reportable 
compensation 

(Forms W-211099-MISC) 

(d) Health benefits, 
contributions to employee 
benefit plans, and deferred 

compensation 

(e) Estimated amount of 
other compensation 

__ ~'!'!': __ f':!9.0-~ _______________ -_______________ -----------__ 
Title HrNVK 00 

- -~'!'!':- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --
Title HrNVK 00 

- -~'!'!':- --- - -- -- -- - -- - - - - - - - --- ------ -- --- - - - -- - - -- - --- ---
Title HrNVK 00 

- -~'!'!':- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --
Title HrNVK 00 

Name ---------------------------------------------------------
Title HrNVK 00 
f Total number of other employees paid over $100,000 ~ _______ _ 

51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than 

$100,000 of compensation from the orQanlzatlon Ifthere IS none, enter "None" 

(a) Name and bUSiness address of each Independent contractor (b) Type of seNlce (c) Compensation 

__ ~'!'!':_..f':!9.0-~ ___________________________________ ~t! _________________________________ _ 

City ST ZIP 
__ ~'!'!': __________________________________________ ~t! _________________________________ _ 

ST ZIP 
__ ~,!,!,_e __________________________________________ ~t! _________________________________ _ 

ST ZIP - r-
_ !~'!'!': __________________________________________ ~t! _________________________________ _ 

City ST ZIP 
__ ~'!'!': __________________________________________ ~t! _________________________________ _ 

City ST ZIP 
d Total number of other Independent contractors each receiving over $100,000 ~ ______________ _ 

52 Old the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a 
completed Schedule A ~ [K] Yes 0 No 

Under penalties of perjury, I declare that I have examined thiS return, Including accompanying schedules and statements, and to the best of my knowledge and beltef, It IS 
__ true, correct, and_complete Declara~on of pre parer (other than office~ based on allinfonmation-of which preparer-has-any-knowledge 

~~~~~~~----------~----~----------
, Date Sign 

Here 

Paid 
Preparer 
Use Only 

~ Type or pnnt name and title 

Firm's address ~ 

May the IRS diSCUSS thiS return With the preparer s 

4/26/19 

~D Yes 0 No 

Form 990-EZ (2018) 

....... ... ~-, ....... I...:....... .. ~~ 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue ServIce 

Public Charity Status and Public Support 
Complete If the organization I. a .ectlon 501(c)(3) organizatIon or a .ectlon 4947(a)(1) nonexempt chantable trust 

• Attach to Form 990 or Form 990-EZ. 
• Go to www irs. oviForm990 for Instructions and the latest information. 

OMS No 1545-0047 

~@18 
Open to Public 

Inspection 
Name of the organization Employer Identification number 

North POinte Ballet. Inc 81-4795438 

Reason for Public Chari See instructions 
The o~nlzatlon IS not a private foundation because It IS (For lines 1 through 12. check only one box) 

1 U A church, convention of churches. or association of churches described In section 170(b)(1 )(A)(i). ~ 

2 0 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) V'I 
3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1 )(A)(iii). 

4 0 A medical research organization operated In conjunction with a hospital described In section 170(b)(1 )(A)(ill). Enter the 
hospital's name. City. and state _____________________________________________________________________________________________________ _ 

5 0 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 0 A federal. state, or local government or governmental Unit described In section 170(b)(1)(A)(v). 

7 0 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 II ) 

8 0 A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 0 An agricultural research organization descnbed In section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college 
or university or a non-land-grant college of agnculture (see instructions) Enter the name, City, and state of the college or 
university 

10 0 An organlzailo-~ th~t nc;rmi:illy -re-ce~~es - -(1-) -more -iha~-33 -1-/30;; of-I-ts -s~-pport from -co~tr;b~ilo-~s'- me-~-bersh~p -fees: ~;;~j 9r05-5 ---------
receipts from activities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of ItS 
support from gross Investment Income and unrelated business taxable Income (less sectIOn 511 tax) from businesses 
acquired by the organization after June 30. 1975 See section 509(a)(2). (Complete Part III ) 

11 0 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

12 0 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f. and 12g 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s). typically by giving 
the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection with ItS supported organlzatlon(s). by haVing 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s) You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated In connection with, and functionally Integrated with. 
ItS supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, D, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connectIOn with ItS supported organlzatlon(s) 
that IS not functionally Integrated The organization generally must satisfy a distribution reqUirement" and an attentiveness 
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V. 

e 0 Check this box If the organization received a written determination from the IRS that It IS a Type I. Type II, Type III 
functionally Integrated. or Type III non-functionally Integrated supporting organization 

Enter the number of supported organizations 0 I 

(A) 

(8) 

(C) 

(0) 

(E) 

Total 

ProVide the foilowin information about the su 
(I) Name of supported organizatIon (II) EIN (IV) Is the organizatIon (v) Amount of monetary 

hsled In your governIng support (see 
above (see instructions)) document? Instructions) 

Yes No 

, 'L 1/ -- 1[ - .• ________ --' ______ ~l.. ___ --I o 

(VI) Amount of 
other support (see 

instructIons) 

o 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 

Schedule A (Form 990 or 990-EZ) 2018 



'3cneaJle A (Form SSO or 990·EZ) 2016 POinte Ballet Inc 81-4795438 

SUIDPort Schedule for Organizations Described In Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(vl) 
(Complete only If you checked the box on line 5,7, or 8 of Part I or If the organization failed to qualify Lind 
Part III If the Izatlon falls to uall under the tests listed below Part III 

Calendar year (or fiscal year beginning In) ~ 

1 GiftS, grants contributions, and 

memoersnlp fees received (Do not 

Include any "unusual grants ") 

2 Ta'( revenues leVied for the 

organization's benefit and either paid 

\0 or e"pended on Its behalf 

3 The '/alue of services or faCIlities 

iurnlsned oy a governmental unit to the 

organization Without charge 

4 Total Aod 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 

sno'lm on line 11, column (f) 

2 

0 

0 

0 

Calendar year (or fiscal year beginning In) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_ 
7 Amounts from line 4 

8 Gross Income from Interest, diVidends 

payments received on securities loans, 

rents royailies and Income from 

Similar sources 

9 Net Income from unrelated bUSiness 

aCllvltles whether or not the bUSiness IS 

regularly carried on 

10 Other Income Do not Include gain or 

loss from the sale of capital assets 

(Explain In Pan VI ) 

11 Tot;)1 !;UPport I\dd IInco 7 through 10 

12 Gross receipts from related actiVities etc 

13 First five years If the Form 990 IS for fourth, or fifth tax year as a section 501 (c)(3) 

Puollc support percentage for 2 (line 5, column (f) diVided by line 11, column (f)) 

15 2017 Schedule A, Part II, line 14 

16a If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box 

b 

oox and stop here 

tlon qualifies as a publicly supported organization 

017 If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more check thiS 

e organization qualifies as a publicly supported organization 

o 

o 

o 

~ __ .L17ua~.0.%.::Jac ts~and~c I ums tances_test=20.18 -If-the-organlzation-dld-not-cheek-a-bex-on-lIne-1-3.,.-16a-;-or-16b-;-and-line-l·4~~~~~~~~~~~~~~~ 

18 

If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here Explain In 
rganlzatlon meets the "facts-and-Clrcumstances" test The organization qualifies as a publicly supported 

Ircumstances lesl=2017 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
more, and If the organization meets the "facts-and-Clrcumstances" test, check thiS box and stop here 

Pan VI how the organization meets the "facts-and-Clrcumstances" test The organization qualifies as a publicly 

If the organization did not check a box on line 13, 16a, 15b, 17a, or 17b, check thiS box and see 

Schedule A (Farm 990 or 990·EZ) 2018 



Schedule'A (Form 990 or 990-EZ) 2018 North POinte Ballet Inc 81-4795438 

Idilll Support Sched~le for organizati~ns Described in Section 509(a)(2) 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II 
If the organization falls to qualify under the tests listed below, please complete Part II ) 

Section A Public Support 

Page 3 

Calendaryear(orhscalyearbeginningm) ~~_(~~a~)20~1~4~~_~(lb~~~2~0~15~~~(~IC~)20~1~6~~~(d~l)~2~0_1~7~~_~0e~)20~1~8~~~~(0_To~t~al~_ 
1 GiftS, grants. contnbutlons, and membership fees 

received (Do not Include any "unusual grants ") 
2 Gross receipts from admissions, merchandise 

sold or services performed, or faclhlles 
furnished In any actiVity that IS related to the 

organlzallon'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 

organlzallon's benefit and either paid to 

or expended on Its behalf 

5 The value of services or faCIlities 

furnished by a governmental unit to the 

organlzallon Without charge 

6 Total. Add lines 1 through 5 

7a Amounts Included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts Included on lines 2 and 3 

received from other than disqualified 

persons that exceed the greater of $5,000 

or 1 % of the amount on line 13 for the year 

o o o 

13,225 13.225 

150,403 150,403 

o 

o 

o 
o 163,628 163,628 

o 

o 
c Add lines 7a and 7b ___ , ________ ,0 ____ . __ ._ ._ 0_ _ _ 0_-. __ ,_ -__ --•. ___ ,0 _ ___ _____ O~~~~~~O 

l II _. ____ J _ 11.. r ~ 8 PubliC support (Subtract line 7c from 

line 6) 

Section 8 T IS ota upport 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

9 Amounts from line 6 0 0 0 0 163,628 

10a Gross Income from Interest. diVidends, 

payments received on secunt,es loans, rents, 

royalties, and Income from Similar sources 

b Unrelated bUSiness taxable Income (less 

secllon 511 taxes) from bUSinesses 

acqUired after June 30, 1975 

c Add lines 10a and 1 Db 0 0 0 0 0 

11 Net Income from unrelated bUSiness - --
activities not Included In line 10b, whether 

or not the bUSiness IS regularly carned on 

12 Other Income Do not Include gain or 

loss from the sale of capital assets 

(Explain In Part VI ) 

13 Total support. (Add lines 9, 10c, 11, 

and 12) 0 0 0 0 163,628 

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

organlzallon, check-thl!; box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 PubliC support percentage for 2018 (line 8, column (f), diVided by line 13, column (f)) 

16 Public su ort ercenta e from 2017 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2018 (Ime 10c, column (f), diVided by line 13, column (f)) 

18 Investment Income percentage from 2017 Schedule A, Part III, line 17 

19a 33 1/3% support tests-2018. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS 

not more than 33 1/3%, check thiS box and stop here. The organlzallon qualifies as a publicly supported organization 

b 33 1/3% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 

line 18 IS not more than 331/3%, check thiS box and stop here_ The organization qualifies as a publicly supported organization 

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

163,628 

(0 Total 

163,628 

0 

0 

0 

0 

0 

163,628 

000% 

000% 

000% 

000% 
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:o;chedule A (Form 990 or 990-EZl 2018 North POinte Ballet, Inc ':mINi ' Supporting Organizations 
81-4795438 Page 4 

(Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 
and B If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, 0, and E If you checked 12d of Part I, complete Sections A and 0, and complete Part V.l 

Section A. All Su ortin anizations 

Are all of the organization's supported organizations listed by name In the organization's governing 
documents? If "No," descnbe In Part VI how the supported orgamzatlons are deSIgnated If deSIgnated by 
class or purpose, descnbe the deSIgnatIon If hlstonc and continuing relatIonshIp, explain 

2 Old 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 orgamzatlon determined that the supported 
orgamzatlOn was descnbed In sectIOn 509(a)(1) or (2) 

3a Old the organization have a supported organization deSCribed In seclion 501 (c)(4) , (5), or (6)? If "Yes," answer 
(b) and (c) below 

b Old the organization confirm that each supported organization qualified under section 501 (c)(4) , (5), or (6) and 
satisfied the publiC support tests under seclion 509(a)(2)? If "Yes," descnbe In Part VI when and how the 
orgamzatlOn made the determinatIon 

C Old 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 orgamzatlon put In place to ensure such use 

4a Was any supported organization not organized In the United States ("forelgn supported organization")? If 
"Yes, " and If you checked 12a or 12b In Part I, answer (b) and (c) below 

b Old 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 orgamzatlon had such control and dIscretIon 
despIte being controlled or supervIsed by or In connectIon WIth ItS supported orgamzatlons 

C Old the organization support any foreign supported organlzalion that does not have an IRS determlnalion 
under seclions 501 (c)(3) and 509(a)(1) or (2)? If"Yes," explain In Part VI what controls the orgamzatlon used 
to ensure that all support to the foreIgn supported orgamzatlOn was used exclUSIVely for sectIon 170(c)(2)(B) 
purposes 

5a Old 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 (I) the names and EIN 

numbers of the supported orgamzatlons added, substItuted, or removed, (1/) the reasons for each such actIon, 

(11/) the authonty under the orgamzatlOn's orgamzlng document authonzlng such actIOn, and (tv) how the actIOn 
was accomplIshed (such as by amendment to the orgamzlng document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
deSignated In the organization's organizing document? 

C Substitutions only, Was the Substitution the result of an event beyond the organization's control? 
6 Old the organlzalion prOVide support (whether In the form of grants or the provIsion of services or faCilities) to 

anyone other than (I) ItS supported organizations, (II) IndiViduals that are part of the charitable class benefited 
by one or more of Its supported organizations, or (III) other supporting organizatIOns that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," proVIde detaIl In Part VI. 

7 Old 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% controlled entity 
With regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-El) 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? 
If "Yes, " complete Part I of Schedule L (Form 990 or 990-El) 

9a Was the organization controlled directly or indirectly at any lime 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 detail In Part VI. 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 
the supporting organlzalion had an Interest? If"Yes," prOVIde detaIl In Part VI, 

C Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit 
from, assets In which the supporting organization also had an Interest? {("Yes," proVIde detaIl In Part VI, 

10a Was the organization subject to the excess bUSiness holdings rules of seclion 4943 because of section 
4943(1) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated 
supporting organizations)? If "Yes," answer 10b below 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 
determine whether the had bUSiness h 

Schedule A (Form 990 or 990-EZl 2018 
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11 Has the organization accepted a gift or contrlbullon from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) 

below, the governing body of a supported organlzallon? 

b A family member of a person described In (a) above? 

81-4795438 

above? /f "Yes" to a detail In Part VI 

Did 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 times dUring the 
tax year? /f"No," descnbe In Part VI how the supported organlzatlon(s) effectively operated, supervised, or 

controlled the organizatIOn's actn'lflOs /f the organization had mora than one aupported organizatIOn, 

describe how the powers to appoint and/or remove directors or truatccs wcrc allocated among the supported 

organizatIOns and what conditIOns or restnctlons, If any, applied to such powers dunng the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organlzallon(s) that operated, supervised, or controlled the supporting organization? /f"Yes," explain In Part 

Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors 
or trustees of each of the organization's supported organlzatlon(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 

Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the 
organization's tax year, (I) a written nollce describing the type and amount of support provided dUring the pnor tax 
year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 
organization's governing documents In effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (I) appOinted or elected by the supported 
organlzatlon(s) or (II) serving on the governing body of a supported organization? /f"No," explain In Part VI how 
tho organizatIOn maintained a closo and eontlnuoua worlang relatlonahlp With tho suppol1ed organlzatlon(s) 

3 By reason of the relationship described In (2), did the organlzallon'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 times dUring the tax year? /f"Yes," descnbe In Part VI the role the organization's 

atlons In this 

Section E. Type III Functionally Integrated Supporting Organizations 
1 Check the box noxt to tho method that tho organization used to satisfy the Integral rart Test dunng the year (see Il1stluctlOtlS) 

a D The organization satisfied the Activities Test Complete Ime 2 below 

b D The organization IS the parent of each of ItS supported organizations Complete Ime 3 below 

c D The organization supported a governmental entity Descnbe In Part VI how you supported a government enflty (see instructIOns) 

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

a Did substantially all of the organization's acllvltles dUring the tax year directly further the exempt purposes of 
the supported organlzatlon(s) to which the organization was responsive? If"Yes," then In Part VI Identify 

those supported organizations and explam how these actIVities directly furthered their exempt purposes, 

how tho organization was responsive to thoso aupported organizatIOns, and how the organlzatloll determllied 
that thece actMtloc concfltuted subctant/ally all of Its DCtMtleS 

b Did the acllvltles described In (a) constitute activities that, but for the organization's Involvement, one or more 
of the organization's supported organlzatlon(s) would have been engaged In? If"Yes," explain In Part VI the 

roawns for the organizatIOn's positIOn that Ita aupported organtzat/on(s) would have engaged m tllest:: 
activities but for the organtzatlOn's Involvement 

3 Parent of Supported Organlzallons Answer (a) and (b) 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? Provide details In Part VI 

b Did the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each 
of ItS anlzatlons? If" " descnbe In Part VI the role the 
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Section A - Adjusted Net Income 

6 Portion of operating expenses paid or Incurred for production or 
collection of gross Income or for management, conservation, or 
maintenance of held for uctlon of Income see 

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

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

81-4795438 Pa e 6 

Current Year 

em tem reduction instruction 0 

7 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 
Instructions) 

Schedule A (Form 990 or 990-EZl 2018 



Section D . Distributions 

Amounts paid to perform activity that directly furthers exempt purposes of supported 
tlons, In excess of Income from 

Section E • Distribution Allocations (see Instrucllons) 

5 Remaining underdlstnbullons for years pnor to 2018, If 
any Subtract lines 3g and 4a from line 2. For result 

r than In Part VI See instructions 

6 Remaining underdlstnbutlons for 2018 Subtract lines 3h 
and 4b from line 1 For result greater than zero, explain In 
Part VI See Instructions 

7 Excess distributions carryover to 2019, Add lines 3J 
and 4c 

(i) 
Excess Distributions 

(ii) 
Underdistributions 

Pre·2018 

l1li 

Current Year 

(iii) 

Distributable 
Amount for 2018 

Schedule A (Form 990 or 990-EZ) 2018 



SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 

Complete Ifthe organization answered "Yes" on Form 990, Part IV, Itne 17, 18, or 19, or Ifthe 
organization entered more than $15,000 on Form 990-EZ, line 6a 

~ Attach to Form 990 or Form 990-EZ. 
~ Go to www Irs oviForm990 for instructions and the latest information 

OMS No 1545-0047 

~®18 
Open to Public 
Inspection 

Name of the orgamzat,on Employer Identification number 

North POinte Ballet, Inc 81-4795438 

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17 
Form 990-EZ filers are not required to complete thiS part 

Indicate whether the organization raised funds through a~ of the follOWing activities Check all that apply 
a D Mall soliCitations e U SoliCitation of non-government grants 

b D Internet and email soliCitations f D SoliCitation of government grants 

c D Phone soliCitations g D Special fundralslng events 

d D In-person soliCitations 

2a Old the organization have a written or oral agreement with any Individual (inclUding officers, directors, trustees, 
key employees listed In Form 990, Part VII) or entity In connection with professional fundralslng services? DYes D No 

b If "Yes," list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the organization 

(hi) Did fund raiser have (v) Amount paid to (vi) Amount paid to (I) Name and address of individual (Iv) Gross receipts (or retained by) 
or entity (fundralser) (II) ActiVity custody or control of from activity fundralser listed In (or retained by) 

contributions 7 col (I) orgamzat,on 

Yes No 
1 

0 0 
2 

0 0 
3 

0 0 
4 

0 0 
5 

0 0 
6 

0 0 
7 

0 0 
8 

0 0 
9 - --

0 0 
10 

0 0 

Total ~ 0 0 
3 List all states In which the organization IS registered or licensed to soliCit contnbutlons or has been notified It IS exempt from 

registration or licenSing 

• -- --_ ... - - -::- -: --- -- -:- :.::-..:.::.:-.=-=-=.:..:...: - - - -- ---_ .. --_ ...... --- .. ---- -- -_ .......... ':" -_ .. -- --_ .............. --~~~ ........... --- --_ ........ - --_ ...... ----- -- --_ .. ---

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

For Paperwork Reduction Act Notice, see tho Instructions for Form 990 or 990-EZ. 
HTA 

Schedule G (Form 990 or 990-EZ) 2018 



Schedule G (Form 990 or 990-EZ) 2018 North POinte Ballet, Inc 81-4795438 Page 2 

1#111 Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported 
more than $15,000 of fundralslng event contributions and gross Income on Form 990-EZ, lines 1 and 6b List 
events With gross recel :)tsgreater than $5,000 

Q) 
::J 
c: 
Q) 

> 
Q) 

a::: 

In 
Q) 
In 
c: 
Q) 
a. 
)( 

W 

t3 
~ 
c5 

(a) Event #1 

(event type) 

1 Gross receipts 

2 Less Contributions 
3 Gross Income (line 1 minus 

line 2) 

4 Cash prizes 

5 Noncash prizes 

6 Rent/facIlity costs 

7 Food and beverages. 

8 Entertainment 

9 Other direct expenses 

(b) Event #2 (c) Other events 

(event type) (tot at number) 

o 

o 

o 

o 

o 

o 

o 

o 

(d) Total events 
(add col (a) through 

col (c» 

o 

o 

o 

o 

o 

o 

o 

o 

o 0 

10 Direct expense summary Add lines 4 through 9 In column (d) ~ ( 0) 
11 Net tncome summary Subtract line 10 from line 3, column (d) ~ 0 

.:flilll. Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ line 6a 

Q) 
::J 
c: 
Q) 

> 
Q) 

a::: 

In 
Q) 
In 
c: 
Q) 
a. 
)( 

w 
t3 
~ 
c5 

Gross revenue 

2 Cash prizes 

3 Noncash prizes 

4 Rent/facIlity costs 

5 Other dtrect ex enses 

6 Volunteer labor 

(a) Bingo 

DYes % ----------
DNo 

(b) Pull tabsilnstant 
bingo/progressive bingo 

DYes % ._---------
DNo 

7 Direct expense summary Add lines 2 through 5 In column (d) 

8 Subtract line 7 from line 1, column d 

(c) Other gaming 

DYes % 
-----------

DNo 

(d) Total gaming (add 
col (a) through col (c» 

o 

o 

o 

o 

o 
r -"~I-f'T- ~ '<"'~~-'i 

~ . -, -
L,. • _..-~ _.... • ....--,, __ ._ 

o 

o 

-----'9-Enter-the-state(s)-ln-whleh-thc-orgClnlzatlon-conducts-gamlng-actlvltles -------------------------­
a Is the organization licensed to conduct gaming activities In each of these st~t~;;----------------------------------r::ry~~--t::rN~-
b If "No," explain . ______________________________________________________________________________________________________________________ _ 

10a . W~-r~~-~~ -~i th~-~-r~-~~~;~tl~~,~- ~~~I~-~ I;~~~~-~;-r~~~k~d~~~;~~-~d~d,-~~-t~r-~~~~-t~-d d~~I~-~ -th-~i~~-~~~~; -- - --- - ---D-Y~~ --0-N~-
b If "Yes," explain 

------------------------------------------------------------------------------------------------------------------------
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· Scnedule G (Form 990 or 990-EZl 2018 North POinte Ballet, Inc 

11 Does the orgarilzatlon conduct gaming activities With nonmembers? 

12 Is the organization a grantor, benefiCiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer chantable gaming? 

81-4795438 Page 3 

DYes 0 No 

DYes 0 No 

13 Indicate the percentage of gaming activity conducted In 

a The organization's faCility ~":"11..:..33ab:::...-tI----_---'OIcc.:...o 
b An outSide faCIlity .' % 

14 Enter the name and address of the person who prepares the organization's gaming/speCial events books and 

records 

Name .. 

Address .. 

15a Does the organization have a contract With a third party from whom the organization receives gaming 

revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization .. $ o and the 

amount of gaming revenue retained by the third party .. $ _______________ q 
c If "Yes," enter name and address of the third party 

Name .. 

Address .. 

16 Gaming manager Information 

Name .. 

Gaming manager compensation .. $ 0 

Descnptlon of services prOVided 

o Director/officer o Employee o Independent contractor 

17 Mandatory dlstnbutlons 

DYes 0 No 

a Is the'organlzatlon reqUired under state law to make chantable dlstnbutlons from the gaming proceeds to 

retain the state gaming license? 0 Yes 0 No 

b Enter the amount of dlstnbutlons reqUired under state law to be dlstnbuted to other exempt organizations or 
sent In the or anlzatlon's own exem t activities dunn the tax ear" $ - .- 0 

Supplemental Information. ProVide the explanations reqUired by Part I, line 2b, columns (III) and (v), and 
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also prOVide any additional Information 
See instructions 

- - - - - - -- - -- - - - -- - - - - - --- -- - --.- --- - -- - ---- -- -. - --- - ~ - ----- --- -- .... ~-- - .. -- -:.-:.;---::.:-.:..:~.-=.,.-... -- .... - ... - .. --- ........... - ~ .---- -~-- .-. -_ .............. _ ........ - ;-;-.:; "'::. -- - .... --;., ............ .. 
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, . 
SCHEDULE 0 
(Form 990 Or 990-El) 

Departnlenl of Ihe Treasury 
Internal Revenue Service 

Name of the organization 

North POinte Ballet, Inc 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

~ Go to www.irs.govIForm990 for the latest information. 

OMB No 1545-0047 

~@18 
Open to Public 
Inspection 

Employer Idenllficatlon number 

81-4795438 

_~cQ99 _____________________________________________________________________________________________________________________________________ _ 

_ X~?! __ ~,_~Q9 _______________________________________________________________________________________________________________________________ _ 

_ X~?!_ .1,_~ ?? _______________________________________________________________________________________________________________________________ _ 

-._._-------------------_.-------------------------------------------------------------------------------------------------------------------

For paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 

Schedule 0 (Form 990 or 990-EZ) (2018) 


