_ Exempt Organization Declaration and Signature for OMB No. 1545-1879
Form 8453 Eo Electronic Filing

For calendar year 2018, or tax year beginning 91{ 9_1 ______ , 2018, and ending 06/30 , 20 19 2 @ 1 8
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
SAN FRANCISCO BALLET ASSOCIATION 94-1415298

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 53,062,172
2a Form 990-EZ check here®» [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . 2b
3a Form 1120-POL check here®» [] b Total tax (Form 1120-POL, line 22). . . . 3b
4a Form 990-PF check here®» [] b Tax based on investment income (Form 990-PF, Part VI Ilne 5) 4b
5a Form 8868 check here®» [] b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b

IEZXd Declaration of Officer

6 [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

[] If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign | CHIEF FINANCIAL OFFICER
Here Signature of officer Date Title

[ZH Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s Date Check if Check if ERO’s SSN or PTIN
! } also paid self-
ERO! S signature preparer D employed D
Use Firm’s name (or EIN
yours if self-employed), }
Only address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

. i d ’s si Check if PTIN
P ai d Print/Type preparer’s name Preparer’s signature P o Date ey
Preparer | & WENLIANG Ao Vn % 03/31/20 | employed (1| P01270238
U po I Firm’s name » GRANT THORNTON LLP Firm’s EIN » 36-6055558
Se Nty M s address» 101 CALIFORNIA STREET, SUITE 2700, SAN FRANCISCO, CA 94111 Phone no. _ 415-986-3900

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-EO (2018)



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2018

Open to Public

Inspection

455 Franklin Street, San Francisco, CA 94102

1 Tax-exempt status:

501()(3) [1501() ( ) <« insert no) [ ] 4947a)1)or [ 527

J

Website: »

www.sfballet.org

A For the 2018 calendar year, or tax year beginning 07/01 , 2018, and ending 06/30 ,20 19

B Check if applicable: |C Name of organization SAN FRANCISCO BALLET ASSOCIATION D Employer identification number
(] Address change Doing business as 94-1415298

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ initial return 455 Franklin Street 415-861-5600

|:| Final return/terminated] ~ City or town, state or province, country, and ZIP or foreign postal code

[] Amended return San Francisco, CA, 94102 G Gross receipts $ 58,142,575
[] Application pending | F Name and address of principal officer: Kelly Tweeddale Hi(a) s this a group return for subordinates? [ Yes No

H(b) Are all subordinates included? [ Yes [[] No
If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization: Corporation |:| Trust |:| Association |:| Other >

| L Year of formation:

1933 | M State of legal domicile:

CA

Summary
1  Briefly describe the organization’s mission or most significant activities: SF Ballet's mission is to share our joy of dance
8 with the widest possible audience, both locally and around the world, and to provide the highest caliber of dance training in our
§ school. (Continued on Schedule O, Statement 1)
§ 2  Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 60
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 59
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 825
:g 6  Total number of volunteers (estimate if necessary) L. 6 931
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 36,641
b Net unrelated business taxable income from Form 990-T, line 38 L. 7b 5,477
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 27,972,227 26,104,832
g 9 Program service revenue (Part VI, line 2g) 26,476,024 27,076,282
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 108,821 208,208
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . -247,760 -327,150
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 54,309,312 53,062,172
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,476,812 1,590,375
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 36,210,148 37,398,197
2|1 16a Professional fundraising fees (Part IX, column (A), line 11e) Lo 107,981 8,620
§ b Total fundraising expenses (Part IX, column (D), line 25) » 2,830,013
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 18,385,540 17,730,575
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 56,180,481 56,727,767
19 Revenue less expenses. Subtract line 18 from line 12 -1,871,169 -3,665,595
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 52,559,268 47,319,813
ﬁ% 21 Total liabilities (Part X, line 26) . .. 61,209,560 61,623,979
=z Net assets or fund balances. Subtract line 21 from I|ne 20 -8,650,292 -14,304,166

Signature Block

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

Sign } Signature of officer Date
Here } Kevin Mohr, Chief Financial Officer
Type or print name and title
. Print/Type preparer’s name Preparer's signature ;) Date PTIN
Progarer | Q1 WEN LIANG A 03131720 | SEbARH0238
Use only Firm’s name » GRANT THORNTON LLP 36'6055558{11 ’s EIN »
Firm’s address » 101 CALIFORNIA STREET, SUITE 2700, SAN FRANCISCO, CA 94111 Phone no. 415-986-3900
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)



COPY

form 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return
(Rev. January 2019) p g OMB No. 1545-1709

Department of the Treasu » File a separate application for each return.
Intsrnal Revenue Service 2 » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SAN FRANCISCO BALLET ASSOCIATION 94-1415298

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due datefor (455 FRANKLIN STREET

g&%ﬂy%“ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |[SAN FRANCISCO, CA 94102

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . (o[ 1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P KEVIN MOHR, 455 FRANKLIN STREET, SAN FRANCISCO, CA 94102

Telephone No. » 415-861-5600 Fax No. » 415-861-2684
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . P [] and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15 , 20 20, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [Jcalendaryear20  or
» [0] tax year beginning JULY 1 ,20 18 , and ending JUNE 30 ,20 19

2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return  [] Final return
[] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2019)



Form 990 (2018) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . .

Briefly describe the organization’s mission:
San Francisco Ballet, long recognized for pushing boundaries in dance, has a history of making history. Founded in 1933, we

staged the first full-length American productions of Coppélia (1938) and Swan Lake (1940) and, in 1944, we launched an annual

holiday tradition when we produced the first full-length production of Nutcracker in the US. (Continued on Schedule O)

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? o

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . .. ... ... [Yes [¥INo
If “Yes,” describe these changes on Schedule O.

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

[JYes No

4a

(Code: ) (Expenses $ . 41,924,563 including grants of $ 0 ) (Revenue $ 22,732,414 )
Under the direction of Helgi Tomasson for three decades, the Association has achieved an international reputation as one of the
preeminent ballet companies in the world. During the fiscal year, the Company performed in two local festivals, presented 21
performances on tour to Kennedy Center and London, 31 performances of the Nutcracker, 29 performances of Don Quixote, The
Sleeping Beauty and The Little Mermaid, and 35 performances spread out over five other programs representing classical,

neoclassical and contemporary ballet works.

4b

(Code: ) (Expenses $ 3,839,183 including grants of $ 1,069,897 ) (Revenue $ 4,323,466 )
The Association operates the San Francisco Ballet School and a student residence for 28 advanced students from across the US
and around the world. The Ballet School curriculum is designed and taught by an eminent faculty, emphasizing a strong classical
technique and a flow of movement that suggests a sense of energy, freedom, and joy - reflecting the kind of dancing favored by
the Ballet. Girls and boys aged 8 to 18 follow a structured sequence of training stages designed to increase their technical skills,
stamina, and discipline in accordance with their age and physical development. The program includes classes in technique, pointe
work, pas de deux, men's technique, conditioning, contemporary dance, dance history, and music. Seminars on nutrition and
related issues are offered throughout the school year. The Ballet School provides a limited number of tuition and housing
scholarships to intermediate and advanced level students based on their financial need or potential to achieve a professional
career in ballet. More than sixty percent of the dancers in the Ballet's professional company trained in the School. Students have
also gone on to dance with such companies as English National Ballet, Dutch National Ballet; Royal New Zealand Ballet, Royal
Winnipeg Ballet, Vienna Opera Ballet, Hamburg Ballet, New York City Ballet, American Ballet Theatre, Joffrey Ballet, Houston
(Continued on Schedule O, Statement 1)

4c

(Code: ) (Expenses $ - 758,775 _including grants of $ 420,260 ) (Revenue $ 20,402 )
The Association provides dance education programs in K-12 schools and the community at large, sometimes in coordination with
other community-based organizations, and they are geared to children, youth, families, and adults. The Dance in Schools and
Communities (DISC) program is the largest offering targeting youth, and it provides free interactive dance education to
approximately 3,000 students in 35 San Francisco Unified School District Elementary Schools through a 9-week residency each
year. Additional programs include professional development for classroom teachers, workshops for the special needs community
and families, after-school dance classes, a summer dance camp, adult education programs for learners at all levels, and student
matinees geared to school groups who wish to see a live performance of San Francisco Ballet. An estimated 30,000 community

members are engaged in the Association's education programs annually.

4d

Other program services (Describe in Schedule O.) See Schedule O, Statement 2
(Expenses $ 100,218 including grants of $ 100,218 ) (Revenue $ 52,917 )

4e

Total program service expenses » 46,622,739

Form 990 (2018)



Form 990 (2018)
Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20 a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedu/e B, Schedu/e of Contr/butors (see |nstruct|ons) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Ii . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part ! .o e e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part /i

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

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

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

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes ” complete Schedu/e D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X! and Xil . e o o

Was the organization included in consolidated, independent audited financial statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and XiI is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV. .

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . . .o .o .
Did the organlzatlon report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’7

If “Yes,” complete Schedule G, Part i1l .

Did the organization operate one or more hospital faC|I|t|es’? If “Yes comp/ete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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

Yes | No
1|V
2 |V
3 v
4 |V
5 v
6 v
7 v
8 v
9 v
10 | vV
11a| v
11b v
11c v
11d| v
11e| v
11f | v
12a v
12b| v
13 v
14a v
14b| v
15 v
16 v
17 v
18 |V
19 |V
20a v
20b
21 v

Form 990 (2018)



Form 990 (2018)
Checklist of Required Schedules (continued)

Page 4

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 2? If “Yes,” complete Schedule |, Parts | and Ill 2 | v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per|od exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durlng the year’? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part il 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ili . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . 28b | v
¢ An entity of which a current or former offlcer director, trustee, or key emponee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes ” complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il .. e e e o 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R, Part Ii, Il
or IV, and Part V, line 1 34 |V
35a Did the organization have a controIIed entlty W|th|n the meaning of seotlon 512(b)(1 3) . 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b | v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 v
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 required to complete Schedule O. 38 |V
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 349
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ic |V

Form 990 (2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

b5a

6a

O T

o Q =0 Q

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 825
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | v
If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O . 3b |V
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . b5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a | v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b | vV
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . C e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled durlng the year e e | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . R 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O 14b
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? .. 15 v
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 60
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 59
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . .o . . 7b |V
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . C e e e e 8a | v
b Each committee with authority to act on behalf of the governlng body’? e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts'? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e 12¢| v
13 Did the organization have a written whistleblower pollcy’? Lo e e 13|V
14  Did the organization have a written document retention and destructlon pollcy’? e e 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e 15b | v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . ... 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
] Own website [J Another’s website Uponrequest  [] Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Kevin Mohr, (415)861-5600
455 Franklin Street, San Francisco, CA 94102 Form 990 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(]
A ® (do not ch:)(;)lf:r:;%?e than one ©) ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any o5 sl ol = o g from relgtec_! other _
hours for 5__9: 2| 2|2 _gg Q tt_1e ) organizations compensation
related 551 2|8|e|o8 3| organization | (W-2/1099-MISC) from the
organizations| & § c;;' - .3 § = | 7 |w-2/1099-MISC) organization
below dotted| = & | ® ) g and related
line) 5|2 3 ° organizations
o© @
Qo
_Helgi Tomasson 50.00
Artistic Director 0.00 v 765,181 0 450,112
Carl F Pascarella 10.00
Chair of the Board 0.00 v v 0 0 0
John S Osterweis 10.00
Immediate Past Chair 2.00 v v 0 0 0
Margaret G Gill 5.00
Vice Chair 0.00 v v 0 0 0
James H Herbert I 5.00
Vice Chair 0.00 v v 0 0 0
Lucy Jewett 5.00
Vice Chair 0.00 v v 0 0 0
James D Marver 5.00
Vice Chair 5.00 v v 0 0 0
Diane B Wilsey 5.00
Vice Chair 0.00 v v 0 0 0
Nancy Kukacka 5.00
Treasurer 2.00 v v 0 0 0
Jennifer J McCall 5.00
Secretary 0.00 v v 0 0 0
Susan S Briggs 2.00
Assistant Secretary 2.00 v v 0 0 0
Jola Anderson 2.00
Trustee 0.00 v 0 0 0
Kristen A Avansino 2.00
Trustee 0.00 v 0 0 0
Richard C Barker 2.00
Trustee 2.00 v 0 0 0

Form 990 (2018)
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Page 7-2

14"/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(C)
A ® (do not ch:)(;)lf::;%l:e than one ©) ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any es | 5] ol = o g from relgtec_i other _
hours for ;g_ 2| 2| & _gg [] tt_1e ) organizations compensation
related 3 é =z 8| o o2 CBD organization (W-2/1099-MISC) from the
organizations| & § g’," - .CB_, ‘fcg = |(W-2/1099-MISC) organization
below dotted| = & | ® ) g and related
line) ﬁ g 3 S organizations
o
Karen S Bergman 2.00
Trustee 0.00 v 0 0 0
Lydia Bergman 2.00
Trustee 0.00 v 0 0 0
Gary Bridge 2.00
Trustee 0.00 v 0 0 0
Chaomei Chen 2.00
Trustee 0.00 v 0 0 0
Hannah Comolli 2.00
Trustee 0.00 v 0 0 0
Christine Leong Connors 2.00
Trustee 0.00 v 0 0 0
David C Cox 2.00
Trustee 0.00 v 0 0 0
Lisa Daniels 2.00
Trustee 0.00 v 0 0 0
Susan P Diekman 2.00
Trustee 0.00 v 0 0 0
Kate Duhamel 2.00
Trustee 0.00 v 0 0 0
Sonia H Evers 2.00
Trustee 0.00 v 0 0 0
Shelby M Gans 2.00
Trustee 0.00 v 0 0 0
Joseph C Geagea 2.00
Trustee 0.00 v 0 0 0
Dr Richard Gibbs 2.00
Trustee 0.00 v 0 0 0

Form 990 (2018)
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Page 7-3

14"/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(C)
A ® (do not ch:)(;)lf::;%l:e than one ©) ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any es | 5] ol = o g from relgtec_i other _
hours for ;g_ 2| 2| & _gg [] tt_1e ) organizations compensation
related 3 é =z 8| o o2 CBD organization (W-2/1099-MISC) from the
organizations| & § g’," - .CB_, ‘fcg = |(W-2/1099-MISC) organization
below dotted| = & | ® ) g and related
line) ﬁ g 3 S organizations
o
Beth Grossman 2.00
Trustee 0.00 v 0 0 0
Matthew T Hobart 2.00
Trustee 0.00 v 0 0 0
Patrick M Hogan 2.00
Trustee 5.00 v 0 0 0
Thomas E Horn 2.00
Trustee 5.00 v 0 0 0
Hiro Iwanaga 2.00
Trustee 0.00 v 0 0 0
Dr Thomas M Jackson 2.00
Trustee 0.00 v 0 0 0
Elaine Kartalis 2.00
Trustee 0.00 v 0 0 0
James C Katzman 2.00
Trustee 0.00 v 0 0 0
Yasunobu Kyogoku 2.00
Trustee 0.00 v 0 0 0
Kelsey Lamond 2.00
Trustee 0.00 v 0 0 0
Brenda Leff 2.00
Trustee 0.00 v 0 0 0
Marie O'Gara Lipman 2.00
Trustee 0.00 v 0 0 0
Alison Mauze 2.00
Trustee 0.00 v 0 0 0
Marissa Mayer 2.00
Trustee 0.00 v 0 0 0

Form 990 (2018)
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Page 7-4

14"/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(C)
A ® (do not ch:)(;)lf::;%l:e than one ©) ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any es | 5] ol = o g from relgtec_i other _
hours for ;g_ 2| 2| & _gg [] tt_1e ) organizations compensation
related 3 é =z 8| o o2 CBD organization (W-2/1099-MISC) from the
organizations| & § g’," - .CB_, ‘fcg = |(W-2/1099-MISC) organization
below dotted| = & | ® ) g and related
line) ﬁ g 3 S organizations
o
Jeff Minick 2.00
Trustee 0.00 v 0 0 0
John T Palmer 2.00
Trustee 0.00 v 0 0 0
Fritz Quattlebaum 2.00
Trustee 0.00 v 0 0 0
Kara Roell 2.00
Trustee 0.00 v 0 0 0
Christine Russell 2.00
Trustee 0.00 v 0 0 0
Randee Seiger 2.00
Trustee 0.00 v 0 0 0
Robert G Shaw 2.00
Trustee 0.00 v 0 0 0
Christine E Sherry 2.00
Trustee 0.00 v 0 0 0
Charlotte Mailliard Shultz 2.00
Trustee 0.00 v 0 0 0
Catherine Slavonia 2.00
Trustee 0.00 v 0 0 0
David Hooker Spencer 2.00
Trustee 0.00 v 0 0 0
Fran A Streets 2.00
Trustee 0.00 v 0 0 0
Judy C Swanson 2.00
Trustee 0.00 v 0 0 0
Richard J Thalheimer 2.00
Trustee 0.00 v 0 0 0

Form 990 (2018)
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14"/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(C)
A ® (do not ch:)(;)lf::;%l:e than one ©) ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any es | 5] ol = o g from relgtec_i other _
hours for ;g_ 2| 2| & _gg [] tt_1e ) organizations compensation
related 3 é Z| 8|l T 2 CBD organization (W-2/1099-MISC) from the
organizations| & § g’," - .CB_, ‘fcg = |(W-2/1099-MISC) organization
below dotted| = & | ® ) g and related
line) ﬁ g 3 S organizations
@ [ p=}
(o] ;—cg" %
Miles Archer Woodlief 2.00
Trustee 0.00 v 0 0 0
Timothy C Wu 2.00
Trustee 0.00 v 0 0 0
Zhenya Yoder 2.00
Trustee 0.00 v 0 0 0
Janice Hansen Zakin 2.00
Trustee 0.00 v 0 0 0
Glenn McCoy 50.00
Executive Director 0.00 v 435,678 0 28,009
Kevin Mohr 40.00
Chief Financial Officer 10.00 v 231,988 0 8,394
Martin West 50.00
Music Director & Principal Conductor 0.00 v 242,611 0 24,990
Julie Butt 50.00
Chief Marketing Officer 0.00 v 235,023 0 26,237
Debra Ann Bernard 50.00
General Manager 0.00 v 196,633 0 16,816
Andrea Yannone 50.00
Director of Education and Training 0.00 v 174,932 0 13,380
Danielle M Gordon 28.00
Chief Development Officer 22.00 v 164,979 0 4,561
Cordula Merks 35.00
Orchestra Musician 0.00 v 180,022 0 27,134
Murray Bognovitz 40.00
Director of Information Technology 0.00 v 179,850 0 8,022
Patrick Armand 35.00
School Associate Director 0.00 v 177,827 0 13,323

Form 990 (2018)



Form 990 (2018) Page 8
=g AYIB  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A ® (do not check more than one ©) ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any o= = ~Toz] from related other
hours for 3_5: cz_ E::J 2| 3&8|8 the organizations compensation
related 3512|18|e %g 3| organization | (W-2/1099-MISC) from the
organizations| 25 | 5| | 2 '<<“1; = | = |(W-2/1099-MISC) organization
below dotted| S = | & gl s and related
line) = 3 K] organizations
8|t Z
(o] S
° g
Yuan Yuan Tan 35.00
Principal Dancer 0.00 v 170,520 0 27,569
Frances Flaherty 35.00
Principal Dancer 0.00 v 165,635 0 26,983
1b Sub-total . > 3,320,879 0 675,530
c Total from contmuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . » 3,320,879 0 675,530
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 49
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . 4 | v
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

(B) (©)
Name and business address Description of services Compensation
MoGo Marketing and Media Inc, 21 Tamal Vista Blvd Suite 207, Corte Madera, CA 949| Advertising and Marketing 457,060
Almaden Press Inc, 2549 Scott Blvd, Santa Clara, CA 95050 Printed Material Services 357,842
J Riccardo Benavides Event Styling Inc, 71 Stevenson St Suite 400, San Francisco, C| Event Planning 320,667
Bay Area Arts Marketing Inc, 584 Castro Street 473, San Francisco, CA 94114 Advertising 227,113
Pillsbury Winthrop Shaw and Pittman, PO Box 742262, Los Angeles, CA 90074 Legal Services 245,143

2

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

16

Form 990 (2018)
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Z1gd'II] Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . .. ]
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22 1a Federated campaigns . . . | 1a 26,169
g 3 b Membershipdues . . . . | 1b 17,207,813
& 5 ¢ Fundraisingevents . . . . 1c 3,406,430
-(‘% § d Related organizations . . . | 1d 5,046,520
) £ e Government grants (contributions) | 1e 417,900
S g f Al other contributions, gifts, grants,
EES and similar amounts not included above | 1f 0
£ 3 g Noncash contributions included in lines 1a-1:§ 2,556,205 |
8 &| h Total Add lines 1a-1f . > 26,104,832
] Business Code
g 2a Performance and Touring 711120 22,732,414 22,732,414 0 0
% b  School and Student Housing 900099 4,323,466 4,323,466 0 0
% C Outreach 900099 20,402 20,402 0 0
3 d
g e
‘g': f All other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . T 27,076,282
3 Investment income (including dividends, interest,
and other similar amounts) | 2 209,563 0 0 209,563
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties L ... 7,141 0 0 7,141
(i) Real (ii) Personal
6a Gross rents 22,690 30,227
b Less: rental expenses 0 0
¢ Rental income or (loss) 22,690 30,227
d Net rental income or (loss) N 52,917 52,917 0 0
7a  Gross amount from sales of | () Securities (i) Other
assets other than inventory 2,129,534 0
b Less: cost or other basis
and sales expenses . 2,130,889 0
¢ Gainor (loss) . -1,355 0
d Net gain or (loss) > -1,355 0 0 -1,355
§ 8a Gross income from fundraising
0 events (not including $ 3 406,430
§ of contributions reporféa-bﬁ-l-ih-é-i-c-)-.'
E See Pal"t IV,line18 . . . . . g 1,447,865
by b Less:directexpenses . . . . b 2,199,836
¢ Net income or (loss) from fundraising events . » -751,971 0 -751,971
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . g 20,925
b Less:directexpenses . . . . b 0
¢ Net income or (loss) from gaming activities . . » 20,925 0 0 20,925
10a Gross sales of inventory, less
returns and allowances . . . g 941,243
b Less:costofgoodssold . . . b 749,678
¢ Net income or (loss) from sales of inventory . . » 191,565 0 36,641 154,924
Miscellaneous Revenue Business Code
11a Utility Space Fees 900099 82,745 0 0 82,745
b  Facility Fee 900099 27,065 0 0 27,065
C Other Patron Experiences 900099 22,992 0 0 22,992
d All other revenue . 19,471 0 0 19,471
e Total. Add lines 11a-11d . » 152,273
12  Total revenue. See instructions > 53,062,172 27,129,199 36,641 -208,500

Form 990 (2018)
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Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, (A) | (C) (D)
8b, 9b, and 10b of Part VIl roalspenss | Pogaeen ™ | pmedmenm | o
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1,590,375 1,590,375
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, d|rectors
trustees, and key employees . 3,188,443 2,144,520 724,844 319,079
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 99,000 99,000 0 0
7  Other salaries and wages . 26,193,459 22,870,318 2,029,747 1,293,394
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 2,335,015 2,259,950 45,609 29,456
9  Other employee benefits . 3,254,157 2,830,687 242,239 181,231
10 Payroll taxes . . 2,328,123 2,021,457 182,486 124,180
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 346,569 56,309 289,480 780
¢ Accounting 110,982 0 110,982 0
d Lobbying . . 21,998 0 21,998 0
e Professional fundraising services. See Part IV ||ne 17 8,620 8,620
f Investment management fees 5,713 0 5,713 0
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 1,376,543 289,261 1,023,222 64,060
12 Advertising and promotion 2,760,796 2,759,444 1,352 0
13  Office expenses 1,647,647 1,331,252 131,798 184,597
14  Information technology 593,471 15,670 571,455 6,346
15 Royalties . 572,549 572,549 0 0
16  Occupancy 1,273,338 743,417 469,380 60,541
17  Travel . 1,813,285 1,660,863 43,901 108,521
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest Lo 1,960,664 0 1,960,664 0
21 Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 2,090,063 1,737,697 291,230 61,136
23 Insurance . e e 398,629 7,867 390,762 0
24  Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Costumes/Sets/Props 1,063,364 1,063,364 0 0
b Dance Medicine 387,293 387,293 0 0
C Equipment Expense 348,267 192,536 154,652 1,079
d Catering 256,019 14,841 14,773 226,405
e All other expenses 703,385 1,974,069 -1,431,272 160,588
25  Total functional expenses. Add lines 1 through 24e 56,727,767 46,622,739 7,275,015 2,830,013
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)
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Balance Sheet
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Check 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—non-interest-bearing R 8,379,187 | 1 2,670,459
2  Savings and temporary cash investments . 2,998,985| 2 6,220,420
3 Pledges and grants receivable, net 3,786,193 | 3 2,707,417
4  Accounts receivable, net . 140,023 | 4 60,832
5 Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L . .o ol 6 0
@ 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use . 120,323 8 100,365
9 Prepaid expenses and deferred charges 1,532,590 9 1,328,235
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 64,024,831
b Less: accumulated depreciation . . . . 10b 43,820,409 21,805,578 | 10¢c 20,204,422
11 Investments—publicly traded securities . 571,858 | 11 586,247
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, I|ne 11 . 13,224,531 | 15 13,441,416
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 52,559,268 | 16 47,319,813
17  Accounts payable and accrued expenses . 7,054,283 | 17 7,113,803
18 Grants payable . 0| 18 0
19  Deferred revenue 6,825,137 | 19 7,093,930
20 Tax-exempt bond Irabllltles 40,833,728 | 20 38,975,652
21  Escrow or custodial account liability. Complete Par‘( IV of Schedule D 0| 21 0
$ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 0| 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 6,496,412 | 25 8,440,594
26 Total liabilities. Add lines 17 through 25 61,209,560 | 26 61,623,979
° Organizations that follow SFAS 117 (ASC 958), check here > . and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets -12,603,988 | 27 -17,733,492
g 28 Temporarily restricted net assets . 3,953,696 | 28 3,429,326
T |29 Permanently restricted net assets . . 0| 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [I and
5 complete lines 30 through 34.
"3 30 Capital stock or trust principal, or current funds . . 30
@31 Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . -8,650,292 | 33 -14,304,166
34 Total liabilities and net assets/fund balances . 52,559,268 | 34 47,319,813

Form 990 (2018)
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Check if Schedule O contains a response or note to any line in this Part XI .
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 53,062,172
2 Total expenses (must equal Part IX, column (A), line 25) 2 56,727,767
3 Revenue less expenses. Subtract line 2 from line 1 .. .o 3 -3,665,595
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A) . 4 -8,650,292
5  Net unrealized gains (losses) on investments 5 28,193
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 -2,016,472
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e 10 -14,304,166
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIlI . ]
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[] Separate basis Consolidated basis [ ] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | vV
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SAN FRANCISCO BALLET ASSOCIATION 94-1415298

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii)- (Attach Schedule E (Form 990 or 990-EZ).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ ] A community trust described in section 170(b)(1)(A)(vi)- (Complete Part I1.)

9 [lan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3373% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

12 [ 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 [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(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 [ Type Il. 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.

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

d [ Type lll 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(3]

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e |:|
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(@]
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 20,219,679 |  25,261,891| 23,438,818 | 27,972,227 | 26,104,832 122,997,447
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 20,219,679 25,261,891 23,438,818 27,972,227 26,104,832 122,997,447
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) . . . . 4,808,021
6  Public support. Subtract line 5 from line 4 118,189,426
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 . . . . 20,219,679 25,261,891 23,438,818 27,972,227 26,104,832 122,997,447
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 197,310 118,255 111,012 221,983 269,621 918,181
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 19,152 12,349 27,648 8,392 5,477 73,018
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) . . . . . . 2,064,209 1,842,512 1,541,208 1,470,973 1,621,063 8,539,965
11 Total support. Add lines 7 through 10 132,528,611
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 131,790,761
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e Al
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . 14 89.18 %
15  Public support percentage from 2017 Schedule A, Part Il, line14 . . . . 15 89.44 %
16a 33'/3% support test—2018. If the organization did not check the box on line 13 and I|ne 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N a2
b 3313% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L L L L L L L L L Lo e s e s e e s
b 10%-facts-and-circumstances test—2017. 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 . . . A N
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L. L L L L L L L L s s e s s O

Schedule A (Form 990 or 990-EZ) 2018
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m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization 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
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
line 6.) . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 100 11
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T &
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) . . . . . | 15 %
16  Public support percentage from 2017 Schedule A, Part lll, line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 333% support tests—2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, 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 P ]

Schedule A (Form 990 or 990-EZ) 2018
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) 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.

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% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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 organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2018
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11
a

b
c

Page 5

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

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 organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

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? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

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 organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year ®) Curltent Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

QP (WIN (=

~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

W

[ RENRE< RS RN

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

QP |OIN (=

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N

®|N|O (G| |W

(i) (i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Section E—Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From2017 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions 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.

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

w

= ||| |0 a0 |T|v

~

o

O Q|0 |(T|D
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Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part |l, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part Il, Line 10 - Other income includes recognized gross income from fundraising of $1,447,865, gaming of $20,925, utility
space fees of $82,745, Facility Fees of $27,065, other patron activities of $22,992 and other income of $19,471.

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

(Form 990 or 990-E2) 2018

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | > Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. [eJeI=I R{HLTlelI[~
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number
SAN FRANCISCO BALLET ASSOCIATION 94-1415298
IZAEY Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . .» §
Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » §
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ ]Yes [ |No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . . . . . . . . . . ... .l1Yes []No

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . ) N
2  Enter the amount of the flllng organlzatlon S funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . R
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . S
4 Did the filing organlzatlon flle Form 1120 POL for thls year’? Lo . P [ ]yes [ |No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
()
(©)
(4)
®)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2018
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check P []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i  Subtract line 1f from line 1c. If zero or less, enter -0- .
j If there is an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . D Yes |:| No
4-Year Averagmg Period Under Sectlon 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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(election under section 501(h}).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed

(a)

(b)

description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? . v

b Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|) v

¢ Media advertisements? 4

d Mailings to members, legislators, or the publlc’? v

e Publications, or published or broadcast statements? v

f Grants to other organizations for lobbying purposes? . v

g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’7 v

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v

i Other activities? . . e 57,788

j Total. Add lines 1c through 1| . 57,788
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)( )? v

b If “Yes,” enter the amount of any tax incurred under section 4912 .

c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”

5

Dues, assessments and similar amounts from members . . .
Section 162(e) nondeductible lobbying and political expendltures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year .

Total
Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues .

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e

Taxable amount of lobbying and political expendltures (see mstructlons) .

1

2a

2b

2c

4

5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C, Part II-B, Line 1 - The Association participated in the promotion of a measure to restore a City policy of funding the arts.

Schedule C (Form 990 or 990-EZ) 2018



SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) ; T

» Complete if the organization answered “Yes” on Form 990, 2 @ 1 8
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SAN FRANCISCO BALLET ASSOCIATION 94-1415298

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Abh OON =

[}

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

Total number at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [ ] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . 0oL L L. ] Yes [ ] No

Part i Conservation Easements.

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

1

o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

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
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure mcluded in@ . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organization during the
tax year »

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? . . . .« - « .« . . . [Yes[] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

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

and section 170(h)@)®B\)(»? . . . . . . . . . . . . . . . . . . . . . . . . . . . [1Yes[] No

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

XN 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . .» §
(ii) Assets included in Form 990, Part X . . . N A

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

a Revenueincluded on Form 990, Part VIll, lined . . . . . . . . . . . . . . . . .» %

b Assets included in Form 990, PartX . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2018
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

Page 2

collection items (check all that apply):
[] Public exhibition

[] Scholarly research

[] Preservation for future generations

d [] Loan or exchange programs

e [] Other

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

Xl

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[l Yes []No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

o

- 0 Qo0

2a
b

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

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

[] Yes [ No
Amount
1c
1d
1e
1f

Did the organization mcIude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlI .

O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

Beginning of year balance

Contributions

Net investment earnings, galns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Board designated or quasi-endowment »

Permanent endowment »

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

organization by:
(i) unrelated organizations .
(ii) related organizations .

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
125,015,507 119,047,942 100,219,009 107,033,575 105,867,946
2,516,119 7,701,230 14,084,234 3,440,416 6,468,771
6,070,692 6,198,570 11,847,575 -1,836,699 1,138,578
0 0 0 0 0
8,334,967 7,932,235 7,102,876 5,808,274 5,503,775
815,158 0 0 2,610,009 937,945
. 124,452,193 125,015,507 119,047,942 100,219,009 107,033,575
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
61 %
_________________ 4%
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
3a(i) v
3a(ii)| v
3b | v

If “Yes” on line 3a(ii), are the reIated organlzatlons Ilsted as reqwred on Schedule R’7 .
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis

(b) Cost or other basis

(c) Accumulated

(d) Book value

(investment) (other) depreciation
1a Land 0 4,519,388 4,519,388
b Buildings . . . 0 34,648,667 20,343,640 14,305,027
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 8,360,612 8,360,612 0
e Other 0 16,496,164 15,116,157 1,380,007
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 20,204,422

Schedule D (Form 990) 2018
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gAY Il  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 security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

)

B)

©)

(D)

(E)

(F)

@G

(H)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 12.) »

gAYl Investments—Program Related.

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

Part X, line 13.

(a) Description of investment (b) Book value

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

(1)

(2)

3

4

()]

(6)

@)

@®

(9)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Due from San Francisco Ballet Endowment Foundation 6,976,438
(2) Restricted Cash - Swap Collateral Posted 5,447,191
(3) Defined Contribution Plan Asset 561,633
(4) Bond Issuance Costs 352,413
(5) School Suspense 103,741
(6)
(7)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 13,441,416
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) Interest Rate Swap Liability 6,524,897
(3) Postretirement Benefit Obligation 1,351,959
(4) Defined Contribution Plan Liability 563,738
(5)
(6)
(7)
(8)
9)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 25.) » 8,440,594

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

Sch

edule D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXiit.) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... |2
3 Subtract line 2e fromline1 . . . . e e e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a

b Other (Describe inPartXily . . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . . . . . . . .| 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) e 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e

d Other (Describe in Part XIII ) e e |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .| 2
3 Subtract line 2e fromline1 . . . . e e e e e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a

b Other (Describe inPartXily . . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . .. . . . .| 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ime 1 8 ) e e 5

gl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part V, Line 1a - The Endowment Funds balance is comprised of both the Association's quasi-endowment balance combined
with the Endowment Foundation fund's balance.

Schedule D, Part V, Line 4 - Reserve liquidity for purposes including, but not limited to, meeting collateral posting requirements on the
Association's interest rate swap agreement.

Schedule D, Part X, Line 2 - The Association follows guidance that clarifies the accounting for uncertainty in tax positions taken or expected
to be taken in a tax return, including issues relating to financial statement recognition and measurement. This guidance provides that the tax
effects from an uncertain tax position can only be recognized in the financial statements if the position is "more-likely-than-not" to be
sustained if the position were to be challenged by a taxing authority. The assessment of the tax position is based solely on the technical
merits of the position, without regard to the likelihood that the tax position may be challenged. The Association is exempt from federal
income tax under IRC section 501(c)(3) of the Internal Revenue Code, though it is subject to tax on income unrelated to its exempt purpose,
unless that income is otherwise excluded by the Code. The Association is also exempt from California franchise taxes under Revenue and
Taxation Code Section 23701d on its income other than unrelated business income. The Ballet has proc presently in place to ensure
the maintenance of its tax-exempt status; to identify and report unrelated business income; to determine its filing and tax obligations in
jurisdictions for which it was nexus; and to identify and evaluate other matters that may be considered tax positions. The Association has
determined that there are no material uncertain tax positions that require recognition or disclosure in the financial statements. Tax penalties
and interest of $1 are classified as tax expense for the year ended June 30, 2019.

Schedule D (Form 990) 2018



SCHEDULE F
(Form 990)

. mgm . . OMB No. 1545-0047
Statement of Activities Outside the United States |
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2018

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection
Employer identification number
94-1415298

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

Name of the organization
SAN FRANCISCO BALLET ASSOCIATION

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? Lo

[JYes []No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3  Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number
of offices in
the region

(c) Number of
employees,
agents, and

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,

(e) If activity listed in (d) is
a program service,
describe specific type of

(f) Total
expenditures for
and investments

independent
contractors
in the region

investments, grants to recipients
located in the region)

service(s) in the region in the region

(1) Europe (including Iceland and ( 0 0 Program Services Ballet performances 1,155,053

()

3

(4

®)

(6)

(@)

@

©)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal

b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b) 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

1,155,053
Schedule F (Form 990) 2018

Cat. No. 50082W



Schedule F (Form 990) 2018 Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,

appraisal, other)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . . P
3  Enter total number of other organizations orentites . . . . . . . . . . . . . . . . . . L. . . .. ... P

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018
EXl Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Page 3

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

() Amount of
noncash
assistance

(g) Description
of noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

U]

@

3)

(&)

(5)

(6)

U]

@)

©)

(19

(11)

(12)

(13

(14

(15

(16)

17

(18)

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Page 4

Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . .« . .« . .« . .« . . . . [OYes No

Did the organization have an interest in a foreign trust during the tax year? /f “Yes,” the organization may
2  be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . . . . . . [Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . [Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990) . . . . . . . . . . . . . . . . . . [Yes No

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

Schedule F (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No.1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury »> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAN FRANCISCO BALLET ASSOCIATION 94-1415298

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.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [] Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ]Yes []No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . . . . . . . . . . . . .. ..

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2018



Schedule

G (Form 990 or 990-EZ) 2018 Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Opening Night Gala School Festival 4 (add col. (a) through
(event type) (event type) (total number) col. ()

211 Grossreceipts . . . . 3,273,481 636,250 944,564 4,854,295
i

2 Less: Contributions . . 2,109,255 437,246 859,929 3,406,430

3 Gross income (line 1 minus

line2) . . . . . . . 1,164,226 199,004 84,635 1,447,865

4 Cashprizes . . . . . 0 0 0 0

5 Noncash prizes . . . 0 0 0 0
1]

81 6 Rent/facility costs . . . 78,506 40,985 23,722 143,213
g

51| 7 Foodand beverages . . 431,543 69,568 125,332 626,443
3

-5 8 Entertainment . . . . 32,655 0 8,163 40,818

9  Other direct expenses . 1,009,095 109,974 270,293 1,389,362

10 Direct expense summary. Add lines 4 through 9 in column(d) . . . . . . . . . . » 2,199,836

11 Net income summary. Subtract line 10 from line 3, column (d) . . . . | 2 -751,971

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(0] h b) Pull tabs/instant ; d) Total gaming (add
,::’ (a) Bingo bin(gza/lel'ogresslive bingo (c) Other gaming c(oB (a) thr%ugrl1 go(l. (c))
g
2
1 Grossrevenue . . . . 0 0 20,925 20,925
®1 2 Cashprizes. . . . . 0 0 0 0
5
2| 3 Noncashprizes . . . 0 0 0 0
[
§ 4 Rent/facility costs . . . 0 0 0 0
=
5  Other direct expenses . 0 0 0 0
(] Yes %| ] Yes % Yes 100 %
6 Volunteerlabor. . . . |[] No [] No [] No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . W 0
8 Net gaming income summary. Subtract line 7 from line 1, coumn(d) . . . . . . . . » 20,925
9  Enter the state(s) in which the organization conducts gaming activities: CA
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . Yes []No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [ Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3

11
12

13

a
b

14

15

16

17
a

a

b

Does the organization conduct gaming activities with nonmembers? . . . . Lo Yes []No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e . . ... ... ... . . . OYes No
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a 0%
An outside facility . . . . . . . . . 13b 100 %

Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:

Name » Kevin Mohr

Address P> 455 Franklin Street San Francisco, CA 94102

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

revenue? . . . o B A - No
If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > $ and the

amount of gaming revenue retained by the third party®» ¢

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name » Kevin Mohr

Gaming manager compensation»  $

Description of services provided > Responsible for gaming management

Director/officer [JEmployee []Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . Lo Yes []No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $ 18,833

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G, Part lll, Lines 1-8 - The Organization holds a raffle during the School Festival and Fashion Show. The raffle is conducted by

volunteers at an off-site location.

Schedule G, Part I, Line 16 - The individual in charge of overseeing the fundraising gaming activities is not compensated for that job

responsibility; he undertakes this role as part of his ordinary business endeavors.

Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States N @ .— m
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

Department of the Treasury . » Attach to Form 990. . . Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SAN FRANCISCO BALLET ASSOCIATION 94-1415298

IEEdN General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . .. I[4vYes [INo
Describe in Part IV the organization’s procedures for monitoring the use o* @32 E:am in :._o C:_ﬁma mﬁmﬁmm
E Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ﬁoﬂmﬁﬂ%f&ﬁ%% (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ' oﬁ:.ma_u_u ’ noncash assistance or assistance
(1)
(2)
(3)
(4)
(5)
(6)
()
(@)
(9)
(10)
(11)
(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3  Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (2018)

. >
. >




Schedule | (Form 990) (2018)
EH_ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Page 2

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
1 Tuition Scholarships 400 1,097,332
2 Housing Scholarships 84 332,000
3 Artists' Reserve Fund Scholarships 27 100,218
4 Student Stipends 15 60,825
5
6
7

=Tedl  Supplemental Information. Provide the information required in Part 1, line 2; Part lll, column (b); and any other additional information.
Schedule |, Part |, Line 2 - The Ballet School provides a limited humber of scholarships to intermediate and advanced level students based on their financial need or potential to achieve a

professional career in ballet. Students' progress and enrollment is monitored as a routine part of their Ballet School studio work. In addition, the Artist Reserve Fund has been established

by collective bargaining agreement for the purpose of enhancing the efforts of the San Francisco Ballet to assist San Francisco dancers with career transition activities.

Schedule I (Form 990) (2018)



SCHEDULE J Compensation Information |_ome No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 8
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury 3 » Attach to Form 990. ) i .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAN FRANCISCO BALLET ASSOCIATION 94-1415298
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel [] Housing allowance or residence for personal use
Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . . . . . . . . . .. . ... 1 L Y
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . Lo 2 |V
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee [] Written employment contract
[] Independent compensation consultant ] Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . L Lo Lo 5a v
b Any related organization? . . . . 5b v
If “Yes” on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. |6a v
b Any related organization? . . . . 6b v
If “Yes” on line 6a or 6b, describe in Part Il
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe inPart il . . . . . . . e 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPart Il . . . . . . L oL s e e 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . .. ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2018



Schedule J (Form 990) 2018 Page 2
Partll Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation ) )
(C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
() Neme ana i
compensation Form 990
_._.m_m_ Tomasson, Artistic (i) 765,181 0 0 415,406 34,706 1,215,293 0
1 Director (ii) 0 0 0 0 0 0 0
Glenn McCoy, Executive (i) 435,678 0 0 17,250 10,759 463,687 0
5 Director (ii) 0 0 0 0 0 0 0
Kevin Mohr, Chief Financial (i) 231,988 0 0 7,114 1,280 240,382 0
3 Officer (ii) 0 0 0 0 0 0 0
_<_m==., West, Music Director & (i) 242,611 0 0 7,367 17,623 267,601 0
4 Principal Conductor (ii) 0 0 0 0 0 0 0
%"mm Butt, Chief Marketing @i 235,023 0 0 6,685 19,552 261,260 0
g oeer (i) 0 0 0 0 0 0 0
_,U\_mmw_.mm Ann Bernard, General (i) 196,633 0 0 6,057 10,759 213,449 0
6 ger (ii) 0 0 0 0 0 0 0
Andrea Yannone, Director of (i) 174,932 0 0 5,329 8,051 188,312 0
7 Education and Training (ii) 0 0 0 0 0 0 0
Danielle M Gordon, Chief (i) 164,979 0 0 2,149 2,412 169,540 0
8 Development Officer (ii) 0 0 0 0 0 0 0
ooic._m Merks, Orchestra (i) 180,022 0 0 22,888 4,246 207,156 0
9 Musician (ii) 0 0 0 0 0 0 0
Murray m.om:o<=~, Director of (i) 179,850 0 0 0 8,022 187,872 0
10 Information Technology (ii) 0 0 0 0 0 0 0
Patrick Armand, School 0} 177,827 0 0 5,335 7,988 191,150 0
1 Associate Director (ii) 0 0 0 0 0 0 0
Yuan Yuan Tan, Principal Dancer| (j) 170,520 0 0 20,462 7,107 198,089 0
12 (i) 0 0 0 0 0 0 0
Frances Flaherty, Principal (i) 165,635 0 0 19,876 7,107 192,618 0
13 Dancer (ii) 0 0 0 0 0 0 0
@
14 (ii)
@
15 (i)
@
16 (ii)

Schedule J (Form 990) 2018



Schedule J (Form 990) 2018 Page 3

[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J, Part |, Line 1a - San Francisco Ballet Association requires the Artistic Director to maintain contact with and knowledge of artistic developments in the field of modern dance

and ballet, as well as other related art forms. In fulfillment of this responsibility, it is in the Association's interest and the Association requests that the Artistic Director make trips to national
dance centers such as New York or other places as deemed appropriate, and at least one trip to Europe each year. First class air travel is approved for these business-related travels by

the Executive Director or the General Manager. None of the benefit was treated as taxable compensation. First class air travel for the Artistic Director's spouse is provided as the Artistic
Director's spouse is an integral part of the Artistic Director's artistic knowledge gathering process and has served as his confidante and advisor in the direction and development of the San
Francisco Ballet for three decades. The Artistic Director's spouse has received the distinguished Lew Christensen Medal of Honor which honors those individuals who have left an indelible
mark on the history of the San Francisco Ballet. None of the benefit was treated as taxable compensation.

Schedule J, Part Il - One of the individuals has a postretirement arrangement as part of their employment agreement which provides for salary continuance for a fixed period of time
dependent on the number of years served under the agreement and in the absence of certain types of postretirement employment and benefits available to the employee and for employee
and spousal health benefits. During the fiscal year, the postretirement arrangement was updated, and the plan was reviewed by a third party. An adjustment to increase the plan was
recorded based on the assessment.

Schedule J (Form 990) 2018



SCHEDULE K
(Form 990)

| omB No. 1545-0047

Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered “Yes” on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2018

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection

Name of the organization Employer identification number
SAN FRANCISCO BALLET ASSOCIATION 94-1415298
Il Bondlssues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased _umw_ mw:oﬁ ﬁrwmm__mm
issuer
CA Infrastructure and Econ Development 63-0304653 06/06/2013 11,946,000 | Refunding of Series 2010 and 2008 Yes| No |Yes| No |Yes| No

A Bank Bonds and cover issuance costs v v v

CA Infrastructure and Econ Development 63-0304653 06/06/2013 10,950,500 | Refunding of Series 2010 and 2008
Bank 777" |Bonds and cover issuance costs

CA Infrastructure and Econ Development
Bank

CA Infrastructure and Econ Development
Bank

Cpart I

63-0304653

06/06/2013 10,950,500 Refunding of Series 2010 and 2008

Bonds and cover issuance costs

10,462,705| Refunding of Series 2010 and 2008
Bonds and cover issuance costs

63-0304653 06/06/2013

v v v

Proceeds

A B C D

Amount of bonds retired

12,000,000

11,000,000

11,000,000

10,005,000

Amount of bonds legally defeased

0

0

0

0

Total proceeds of issue

11,946,000

10,950,500

10,950,500

10,462,705

Gross proceeds in reserve funds

0

0

0

Capitalized interest from proceeds

0

0

0

Proceeds in refunding escrows .

0

0

0

Issuance costs from proceeds

75,303

75,303

71,949

OINIO G PAWN =

Credit enhancement from proceeds

©

Working capital expenditures from proceeds

Capital expenditures from proceeds

Other spent proceeds .

15,449

Other unspent proceeds

o |0 o |o|o

o |0 o |o|o

O |0 |o|o|o

Year of substantial completion

2009

2009

2009

2009

Yes No

Yes No

Yes

No

Yes No

14

Were the bonds issued as part of a refunding issue of tax-exempt bonds (or
if issued prior to 2018, a current refunding issue)?

15

Were the bonds issued as part of a refunding issue of taxable _oosam Aoﬂ if
issued prior to 2018, an advance refunding issue)?

16

Has the final allocation of proceeds been made?

v

17

Does the organization maintain adequate books and _.moo_dm ﬁo mc_ubo: ﬁ:m
final allocation of proceeds?

v

v

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50193E

Schedule K (Form 990) 2018



Schedule K (Form 990) 2018 Page 2
[ Private Business Use

A B C D
1  Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? . . . . . . . . v v v v
2  Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . . . . . e v v v v
3a Are there any management or service contracts ﬁ:mﬁ may result in private
business use of bond-financed property? . . . . v v v v

b If “Yes” to line 3a, does the organization routinely engage bond 00c:mm_ or oﬁ:mq o_:m_am
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . . . . . . . . . . . .. v v v v
d If “Yes” to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . » 0% 0% 0% 0%
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . » 0% 0% 0% 0%
6 Totaloflines4and5 . . . . o 0% 0% 0% 0%
7 Does the bond issue meet the U_\_<mﬁm mmoc_\_a\ or Um<3m2 ﬁmmﬁo Lo v v v
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued? v v v v
b If “Yes” to line 8a, enter the percentage of bond-financed property sold or
disposedof . . . . . . . . . . . . L. ... % % % %
¢ [lf“Yes” to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-2?
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2? . . . . v v v v

Ed  Arbitrage

A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . . . . . . . . . . . v v v v
2 If “No” to line 1, did the following apply?
a Rebatenotdueyet? . . . . . . . . . . . . . . . . . . . v v v v
b Exceptiontorebate? . . . . . . . . . . . . . . . . . . . v v v v
¢ Norebatedue? . . . v v v v
If “Yes” to line 2c, Qo<_am in _um: <_ ﬁ:m o_m;w Sm «m_omﬁm ooB_uEmﬁ_o: was
performed e
3 Isthe bond issue a variable rate issue? . . . . . . . . . . . . . v v v v |

Schedule K (Form 990) 2018



Schedule K (Form 990) 2018 Page 3

EA  Arbitrage (Continued)

A B C D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond issue? . . . . . . . . . . . . . v v v v
b Name of provider
¢ Term of hedge .
d Was the hedge mcvmzsﬁm@_ﬁmﬁm%
e Was the hedge terminated? . .
5a Were gross proceeds invested in a @cmqmsﬁmmq _:<mmﬁ3m3 oo:#moﬁ AQ_Q . v v v v
b Name of provider
c Termof GIC . .
d Was the regulatory safe harbor *oﬂ mmsc__m:_:@ Em *m_ﬂ 32_6” <m_cm o* Sm o__o mmﬁ_mdﬂ_m%
6  Were any gross proceeds invested beyond an available temporary period? . v v v v
7 Has the organization established written procedures to monitor the
requirements of section 148? . . . e e v v v v
IEA Procedures To Undertake Corrective Action
A B C D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under
applicable regulations? . . . v v v v

=Ted"l  Supplemental _:3:53_0: _u3<_am maa;.o:m_ _:*o_.:,_m:o: 8« responses to questions on Schedule K. See instructions
Schedule K, Part 1-06/06/2013 11,946,000 CA Infrastructure and Econ Development Bank - The 2013 Series A - D issues were used to refund prior bonds which were issued on August 1,

2008 and December 30, 2010.

Schedule K (Form 990) 2018



SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service | » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SAN FRANCISCO BALLET ASSOCIATION 94-1415298

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

i i i ifi d) C ted?
(b) Relationship betweer) d|§quallf|ed person and (c) Description of transaction (d) Correcte
organization Yes | No

1 (a) Name of disqualified person

(1)
2
3
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . . . . .00y

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
2
3
4
(5)
(6)
(7
(8
9
(10)
Total . . . . . . . . . . ...,
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.

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

(1)
(2)
3)
4)
(5)
(6)
(7)
(8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2018




Schedule L (Form 990 or 990-EZ) 2018

Page 2

2:1gd\"d Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (€) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Erik Tomasson Father is Trustee/Artistic 99,000 | Payments for contract services v
(2
3
(4)
()
(6)
(7)
()]
(9)
(10)

Supplemental Information.

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

Schedule L, Part IV - Erik Tomasson's relationship to his father has no bearing on his contract with the Association and his compensation is

reviewed and determined to be fair and reasonable for the services he performs.

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE M | omB No. 1545-0047

Noncash Contributions

(Form 990) 2 @ 1 8
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SAN FRANCISCO BALLET ASSOCIATION 94-1415298

Types of Property

(@) (b) () (d)

. I Noncash contribution -
Check if | Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . . . . . .
Cars and other vehicles
Boats and planes
Intellectual property .
Securities—Publicly traded . . v 87 2,130,889 | Fair Market Value
Securities—Closely held stock .
Securities— Partnership, LLC,
or trust interests .

12  Securities—Miscellaneous
13  Qualified conservation

contribution—Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19 Food inventory . .o

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

A b OON =

- O © 00 ~NO

- -k

25  Other » ( Event donations ) v 22 425,316 | Fair Market Value
26  Other P ( )
27  Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . L L Lo e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell honcash
contributions? . . . e e e e e 32a v

b If “Yes,” describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2018




Schedule M (Form 990) 2018 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M, Part I, Line 9 - For contributions of securities, such as publicly traded stock, the Association treats each separate gift as an

item for this purpose.

Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 8

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SAN FRANCISCO BALLET ASSOCIATION 94-1415298

Form 990, Part |, Line 1 - We seek to enhance our position as one of the world's finest dance companies through our vitality, innovation, and
diversity, and through our uncompromising commitment to artistic excellence based in the classical ballet tradition.

Form 990, Part lll, Line 1 - San Francisco Ballet is America's oldest professional ballet company and one of the three largest ballet
companies in the United States. The mission of the Ballet is to share the joy of dance with its community and around the globe and to
provide the highest caliber of dance training in its School. Led by Artistic Director and Principal Choreographer, Helgi Tomasson, SF Ballet
is accompanied by its own orchestra and operates one of the country's most prestigious schools of ballet. Today we build on our heritage of
commissioning groundbreaking dance from today's top choreographers, by uncovering new choreographic talent, and by staging modern
classics and the works that make up the canon of classic ballet. Our approach defines ballet in the 21st century and it makes San Francisco
Ballet the essential place to see the most adventurous dance in America. Guided in its early years by American dance pioneers the brothers
Lew, Willam, and Harold Christensen, San Francisco Ballet currently presents more than 100 performances annually, both locally and
internationally.

Form 990, Part VI, Section A, Line 6 - Any natural person shall be eligible to be a member of the Association (a "Member") but no legal
person which is not a natural person, such as a foundation, trust, corporation or partnership, shall be eligible to be a Member. A natural
person may become a Member by making a minimum contribution to the Association, the amount of such minimum contribution to be
determined from time to time by resolution of the Board. In the case of a contribution in property, the determination of the Board or a
Committee of the Board, Subcommittee, Advisory Committee or other person to whom this responsibility is delegated by the Board, as to
the value of the property for membership purposes shall be conclusive. The Board may in its discretion waive the minimum contribution in
the case of a person who has made intangible contributions to the Association in the past. The term for each Member as a Member shall
commence when the person makes the requisite contribution to the Association (or the contribution is waived) and shall continue for a
period of 12 months thereafter, at the expiration of which period it shall expire.

Form 990, Part VI, Section A, Line 7a - Trustees of the Association are elected by the Members for a term of three years.

Form 990, Part VI, Section A, Line 7b - Members shall have, in addition to any other rights which may be granted to them under these By
Laws or by law, the right to vote (1) for the election of Trustees, (2) on a disposition of all or substantially all of the Association's assets, (3)
on a merger of the Association with another corporation, (4) on a dissolution of the Association, (5) on an amendment of the Articles of
Incorporation and, (6) on an amendment of these By Laws (unless the By Law amendment is approved by the Board alone in accordance
with the terms of the By Laws).

Form 990, Part VI, Section B, Line 11b - The Form 990 was prepared based on audited financial statements by the organization's finance
and accounting staff, which was then reviewed by Grant Thornton, LLP. The Association provided a complete copy of this form to all
members of its governing body with a redaction of donor names and addresses from Form 990, schedule B, at the request of the donor. The
Form 990 was reviewed and approved at a meeting of the Audit Committee. Subsequent to that review, the Form 990 was posted to the
Association's Trustee intranet website and Trustees were notified in writing of the availability of the Form 990 for their review.

Form 990, Part VI, Section B, Line 12¢ - Questionnaires are issued annually to all employees, Trustees and others who have an annual
reporting requirement under the policy. Responses are monitored and outstanding forms are followed up on until received. Upon receipt, the
form is reviewed by the HR Manager (for employees) and the Board Relations Manager (for Trustees) for any known issues or relationships
that need to be highlighted. Forms are further reviewed by the CFO. Matters requiring attention are reported to the Executive Director who
may further report the matter to the Board Chair. Persons with a conflict are recused from discussions and do not vote on resolutions that
pertain directly to their conflict.

Form 990, Part VI, Section B, Line 15 - Compensation and benefits for the Association's Executive Director and CFO are negotiated with the
Association's Assessment Committee on an annual basis. Performance is reviewed on an annual basis by the Assessment Committee and
documented via meeting minutes by the Board Assistant Secretary with recommendations given to the Board. Reviews occur (1) initially
upon the hiring, (2) whenever the term of employment, if any, of such officer is renewed or extended, and (3) whenever such officer's
compensation is modified; provided, however, that separate review and approval pursuant to clause (3) shall not be required if a

modification of compensation extends to substantially all employees of the Association. When reviewing compensation, the Assessment
Committee also uses external comparisons for similar positions at similar organizations of similar size that are available online.
Compensation and benefits for key employees are determined largely on whether they are union or non-union employees. For union

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Supplemental Information (Continued)

five years (depending on the union). For non-union employees, compensation and benefits are negotiated on an individual basis upon initial

hire with annual performance reviews thereafter documented with the employee's direct supervisor using the organization's standard forms

on an annual/regular basis. Compensation for non-union employees are reviewed using external comparisons for similar positions at similar

organizations of similar size that are available online.

Form 990, Part VI, Section C, Line 19 - Due to the age of the Organization, Form 1023 is currently unavailable for the general public and the

Organization is exempt from the requirement to provide Form 1023, as it was filed prior to the July 15, 1987 requirement date. The

Organization currently makes its audited financial statements for the most recent ten years available to the public via its website. Form 990,

governing documents and conflict of interest policy are also available upon request.

Form 990, Part X, Line 27 - A prior period adjustment between Unrestricted net assets and Temporarily restricted net assets was recorded

during the fiscal year in the amount of $1,869,945. The adjustment was the cumulative effect of change in accounting for fixed assets

acquired with donor restricted funds in accordance with ASU 2016-14.

Form 990, Part XI, Line 9 - Other changes in Net Assets consist of reversals of prior year grants of ($131,194), unrealized loss on interest

rate swap of ($1,518,665), ($56,477) of event expenses reported on the Endowment Foundation form 990, ($407,603) change in

post-retirement benefit obligation and $97,467 change in discount.

Schedule O (Form 990) 2018



Schedule O, Statement 1 SAN FRANCISCO BALLET ASSOCIATION
Form: Form 990 (2018) EIN: 94-1415298

Page: 2 Part lll, Line 4b
Second Program Service Accomplishments Description

Description

Ballet, Pacific Northwest Ballet, Boston Ballet, Oregon Ballet Theatre, Washington Ballet, Miami City Ballet, Pittsburgh Ballet Theater, Pennsylvania
Ballet, and Atlanta Ballet, among others. The Ballet School also operates summer sessions in San Francisco for professional ballet career-bound
students from the U.S. and abroad. SF Ballet School offers scholarships to talented youngsters recruited from SF public schools through the Community
Scholarship Program. Additional programming includes pre-ballet classes for children ages 4-7, adult open ballet classes, master classes, specially-
designed dance classes for seniors and adults with Parkinson's Disease, and a week-long ballet camp for adults.

Page: 1



Schedule O, Statement 2
Form: Form 990 (2018)

SAN FRANCISCO BALLET ASSOCIATION

EIN: 94-1415298

Page: 2 Part lll, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
The Artists Reserve Fund is established by a collective bargaining agreement between the 100,218 100,218 0
Ballet and the American Guild of Musical Artists (AGMA), the dancers' and stage managers'
union. Each year, a committee of Ballet representatives, artists, and a union representative
meet to grant money from the Artists' Reserve Fund to eligible artists to assist with funding
for their career transition activities.
Rental Income - The Association rents out its conference room and studio space. In 0 0 52,917
addition, the Association periodically rents out sets and costumes to other Ballet companies
and dancers. All rentals are in furtherance of the Ballet's exempt purpose.
Total: 100,218 100,218 52,917

Page: 2
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SCHEDULE R Related Organizations and Unrelated Partnerships B
(Form 990)

» Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37. @ d m
Department of the Treasury » Attach to Form 990. O—um: to _U.CU__O
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAN FRANCISCO BALLET ASSOCIATION 94-1415298

IEZEE 1dentification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(0]

2

(3

(4)

()]

(6)

[ Part Il | Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(@) (b) (c) (d) (e) (f) (@)

Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No

(1) San Francisco Ballet Endowment Foundation (94-2747262) Investment of CA 501(c)(3) Type 1: 509(a)(3) San Francisco v

455 Franklin Street, San Francisco, CA 94102 endowment funds Ballet

(2

3)

4)

(5)

(6)

]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2018



Schedule R (Form 990) 2018

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e). (U] (9) (h) (U] G (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or mxmﬂmwﬂﬁ_wwma of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512—514)
Yes| No Yes| No
(1)
(2
3)
4)
(5)
(6)
]

Part IV|

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

Name, address, and EIN of related organization

(a)

(b)
Primary activity

()

Legal domicile
(state or foreign country)

(d)

Direct controlling
entity

Type of entity
(C corp, S corp, or trust)

()

Share of total
income

(U]

end-of-year assets

()]
Share of

(h)

Percentage
ownership

(i)
Section 512(b)(13)
controlled
entity?

Yes | No

(0]

2

3)

4

()]

(6)

()

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 Page 3

IEXA Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . . . 1a v
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . L oL Lo Lo e 1b v
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . o L L L Lo ic | vV
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . L . L L L oL oo e e 1d v
e Loans or loan guarantees by related organization(s) . . . . . . . . . . L L L oL L oL ie | vV
f Dividends from related organization(s) . . . . . . . . L L oL Lo Lo oo e e 1f v
g Sale of assets to related organization(s) . . . . . . . . L L L L L L oL oo e e e 19 v
h Purchase of assets from related organization(s) . . . . . . . . . . L L L L Lo Lo 1h v
i Exchange of assets with related organization(s) . . . . . e e s e e e 1i v
j Lease of facilities, equipment, or other assets to related o@mz_Nmﬁ_o:Amv e e e e e e 1j v
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . e e e e 1k v
I Performance of services or membership or fundraising solicitations for related o.@m:ﬁmzo:@ e e e 1 | v
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . . . . im v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . . . . in | v
o Sharing of paid employees with related organization(s) . . . . . . . . . . L L L L L oL Lo e 10 | vV
p Reimbursement paid to related organization(s) for expenses . . . . . . . . L L L L L L oL oo 1p v
q Reimbursement paid by related organization(s) for expenses . . . . . . . . L . L L Lo Lo oo e e 1q | v
r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . . o L L oL oo 1r v
s Other transfer of cash or property from related organization(s) . . . . . .o . . 1s v

2  If the answer to any of the above is “Yes,” see the instructions for information on <<30 must oo_,:b_mﬁm H:_m __:m _:o_ca_zo oo<m_.ma _.m_m:o:m:_vm m:a transaction thresholds.

(@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (@—s)

See Schedule R, Part VII, Statement 1

()

(2)

(3)

4

(5)

(6)

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 Page 4

ZTad"l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) ® ()] (h) (0] (0] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amountin box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514)
Yes | No Yes | No Yes | No

(0]

2

3)

(4)

()]

(6)

()

@®

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 Page 5

Part VI Supplemental Information.
ar Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2018



Schedule R, Part VII, Statement 1 SAN FRANCISCO BALLET ASSOCIATION
Form: Schedule R (2018) EIN: 94-1415298

Page: 3 Part V, Line 2
Description of Covered Relationships and Transaction Thresholds

Amt. involved

Name San Francisco Ballet Endowment Foundation 38,975,652
Transaction type e
Method of determining amt. involved Actual Loan Guarantee Balance

Name San Francisco Ballet Endowment Foundation 5,046,520
Transaction type c
Method of determining amt. involved  Actual Operating Transfers

Name San Francisco Ballet Endowment Foundation 280,819
Transaction type o]
Method of determining amt. involved  Actual Employee Salary, Benefits, Taxes

Name San Francisco Ballet Endowment Foundation 203,986
Transaction type q
Method of determining amt. involved  Actual Expense Reimbursement

Page: 1
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